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Clinical Weeture 


ON 


PARTIAL AMPUTATION OF THE 
HAND. 
Delivered at St. Thomas's Hospital, 


By SAMUEL SOLLY, Ese, F.RS., 


SURGEON TO THE HOSPITAL. 


GentTLeMEN, —A hand crushed by machinery, lately admitted 
into this hospital, and operated on by me, gives a text for some 
observations on partial amputations, To many of you, who, in 
all probability, will settle down as provincial surgeons, this 
subject is of the greatest importance, for upon your knowledge 
and judgment will often depend the fate of a hand smashed by 
the accidental discharge of firearms or the explosion of the gun- 
powder-flask. I am quite certain, even from what I have seen 
in this hospital, that many a hand has been sacrificed which 
might have been partially saved. 

I will now read to you the notes of the case taken by the 


dresser, Mr. Drake :— 

Henry S——, aged thirty-seven, engine-driver, was ad- 
mitted into Abraham ward at half-past eight a.m. , on the 15th of 
Oct., 1858, a staashed his hand in some cog-wheels of an 
engine. When admitted he was bleeding profusely, and pres- 
sure on the brachial artery was necessary to arrest it. On ex- 
amination, the index, middle, and ring fingers of the right | 
hand were found to be completely smashed. The thumb had | 
wholly escaped, and the little finger partially so, there being 
here merely laceration, with some Caiies at the last phalanx. 
There was also laceration extending into the palm of the 
hand for some distance. I immediately am ted the three 
smashed tingers; but retained the thumb and little finger. The 
flaps were brought together, and a roller applied. ere was 
subsequently slight hemorrhage, which was easily stop by 
the application of ice, and keeping the hand in an upright pos- 
ture. Forty minims of tincture of opium were cobel imme- | 
diately, with two ounces of brandy, and beef-tea. 

Oct. 16th.—The patient passed a tolerable night, and ap- 
peared easy this morning. 





1Sth.—The dressing was changed yesterday, and a few small 
sloughs appeared at the edge of the wound. When I saw 
him, I ordered rhubarb and calomel powder, one scruple, and 
senna mixture in the morning. | 

19th.—A considerable amount of suppuration is established, 
and the wound looks generally healthy. Mixed diet and a 
pint of porter were ordered. 

23rd.—The wound looks very healthy, and is healing fast. 
His health is good. 

30th.—There is decided gangrene of the last two phalanges 
of the little finger, but the rest of the wound looks healthy. 
All the ligatures have come away. 

‘ Nov. 3rd.—I removed the gangrenous parts of the little 
inger. 

10th.—The parts are all healthy, and much of the wound 
has healed. He is able to move the stump of the little finger 
pretty freely, and thinks he will be able to perform his accus- 
tomed work by its use. 

16th, —The wound was nearly healed, and certainly a very 
useful hand will result. The movements of the thumb are 
quite nateral, and there is much movement capable of being 
performed by the little finger. 

In this case, the first appearance presented by the hand was 
that of a complete smash—a black and bruised mass of bloody 
flesh and bones ; the whole hand, with the exception of the 
thumb, being implicated. Now I am afraid that the extent 
of bruising and laeeration of the palm of the hand would have 
induced some in the country to believe in the neces- 
sity of removing the whole at the wrist-joint. It is true that 
in this case, in striving to save the little r, | attempted 
more than I could accompli The extremity of that por- 
tion of the hand sloughed, and I was obliged to remove the 
two lowest phalanges. Still the man was not injured by the 
attempt; and it is to this practical point that I wish especially 
to direct your attention. was able to preserve, as you see, 


| left seems to be little more than a narrow piece of 





enough to serve as a very useful hand. The value of such a 
No, 1844, 


mutilated hand, imperfect as it appears, I will prove to you 
by the introduction ae patient cnehain I performed a some- 
what similar ion thirteen years ago. shall also bring 
forward some cases which have in the practice of my 
colleague, Mr. Ambler, one of the surgeons of the West Herts 
Infirmary; and that of the house-surgeon, Mr. Sutcliffe, who 
was formerly one of my p here. 

Supposing a patient is brought into the hospital with a 
crushed limb, whether the upper or lower extremity, you are 
obliged to amputate in order to save life. The patient could 
not endure the physical suffering, and the constitutional irri- 
Fulabarad capita make , if it be left in the hands 
of nature to separate by a gangrenous process, or, 

mortificati 


in other words, b: ion. 

You must not, one, Seem that I mean to advise you 
to amputate in every injury of the upper or lower extremity 
where the bone has been crushed. An exception to such a 
general rule occurs to me at once. About two or three years 
ago, one of the porters on the South-Eastern line was brought 
under my care with a compound fracture of the bones of the 
forearm. The radius in this case was completely smashed, the 
central two-thirds were broken into at least eho and 
the wound extended nearly the whole length of the radius. 
My patient was a young and healthy-looking man, so I deter- 
mined to try and save the arm. In this attempt I succeeded. 
It is true it was a long and tedious business; but I am fre- 
quently rewarded for all my trouble by seeing the man doing 
his duty at the London-bridge station as actively and efficiently 
as any other porter there. Nevertheless, as a general rule, 
you cannot save the limb when the principal bones and soft 
parts have been broken, crushed, and lacerated. 

I must not now stop to tell you the rules that should guide 
you in the necessity or not for amputation at the thigh, leg, or 
arm; for I doubt not before the session is expired I shall have 
cases under my care which will serve as illustrations of this 
subject. The general rule, and not the exceptions, is all I wish 
to call your attention to nuw—that the same character of in- 
jury to a large limb which necessitates amputation does not do 
so in a smaller one, such as the fingers, thumb, or even a por- 
tion of the hand itself. 

For instance, suppose in one of these crushing injuries of the 
hand, whether by machinery or by the force of gunpowder 
and shot, the thumb is wrenched out of its joint, with the 
carpus and all the muscles of the ball of the thumb torn 
through, though not quite detached, still united by some skin 
and cellular tissue, and the dorsal arteries intact, you ought 
not to remove that thumb with your knife, but you should 
replace it in its normal position, and thus try to save it. If 
you fail, and gangrene ensues, your — is no worse ; if 
you succeed, your patient retains a useful hand, though all his 
tingers may have been carried to the winds. It is ishi 
how well these cases do, even when the a 

irty lace- 
rated skin, 
The case to which I first referred as having encouraged me 
to save this man’s hand, and many others since, was admitted 
under my care in April, 1845, rather more than thirteen years 
ago. On admission he was seen by one of my late colleagues 
as well as myself, and nothing perhaps will more convince 
of the formidable appearance of the injury, than the fact t 
this colleague thought me very imprudent in attempting to 
save any portion of the hand, and urged me to amputate at the 
wrist-joint. I will read to you briefly the short notes that I 
took at the time, and afterwards you shall see the man himself, 
and the use he can make of his hand. , 

Robert H——, thirty-three, married; six children; 
temperate habits; lives pretty well; pressman; came to 
St. Thomas’s Hospital, on Wednesday, April 2nd, 1845, 
with extensive injury of the hand. On admission, I found all 
the fingers crushed ; the thumb remained entire ; the skin was 
torn and stripped off about half-way up, on the back of the 
hand, the edge of the laceration extending transversely from 
the thumb to the inner side of the hand. The of the 
hand was opened; there had been some hem but it 
was not bleeding much when I saw him. The accident 
pened in the following manner: he was applying grease to 
cogs of a wheel in a printing-machine, when the hand 


was 
drawn in, and crushed between the two wheels, tearing off 
the extremities of two fingers, and retaining them in the 


Teen te severity of the injury, it was very evident that 
amputation of some kind was necessary. The only point to 
decide was, whether it was possible to save any portion of the 
hand, or whether the whole should be removed at the wrist- 
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joint. Finding the metacarpal bone supporting the little finger 
entire, and the whole of the thumb, I determined to save them, 
I made an incision with the small catling posteriorly along the 
edge of the lacerated wound; anteriorly, I was able to preserve 
more skin, and from the palm of the hand I made my. flap. I 
then sawed through the three larger metacarpal bones very 
near to their heads, leaving that of the little finger entire. 
He*had no bad symptoms during the healing process. The 
flaps did not unite by the first intention, and the wound was 
some time in healing, but it ultimately did so in a sound, 
healthy manner. 

When he first left the hospital, which was about two months 
from the time of his admission, he had little or no power of 
moving the stump formed by the metacarpal bone of the little 
finger, and he could hardly believe that he would ever gain any 
power over it, but on March llth, 1846, about nine months 
after the operation he had the power of approximating it to 
the thumb, and holding your hand between the two so firmly, 
that it was very difficult to break the connexion. Since this 
time he has resumed his occupation as pressman, and does his 
work as well as ever. 

There is a cast of the hand in the museum of St. Thomas's 
Hospital. 

{Mr. Solly now introduced the man into the theatre, for the 
poruese of showing the immense power he had obtained over 

is thumb and new little finger. The accompanying woodcut 
gives a very good idea of the hand. } 


I will next read to you the cases which occurred at the West 
Herts Infirmary, from the notes of our house-surgeon, Mr. 
Sutcliffe. 

Cases of Injury to the Hand, admitted into the West Herts 

Infirmary. 

Albert S——,, aged twenty-nine, admitted April 4th, 1856, 
under the care of Mr. Ambler, with lacerated hand from the 
bursting of a gun. Compound fracture of little and ring fingers; 
thumb thrown on back of hand ; head of metacarpal heat dis- 
placed from its articulation with carpus; all the muscles torn 
through, and much bruised and bluckened; the thumb only 
hanging by a thin slip of skin. Removal of thumb, as it was 
thought useless to try and save it ; water dressing and splint to 
fin The case did well, recovering perfect use of his fingers, 
and was discharged well on May 22nd, having been in the in- 
firmary forty-eight days. 

Willi ——, aged twenty-two, admitted November 13th, 
1856, under the care of Mr. Sutcliffe, with injury also from the 
bursting of a gun. In this case one finger was blown off, 
leaving a small portion of the first metacarpal bone ; the thumb, 
as in the other case, thrown on back of hand ; carpo-metacarpal 
joint opened, and most of the muscles torn th h, but not so 
much bruised as inthe former case. In this case the thumb was 


brought back into position, some sutures applied, and cold 


water dressing. The head of the metacarpal bone of the ring 
finger was removed. This case did well, and more motion 
than could have been expected was obtained in the thumb. 
He was discharged well on January 8th, 1857, having been in 
the infirmary fifty-eight days. 

William P——., aged thirteen, admitted Feb. 26th, 1857, 
under the care of Mr. Ambler, with injury to hand by ma- 
chivery. The fore, middle, and ring fingers all completely 
crushed, as well as the palm of the hand, almost to the carpus, 
but not extending into that articulation; the thumb was hang- 
ng loose ; the little finger not ee The whole of the three 








injured fingers were removed, with the metacarpal bones, 
leaving the heads; the thumb and little finger approximated 
and fixed with sutures; cold water dressing Seetiod. The case 
did well, and was di cured on April 9th, having been 
in the infirmary forty-seven days. 

David H——, twenty-seven, admitted on Septem- 
ber 30th, 1858, under the care of Mr. Ambler. Whilst riding 
on a cart laden with corn, the horse became restive ; in at- 
tempting to get down, he slipped with his hand under the 
wheel, crushing the bones of the fore and middle 
finger, extending into the carpo-metacarpal joints ; the integu- 
ments much torn; the thumb nearly separated; carpo-meta- 
carpal joint opened. The whole of the two metacarpal bones 
and fingers were removed, the thumb approximated to the 
ring finger, sutures and cold water dressing applied. Some in- 
flammation extended from the wrist up the arm ; matter formed, 
requiring to be liberated. The case ultimately did well, and is 
all but healed; motion is returning in the fingers and thumb. 
He has been in the infirmary forty-six days. 

In the case of William l'——, although the thumb was so 
nearly off, he got very good motion in it after using it a few 
months, and was able to drive, his employment being that of a 


groom. 

Wiliam P——, who had only the thumb and little finger 
left, was able to hold a knife, and to feed himself with great 
facility, and did not seem to feel much the loss of so great a 
portion of the hand. 

David H——’s case is going on well, and will be the 
best of the ‘‘lot.” ‘The thumb is now quite united, and he is 
beginning to be able to move it. The swelling of the wrist and 
arm, which has been great, has almost subsided, He will be 
discharged in about a week. 

These cases, gentlemen, are good instances of the best kind 
of conservative surgery, and I hope that they will encourage 
those of you who are intending to practise in country to go 
and do likewise, No shooting season ever without some 
amount of injury to the extremities of her Majesty’s liege sub- 
jects. The hand is frequently the seat of injury, aud I am 
sure that many hands have been amputated which might have 
been saved. In such cases do not amputate the whole hand if 
there is any portion of the thumb or fingers left entire. If you 
are not bold enough to rest upon your own judgment, be honest 
enough to send for another opinion to assist it. 








On 


HEAT-APOPLEXY, COUP-DE-SOLEIL, OR 
SUN-FEVER. 


By JAMES RANALD MARTIN, Ese., F.B.S. 


HISTORICAL NOTICES, 


CLosgLy allied to the ardent fever of the hot-season in Benga 
is the disease above designated. Under the appellations of in- 
solation coup-de-soleil, mort subite, heat-apoplexy, heat- 
asphyxia, ictus solis, sun-fever and erethismus tropicus, this 
fatal disease has been long ago noticed by various writers, 
British and French as especially visiting Europeans of intem- 
perate habits and gorged viscera during the hot and rainy sea- 
sons of tropical climates. An instance of this »udden seizure 
is related in the Bible:—‘‘ And Manasses was her husband, of 
her tribe and kindred, who died in the barley harvest. For 
as he stood overseeing them, and bound sheaves in the field, 
the heat came upon his head, and he fell in his bed, aud died in 
the city of Bethulia.” 

The exuberant nomenclature of this disease offers an indi- 
cation of the somewhat various forms under which it makes its 
appearance ; varieties in morbid association and complication 
rather than in essential differences, and resulting from the in- 
fluences of locality and climate, of season, diet, clothing, and 
nature of the service on which the soldier may have been em- 
ployed. ‘The truth is, that the terms above cited have been 
applied loosely to designate physiological and pathelogical 
changes or alternations in the functional connexions of the 
organs principally involved—as the brain, lungs, and heart; 
and these vary in de according to the sanitary circum- 
stances under which the sufferers happened to be placed at the 


| time. Not one of the terms can be said to be founded on a 
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strict pathology; and this fact has been variously commented | 
on, 7 the French authors. As justly remarked by 
Mr. Marcus Hill, of the Bengal Army, “‘ the nomenclature of the 
disease requires careful sifting.” A close and careful considera- 
tion, however, of the sanitary conditions, the history, and the 
thology of the several recorded instances, will show that they 
Five each and all been bound together by the one necessary con- 
dition of an unnatural sun-heat, more or less directly or more or 
less intensely applied. The main errors, in fact, appear to have 
arisen from an inattention to the true medical topography and 
statistics of the disease ; and these neglects, again, books toan 





uncertain pathology. But we have still in medicine, as in less 


important branches of mete observers by whom every- | 


thing is assumed and classified before anything is known ; and 
thus words take the place of things. In defect of a more 
special and determinate pathology, it may be best, therefore, 
in respect of this disease, to leave its terminology to be settled 
by the results of future research; meanwhile, the terms are 
sufficiently copious for the purposes of selection when the 
proper time for it shall arrive. 

Direct solar exposure has been too generally and too exclu- 
sively assigned as the cause of this form of apoplexy; but 
Campet speaks of the disease, under the term mort subite, as 
resulting in Europeans (given to excesses in eating heavy 
suppers, and in the use of wine and ardent spirits) during sleep 
and under a high temperature, especially if, by closed curtains, 
they rendered the imprisoned air polluted and suffocative, thus 
depraving the circulating fluid, and producing a mortal syncope. 
In the East as in the West Indies, direct solar exposure is not 
necessary to the induction of sun-stroke, men confined in-doors 
during the hot season being also liable, especially under intem- 
perance in diet, and in a calm, sultry atmosphere. The able 
and experienced Mr. T. E. Dempster, of the Bengal army, 
speaking of the prevalence of heat-apoplexy in the Mooltan 
division, under Sir William Whish, in the hot season of 1849, 
says: ‘* Daring the first few marches, a number of men fell 
victims to that fearful disease; and it is here worthy of remark, 
that the fatal seizures usually occurred about three o’clock in 
the morning, and long before the sun was above the horizon.” 

Dr. Dick, of Bengal, in a letter to Dr, Duncan, and published 
in his Commentaries so far back as 1785, describes this disease 
as having been prevalent in a detachment of European artillery 
then serving in the Carnatic. In April, May, June, and July, 
the land winds blew so exceedingly hot and dry, that life was 
hardly supportable at noon. The cholera morbus, dysentery, 
inflammations of the liver, and ardent, or what they call bilious, 
fevers, became frequent in camp at this season. A species of 
apoplexy which seized the men when fatigued by marching in 
the heat of the sun proved, however, more fatal to the 
Europeans than any of the above. They complained first of 
great headache, in a few minutes a vertigo and bilious vomiting 
came on; they dropped down breathless, turned comatose, and 
unless immediate assistance was given, the face swelled, and 
turned almost black; the pulse, which was at first full and 
quick, sank; and after some hard struggles for breath, they 
expired. Such is the substance of one of the earliest descrip- 
tions of coup-de-soleil in the East Indies. 

The increased feebleness of the heart’s action, as the disease 
advances, has been noted by several of the American writers; 
and there can be no doubt that feebleness of the respiratory 
function advances in corresponding accord, so as speedily to 
overwhelm the sufferer. In a recent hot-weather campaign in 
India, it was principally amongst the newly-arrived corps, 
composed of young men, and who had been exposed to much 
fatigue, that the mortality was the greatest. In the French 
West Indian colonies, the cases in which false polypi were 
found in the heart and great venous trunks Campet justly re- 
garded as examples of the worst form of this malady. 


TOPOGRAPHY AND STATISTICS. 


While making an examination of the records in the office of 
the Army Medical Department, to which, through the kindness 
of Sir James M‘Grigor, I had access, the clerk who assisted 
me said, ‘‘ Here, sir, are twenty-two admissions into hos- 
pital at ae 8 in one season from apoplexy, and twenty- 
one deaths.” ‘They were, apparently, examples of the most 
violent cerebral fever, amounting in many cases to actual and 
deadly apoplexy. The history of these fatal cases, as given by 
Drs. Henderson aud Mouat, the able medical officers in charge, 
will afford a fair sample of certain forms of this fatal disease, 
“* Where the line was to be drawn,” says Dr. Henderson, ‘‘ be- 





tween apoplexy and remittent fever, is here hard to say.” 
The soldiers consisted of older men, of damaged constitu- 


tions, who had recently returned from the first Burmese cam- | 


i and of recruits but recently arrived from England. 
corps (H.M. 13th Light Infantry) was marched in two 
detachments from Nuddea to Berhampore, a distance of sixty 
miles, during the hot season—cruelly, because unnecessarily. 
The recruits had been drilled in the sun, in the approved 
cocked-hat system, three times a day, before quitting Caleutta, 
so as greatly to injure their health; in short, both cdutes com- 
posing the regiment were in but indifferent health on com- 
meneing this unfortunate march; and though it was chiefly 
conducted during the night, with every care within reach of 
the medical officers, the effects were fatal in a remarkable 
degree, ‘‘ while none of the Natives were taken ill during the 
trip.” Such of the Europeans as could not reach the ,round 
of encampment by nine a.m. ‘‘ were seen to drop down and 
instantly expire ; others, less severely attacked, were saved by 


| a timely and copious bleeding.” But presently Dr. Henderson 


became seriously ill, and this day closed with a sick list of 
sixty-three, and eighteen deaths, out of the Right Wing alone; 
both the sickness and the deaths occurring principally amongst 
the recruits. 

Dr. Milligan, H.M. 63rd Regiment, describes a similar out- 
break of this disease, on the occasion of a military funeral at 
Madras— as badly arranged an affair as the other. ‘‘ The 
greater number of the men were in the prime of life; but there 
were amongst them some old soldiers who had served twenty 
years or upwards, some of it in the West Indies, and were 
much broken down by service and intemperate habits.” The 
entire corps had just arrived from Australia, ‘‘where spirituous 
liquors were to be had on easy terms.” The regiment landed 
in Madras in May; and from the date of the ‘‘ untoward cir- 
cumstance”’ of the funeral, ‘‘the hospital became tilled with 
cases of fever.” Two men dropped down dead on the very 
day of the funeral, and for several days afterwards the fever 
cases augmented considerably. ‘‘I have reason to believe 
that the effects of this exposure to the rays of the vertical sun 
did not rest here, but laid the foundation of future mischiefs 
in assisting to originate fever, hepatitis, and dysentery, from 
which the regiment afterwards suffered much.” All these 
observations are highly important, as establishing the great 
value of sanitary precautions, and the fact of the functional 
connexions of the morbid condition induced by direct solar ex- 
posure. 

Examinations after death were, unfortunately, impracticable 
in both the cruel instances cited, the sickness of many of the 
medical officers, and the harassing duties imposed upon all, 
leaving no time for these customary investigations. 

During the fatigue and severe exposure of the Bengal detach- 
ments, it has been remarked that, while the Europeans suffered 
so fatally, ‘* none of the Natives were taken ill?’ and such will, 
I dare say, generally be the case. I recollect an instance, how- 
ever, where morbid insolation proved the reverse of this in the 
Governor-General’s body-guard of cavalry, with which I served 
during the two campaigns of the first Burmese war. We 
mounted at eleven a.m. of the 12th May, and, with one short 
halt only, we made a forced march of forty miles, under as 
powerful a sun as ever shone in Burmah. The heat oppressed 
us almost beyond endurance, and many powerful men, Native 
officers and troopers, fell o‘f their horses, weanling, panei 
cold, and covered with profuse, clammy sweat. here a tree 
could be found, 1 had the men placed under its shade, and they 
were dashed over with water, the detachment pushing on in 
pursuit of the enemy, leaving the men thus affected on the 
roadside; but not one of us Huropean officers, whether com- 

isst or non issioned, fell sick, either on the march or 
after it. But we were all young, healthy, and temperate in 
our habits—in the high, hopeful spirits of an active pursuit ; 
we were also well seasoned to the climate. Such men, it is 
well known, will bear with comparative impunity fatigue and 
exposure almost beyond belief. By seasoning no more is here 
meant than the gradual accommodation of the constitution, 
through the operation of physiological changes, to unnatural 
and extraordinary ranges of temperature, and which accommo- 
dation we everywhere observe to occur during the first few 
years of residence within the tropics, when sanitary considera- 
tions obtain a careful attention. This, and no more, is meant 
by the term acclimation; in short, as I stated in the article 
under the head “Climate,” in my work ‘‘On Tropical Dis- 
eases,” it is the ill habits of life of the European soldiery, and 
the sanitary neglect to which they are exposed, that give such 
fearful activity of power to tropical heat. In the two wings 
of the 13th Regiment, for instance, we hear of no officers having 
fallen sick, excepting Dr. Henderson, and his fatigues of body 
and mind will sufficiently account for his illness. There was 
this difference in the action: and actual event, as observed 
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by me in the body-guard: that had any of us Europeans fallen, 
our saddles would have remained unoccupied; whereas, of the | 
Natives, all were up (although feverish) and doing well, when | 
next day we marched back upon Prome. 

The dangerous character of the disease is sufficiently exem- 
plified in all the medical narratives which speak of the sun- 
stroke, and is statistically shown, by Mr. Marcus Hill, in the | 
fact that, out of 504 seizures, there occurred 259 deaths. | 
Of the remaining number, this intelligent and promising officer | 
(since killed by the mutineers) states that eight were doubtful; | 
leaving the deaths to seizures at 51°35 ‘ae cent., while the 
recoveries were but 45°03 of those attacked. ‘The statistics | 
of Dr. Gordon, of the 10th Foot, are still more melancholy. 
Out of 28 cases treated by this able officer, but one recovered, | 
and that imperfectly. He estimates the mortality amongst | 
European soldiers at 80 per cent., and that of officers at 66°66 
per cent, Dr. Lindsay, of Bengal, again, states that, ‘‘ once 
seized, he has never saved a patient.”’ His patients, and most 
of Dr. Gordon's, must have been beyond the reach of cure when | 
cure was attempted. This would appear the only fair construc- 
tion. 

During the mortal and ever-memorable struggle within the | 
intrenchments of Cawnpore, under Sir Hugh Wheeler, where 
** death and mutilation, in all their horrors, were daily before 
the garrison,” the sun did its worst by the British soldier. The 
heroic Captain Moore, writing ‘‘ by order” of his commander, | 
says: ‘* Our loss has been chiefly from the sun and their heavy | 
guns.” 

(To be continued.) 





ON 
ARSENICAL PAPER-HANGINGS, 
AND THE 


MODE IN WHICH THEY PRODUCE NOXIOUS 
EFFECTS ON HEALTH. 


By ALFRED S. TAYLOR, M.D., F.R.S., 
PROFESSOR OF MEDICAL JURISPRUDENCE AT GUY'S HOSPITAL. 

A FRIEND, whose library-walls were covered with an 
arsenical paper, had suffered for some time from chronic inflam- | 
mation of the eyes, especially affecting the conjunctive of the 
eyelids. On the discovery that arsenic was contained in the 
green pigment of this paper in rather large quantity, he caused | 
it to be removed during the summer, and to be replaced by 
another containing no arsenic, The inflammation from which 
he had suffered disappeared ; but within the last few weeks it | 
has returned. He informed me that he had been dusting | 
some books in a book-case belonging to this room, and he sup- | 
posed that the dust which had accumulated for two or three | 
years, had affected his eyes, and had caused a return of the 
inflammation. Some of the dust was carefully removed on | 
Tuesday, the 21st of December, from the tops of a few books 
by a feather, and submitted to a chemical analysis, The dust 
weighed one grain and a half: it had an olive-green colour, 
and under the microscope it presented the appearance of fibres, 
with numerous particles of various colours, chiefly of a greyish- 
black. Treated by Reinsch’s process, a portion of this dust 
yielded a deposit of arsenic, and there was, therefore, clear 
evidence that some of the arsenical pigment, formerly on the 
walls, had found its way through the glass doors of the book- 
case, and had been deposited in the form of a fine dust on the 
tops of the books. 

On Thursday, the 23rd December, after having made this 
chemical examination of the dust from a private dwelling, I 
procured from the shop of Messrs. Marratt and Short, Op- 
ticians, King William-street, London-bridge, a quantity of dust 
for the purposes of analysis. The walls of this shup are covered 
with an unglazed arsenical paper, and, as I am informed, they | 
have been so covered for a period of three years. In collecting | 
the dust from the tops of the instrument cases, great care was | 
taken not to touch use walls. The quantity thus collected for | 
examination amounted to about 450 grains. It was nearly 
black, and under the microscope it appeared to consist of fibres 





; are kept there. 


| symptoms only, would be likely to attract attention. 


and sooty particles. It was very light and floceulent. One 
hundred and fifty grains of the dust were examined by Reinsch’s 
process, and enough metallic arsenic was obtained from this 
quantity to coat about ten square inches of copper foil, in addi- 
tion to a piece of copper gauze. From the deposit on the latter, 
by the application of heat, octahedral crystals of arsenic were 
readily obtained. The cases had not been dusted for a period 
of nine months. 

The instrument cases are secured by glass doors, and they are 
lined inside at the back with arsenical paper. A small quan- 


| tity of dust was removed by a camels’-hair pencil from the 


projecting portions of the thermometers and barometers which 
The quantity thus obtained weighed about 
eight-tenths of a grain, of which five-tenths were taken for 
examination. This half-grain of dust sufficed to cover with 
metallic arsenic a square inch of copper gauze. A portion of 
this, when heated, yielded a large number of well-defined octa- 
hedral crystals of arsenious acid, 

These facts lead to the inference that the air of a room, of 
which the walls are covered with an unglazed arsenical paper, 
is liable to be charged with the fine dust of the poisonous 
arsenite of copper. Those who inhabit the rooms are ex- 
posed to the risk of breathing this dust. The poison may thus 
tind its way by the pulmonary membrane into the system, 
or it may affect the eyes, nose, and throat by local action. 
That but few cases of actual poisoning under these cireum- 
stances have occurred is fortunate; but cases involving serious. 
There 
may have been numerous instances of a disturbance of health 


' depending on this arsenical paper, which, from absence of sus- 


picion, has been referred to other causes, The degree of ex- 


| posure, the state of health, peculiar susceptibility, and the 


eliminating power of the system, may account for the com- 
parative rareness of these cases. The mode in which the pig- 
ment is laid on the paper may be such as to prevent, in some 
instances, the fine particles of dust from escaping. The fact, how- 
ever, now demonstrated, that arsenical dust is breathed by 
those who occupy rooms thus papered, explains the similarity 


| of symptoms observed, justities the statements made by Dr. 


Hinds, Dr. Halley, and others, and proves that those who 
have experimented on this subject with negative results, have 
not taken the right course to arrive at the truth. Their re- 
sults have, to a certain extent, misled the public by teaching 


| them to rely on what is now proved to be a false security. If, 
| as a general rule, the quantity of arsenic which can penetrate 


the body from this source is small, it is still desirable that. 
arsenic should not be breathed, day by day, in any proportion. 
The defenders of this noxious manufacture will hardly go to 
the length of asserting that this arsenical green, which is a 
potent poison in the stomach, can exert no injurious effect 
when taken into the lungs; and yet, unless this assumption be 


| made, the inevitable inference is that these papers should not 


be used for covering the walls of our dwellings. 
St. James’s-terrace, Regent’s-park, Dec, 27th, 1858, 





ON A CASE OF 
EPILEPSY TREATED BY TRACHEOTOMY. 
By EDWARD JACKSON RICCARD, M.D. 


Anye V——, aged thirty, single, has been subject to fits for 
the last seven years; for several months she has had two or 
three fits in a day, caused, it is supposed, by the neglect of her 
parents. She is one of four children; one of whom died in 
infancy, and the other three are all living. Her mother died 
of dropsy, aged fifty-nine years; her father is still living, and 
a hale man of sixty-seven years of age. Previous to having a 
fit she feels *‘ lost in her head.” She has a vacant loek, and 
her intellect has been decidedly suffering for the last two or 
three years, She has always had sedentary employment. 

On the 5th of October, 1856, at eleven a.m., assisted by my 
pupil, Mr. Waterworth, I performed the operation of tracheo- 
tomy, my patient being under the influence of chloroform. 
The skin and integuments being first divided, the beak of the 
instrument (the most perfect of its kind, made by Messrs. 
Weiss and Co,), was introduced through the trachea, between 
the first and second rings, and traction steadily persevered in 
until the opening was large enough to admit the tracheal tube 
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to be d into it, Almost instantaneously hemoptysis 
oce! to an alarmin 
minutes; it then got gradually less, and within half an hour 
had almost entirely ceased, but not before a considerable 
quantity of blood was lost both through the tube and by the 
mouth. The tube was fastened by an elastic band round the 
neck, with a pad on either side to prevent pressure on the 
jugular vein. Atone o'clock p.m. she was quiet, pulse 76, and 
no blood was expectorated. Five o'clock: Has twice taken tea, 
and is tolerably comfortable. At seven o'clock she was left by 
her nurse for a few minutes, who, on her retarn, found her on 
the floor in a fit, which lasted only about a minute. The 
hemoptysis returned slightly. Pulse 80. Nine o'clock: Has 
been vomiting; no return of the hemoptysis; complains of 
thirst; pulse 78. She was ordered tincture of digitalis, one 
drachm ; tincture of hyoscyamus, one drachm and a half; an- 
timony wine, three drachms; the liquor of acetate of ammonia, 
an ounce and a half; water sufficient to make six ounces: mix. 
Two tablespoonfuls to be taken every six hours. 

Oct, 6th.—Nine a.m.: Passed a comfortable night; had a 
slight fit about four o’clock this morning, but it did not last 


more than two minutes; had no cough; took a cup of tea with | 


a biscuit soaked in it; no dysphagia; pulse 80; passed urine 
twice in the night; does not complain of thirst. ‘en P.m.: Is 
tolerably easy; had no cough; passed urine three or four 
times; has taken tea with cake soaked in it several times; 
complains of difficulty in swallowing; bowels have not been 
moved, 

7Tth.—Eleven a.m.: Passed a comfortable night; had no fit; 
feels the hot breath come through the tube; had no cough; no 
thirst; “has not felt so free from fits for years;” pulse 82; 
tongue clean. Continue the mixture.—Eight p.m.: Inclined 
to seeps the breath could be slightly felt coming through the 
tube; bowels moved once; pulse 80. 

8th.—Eleven s.m.: Passed a very good night; had no fit or 
“sensation” in the head; expresses herself very grateful for 
the relief she has received from the operation; pulse 72; 
tongue clean; feels the breath blow on her chin from the tube 
whilst drinking a cup of tea. 

9th.—Still progressing very favourably ; is down stairs; has 
had no fit; pulse 73; secretions natural; tongue clean. 

10th. —Has had a good night; once during the night she felt 
a slight twitching of the lips, which used to be a premonitory 
symptom of a fit, but she had no fit; pulse 72; a rather 
copious discharge of mucus through the tube. 

tlth.—Still progressing favourably; a thick, healthy dis- 
charge from the wound in the neck ; pulse 82. 

12th.—Has had a good night; for a few minutes after she 


got down-stairs this morning, she felt as if she were going to | 


have a fit; this feeling soon passed off. Took out the tube 
and cleaned it. 

17th.—-Excessive granulations appearing through the poste- 
rior opening of the tube, caustic was applied; has had no fit, 
and is improving. 

18th.—Removed the tube, and introduced a double one 
having only one opening. 

19th. —Still going on well; took out the tube, and showed 
her how to clean it, and introduced it again without any diffi- 
culty. She returned intc the country to day. 

Dec, 13th.—Met the patient to-day. 


before she was operated on; ‘‘ they do not throw her down ;” 
says ‘‘she would not have the operation undone for all the 
world.” 

The patient continued free from fits until the first week in 
May of the following year. She then applied to me again, 
having had some severe fits, and several attacks of hemoptysis. 
On examining her neck, I found the point of the tracheal tube 
external and anterior to the trachea, just held beneath the 
skin and integuments only. She had ullowed the elastic band 
to get too slack, and ‘‘ Nature’s own process” had gradually 
removed it from its position. She returned again to the country 
that evening, and had two fits on her way home. The next 
day I was sent for, and, on my arrival, she had a very severe 
fit, which lasted nearly an hour; and during the whole of that 
time she continued expectorating blood. She lingered on in 
this state until the 3lst of May, when she died, having been 
quite insensible since the 17th. s 

The termination of this case was unfortunate; but the pro- 
gress of it throughout speaks much in favour of the operation 
as a means of mitigating the severity of so serious a disease as 
epilepsy. The great suggester of the remedy well deserves, as 
er oa the thanks of the world. His fame is, indeed, world- 
wide, 


extent, and continued for several ' 


She has still slight | 
fits or ‘* sensations,” but they do not affect her as they did | 


REPORTS OF 
CASES AT FORT PITT HOSPITAL. 


By GEORGE WILLIAMSON, M.D., Staff Surgeon. 
(Concluded from rol, ii, 1858, p. 654.) 


FISTULA IN PERINEO. 

Private A, H-—, aged nineteen; total service, two years 
at home. He was admitted into Regimental Hospital on the 
28th of April, 1857, for hernia humoralis, consequent on gonor- 
rhea, The swelled testicle soon subsided, but was followed by 
| inflammation along the course of the urethra, and two small 

abscesses formed iu the neighbourhood of the scrotum and 
perinwum, through which urine soon after commenced to flow. 
| The urine continued to dribble through two fistulous openings, 
especially through the one farthest back, situated a little to the 
| right side of the raphé. Various attempts had been made to 
heal these fistule, but without success. His general health 
suffered from confinement to hospital, and, as he did not ap 
likely ever to become an efficient soldier, he was sent to Chat- 
ham, and was admitted on December 16th, 1857. There are 
now two fistulous openings on the right side of the raphé of 
the perinwum, one situated immediately behind the scrotum, 
and the other about an inch anda half posterior, through which 
urine escaped at all times. On inserting a catheter into the 
urethra, and a probe into the sinuses, the latter were forced to 
communicate with the former. The skin around the perineum 
aud lower part of the nates was irritated from the urine, and 
| there were a few clusters of condylomata around the anus. 
| Jan. 9th.—A staff having been passed into the urethra, and 
| a probe introdaced into the fistulous opening, the two sinuses 
were found to communicate, and were laid into one; their 
connexion with the urethra was tried to be made out, and an 
incision was made upon the groove of the staff a quarter of an 
| inch in extent, and the wound stuffed with lint to the bottom. 
A silver catheter (No. 6) was introduced and fixed with tapes, 
| and the patient placed in bed. : 
| _ 3lst.—The catheter is still kept in the urethra, from which 
| there is some gonorrhceal discharge, with erections of the penis 
| during the night, caused by the catheter. The wound in the 
| perinzeum is looking healthy and filling up. 
| March Ist.—The incision has almost closed, and no urine has 
come through it since the operation. He passes urine in a 
good stream, and the gonorrhceal discharge has ceased. 
| April 2ist.—The wound in the perineum has entirely closed, 
| and the urine passes freely by the urethra and none by the 
| perinwum. He is a stout, healthy young lad, and is discharged 
to join his regiment. 

This case shows the effects of gonorrhceal inflammation ex- 
| tending along the urethra, causing perineal abscesses which 
ultimately communicate with the urethra; and the good effects 
of laying open the sinus in the perinzeum, the introduction and 
retention of the catheter during the process of cure, and the 
stuffing of the wound to the bottom daily with dry lint. 

Fort Pitt, Chatham, 1858, 














New Views on tHe Patnotocy or Fistvun®.—M. 
Verneuil, a clever hospital surgeon of Paris, who for the last 
few years has put himself forward as a reformer as regards the 
history, literature, and language of surgery, now attempts to 
work a change in the views hitherto held respecting the cause 
of the permanence of fistule. M. Verneuil holds that excreted 
fluids bathing ulcerated surfaces or wounds do not prevent 
cicatrization by second intention, and that these fluids cannot 
alone occasion the formation of fistulz, Raving only a secondary 
influence on such formations. The author thinks that fistule 


persist on account of general, local, constitutional, and ana- 


tomical causes which prevent the consolidation of ordinary 
wounds or ulcers, and that ial or mechanical causes have 
been too easily admitted, without regard to more powerful and 
common ones, He considers, that to the roan that 
certain wounds do not close because they are bathed by a con- 
tinual flow of liquid, should be substituted the following:—The 
flow of liquid is continual, because of the non-cicatrization of 
the openings in question. As to the healing of wounds in 5 

of the constant flow over them of excreted fluids, the aut 
mentions lithotomy, vesico-vaginal fistule, intestinal or biliary 
perforations, tearings of the perineum, wounds of the 
} trachea, &c. 5 








Tae Lancet, } 








A Mirror 
OF THE PRACTICE OF 
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IN THE 
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Nulla est alia pro certo noscendi via, nisi quam plurimaset morborum et 


dissectionum historias, tam aliorum proprias ,collectas habere et inter se com- 
parare.—MorGaGni. De Sed.et Caus. Morb.lib.14. Prowmium. 





KING’S COLLEGE HOSPITAL. 
ENORMOUS HYDATID TUMOUR OF THE OMENTUM, atl 
TACHED TO THE LIVER, PROVING FATAL ; 

INTERESTING AUTOPSY. | 
(Under the care of Dr. Bupp.) 


Or the different organs of the human body subject to the 
presence of hydatids, pathologists seem to agree that the liver 
is the one which is most commonly affected. This is explained 
to some extent by the peculiarity in the structure of this organ, 
which is said to be especially favourable for their development. 
Apart from such manifestations as chronic hepatitis with 
hypertrophy, we have no positive indications of their presence, 
except, perhaps, enlargement proceeding from that organ and 
probably simulating ascites. Our ‘‘ Mirror” has afforded some 
very good illustrations of the growth of these parasites in 
hepatic structure. When, however, they do occur in some | 
other part of the abdomen, it will be readily admitted that 
the diagnosis may become very difficult, especially when it is 
remembered that a certain set of symptoms are more or less 
common to the growth of most abdominal tumours. These 
may be made out more satisfactorily in male patients, for in 
them there is a restriction in the variety of tumours, as con- 
trasted with the opposite sex. The difficulty in arriving at 
the true nature of an hydatid tumour when it appears in an 
unlooked-for situation may, therefore, be very great. Thus, last 
summer a patient was under Dr, Budd's care, at this hospital, 
with disease of the heart, which proved fatal, the cardiac 
symptoms depending upon the growth of a large nydatid within 
the walls of the left ventricle, which was quite unsuspected 
during life. Dr. Watson, in his Lectures on the ‘‘ Practice of 
Physic,” has observed that ‘‘ we can seldom tell that hydatid 
cysts exisi in the body till we see them.” 

In the following case, the notes of which are furnished by 
Mr. Walter Parsons, house -physician to the hospital, the 
tumour was believed by Dr. Budd to be in connexion with the 
liver ; and as it.had assumed a very large size, Mr. Fergusson 
endeavoured to tap it, but no fluid came away. The man died 
three days afterwards, and at the autopsy a large hydatid eyst 
was discovered in the omentum, connected with the margin of 
the liver, but not arising from its substance. This organ was 
displaced to the left side, and the cyst had ulcerated into the 
right pleural cavity. The records of medicine show very few 
cases similar to the present; but we heard Dr. Budd state, on 
the 21st December, that he had met with two others, within a 
short time, not unlike it. In one, that of a lady, besides a 
large hydatid cyst, there were several loose and detached 

wths about the abdomen, which led him to question whether 

ey also might not have been the remains of hydatids, 
An example in some respects similar to the following we 
remember seeing in the London Hospital, under the care of 
Mr. Adams, in which the hydatid grew in the parietes of the 
abdomen, becoming slowly developed between the muscles. 
The diagnosis was assisted by the patient’s sex—a young man: 
the tumour was removed, and he recovered. The details ap- 
——_ in a previous ‘‘ Mirror.” (Tae Lancer, vol. i. 1851, 


p. 455. ) 
It has been stated by some pathologists that the teeth of the 
i are not always found in these hydatid cysts; but 








this is at variance with senor experience, for, if carefully 
examined, they are sure to be detected under the microscope. 
6 


{Jaxnvary 1, 1849, 





The extractiun of a large hydatid growth from the abdomen of 
a sailor, by Dr. Robillier of Dunkirk, is briefly noticed at page 
583 of the | a of ws vee for 1851. ‘ 

c. R § thirty, a lithographic printer, o rate 
habits, vauilies in eatta, applied = pokes tient at King’s 
College Hospital on October 23rd, 1858, with an immense 
tumour in the right hypochondrium, He was placed under the 
care of Dr. Buda. Four years ago he first noticed a smal) 
round swelling under the right false ribs, and three years be- 
fore that time he had observed a small movable tumour within 
an inch of the ninth dorsal vertebra of the right back. About 
seven months ago he first felt pain in the right hypochondrium, 
and until that time he thinks the tumour had made but little 
progress. (During the last two years he has had occasional 
attacks of yellowness of the face and eyes, lasting usually for a 
week, and recurring about once in three months.) The pai 


| was referred to a point on a level with the umbilicus, and 


five inches to the right of it, and was accompanied by fever 
and diarrheea, with great tormina. He had also pain between 
the shoulders. This attack, having lasted eight or nine days, 
was scarcely over before a fresh one came on in the region of 
the ensiform cartilage, with a sensation likened to a vy 


| weight resting on his stomach, and accompanied by tenderness 
| and pain after food, but no vomiting. For 


past four weeks he 
has had severe pain in the right infra-scapular region. i 
the last ten weeks the hypochondriac tumour has grown 

more rapidly, and his side and back have bulged consi ly. 
He has lost flesh since the first access of pain. Never had any 
swelling of the feet. During the last seven months he has been 
an out-patient at the Middlesex Hospital. 

Present condition (October 28th).—There is a large globular 
tumour in the right hypochondrium, reaching over into the 
left, and divided by a faint vertical constriction along the 
median line into two unequal portions. The right back is very 
prominent ; the lower five ribs are widely separated, and the 

eneral projection is somewhat globular. The line of hepatic 
ys sa begins in the right loin, about two inches and a half 
above the crest of the ileum, runs with little unevenness for- 
wards to within an inch of the umbilicus, and then ascends 
obliquely upwards and outwards till it is lost beneath the left 
ribs, about four inches from the ensiform cartilage. The upper 
margin of dulness reaches to the right nipple. Change of posi- 
tion does not alter the relations of the points of maximam pro- 
minence of the tumour; neither does the skin seem to move 
over them. 

Mcasurements.—Circumference at ensiform cartilage, thirty- 
six inches and a half. Semicircle—left side, seventeen inches ; 
right side, nineteen inches and a half. At umbilicus, right and 
left sides, seventeen inches each. Midway between two 
lines, nineteen inches on either side, Vertical, from ensiform 
cartilage to umbilicus, ten inches. 

There is no evidence of fiuid in the peritoneum. The 
apex of the heart pulsates one inch outside and below the 
nipple. Percussion over the rest of the thorax is very reso- 
nant, and everywhere equal. The skin of the abdomen is much 
marked with tortuous veins. He is very pallid and emaciated ; 
complains of severe constant pain in the right back, and slighter 
pain to the right of the umbilicus and in the precordia, The 
tumour was recognised as hydatid, and was supposed to be 
situated in the liver. 

The patient declining to come into the hospital to have the 
tumour tapped, a galvanic current was ordered to be 
through it three times a week. The apelientian of the gal- 
vanism seemed to give relief, apparently by causing the expul- 
sion of wind from the stomach. 

Early in November he caught cold; and the night followi 
rigors came on, and violent pains across the abdomen, whi 
lasted, without intermission, for two days. He did not eat 
anything, became jaundiced for four or five days, and the swel- 
ling increased considerably, and became more pai 

On Noy. 26th he was admitted an in-patient. Permanent 
and considerable dyspnea; tongue brown; pulse 112; abdo- 
men very tender; maximum circumference thirty-five inches; 
constant eructations of wind. 

Dec. Ist.— Considerable fever; intense abdominal pain; 
slight delirium; much dyspnoea and palpitation. 

2nd.—Maximum circumference thirty-seven inches and a 
half. , The tumour being ordered to be tap Mr. Fergusson 
punctured the most prominent part of it a grooved needle, 
and a few drops of pus oozed vut from the puncture. A fine 
trocar being next introduced, a small amount of whitish, 
tinous material down the canula, but no liquid ran 
through it. The canula was cleared by a probe, but still no 
liquid’ flowed. After several vain attempts of this kind had 
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been made, the canula was withdrawn, and the wound covered 
with plaster. Under the microscope, the gelatinous matter 
noticed above proved to be of homogeneous structure, contain- 
ing a few ill-defined cells, 

3rd.—Passed a tolerable night; suffers from great dyspnea, 
and cannot lie on his back at all without respiration being 
nearly suspended. 

4th.—Is much worse; respiration more and more difficult. 
Towards night the breathing became more laboured, and he 
died in a state of apnoea at three a.m. (Dec. 5th.) 

Post-mortem examination twelve hours afterwards. — The 
body emaciated, and the abdomen distended. Abdomen: the 
entire left side was occupied by the liver, the left end of which 
was under the es, and the right margin was turned 
downwards towards the pubes. It was of natural colour and 
weight, but somewhat flattened in form. An immense tiuc- 
pare tumour was connected with its right lateral margin, 
but did not arise from its substance. The tumour was loosely 
adherent by fibrous bands to the abdominal walls, from which 
it was separated with much difficulty. Its walls were about 
one-third of an inch in thickness, and composed of a dense and 
tolerably-vascular fibrous tissue, of a dark-grey colour, and 
firm consistence. It was more closely adherent to the dia- 
phragm than to the abdominal walls; and at one spot, near 
the centre of the right lobe of the trefoil tendon, was a small 
orifice, with ulcerated margins, about the size of a shirt-stud. 
This communicated with a large, almost gangrenous opening 
through the wall of the cyst, through which a pint or more of 
fluid had passed into the right pleural cavity. On pressure, a 
small jet of greenish, puriform flaid issued forta, and 290 oz. 
of it, mixed with the gelatinous skins of iydatids, were re- 
moved. Alli these cysts, except a few small ones, were found 
to be broken. They were all semi-transparent, and delicate in 
texture. The specific gravity of the fluid was 1023. It con- 
tained no bile. Between the liver and stomach was a small 

, the size of a walnut, connected with both viscera. In 
great omentum were five or six similar ones, varying in 

size a large orange to that of a filbert, and three others 
were attached to the left colic omentum. The other organs 
were healthy. The skins of the hydatids, when strained off 
from the purulent liquid in which they floated, were more than 
could be contained in a quart measure. 





LONDON HOSPITAL. 


COMPOUND FRACTURE OF THE SKULL; USE OF THE 
TREPHINE ; DEATH ON THE SEVENTEENTH DAY FROM 
RUPTURE OF THE RENAL VEIN. 


(Under the care of Mr. Cururne.) 


Tue use of the trephine was attended with evident advantage 
in the following case. The injury to the head was proceeding 
favourably, the only cerebral symptoms being of the character 
of traumatic delirium. When seen by Mr. Curling, on Monday, 
the 29th of November, the patient was doing very well, and 
the wound looked healthy. From unavoidable circumstances, 
he was unable to see him again until the following Saturday 
(Dec. 4th), when he found him in a dying state, with the abdo- 
men swollen and tender. Even then the patient was quite 
conscious, and answered questions rationally. The cause of 
death was evidently the rupture of the renal vein, which was 
the source of the effusion of blood found in the pelvis. The 
notes of this interesting case were taken by Mr. T. Michell, 
the dresser of the patient. 

J. M——., forty, by occupation an ostler at an inn, was 
admitted on the 17th of November, 1858. This patient having 
stuck a fork in the hind quarters of a horse, received a kick of 
such violence as to drive in both tables of the skull. The 
fracture was seated at the right frontal region, was of a diamond 
shape, and its breadth was about three-quarters of an inch; its 

margin was subsequently found to ran into the upper 
and outer portion of the frontal sinus, The lacerated wound 
eteinee eae anne were irregular, 
and stained with dirt. It has been ascertained that the habits 
of the eee: have been rather moderate for one in his situa- 
tion. e seldom took above three pints of beer daily, and 
never liked spirits. He had enjoyed very good health, but 
‘was i 'y subject to severe headache. hen admitted, 
there were no symptoms of compression, nor did he complain 
much of pain. He was put to bed, his hair cut short, malahe 





wound dressed with wet lint. He was ordered milk and beef- 

Nov. 18th.—Has slept tolerably well; does not complain 
much of pain. Ordered a purgative. In the afternoon, he 
was seen by Mr. Curling, who, after a careful examination, 
determined on trephining him. No symptoms of compression 
had yet supervened. The operation was perform The 
crown of the trephine was applied to the margin of the skull, 
close to the depressed bone, and the portion being removed, 
Mr. Curling was enabled to raise and remove the depressed 
bone piecemeal. The inner table was found pressing by.a 
sharp margin on the dura mater, which at one spot was red- 
dened with blood, and probably had been pricked or punctured 
by the bone. Air escaped from the wound, showing that the 
frontal sinus had been opened. The wound was dressed with 
lint, so as to give support at the part, and brought together 
by strapping. 

19th.—Going on favourably. Ordered, a saline mixture 
every four hours. 

20th.—Complains of pain in the head, and a sense of tight- 
ness about the wound. The dressing was removed, and some 
pus was found. After the wound had been cleaned, it was 
dressed with wet lint. He was more comfortable for the 
change, the pain and tightness quickly passing off. 

2ist.—Wound feels easy; he has a little pain in the head. 
As the bowels had not been relieved, he was ordered three 
drachms of castor oil. 

22nd.—He has begun to wander somewhat; feels sick. 
Ordered, effervescent saline mixture; the wound to have a 
light bread poultice applied; and as he wished to have some 
beer, he was allowed half-a-pint. Feels pain in his loins, 

24th.—Wanders more, but is very quiet, although he seems 
fidgety. To have an anodyne saline mixture. Porter, a pint. 
Tincture of opium, twenty :ninims, at night. 

25th.—Much the same, but more restless; gets in and out of 
bed, and is always busy in preparing for or going on an 
imaginary journey. As the beer seems to well with him, 
and he likes it, he was ordered a pint and a half. To have an 
anodyne saline mixture with ten minims of tincture of opium. 

27th. —Seems better; the wound is clean, and looks healthy. 
To have three drachms of castor oil, and twenty minims of 
tincture of opium at night. 

28th.—-To-day he complains of smarting in passing his urine, 
which was found loaded with lithates. Ordered, bicarbonate 
of potash, with spirit of nitric ether, and ten minims of tincture 
of opium. 

29th.—He seems better, although he still wanders, especially 
at night. Ordered a chop, and half a grain of morphia every 

ight. 

30th.—Not so well; seems weaker; gets in and out of bed 
often; is fidgety and restless, but not at all violent ; the deli- 
rium seems of a quiet kind; always talks of imaginary work 
and journeys. To have two pints of porter. 

Dec. 2nd.—Was very restless towards the evening. He is 
evidently much weaker, and his delirium more persistent ; 
pulse small and feeble. Tincture of opium, thirty minims, at 
night. 

Ord. —Has not slept much ; more restless and weak. Ordered 
six ounces of wine and another pint of beer. As he had not had 
any sleep during the day, and as his pulse was very quick and 
small, and he seemed to want sleep very much, the sedative 
action of a combination of antimony and opium was resorted to, 
in accordance with Mr. Wordsworth’s suggestion, the ——- 
mixture being given every two hours. After the second 
he had two hours’ sleep, but he did not get much during the 
night, dozing a little at times. He was ordered six ounces of 
brandy in addition to his stimulants; has been delirious all day. 

4th:—Is very restless, and seems very weak. Ordered 
brandy mixture every three hours. Mr. Carling saw him in 
the afternoon, and, as the abdomen was swollen, and seemed 
tender on pressure, he ordered a sinapism to it. The man has 
had rigors to-day. He died this evening at half-past five, 
having had slight convulsions, his mouth being drawn down on 
one side; he sank quickly. 

On -mortem examination, the fracture was found to have 
extended as far as the supra-orbital notch ; no other portion of 
the skull had been injured. The dura mater corresponding to 
the removed bone was thickened with lymph on its ae et 
surface, and there was a small perforation in it. The brain at 
this point was covered with shreddy lymph, and was pitted ; 
the rest of its substance appeared to be normal, nor was it vas- 
cular on section ; the ventricles did not contain any fluid. The 
lungs were congested and rather friable, but there were not 
any deposits of pus discoverable on section ; the pleural cavities 
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contained about two ounces of serum; there were no adhe- 
sions. The heart was normal. ‘The liver was pale, but did 
not present any purulent deposits on section. 


abdominal viscera on the left side were pushed forwards 
by a considerable tumour. Attached to the Perea on the 
left side was found a swelling, which reached as far as the 
cavity of the pelvis; it was beneath the peritoneum ; it oceu- 
pied nearly the whole of the left side of the abdomen, and was 
attached to the spine, psoas and iliacus muscles, and the other 


abdominal muscles. On section, a large quantity of coagulum | 


was found; it wholly enclosed the kidney. This swelling was 
caused by a collection of blood, which descended from the 
kidney into the pelvis, and on careful examination it was found 
to arise from a rupture of the renal vein near its junction with 
the vena cava. The aorta was found to be beneath the tumour, 
and, on tracing it from the diaphragm to the crural arch, was 
found free from disease. 


MIDDLESEX HOSPITAL. 
THE USE OF THE DRAINAGE TUBES OF CHASSAIGNAC IN 
SUPPURATING CAVITIES. 
(Under the care of Mr. Mircuent Henry.) 


Any visitor to the surgical wards of the hospital in Paris to 
which M. Chassaignac is attached will observe a number of 
patients having fine india-rubber tubes(the two ends tied) passed 
through an abscess ; or a sinus leading to dead bone; through a 
hydrocele ; a cavity secreting pus; or, in fact, any solution of 
continuity in the substance of hard or soft parts which gives rise 
to the secretion of fluid. These tubes possess a number of dia- 
mond-shaped openings at short distances, alternately placed at 
the anterior and posterior part of their circumference, so that 
when the tube is in contact with any pyogenic surface, the 
fluid as secreted is at once drawn into the tube, and finds its 
way out at one of the ends situated externally. 

On the 3rd of December, practical illustrations of the useful- 
ness of these drainage tubes were shown to us by Mr. Mitchell 
Henry at the Middlesex Hospital, who at the same time spoke 
in the highest terms of praise of the cleanliness secured in 
the cases in which they were employed, and, as a consequence, 
the satisfactory manner in which the healing process went on 
when all sources of irritation were thus removed. To specify 
a few examples out of a number: A man with an inflamed 
foot, with disease of the os calcis, in which was a large suppu- 
rating cavity, resisting at first very obstinately any kind of 
treatment. The introduction of a drainage tube removed the 
rapidly-secreted pus, the parts slowly became consolidated, 
and are now all but healed. In another instance of necrosis of 
the radius in the right arm of a young man, from whom Mr. 
Henry had removed a piece of dead bone four inches long, the 
wound healed perfectly, without becoming irritated from the 
secretion of pus, as it was effectually got rid of in the same 
way as in the last patient, and the consolidation of the arm 
around the diseased bone was all that the surgeon could 
desire. 

A patient is now in the hospital with a large abscess over 
the left hip-joint, in which fluctuation is very distinct. It is 
Mr. Henry’s intention to introduce these tubes into it, which 
will not only evacuate the pus, but will remove it as fast as it 
is secreted. 





CLINICAL RECORDS. 


HYDATID CYST OF THE THIGH. 


TuE acephalocystic variety of the hydatid is by far the most 
com:non of the great number of parasites which infest not only 
the human body but that of the lower animals. They are met 
with in all parts of the body, and not unfrequently amongst 
the muscles of the extremities, in which situation their true 
characters are often very obscure and ill-defined. We have 
noticed, lately, two cases in which it was very difficult for the 
surgeon to diagnose, before the operation, the real nature of 
the tumours, although there seemed to be no doubt as to their 
containing fluid of some kind. The first of these was at Guy’s 
Hospital, the patient being a young married woman, twenty- 
five ae of age, without family, who was admitted under 
Mr, Cock’s care, with a on at the back part of the left 





thigh, at its lower third. It had been forming for two years, 


| and was not painful, but exceedingly inconvenient to her. 
The abdominal | There was an amount of resistance about it which gave a feel- 
cavity contained about six ounces of reddish serum; the | ing of solidity, and yet there seemed a yielding on firm 
| sure, apparently arising from fluid within a cyst. Mr. 
| removed it on the 17th November, whilst the patient was 


bock 


under the influence of chloroform. It proved to be an hydatid 
the size of an orange, and was carefully dissected out. Along- 
side of it, deeply seated, were nests of smaller hydatids, whic 
were completely extirpated. Since the operation the wound 
is healing kindly, with free suppuration, and no more of these 
parasites can be anticipated in the same situation. 

The second instance is in many respects similar to the pre- 
ceding, only that the growth of the tumour was more rapid 
occupying but five months. The patient was a woman twenty- 
one years of age, otherwise in good health, and was admitted 
into St. Mary’s Hospital under the care of Mr. Lane. The 
tumour was situated at the back part of the left thigh, at its 
inner side, and seemed to be of a cystic nature before the ope- 
ration, which was performed by Mr. Lane on the Ist December. 
The cyst was filled with a thick, transparent, gelatinous mate- 
rial, not unlike honey; hence the name of melicerous given 
to tumours of this kind. Its walls were dissected away, and 
it seemed to have been developed within the vastus internus 
muscle, close to the knee-joint. There can be no doubt that 
if its growth had been permitted to go on, it would have become 
pressed towards the joint, and thus have proved mischievous. 





SPLINTERED FRACTURE OF THE HUMERUS. 


A VERY curious and rare form of fracture was shown to us, 
on the 30th of November, at St. Mary’s Hospital, by Mr. 
Lawrence, the house-surgeon. The patient wasa female, whose 
right arm had been crushed between two posts, causing a longi- 
tudinal fracture, to the extent of four inches, through the 
centre of the shaft of the humerus, the detached splinter or 
fragment lying across the bone in a vertical direction, so that 
its two ends could be distinctly felt beneath the skin. It had 
nearly become a compound fracture. The utmost difficulty 
was experienced in reducing it; and, after many attempts, it 
was only partly accomplished, when the arm was put up in 
splints and bandages. It becomes a question, in a case of this 
kind, where apposition of the broken surfaces cannot be accom- 
plished, whether any ossific union can occur. This will be 
readily ascertained in the course of a few weeks, and should 
the splinter of bone act as a foreign body, with possible suppu- 
ration, the best plan to adopt will be to remove it. 





CONDY’S FLUID IN ULCERATED SURFACES. 


Tuts fluid, which consists of half a drachm of the perman- 
ganate of potass to a pint of water, is being extensively tried 
at the Middlesex Hospital, by Mr. Henry and others, in cases 
of burns, large ulcers, and suppurating surfaces arising from 
any cause, especially where the secretions are not only copious, 
but at the same time offensive. A case of very severe burn 
about the body and thighs of a female, admitted on the 2nd of 
October, is doing well with Condy’s fluid. She had carron oi? 
applied the first day, and Condy’s fluid was commenced on the 
fourth day, with immediate relief to the pain. This fluid pre- 
vents any fcetor arising from suppuration. it was employed in 
two or three instances of cancer of the breast, from which 
there had been a very foul discharge; also in obstinate ulcers 
of the leg, and apparently with benefit. 





SETON-THREADS IN HYDROCELE. 


Aw old man presented himself at the Westminster Hospital 
with ascites, hydrocele of the left testicle, and several small 
fistulous openings through the hard palate. For the first of 
these he was under Dr. Radcliffe’s care, and had much im 
in his general health. The hydrocele was of old standing, for 
which he had been tapped several times, but no radical 
of cure had been tried. On the 7th December, Mr. Holthouse 

a needle with a silk ligature through the most depend- 
ing parts of the hydrocele, squeezed out the serous contents, 
and tied the two ends together. This plan will not only keep 
the tunica vaginalis empty of any fluid it may secrete, but the 
thread will set up some amount of inflammation, and so pro- 
duce adhesion of its opposed surfaces. M. C of 
Paris, introduces one of his drainage tubes to effect the same 
purpose, by means of a trocar, upon which the tube is intro- 
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duced completely through the hydrocele, thus acting the part 
of a canula, If Mr. Holthouse’s method prove successful, it 
is about the simplest and the most easy of application of any 
now adopted. 





Achiewos and Aotices of Hooks, 


Traité des Maladies du Sein et de la Région Mammaire. Par 
A. Vetprgavu, Chirurgien de La Charité. S8vo, avec huit 
Planches. Paris: Victor Masson. 1858. 

Tue late Dr. Chambers was justly praised for the perse- 
vering industry with which he kept notes of all the cases 


occurring in his unusually large practice; but he must, how- | 
ever, cede the palm to Velpeau, who, notwithstanding his | 


large practice and numerous occupations, not only finds time 


to collect vast materials, but also to shape and classify them in | 


valuable works which reflect accurately the tenor of his mature 
experience. The volume before us, comprising 700 large octavo 
pages, makes us wonder how the author could have found time 
to write it, occupied as we know Velpeau to be from seven in 
the morning till ten at La Charité, and during great part of 
the year, from one to three o'clock, at the Faculty of Medicine, 
for examinations and university duties, besides having one of 
the largest private practices in Paris. The only way of under- 


standing it is by remembering that a chosen few are so consti- | 


tuted that a change of work is the only pleasure they require, 


and that Velpeau gives to hard literary labour that leisure | 


generally required by others for pleasurable relaxation. 


The first edition of this work appeared in 1853, and was | 


immediately recognised as the best treatise on diseases of the 


breast. It has been translated into many languages, and into | 


our own by two different authors. The work having been so 
favourably received and so recently published, Velpeau might 
certainly have reprinted it with slight corrections; but, unlike 
many well-known authors, who republish edition after edition 
of their works, without deigning to give the profession the 


advantage of their more enlarged experience, Velpeau has re- 


constructed this second edition by adding to the mass of 


facts already given, the more recent harvests of the last five 


years. The present edition also shows that the author does 
not undervalue Mr. Birkett’s work, and that he has taken into 
consideration his objections and those of Mr. Mitchell Henry, 
who has so well translated the first edition for the late Syden- 
ham Society. There is also a new chapter on the wounds, 
ulcerations, and burns of the breast, and on its syphilitic affec- 
tions; but for all these subjects we must refer the reader to 
the work itself, our limits preventing our doing otherwise 
than give a brief notice to medical works; and as cancer, 
under one form or another, occupies a great part of the book, we 
shall prefer devoting our space to that subject. 

It will be remembered that a few years ago the microscope 
was extensively brought to aid in the study of pathological 
anatomy, and that the distinguished men who opened this wide 
field of investigation, such as Donné and Lebert in France, in 
the full flush of fresh conquests, did not hesitate to proclaim 
that they had at last discovered the secret of the specific nature 
of cancer; that it consisted in a peculiar form of cell, and that 
wherever this cell were found, and there alone, was cancer sure 
to reappear, either on the same spot, or in different parts of 
the body. This was very simple; it would have rendered the 
diagnosis of cancer very easy, but unfortunately it was not 
true. We are as far as ever from knowing what causes the 
fatal specific of cancer. That it is not this cell is evident. Is 
it contained in the cancerous jaice which oozes out of the cut 
surface? Most likely; but chemistry has not yet been subtle 
enough to detect it. Velpeau willingly gave the rising school of 
microscopists every opportunity for testing the value of their 
theory, but he soon entered his protest against the extravagant 
simplicity of their views. In 1846, before the profession had be- 
come fully alive to the question, Velpeau told the microscopist 


| in the Gazette des Hoépitaux, that, notwithstanding their 

| assertions, cancroid tumours reappeared, and that there might 

| be cancer without production of the cancerous cells. In 1856,. 

| this question was debated at great length in the Imperial Aca- 

| demy of Medicine, and then Velpeau clearly proved the truth 
of his position, not only from his own practice, but from that 
of numerous surgeons, foreign as well as French, and even ont 
of the very works and admissions of those microscopists who 
had started with the assumption that the cancerous cell was. 

| the sine qué non of cancer. Thus it is easy to understand that, . 

| writing now, in 1858, Velpeau should record, in a tone of 

| triumph, both the debates in which he shone, and the historical 

| details which confirmed his views, and we cannot do better: 
than reproduce the conclusions to which he arrives, for they 
| embody our most recent information on a most important point 

| of practice, 

| 1, That there is no cell distinctly characteristic of cancer. 

2. That the so-called cancerous cell exists normally in the 
kidney, bladder, and other organs, so that there is nothimgy 
heteromorphous in that cell, although it be more abundantly 
found in encephaloid tumours. 

3. That the pretended cancerous cell may be found in non- 
| cancerous tumours, in healthy organs, and is not always niet 
| with in evident cancer. 

4. That all those tumours, miscalled pseudo-cancer, cancroid, 
epithelial, or fibro-plastic, are veritable cancers. 

5. That these various forms of cancer reappear on the same» 

| spot, or somewhere else, or in the various internal organs. 

6. That a cancerous tumour, at first epithelial, may, siter 

| removal, be succeeded by an encephaloid tumour. 

7. That in the other varieties of cancer, the pretended can- 

| cerous cell may be absent in the tumour first removed, and 

| be present in those afterwards removed from the same patient. 

8. That in the same tumour, the pretended cancerous cslls 

| may be present only in the mean period of a tumour’s growth, 

| being absent in the earlier and later stages of its development. 

9. That these cells are primordial cells under a transitory 

| form, and are therefore to be considered primordial elements: 

diseased by the evolution of the various forms of cancer. 

| 10. That to build the diagnosis of cancer on such vague, an- 

certain notions would be very imprudent. 

11. That the diagnosis of the varieties of cancer can only be- 
based on the jnst appreciation of their clinical characteristics. 
12. That although the study of the microscope may have, to 

a certain extent, elucidated the intimate structure of morbid. 

tissues, it has as yet in no wise accounted for the specific malig- 

nity of cancer. 


The reader will find that caustics are more frequently used’ 
to destroy cancer by continental surgeons than by our own. 
A caustic frequently used by Velpeau is the chlorure of zinc, 
56 parts of which, added to 100 of flour, are made into a paste 
with a sufficient quantity of water and mucilage. It can then 
be rolled out to whatever thickness may be required, cut into 
the proper shape, and applied to the tumour, the epidermis. 
having been previously removed by a blister. This is one of 
the caustics which causes the greatest amount of pain; never- 
theless, Velpeau prefers its use ‘* when the base of the tumour 
is thick and far spreading, and when the cancerous tumour is 
very extensive.” The scar comes away at from the fifteenth 
to the twentieth day, and the wound heals with great rapidity. 
This application of chlorure of zinc in the treatment of cancer 
is no new discovery, first brought forward in this new edition- 
of Velpeau’s work, for he has used it for the last twenty 
years, and gave the results of his experience in his first edition; 
so we are surprised that the surgical staff of the Middlesex. 
Hospital did not seek instruction as to the value of the 
| remedy from the illustrious surgeon of La Charité, rather than 
apply to an American adventurer. 

We had marked many other passages, but our limits will not. 
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permit our doing more than to refer the reader to the book 
itself; and as we have already spoken of it so eulogistically, to 
praise it again would be superfluous. 





Observations on Diphtheritis. By Wittovcusy E. Wane, 
B.A., M.B. T.C.U., Physician to the General Dispensary, 
Birmingham, &c. 

TuirtTy-Two pages of interesting discussion upon an import- 
ant topic are here published, in a separate form, from the Mid- 
land Quarterly Journal of the Medical Sciences, in which perio- 
dical they lately appeared. To such of our readers as are 
not familiar with Dr. Wade’s two chapters, we may recommend 
their perusal under their new form. 
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ae Anventions | 


~~ 
IN ALD OF THE 


PRACTICE OF MEDICINE AND SURGERY. | 


IMPROVED STETHOSCOPE. 


Tue annexed engraving conveys a very good idea of a recent 
improvement in the mechanism of the stethoscope. This im- 
provement consists of a movable extremity, or body-piece, 
made of gutta percha or vulcanized india-rubber, and is so con- 
structed as to fit into the tube of any of the stethoscopes ordi- 
narily used. It will be seen that in this piece the axis of the 


tube is placed at an acute angle to the edge which is applied to 
the patient’s body. By this arrangement it will be observed 
that, one extremity of the stethoscope thus provided being 
placed on the chest, the other extremity, or the ear-piece, can 
be directed most conveniently to the ear of the auscultator. 
The advantage of such an arrangement is evident. For example, 
an auscultator, standing on the left side of the patient’s bed, 
has to examine the right side of the chest; the difficulty of 
stretching across the patient in such a case is painfully familiar 
to most physicians. By this instrument, for the invention of 
which the profession is indebted to Mr. Walter Bryant, this in- 





convenience is altogether avoided. Many other useful applica- 


tions of the instrument will suggest themselves to the practical 
auscultator. For instance, it will be found most convenient in 
examining the back or the axilla when the patient is unable to 
rise ; in the case of a female, whose stays it may be incon- 
venient to remove ; or in cases of fever or small-pox, where it 
may be desirable to avoid too close proximity to the patient. 
We have seen the instrument in use by Dr. Quain at the 
Brompton Hospital, who finds that it most fully answers the 
inventor’s intentions, 





COLLEGE OF DENTISTS OF ENGLAND. 


In his sixth lecture of the course on ‘‘ The Medical History 
and Treatment of Diseases of the Teeth,” Dr. Richarpson had 
for his subject ‘* Diseases of Infancy and of Childhood as de- 
pendent on and as influencing Dentition.” 

In describing, in the preliminary part of the lecture, the 


| mode in which the teeth make their way through the gum 


structure, the lecturer quoted an observation from Mr. Fox, 
to the effect that the pressure made by the tooth exerts itself 


| in two ways: not only on the gum, but on the pulp and nerves 


and vessels at the lower part of the socket. This view, it was 
urged, could not be too strongly enforced, because it explained 
the occurrence of general symptoms from dental irritation in 
cases where, by the appearance of the gums, and by their free- 
dom from redness or congestion, such irritation might be con- 
sidered as non-existent. 

Dr. Richardson next proceeded to show how, through the 
agency of the nervous system, the symptoms of systemic de- 
rangement were induced during teething. He indicated that 
the nervous system itself should not in these cases be considered 
as diseased, but simply as the medium through which the re- 
mote evils were produced. Hence the reason why the symp- 
toms following tooth-irritation are so soon relieved when the 
pressing tooth is liberated. 

The diseases truly incident to dentition were classified under 
four heads: 1, Simple irritative fever; 2, Cutaneous affections; 
3, Affections of mucous membrane; 4, Derangements of the 
muscular system. The symptoms and course of the irritative 
fever, in its continuous remittent forms, were now de- 
scribed. Next, the cutaneous disorders which may attend den- 
tition were considered. Of these, Dr. Richardson alluded to 
the following varieties: Tooth rash (strophulus), erythema, 
porrigo, impetigo, ecthyma, and furuncle. Diseases of the 
cutaneous surface hold different degrees of relation to the 
dentition process. Some, as the erythema and tooth rash, 
may be considered as simple effects; rrigo, caused as 
it is by a parasite, is, when it occurs, but indirectly con- 
nected with dentition, the parasite finding in the disordered 
teething infant the favouring conditions for its growth. 
The pustular eruptions, again, are in a general way common 
to children of strumous diathesis; and the furuncular erup- 
tions either belong to the same diathesis, or to some general 
influence operating on large numbers of persons at the same 
time. Some incidental observations of considerable practical in- 
terest were at this point introduced in reference to glandular 
enlargements in strumous infants during the teething period. 
The affections of mucous membrane incident to dentition were 
tabulated under four heads: viz., as occurring in the mouth, 
in the external meatus of the ear, and in the claasteen canal; 
and as irritative mischief, simulating bronchitis, in the mucous 


lining of the bronchial \ 

The derangements of the muscular system in the way of con- 
vulsion and spasm were lastly discussed, attention being spe- 
cially paid to questions of epilepsy proper, as originating from 
Aental irritation. The lecturer took a negative view of this 
question. After describing the treatment of the diseases 
already noticed, in relation mainly to the bearings of treat- 
ment in dental practice, the lecturer concluded by referring, 
in a few sentences, to the influence of the eruptive diseases of 
infancy on the progress of dentition ; the sense of the 
being, that there were as yet no facts of sufficient importance 
to sustain the hypothesis that atrophied or carious conditions 
of the permanent teeth are teneealile to the exanthematcus dis- 
eases occurring in the infant during the period of the first den- 
tition. 
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Dr. Francis Hawks, the Medical Registrar, has requested 
us to make known to the profession, that the number of appli- 
cations for REGISTRATION is now so exceedingly great that 
some time must necessarily elapse before they can be acknow- 
ledged, and a much longer time before they can be examined 
and entered, and receipts returned. 

Dr. Hawkins may rest assured that not a single member 
of the profession will complain of ample time being taken to 
guard against the attempts at imposition which will certainly 
be made by a number of unqualified persons, 
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Ar the commencement of the year which has just closed, | 


the condition of the profession in its social and political aspect 


presented a very different appearance from what it does at the | 


opening of the year 159. It is true that medical reform 
had at that time assumed an importance and a position to 
which it had never previously attained. Long and tedious 
delays, constant and repeated disappointments, had depressed 
some even of the most sanguine of reformers. Certainly 
the Ministry of the day had promised, as former Ministries had 
done, to consider the claims of the profession to legislative 
interference; but there was nothing definite—nothing which 
gave the assurance that the long-agitated question would, 
during the coming session of Parliament, show anything more 
than a repetition of promises, disappointments, and delays. 
A change in the Ministry--a Ministry not supposed to be 
favourable to change—gave an entirely new aspect to medical 
reform. The result was the passing of the Medical Act. 
When it is recollected that any change in the constitution of 
the profession involved so many interests, and that so many 
prejudices had to be overcome, however far short the Medical 
Act may fall in some respects of the wants of the medical 
body, we are not amongst those who would complain of the 
beneficial powers which it must eventually confer on the pro- 
fession. On the contrary, we regard it as a most valuable boon. 
It bestows uniformity of privileges upon all who possess a quali- 
fication to practise obtained in any part of the kingdom. It 
conduces to a great extent to establish an uniform system of edu- 
cation, and so far does away with the power of injurious and 
selfish monopolies. But, above all, it supplies us with an 
authentic and effective registration—a registration by means of 
which the true from the false practitioner, the qualified man 
from the quack, are clearly and unequivocally made known. 
It has been objected by some, that though the Medical Act 


but the first step to further reform, and in the very nature of 
things further steps must be taken. There can be no doubt 
that, to effect a further improvement of the most essential 
kind, qualified practitioners of medicine must eventually sepa- 
rate themselves entirely from the mere traders in drugs. The 
evils inflicted upcn legitimate medicine by homeopaths, hydro- 
paths, and other quacks, are nothing in comparison with those 
which it sustains at the hands of prescribing druggists. The 
latter class of persons inflict the deepest injury upon the junior 
members of the profession. ‘‘ Counter practice” robs the pro- 
fessiou yearly of vast sums, and causes the sacrifice of thousands 
of lives amongst the community. But what are we to say when 
the retail tradesman in drugs, who tickets in his window the 
prices of his wares, has for his competitors licentiates of the 
Society of Apothecaries, members of the Royal College of Sur- 
geons, and even Doctors of Medicine? It is evident that 
such practices upon the part of qualified persons place us 
at a serious disadvantage in any contest in which we may be 
engaged with a view of elevating the position of the members 








of the profession. The period must come when this anomalous 
| state of things must terminate, and then will be the time when 
we can appeal with justice and an assurance of success to the 
| Legislature for further protection. 

During the past year, the position of that highly important 
| and valuable class of practitioners, the Union Medical Officers, 
has not been improved; but the present President of the Poor- 
law Board is undoubtedly actuated by the desire to raise their 
position. The ‘* Heads” which he has issued, and which 
appear in the present number of THe Lancet, are open to 
grave objections, but, by judicious management and alteration, 
they may form the basis of a beneficial system of reform. 

In all that relates to the science and practice of medicine 
and surgery during the past year, the pages of this journal 
have afforded ample information. The ‘ Mirror” of THE 
Lancer has reflected faithfully and accurately the proceedings 
in all the hospitals of London. ‘The provincial hospitals have 
not been neglected. The proceedings of the different Medical 
Societies have been fully reported in Tue Lancet. The esta- 
blishment of the Obstetrical Society is of great significance, as 
indicative of the position to which the practitioners of the 
obstetric art have arrived in this country, after long years of 
neglect and insult. 

Our original communications have been from all quarters, and 
we deeply regret that their inestimable value has not been en- 
hanced from our want of space. We hope in the future to do 
more justice to those numerous contributors whose papers for 
publication have been unavoidably delayed. 

Death during the past year has sadly diminished the ranks 
of the good and the great amongst us; but no one has fallen 
either in the fulness of years or honours—who was cut short 
in the midst of a career of usefulness either in private practice 
or in the service of his country —whose memory has not been 
embalmed in the pages of this journal. In the last month of 
the past year died Ricuarp Bricut, a man whose name was 
endeared not only to the profession in this kingdom, but to 
that of all civilized countries. He was the model of a British 
physician, a gentleman, a man of taste, a discoverer, a philan- 





prohibits the assumption of any medical title by an gi 

tered person, it affords no protectioa to the public against the 
practice of unqualified practitioners. This is true; and if 
legislation were to stop here, there would be much cause for 
lamentation. But we have always contended that the Act is 


thropist, an acute observer, and an indefatigzble practitioner. 
Few men have left the earthly scene of their labours 
more universally esteemed and regretted than Richarp 
Bricut. His life and career Te proofs, if any were wanting, 
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»f the success which must attend a true disciple of our profes- 
zion who has the courage and self-denial to devote himself 
exclusively to the relief of suffering humanity, and to the 
exaltation of his profession by precept and example, even 
though he can look to no honours from the State, and 
has no stimulus to his exertions, save that which arises 
from the consciousness of having faithfully discharged his 
«luty. 

We should be wanting in duty to ourselves and the profes- 
sion if we failed in this place to mention the great service 
Dr. Brown-Séquarp has rendered to scientific medicine by 
the publication of his extraordinary and invaluable lectures in 
the pages of this journal. 
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Ir has been well remarked,* that ours is, perhaps, the only 
zrmy in Europe which does not possess at least one work of re- 
«vegnised authority upon the science of military administration. 
While France has its Opirr, AnpoiN, and VAUCHELLE, and 
Austria, Prussia, Spain, Belgium, and Sardinia have each con- 
tributed works more or less valuable upon this important 
branch of military literature, England has remained alike 
silent and indifferent to furthering either the &nowledge or 
the improvement of military economics, One would almost 
suppose that we were before ANDOIN’s mind when he wrote, 
** Les ignorants appellent l’administration militaire un métier; 
eeux qui la connaissent savent qu'elle est une science;” and 
that it was a trade, moreover, learntin a moment. Nothing 
«an be more erroneous, however, than such an opinion, as the 
history of the Crimean war amply testified; and no soldier 
having made himself acquainted with its history can fail to 
perceive that so far from a study of military economics being 
beneath his notice, it is one which will infallibly prove useful 
to him in whatever situation he may be placed. An inefficient 
eommissariat may frustrate the best military projects, whilst 
# general, ignorant of commissariat duties, may destroy the 
most admirable administrative arrangements by bis inability 
to estimate the difficulties or facilitics attending them. It is 
well that an attempt should have been made to remedy the 
But more than this has been 
¢ffected—the attempt has ended in a highly-beneficial result, 


deficiency we here allude to. 


and Mr. BARRINGTON DE FonBLANQUE appears as the first 
British historian of military economics. But it is curious to 
ebserve how stubbornly prescriptive jealousies and admini- 
strative rules will stand in the way of advance and progress 
up to the very last moment, and how nearly they were capable 
«f reudering nugatory the good work which was commenced 
by order of Lord Panmure. 
¢‘vlonel Lerroy, Mr, Fonsianqus, it appears, submitted the 
vesult of his labours to the War Department. It was inti- 
mated to him that it could not receive the imprimatur of 


At the instigation of Lieutenant- 


«/ficial authority unless he would consent to eliminate from it 
all criticism, discussion, and censure of existing institutions. 
Now, as the original instructions of Mr. FonBLanque had been 
framed in a different spirit, and as such proposed censorship 
would have destroyed one of the chief objects had in view, and 
eeduced his labours to a meagre and unconnected record of our 








* Treatise on the Administration and Organization of the British Army, | 
with especial reference to Finance and Supply. 


By Edward Barrington de | 
Foublanque, Assistant Commissary-General, London, 1853, 
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military establishments, that gentleman, very wisely we think, 
declined te accede to the proposal. He has, therefore, accepted 
the alternative allowed him of coming before the public upon 
his personal responsibility. We are sure he will have no 
reason to regret his determination of doing so. If Mr. Fon- 
BLANQUE had done nothing else than shown that our in- 
ability, beyond other armies, to appreciate the value of military 
economics, arises in part from that spirit of individualism 
which forms so striking a feature in the English character, and 
prominently so in the army, he would have done much good :— 

** Who has not observed,” says he, ‘‘ the complete isolation 
of each arm of our service? the want of sympathy between 
infantry, cavalry, and artillery; each zealously fulfilling its 
allotted task in its immediate sphere, but ignorant of, and in- 
different to, the action of its neighbour? And if such a feeling 
be found to exist amongst combatants, where union and co- 
operation with one another are so obviously indispensable to 
their success, can we wonder to find indifference displayed 
towards a service the functions of which appeal so far less 
directly to military sympathies ?” 

A ludicrous example of this “‘ individualism” was furnished 
by the remark of a cavalry officer, who, when the expedition 
to the Crimea was in course of preparation, seriously inquired, 
‘* Are the infantry to accompany us?” During the late war— 
so Mr. FonBLANQvE informs us—while the army lay in Bal- 
garia, a commission which was offered to the non-commissioned 
officers of the Brigade of Guards was successively refused by 
fifteen sergeants! Now, surely no one can dispute the verdict 
of the Assistant-Commissary, that there must be something 
very defective in our military economics, when that which 
should be the soldier’s highest ambition becomes to him, not 
only a matter of indifference, but of positive dislike and 
injury. 

There are two important points upon which a pretty satis- 
factory judgment has been arrived at by Mr. FoneLanque. 
The first is, the position of regimental medical officers. This, 
though very recently greatly improved, is not, according to 
the Assistant-Commissary, appreciated at its true value. As 
yet, the regimental surgeon is offered no incentive beyond his 
sober sense of duty to retain his coolness, judgment, and self- 
possession, and to devote himself to his peaceful professional 
offices in the midst of carnage and in the face of the most immi- 
nent danger. 

The second point bears reference to corporal punishment. 
Whether in its present modified form (a maximum of fifty 
lashes) it answers any purpose sufficiently important to coun- 
terbalance the obvious objections to its continuance, is a ques- 
tion upon which much diversity of opinion exists. The 
opponents of flogging argue, with much reason, that the 
soldier who is so thoroughly bad as to require the lash to 
control him were better drummed out of a regiment which he 
can only disgrace and corrupt, and that an offender who is not 
hardened nor confirmed would only be degraded and could not 
be reformed by such a procedure. Mr. Fonstanque believes 
that 

‘*There can be no doubt that the mere fact of its existence 
must serve to deter many a high-spirited young man from 
entering the ranks of the army; and there is reason to believe 
that a punishment so destructive of that dignity and self- 
respect which form the best guarantee for good conduct and 
good service in every station of life, will not much longer re- 


| main upon the military statutes, and to continue to place the 
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British soldier on a lower footing than the citizen, or than the 
soldier of other states in which military discipline is main- 
tained without the use of the lash.” 

During the late war, the shopmen of London were ridiculed 
for following their effeminate pursuits in preference to entering 
the ranks of the army. In the opinion of the Assistant-Com- 
missiry their reply was quite unanswerible. ‘‘ We have no 
‘* particular predilection,” they said in effect, ‘‘ for measuring 
‘‘ silks or weighing sugar, but we hope by means of good con- 
‘duct and industry to rise to something better. Can you 
‘* promise us such a prospect in the army? Until you can, do 
‘not ask us to descend to companionship with the class of 
‘*men which we see following the recruiting-sergeant through 
* the streets of London.” 
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ALRgaDby the effects of the formation of the London Medical 
Registration Association are becoming apparent. Under the 
immediate notice of that Society—knowing that a watchfal in- 
spection of their actions is going on, unqualified practitioners 
of medicine are abandoning their usurped and undeserved titles. 


The quack ‘‘ Dr.” becomes plain “‘ Mr.,” without the assump- | 


tion of a medical designation—without the pretension of being 
physician, surgeon, or apothecary; and his ci-devant ‘‘ medical” 
dispensary dwindles down to a botanical, or some other de- 
lusive establishment, This has happened in the metropolis in 
instances which we could specify. Letters continue to reach 
the Secretary of the Association, both from London and the 
country, particularizing persons who are practising without 
due qualification, all of which particulars are laid by him be- 
fore the Kegistrar, Dr. Hawkins, with whom he is in frequent 
communication. We anticipate that no great length of time 
will elapse before the profession will discover that the recent 
Act gives sufficient power to strike a deadly blow at many 
branches of unqualified practice, if they use that power with 
due energy and discretion. 

But in order to use this power effectually, there must be a 
complete organization of the profession, and a cautious and 
clear mode of proceeding. We recommend to the various 
Medical Registration Associations that are now formed, and in 
process of formation, throughout the length and breadth of the 


land, that they should, on the instant that their internal | 


arrangements are complete, secure correct lists of all the 
legally - qualified practitioners in their districts, with their 
names, addresses, and qualifications, and, also, lists of those 
persons who are known or supposed to be practising medicine 
without any legal qualification. 
with sent to Dr. Lapp, the Honorary Secretary of the 
London Medical Registration Association, at the Committec- 
room, British Coffee-house, No, 27, Cockspur.street, Charing- 
cross, London. He would without delay communicate their 
contents to the Registrar, who will thereby be put on his 
guard, so that no person may get on the register whose name 
is not entitled to be there recorded. To medical gentlemen 
in whose locality no Registration Association exists, we would 
recommend that they should become members of the London 
Medical Registration Association, which is not arbitrarily 
limited to the metropolis and its suburbs. It is also desirable 
that such gentlemen, as well as the Associations, should send 
to the central body information of the duly-qualitied and of the 
unqualified practitioners in their neighbourhoods, in order that 


These lists might be forth- | 


such information may be made properly available for the 
guidance and warning of the Registrar under the Act. 

By such combined operations, a general system of ramifica- 
tion, having its centre in London, may be formed, enabling the 
profession thoroughly to protect themselves against the inroads 
of quacks and impostors, and against the chances of such persons 
getting their names on the register by fraud and misrepre- 
sentation. It is probable that the Registrar under the Act 
may find it desirable to require that every gentleman, without 
exception, who does not personally submit to that officer his 
diplomas for the purpose of registration will be required to 
furn‘sh to him a declaration, attested by a competent person, 
that he is the individual whom he professes to be. We think 
that such a provision is a safeguard, of which no legally-quali- 
fied medical practitioner ought to, or would, complain. 

We congratulate the profession on the steady progress, and 
the activity and energy which we find to be manifested by the 
London Medical Registration Association. A “ Vigilance 
Committee” has been formed by that body, one special fune- 
tion of which is to obtain information from all sources re- 
specting unqualified practitioners, and this Committee, as we 
learn, has already afforded to the Registrar valuable informa- 
tion, which ought to result in great advantage to our medical 
brethren. We hope that the profession in London and else- 
where will cordially assist this Association in its labours for 
the welfare of the whole medical body. 
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Ir would be wrong of us not to call attention to an article, 
by Professor Taytor, ‘* On Arsenical Paper-hangings, and the 
Mode in which they produce Noxious Effects on Health,” in- 
serted in this week’s number. It appears that we can neither 
eat, nor drink, nor breathe without taking poison into the 
system in some form or other. When will the Legislature 
interfere to protect the public against this most intolerable 


grievance ? 
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THE ACADEMY OF MEDICINE AND ITS PRIZES. 

Qui n’a vu Paris, n'a rien vu. It is a very pretty vaunt, 
only relieved from egregious egotism by its cosmopolitan cha- 
racter: for there is no other capital city in the universe, except 
indeed this great city of London, that has not vindicated its 
| majesty by the fabrication of some similar proverb. True it 
is, however, that Paris is a great centre of medical activity, 
and one towards which the majority of earnest students are 
drawn at some period of their career. With the distinguishing 
genius for organization which belongs to their nation, the 
French have centralized at Paris the glory which crowns 
| the sons of Medicine. The Academy of Medicine holds its 
solemn conclaves there, surrounded by a halo of imperial 
authority which is foreign to our Societies. The professors 
are appointed by imperial decree. The subjects of discus- 
sion turn commonly upon questions referred by the Mi- 
nister of State for the Interior. Grave commissions an- 
nounce their conclusions with truly academic gravity, and 
with a degree of formality and verbose state which savours 
somewhat of ‘‘ red-tape and circumlocution.” Ali is accom- 
plished that the combined and organized genius of the greatest 
minds in the profession can effect, in sifting novel statements, 
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ciples from observed facts. One remarkable feature in the | should be written in French or Latin. An Englishman unac- 
constitution of this Academy is found in the anniversary meet- | quainted with French, could easily get his essay translated. 
ings, at which unsolved difficulties are proposed for investiga- It cannot be doubted that the annual promulgation of 
tion, and a great number of valuable prizes distributed amongst | the list of prize-subjects by the Academy of Medicine has 
those who, by published works or otherwise, have contributed | the effect of creating an extraordinary activity in medical 
to the solution of the questions proposed during the previous | research. The absolute value of the contributions elicited is 
year. The prizes offered are awarded only when the competi- | not all that science gains by this practice. The habit of in- 
tors have made efforts either entirely successful or worthy of | vestigation is stimulated ; a thirst for reputation is inspired; a 
reward. Hence it happens that at each of these meetings taste for research is given to numbers who might else have 
many of the premia are left upon the field. | plodded on, content with mediocrity. It is a valuable adjunct 
The meeting for 185> has been lately held. The prize offered | to the influence of the Academy of Medicine, and one which 
by the Academy was not given, though the subject—-viz., the | we would gladly see placed amongst the attributes of our Eng- 
Use of the Microscope—occupies the attention of a considerable | lish societies. It is very probable, however, that the effect of 
number of very able men, It must, however, be allowed that | this constant stimulus to obtain new and striking results is not 








this subject has rather an extensive range, as it comprises the 
history of the application of the microscope to the study of | 
morbid anatomy, and to the diagnosis and treatment of diseases ; 
the pointing out of the services which this instrument may 
have rendered to medicine, giving an idea of those it may render 
in future, and forewarning against the errors which it might | 
engender. Only one essay had been sent in, which was not 
found worthy of the prize. The question has been given up.— | 
The Portal prize of £24 was awarded to M. Bauchet. The | 
question was ‘“‘On the Morbid Anatomy of Ovarian Cysts, and | 
on the Consequences to be deduced from it, as regards the Dia- 
gnosis and Treatment of these Affections.”—-The £40 prize | 
founded by Capuron (subject, “‘On the Death of the Child | 
during Partvrition,”) was not awarded, as no sufficient merit | 
was found in the éen essays sent in! The question is given up. | 
—The next prize, of £60, was also a failure (‘*‘ The Difference 
between Neuralgia and Neuritis’’). The question is put aside. 
—M. Duchenne, of Boulogne, obtained the Itard prize of £120, 
for the best book, of at least two years’ standing, on Practical 
Medicine, or Applied Therapeutics.—The prize instituted by | 
Baron Barbier, in favour of the discoverer of a remedy for any 
of the diseases reputed incurable,—as hydrophobia, cancer, 
epilepsy, scrofula, typhus (?), cholera morbus (?),— was not | 
given; but an encouragement of £60 was awarded to M. Boinet 
for his treatise on Iodotherapeutics.—The Argenteuil prize of 
£480, to be given every sixth year, to the author of the most 
signal improvement in the treatment of stricture of the urethra, | 
was divided into small sums of £160 and downwards, and 
given to M. Mercier, M. Gaillard, of Poitiers, M. Desormeaux, | 
M. Marquez, of Colmar, Mr. Arnold, of London (£40), and M. | 
Charritre, the eminent surgical instrument maker.—Lists of 
prizes and medals were then read, to be awarded to vaccina- | 
tors, medical men appointed to report on epidemics, and resi- 
dent physicians to watering-places, — Amongst the prizes offered 
for 1859, we notice the following: 1. On the Therapeutical | 
Action of the Perchloride of Iron, £49. 2. On Internal Stran- | 
gulation (not ordinary hernia), £40. 3. On Retroversion of the | 
Uterus during Pregnancy, £40. 4 On Nervous Affections de- | 
pending on Syphilitic Affections, £60. 5. To the author of | 
the book or researches which, being based at once on anatomy 
and experiments, shall have realized or facilitated the most | 
important onward step in surgery, £40.—Amongst the ques- 
tions for prizes for 1860, may be mentioned the subjoined: 1. 
What are the means of avoiding the accidents which may 
follow the use of ether or chlorofurm? How can these accidents 
be remedied? £40, 2, On Vascular Obstraction of the Lungs, 
&c., £24. 3. The Influence of Chloro-anemia on Nervous Ex- 
eitement, &c.,£80. 4. On Puerperal Paralysis, £40. 5. On the 
Action of the Natural Sulphureous Waters, &c., £40. 6. On the 
Diagnosis and Treatment of Melancholia, £60. 7. Researches 
on Poisonous Mushrooms, &c., £80. The essays for 1859 should 
be sent before the lst of March of the same year. 

Here is certainly a goodly field for exertion. Amongst the 
subjects we find several which are very successfully cultivated 
in this country; and we would urge the well-informed and 
industrious to compete with their Gallic brethren. The works 
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without its bad effect upon the Paris School of Medicine and 
Surgery. It is now essentially an experimental school, and 
one in which the experiments are occasionally rash and 
ill-devised. ‘he bulletins of the Academy of Science not only 
not unfrequently contain propositions both crude and absurd, 
but they have become almost proverbial here for the startling 
novelties which they announce—too often bubbles that burst 
upon the slightest touch of the inquiring hand. This tendency 
to change, and the facility with which men of this school are 
dazzled by novelty, threaten to become an opprobrium to their 
science, 


PHYSIOLOGY FOR THE MIDDLE CLASSES. 
WE find with pleasure that the Middle-Class Examinations 


| of the University of Oxford just completed have embraced a 
| very sensible series of questions in Physiology. 


It will go far 
to impress upon the heads of higher schools in this country the 


| necessity for finding a place for the teaching of physiology in 


their curriculum. No doubt, this is chiefly due to the intelli- 


| gent labours of Dr. Acland, whose deservedly great influence 


| in the University has always been exerted in this direction. 


The advantages of physiological teaching are not confined to 


| one circle of effects. It possesses all the intellectual value of a 


study which admits of the most lofty speculation, and insen- 
sibly leads to philosophic contemplation of the highest attri- 
butes of divine power; while it has a strict logical character 
which never permits the imagination to wander into hypothesis, 
but limits the mind to the gradual progress of the inductive 
process of reasoning. It has, too, the character of a practical 
branch of knowledge, one which would appear to be almost in- 
dispensable, and to have been too long neglected. It is only 
by physiological teaching that such a general knowledge can 
be disseminated as will afford the means to the people of dis- 
tinguishing fundamental truths from speculative errors or ridi- 
culous falsehoods; and it is only by the spread of such infor- 
mation that the various forms of quackery and imposture in 
medicine can be effectually discouraged. ‘The daily appli- 
cations of such knowledge to the usages of life are equally im- 
portant. The laws of respiration, of mental activity, and of 
physical restoration, are incessantly infringed. When the 
clergy, the conductors of schools, the manufacturers, and the 
farmers of this country shall have a fair knowledge of the 
groundwork of physiology, we may look for a great and general 
saving of life, health, and comfort. 


A RATIONAL DESPOTISM. 


Tue reign of Medical Despotism has commenced. That 
tyranny which quacks and impostors so much dreaded, and 
which philosophical journalists have painted in such terrible 
colours, is now within the grasp of the profession. Medicine has 
a recognized position in the State. Surely those gentlemen who 
trembled beneath the prospective horrors of this despotic rule 
have quivered with somewhat unnecessary emotion, This 
measure of reform, in good truth, takes nothing from them 
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which belonged te them before. There still exists a free trade 
in roguery and imposture; and they are at liberty to make the | 
most of it, All England, Scotland, and Ireland, open still an 

ample and no doubt a profitable field for the exertions of the 

whole tribe of rubbers, bone-setters, mesmerists, and mounte- | 
banks. We have gained the right of registering our degrees | 
on the roll. We have no monopoly over the lives and health 

of free-born Britons. The outsiders who have so long mingled 

in our ranks are excluded; but they never had any proper 

footing there. We present an orderly and soldier-like front ; 

the ragamuffins are expelled from their stolen places in the 

rank. But the act of despotism is no greater than that of the 

policeman who collars the ‘‘ gamin” that has sought refage 

amongst the military ranks at a review, and restores him to 

his proper place, They cannot any longer steal the showy 

clothing. But this is hardly a grievance which will excite 

general sympathy. If any man prefer to have his bones set 

by Smith, who is not on the roll, a paternal Government per- 

mits him to dispose of his own anatomy as he will. His vested 

interest in the conformation of his thigh-bone is not interfered 

with. He has still the uncontrolled sovereignty of his organs: 

he can physic himself as he will, and by whatsoever combina- 

tions he pleases, by whomsoever compounded. He loses, | 
therefore, none of his free-born privileges and natural rights. 
What have we gained? A recognised unity of organization: 
a legal claim to remuneration for time, skill, and labour: a 
power to register upon the State roll; and to call ourselves by 
our true titles, which rogues dare not now assame. This 
tyranny has no terrors for honourable men: it is only to be 
feared that it permits too many loopholes to remain open for 
imposture and evasion. 


THE MEDICAL CORNER. 


Wuar business has an honest journalist, who undertakes to 
supply the good people of Sussex with the news of their county 
and their fashionable sea-side town, to open a ‘* Medical 
Corner” in his paper, in which ‘‘ Medicus” professes to answer 
all questions relative to the preservation of health, and truly 
and fully to explain the nature, cause, and proper treatment 
of each disease? Such promises can never be fulfilled. They 
are false and delusive. No man, however able, can carry them 
out unless he personally examines the patient. What end, then, 
can this ‘* Medical Corner” serve. The answer is probably to 
be found in the following sentence addressed to an invalid lady: 
—** * Medicus’ will not correspond with any patient, unless pro- 
fessionally consulted, when the usual professional fee will be 
expected.” The hoof shows before we have travelled far. We 
earnestly counsel the editor of this otherwise respectable journal 
not to allow his columns to be converted to purposes so ob- 
viously disreputable and deceptive. 
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ON A CASE OF EXCISION OF THE HEAD OF THE HUMERUS, 
WITH ITS RESULTS. 
BY JOHN BIRKETT, ESQ., 
SURGEON TO GUY'S HOSPITAL. 


_ Aman, aged fifty-seven, came under the care of Mr. Birkett 
in July, 1855, on account of acute disease of the righg shoulder- 
joint. He was cachectic, much reduced, and suffering intense 
pain. Two years and a few months before, he had the right 
shoulder injured by being thrust violently against a wall. The 
clavicle was fractured; inflammation and suppuration of the 


From local indications, it was quite clear that diseased bone 
existed; and Mr. Birkett, being unable to feel the dead bone 
with a probe, expused the head of the humerus and sawed it 
off. There was a piece of necrosed bone in the head, but all 
the other parts and the glenoid cavity were healthy. The 
wound healed rapidly, although sinuses formed and remained 
open for some months after. ‘The health of the patient rapidly 
improved, and all pain subsided. In about eighteen months 
after the operation the sinuses were all healed, and for very 
nearly the Jast two years he has been able to use the limb in 
the varied occupation of a farm labourer. 
The preparation of the head of the humerus accompanied the 


aper. 
. The details of another case were given, in which Mr. Aston 
Key excised the head of the humerus from a healthy man, aged 
thirty-four, in Jan., 1849. The bone, especially the cancellous 
tissue, was affected with scrofulous degeneration. The case 
was highly successfal, and the man has been actively engaged 
now for many years as a workman in an engineer’s factory 
The head of the bone was shown, together with a drawing 
illustrating the condition of the upper extremity seven years 
after the operation. 


ON DISARTICULATION OF THE SCAPULA FROM THE SHOULDER- 
JOINT, WITH REMOVAL OF THE ACRUMIAL END OF THE 
CLAVICLE., 


BY GEORGE MATTHEW JONES, ESQ., M.R.C.S.E., 
SURGEON TO THE JERSEY HOSPITAL. 
(Communicated by F.C. Sxxx, Esq., F.B.S.) 


The patient, a girl aged fourteen years and a half, had 
enjoyed good health until December, 1857, when she tirst felt 
pain at the top of the left shoulder, ascribed to the exertion of 
carrying a heavy child ; severe inflammation about the shoulder 
followed, being most intense over the upper part of the hu- 
merus ; an abscess formed, and burst spontaneously. The con- 
stitution suffered severely. When Mr. Jones tirst saw the 
patient, there were four large fistulous —- over the left 
shoulder, two communicating with the clavicle, one with the 
head of the humerus, one with the glenoid cavity, and one with 
the dorsum of the scapula, bare bone being easily felt in each. 
Several small fistula, which did not apparently lead to necrosed 
bone, existed in the scapular region, and yielded an offensive 
discharge. The textures covering the shoulder were 
thickened and puffy, and tender to the touch. The patient's 
health and strength were failing rapidly, and Mr. Jones deemed 
operative interference imperatively called for. Accordi > 
on the 19th of May, 1858, the patient having been placed 
chloroform, the operation was ormed. An incision was 
first made along the whole extent of the spine of the scapula, 
and carried an inch beyond towards the mesial line of the back; 
another incision was then made to meet this along the upper 
border of the bone down to its angle. The integuments were 
raised by careful dissection, and by this process the whole bone 
was fairly exposed, its periosteal investment being everywhere 
found so thickened, pulpy, and softened, as to yield easily te 
pressure of the finger. ‘I'he acromial end of the clavicle being 
found to be softened and altered by disease, an inch of the 
bone was removed. The posterior scapular artery was the only 
vessel which needed a ligature; several small ones were closed 
by torsion. Sutures and strips of plaster were used to bring 
the edges of the wound together, the deeper cavities, including 
the gienoid fossa, being plugged with lint. The operation 
oceupied three quarters of an hour. 

On examination, the scapula was found so extensively dis- 
eased that its characters were almost destroyed. The glenoid 
surface and neck were entirely removed, and no vestige of the 
spine remained, its position being occupied by new, irregularly- 
deposited osseous matter, at the base of which lay a deep 
chasm, that extended three-fourths across the body of the bone. 
The inferior angle of the bone was the seat of extensive caries, 
The body of the bone presented two deep perforations, and all 
these different cavities contained sequestra of dead bone, while 
other portions of the scapula were in different stages of exfolia- 
tion, here was also a large amount of new osseous matter 
deposited in different situations about the bone. The head of 
the humerus was found healthy, and covered with its natural 
carti 

With the exception of a very critical condition during the 
first two or three days, which was ascribed to the action of the 
chloroform, the patient made a good recovery. The wound 
healed entirely by granulation, the head of the humerus bei 
exposed for some time. She was unsparingly supplied wi 
nutritious diet and stimulants. She left her bed and walked 





shoulder-joint ensued, and abscesses and sinuses were developed. 
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in the garden in thee weeks and as many devs, and at the end | frightful than in this case, and which was only arrested by the 


of a month she could sew without pain or difficulty. At pre- 
sent she can raise her arm twelve inches from her side, and can 
support it horizontally from the body, with very slight exer- 
tion; she can raise the hand to the opposite shoulder or to the 
mouth with ease, but not to the top of the head; she can put 
her arms behind her, can lift a large and heavy hospital register 
book, and can scrub the floor or make her bed. There is a 


immediate assistance of several of his colleagues. All but the 
glenoid cavity of the scapula was removed, and the man re- 
covered so far as’ to be able to use his arm; but he eventually 
fell a victim to the return of the disease. In Mr. Jones's case, 
which he had seen, and which was one of the greatest interest, 


| the girl was able to use her arm for all ordinary and most of 


deciced falling of the shoulder, but by no means amounting to | 


deformity. 


‘There is no wasting of muscular substance on the | 


the extraordinary requirements of daily occupation. He (Mr. 
Skey) believed that the patient would, however, never regain 
the power of elevating the arr., inasmuch as the bones forming 


chest or back, and when dressed it would not be perceived | the attachment for the muscles which raise the arm had been 
that any serious operation had been performed. The deltoid | removed, in addition to which three-fourths of the trapezius, 


is fully developed. 
moving freely in its new bed, and not the slightest pain is felt 
on any amount of motion. 
of this motion has steadily increased, and, with the exception 
of the movements for which the scapular origin of the deltoid 
is indispensable, it may be confidently expected to increase 
still further, and nearly to eque] that of the other arm. 

The author concluded his communication by observing that 


The head of the humerus is easily felt | four-fifths of the deltoid, and all the supra-spinatus, h 


| 


| 
| 
| 


been 
taken away. The patient, however, could bring the biceps 


Up to this present time, the range | fully into action, but she could not rotate the arm either in- 
| wards or outwards, 


She could elevate the arm to an angle of 
about forty-five degrees from the body. 

Mr. Luke had some years since removed the greater portion 
of the scapula of a woman for supposed malignant tumour. She 
had since been married twice, had had several children, and 


he considered there was much less danger from hemorrhage in | her arm was nearly equal to the other in power and usefulness, 


the removal of the entire bone, than, as in Mr. Liston’s case, in 


the excision of only a portion; that he should prefer the former | 


| 


| 


operation in any future instance, and he trusted that the relation | 


of this successful case would go far to remove many preju- | probably be dis 


dices now existing against this operation. 


| 
| 


Mr, Birxerr had employed the Y kind of incision in his 
case, in consequence of the presence of fistulous openings, which 
communicated with the bone. In any future case he might 
d to make a single incision, as this proceed- 
ing would involve less destruction of the deltoid muscle, and 


Mr. Fereusson regarded with interest both the papers | there might consequently be a better use of the extremity. 
before the Society, but particularly the case related by Mr. | With regard to the tendon of the biceps in this operation, 


Jones, It was too much the fashion to report operations as 
successful when the history of the case extended only a day 
beyond the operative proceeding. 


results after a lapse of years were given. The successful issue 


In the cases of Mr. Birkett, | 


of cases of resection of the head of the humerus was creditable | 


to modern surgery, the patient being relieved from suffering, 
and retaining the use of the extremity. 


believed that it was so completely altered in its position, that 
it would not come in the way of the knife. In his own case, 
a portion of the glenoid cavity was entirely denuded of carti- 
lage, and he was not certain that he should not have to remove 
a portion of that cavity. This condition kept up the mischief 
for some time, but the parts eventually healed, probably from 


Cases of resection of | some exfoliation having taken place. The operation performed 


the shoulder-joint were usually favourable, but the operation | by Mr. Jones was highly creditable to him, but it was not to 


has been but rarely performed in consequence of diseases of the | be compared with those formidable cases in which a new growth 
| or tumour was developed in the scapula. Mr. Jones had done 


shoulder-joint being less frequent than those of other articula- 
tions. Resection of the scapula was a more important opera- 
tion from its rarer occurrence. He believed that Mr. Jones's 
case was the second authentic one brought before the profession 
of this country ; and it appeared to be the result of carrying out 
@ principle laid down some few weeks since by Mr. Syme in 
that Society. It was true that the scapula had been frequently 
removed, but not until after amputation of the superior ex- 
tremity. Mr. Jones’s and Mr. Syme’s cases differed in many 
particulars. Mr. Jones’s patient had the very great advantage 
of having youth on her side, and it was a case of simple necrosis. 
In Mr. Syme’s case there was a tumour in the bone, either an 
aneurism or a very vascular medullary sarcoma. Mr. Jones's 
case afforded a good example to follow. Mr. Liston some 
years since suggested the removal of the scapula after amputa- 
tion of the upper extremity, but he could find no one who 
would countenance so formidable a proceeding. In a case in 
which he (Mr. Fergusson) had removed the scapula after am- 
tation of the upper extremity, he believed that if the plan 
ollowed by Mr. Jones had been resorted to the patient might 
have had a useful arm. 

Mr, URE suggested that by making a straight incision be- 
tween the tubercles of the humerus, the tendon of the biceps 
would be avoided, and that this proceeding would be preferable 
to the Y-shaped incision resorted to by Mr. Birkett. 

Mr. Houtmes Coore had performed resection of the shoulder 
by a straight incision; and the only difficulty he had experi- 
enced in this proceeding was in the separation of the tendon of 
the sub-scapularis muscle. Except in gun-shot wounds, how- 
ever, the tendon of the biceps was rarely to be found, it having 
disappeared or become reduced to a fibrous cord in most cases 
of disease. His experience was rather in favour of the opera- 
tion of resection of the shoulder-joint, the cause of the rarity 
of which consisted in the fact that there was often in these 
cases osseous anchylosis of the head of the humerus to the 
glenoid cavity. He recollected Mr. Skey removing the scapula 
some thirty years since at St. Bartholomew’s Hospital. 

Mr. Skry observed, that highly creditable as was Mr. Bir- 


kett’s case to him, there were precedents for it; Mr. Jones | 


had very few precedents for the proceeding which he adopted, 


and in which great accuracy of diagnosis was conjoined with | abrad 


the most skilful application of the operative art. Mr. Coote 
was not quite correct in stating his (Mr. Skey’s) case as one of 
removal of the scapula. The patient was a man about forty 








no more in his case than would have been done by any other 
surgeon, the bone being necrosed. (Marks of disapprobation. ) 
The real question to determine was, whether if a case similar 
to that related by Mr. Syme presented itself to us, we could 
expect permanent success by the performance of an operation. 
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FAUCES, LARYNX, AND TRACHEA OF A DOG THAT HAD 
BEEN INOCULATED WITH DIPHTHERITIC EXUDATION. 


Dr. Harter, while showing the above-mentioned specimens 
to the Society, said that he had inoculated five animals with 
the exudation taken from the fauces of a woman, aged twenty- 
three (one of Dr. Walshe’s —— in University x 
Hospital), supposed to be labouring under diphtheria. 
experiments were performed as follows :— 3 

Ist. As children are especially liable to diseases accompanied 
with membraniform deposit—such as croup, for example, two 
young pups were selected. 

ond. As badly-nourished, sickly people have been ag 
to be favourable subjects for diphtheria, a sickly, ill-fed, full- 
grown dog was procured. 

3rd. A perfectly healthy adult dog. . 

4th. As the foregoing were all warm-blooded animals, and 
the experiment was wished to be made as complete as circum- 
stances would admit of, a common snake, which is a cold- 
blooded animal, was also employed. 

Some of the membrane, carefully removed from the fauces 
of the woman, together with some of the yellowish-coloured 
mucus secreted from the denuded surface of the pharynx, 
which was found on microscopical examination to contain all 
the cell elements of the perfectly-formed membranous deposit, 
was collected in watch-glasses, and covered up from the action 
of the atmosphere. The fauces and pharynx of each of the 
four dogs were now scarified, and while two of them had the 
surfaces well rubbed over with the solid diphtheritic 
membrane, the other two were inoculated in a similar manner 
with the yellow mucus. The snake, on the other hand, was 
inoculated on the back of the neck, close tothe head. Twenty- 


years of age, who suffered from a fibrous tumour three-fourths | four hours after the performance of the operations, the two 

of the size of an ordinary hat, which was situated at the base | pups were killed and examined, but nothing was 

of the scapule. He (Mr. Skey) never saw hemorrhage more save the marks of the scarification. Four days afterwards the 
16 
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sickly dog died. On examination, no change was found to 
have taken place about the throat, except that a small ulcer 
had formed on the centre and most posterior part of the soft 
palate. This ulcer, Dr. Harley said, was not covered with | 
anything resembling a diphtheritic exudation, but, on the con- | 
trary, presented the usual appearances of a common ulcer of 
the meuth, and had most probably resulted from the scarifi- 
eation and the force employed in rubbing in the matter. The 
other dog, as well as the snake, are both quite well. (Seven 
days after the operations. ) 


Dr. WILkKs exhibited a 


MYELOID TUMOUR OF FIBULA, FOLLOWED BY SECONDARY 
GROWTHS OF THE SAME IN THE LUNGS. 


The subject of this disease was Daniel R——, aged thirty-two, 
who was first admitted into Guy’s Hospital, under Mr. Cock’s 
care, in September, 1856, for a tumour growing on the outside 
of the left knee. He was a farm labourer, and had always 
enjoyed good health until seven months before, when he per- 
ceived a lump on the leg; he knew of no cause for its occur- | 
rence, and since its discovery he had been able to use the limb, 
except for the last three weeks. On the 7th of October the 
limb was amputated above the knee, and on a section being 
made, a very perfect example of myeloid growth was seen de- 
veloped in the head of the fibula. It was quite round, and 
enveloped in a fibrous capsule continuous with the periosteum ; 
the cartilage was perfect on the side next the joint, and at the 
lower part the fibula ended abruptly by a jagged edge in the 
midst of the tumour. The interior resembled the spleen, con- 
sisting of a fibrous texture, containing in its meshes the peculiar 
red myeloid matter, at once recognisable by the naked eye, as 
well as by the microscope. The stamp healed, and the man 
left to resume his agricultural employment. He continued in 
robust health until he again entered the hospital, nearly two 
years afterwards, in October, 1-58, with some tumours on the 
stump. These, he stated, he found accidentally only two 
weeks before (although they must have been of longer growth), 
his health being very good. On the inner side of the stump 
was a tumour the size of the closed fist, and on the outer side 
two smaller ones. The man was remarkably tall, healthy, 
and muscular, and had no complaints. Mr. Cock removed the 
smaller tumours, which were found to be pure myeloid, with 
the cyst ossifying in some When the wound had healed, 
at the end of November, the larger tumour was removed ; this 
was not actually in contact with the bone, though it was quite 
contiguous to it: and this also was a simple myeloid tumour. 
The man died a few days afterwards of acute pleurisy, when, 
on post-mortem examination, the lungs were found occupied b 
myeloid tumours, These, on section, presented the usual so 
red appearance, and exactly resembled the other tumours. 
There were three or four in each lung, one being the size of 
the heart. They did not grow in the tissue and infiltrate it 
like cancer, but were pendulous from the surface, and in shape 
were polygonal, as though compressed by the chest. Dr. 
Wilks stated that opinions differed as to what constituted a 
myeloid tumour; but if, as he himself thought, it had a pecu- 
liar formation and characteristic appearance at once recognisable 
by the naked eye, this was the first case recorded (he believed) 
of a pure and simple case of myeloid recurring in the internal 
organs. 

Dr. Murcuison presented a drawing of the skin of a patient 
recently under his care, and which was an example of 


TYPHOID FEVER, REMARKABLE FOR THE VERY COPIOUS 
ERUPTION OF ROSE-COLOURED PAPULES. 


It was calculated that at one time there had been upwards of 
1000 on the body. On the abdomen and chest alone 260 had 
been counted on one day, These had all been surrounded by 
a circle of ink; and, two days later, many of them had dis- 
appeared, and there were 160 fresh ones. The spots were 
rounded, elevated, and disappeared on pressure, and the case 
presented all the symptoms of the so-called ‘‘ typhoid fever.” 


Dr, Murcuison also showed 


TWO SPECIMENS OF PERFORATING ULCER OF THE SMALL 
INTESTINE IN TYPHOID FEVER. 

The first was obtained from the body of a male patient, aged 

nineteen, who had died on the twentieth day of the fever. 

He had all the symptoms of “ typhoid fever,” well marked— 

rose spots, red tongue, abdominal pain, and urgent diarrhea ; 

he had also, from the time he came under observation (ten 





days before death), much noisy delirium and restlessness. For 





two days before death he passed a large quantity of liquid 
blood per rectum. The case was remarkable inasmuch as there 
were no symptoms to indicate that perforation had taken place. 
There was no sudden aggravation of the symptoms; no aug- 
mented rapidity of pulse; no increase of the abdominal pain 
or tympanites; and there was no vomiting throughout. After 
death there were found the signs of recent peritonitis; and 
in the pelvic cavity there was half a pint of dirty-yellow fluid, 
having a marked fecal odour. There was extensive ulceration 
of the lower end of the ileum, but not extending higher up 
than fifteen or eighteen inches from the ileo-colic valves. In 
one of the ulcers, twelve inches from the valve, there was a 


| perforation about one-eighth of an inch in diameter. The spe- 


cimen was accompanied by a coloured drawing, showing the 
recent appearances of the parts. 

The second specimen was taken from the body of a man, 
aged twenty-one, who died on the twenty-fifth day of the 
fever. The case furnished a good example of what not unfre- 

uently occurs—viz., the supervention of perforation and sud- 
5 a peritonitis in the course of what had previously been con- 
sidered a mild attack of fever. Up to the twenty-third day, 
the symptoms were not such as to lead to any apprehension of 
danger. The patient slept well, had no delirium or restless- 
ness, and was perfectly conscious. There was diarrhea, but 
by no means urgent, and there was no tenderness even on firm 
pressure of the abdomen; the pulse seldom rose above 90, and 
the patient could get up without assistance. On the twenty- 
third day, about forty-two hours before death, the pulse rose 
to 120, and he had a sudden attack of pain in the lower and 
right side of the abdomen, which paes proceeded up- 
wi The abdomen was oogreney tender. These symp- 
toms were followed by urgent diarrhea and vomiting, and 
shortly before death the vomited matters had a feculent odour. 
Profound collapse ensued, but the patient continued ey 
sensible till within a few minutes of death. Here there 
were found all the signs of recent peritonitis, extensive ulce- 
ration of Peyer’s patches, and a perforation, just large enough 
to admit a No. 1 catheter, five inches and a half from the ileo- 
colic valve. ‘The contents of the intestine had been prevented 
escaping in any quantity by the edges of the perforation being 
partially glued by recent lymph to an adjacent coil of bowel. 








POOR-LAW MEDICAL RELIEF. 


Tue following document has been circulated by the Presi- 
dent of the Poor-law Board. We shall be glad to learn the 
opinions of our medical brethren respecting these proposals :— 


Heaps or A SCHEME FOR A SUGGESTED NEw ARRANGEMENT 
or Mepicat Revier. 


1. Existing contracts and appointments, and existing divi- 
sion of unions and parishes into medical districts, shall cease at 
a given period. 

2. The qualifications of medical officers shall remain the 
same as at present, except in regard to residence ; but regis- 
tration under the new Medical Act will be required in addition. 

3. Guardians shall appoint (if possible) two medical officers 
for each parish in their union, between whom the poor, when 
sick, shall be allowed to make choice, subject to this condition 
—that a poor person who has been attended by one of the medi- 
cal officers of the parish shal] not e to another for a period 
of twelve months after any such attendance, 

4. The appointment and contract with a medical officer 
shall be e for a period of three years, renewable if both 
parties are willing. : 

5. The contract with each medical officer shall be to this 
effect : that he will attend, when applied to, any poor person 
in the parish for which the contract is made—viz. : 

Without an order, in the class of— 

1. Those who are on the permanent relief list. 

2. Those who are iu receipt of temporary relief, either for 
the head of the family, or any member of it. 

3. Urgent cases, whether of resident or casual poor. 

With an order— 
4. Any poor person named in such order. . 

6. Orders for medical relief may be given by each guardian 
of the parish, as well as the relieving officer and overseer, in 

t cases, 

. If in any of the three first-named classes, the medical 
officer has grounds for doubting whether the applicant has not 
sufficient means to provide 7 attendance at his own cost, 

1 
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he may require such applicant to produce an order before he 
gives his attendance. 

8. If the medical officer shall have attended a case, and 
the guardians shall afterwards determine that the further 
attendance of the medical officer, at the charge of the parish, 
ought not to be given; such case shall, notwithstanding, be 
reckoned as one case in the yearly total. 

9. Each medical officer shall make a weekly report to the 
guardians of the cases under his care, and shall attend the board 
when summoned, as at present. 

10. Medical officers shall discontinue a practice which exists 
in many unions, of ordering a specific quantity of nourishing 
food or drink. They shall order the kind of treatment or 
nourishment which, in their opinion, the case requires, but not 
the quantity, except in special cases. 

Remuneration. 

11. For workhouses: A salary shall be fixed, as at present, 
and it shall be revised every three years, and a fresh contract 
made. 

12. For parishes: A salary shall be fixed by the guardians, 
with the sanction of the Poor-law Board, for a period of three 
years, upon the following basis :— 

1. Not less than ls, 6d. per head upon the average number 
of persons in the parish in receipt of relief, in the first 
week of January and the first week of July in each year. 

2. Not less than !s. 6¢/. per case upon the number of cases 
attended in the parish upon an average of the last 
three years. 

3. An additional sum per case, to be fixed by the guar- 
dians, with the sanction of the Poor-law Board, as a 
remuneration in respect of the distance which the 
medical officer may have to travel in attending the 
sick poor, or in respect of other local circumstances. 

13. When two medical officers shall have been appointed to 
attend any parish, the salary computed upon the foregoin 
three elements, and which shall be fixed in the contract, shal 
be divided between them, in proportion to the number of cases 
attended by each during the last twelve months. 

14 A table of fees for midwifery and surgical operations, 
and a list of more expensive drugs and appliances, shall be 
drawn up by the Poor-law Board, with the advice of the Me- 
dical Council appointed under the new Medical Act. Every 
medical officer appointed to attend any workhouse, town or 
country parish, shall, in addition to his salary or other remu- 
neration, be entitled to his fee according to such table, after 
attending a case included in it; and any such medical officer 
shall be at liberty to direct any drug or surgical appliance in- 
eluded in such list to be made up and supplied by some chemist 
oaemet by the guardians, or at their own dispensary, if they 

1 have established one. 

15. The clerk of the union shall keep a record of the number 
of cases reported weekly in the journal of each medical officer, 
and his share of the salary shall be determined according to 
such record, 

16. In cases of attendance upon continuous sickness extend- 
ing beyond three months, and not being on the permanent 
relief list, each of such cases shall be considered, after every 
three months’ attendance, as a fresh case. 

T. Sormzron Estcourt, President, 

Poor-law Board, Nov. 30th, 1858. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
[NOTE FROM MR. GRIFFIN. ] 
To the Editor of Tue Lancet. 


Srr,—I shall feel obliged vy your allowing me, through the 
medium of your journal, to beg the Poor-law Medical Officers 
to refrain from replying to the ‘‘ Heads of a Scheme for a sug- 
gested New Arrangement of Medical Relief,” issued by the 
President of the Poor-law Board, until I have time to address 
them more fully on the subject, I having only this day received 
a copy of the draught. There are some points in it exceedingly 
good, and others that will require amendment. The salary is 
made up of three ditferent items, and not of a single ls, 6d., 
as some gentlemen have, on a cursory glance, imagined. 

lam, Sir, your obedient servant, 
12, Royal-terrace, Weymouth, Dec 20th, 1958. RicHARD GRIFFIN. 


THE LONDON MEDICAL REGISTRATION ASSOCIATION, 





Tue Orrice-pearers or THE ACADEMY OF MEDICINE 
or Paris ror 1859. — President: M. Cruveilhier.—Vice-Pre- 
sident: M. J. Cloquet. — Annual Secretary: M. Devergie. — | 
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THE LONDON MEDICAL REGISTRATION 
ASSOCIATION, 


IMPORTANT NOTICE. 

Wuewn the sub-committee of the Association waited upon 
the Registrar to confer with him on some important points in 
reference to registration, Dr. Hawkins, in reply to a question 
put by the committee, stated that if at any time between the 
lst January, 1859, and the publication of the Medical Register, 
any registered practitioner should require, for legal or other 
purposes, proof of his having been registered, Dr. Hawkins 
would supply a certificate to that effect upon application being 
made to him at 18, Bolton-street, Piccadilly, London, W. 

The committee consider the above information of sufficient 
importance to warrant its immediate publication. Other points 
in reference to registration discussed at the same interview are 
under consideration. 





MEDICAL REGISTRATION ASSOCIATIONS. 


At a meeting of medical gentlemen, held at the Rutland 
Arms, Bakewell, Derbyshire, on December 20th, 1855—James 
Walters, Esq., F.R.C.S.L., in the chair,—it was resolved, 

1, ‘*That an Association be formed by the gentlemen pre- 
sent, to be called the Bakewell and North Derbyshire Medical 
Registration Association.” 

2. ‘*That the object of the Association shall be, to co- 
operate with the Council and the Registrar in carrying out 
the provisions of the Medical Act.” 

Several other resolutions having been put and carried, the 
meeting adjourned. 

Davin Knox, M.D., Hon. Sec. and Treasurer. 

AT a numerously-attended meeting of the medical practi- 
tioners of Reading and its neighbourhood, held at the Royal 
Berkshire Hospital on December 15th, the following resolu- 
tions were carried unanimously :— 

1. ** That the Council of the Reading Branch of the British 
Medical Association be requested to take measures to aid the 
Registrar efficiently to out the new Medical Act.” 

2. ‘* That the members of the Reading Branch be recom- 
mended not to give information respecting the health of a pri- 
vate patient, except on the receipt of the usual fee from the 
insurance office.” 

Propositions for fixing the amount of the fee were negatived. 


Herts MepicaL Reretstration Socrery. —The following 

circular has been issued by this Society :— 
Hertford, Dec. 23rd, 1858. 

Dear Str,—We beg to send you a copy of the circular issued 
by the Medical Registrar, as well as the Form which you are 
requested to fill up, and return to the office of the Registrar, 
18, Bolton-street, Piccadilly, London, W. 

We have to remind you, that unless you register before the 
Jirst day of January next (1859), you will render yourself liable 
to certain penalties and disabilities under the Medical Act, 


(A Copy.) 
18, Bolton-street, Piccadilly, W., Dec. 1858. 
Srr,—I am directed by the Registrar to enclose a Form, to 
be filled up for Registration, and to acquaint you that on re- 
ceipt of £2, by post-office order, payable to Francis Hawkins, 
M.D., Piccadilly Post-office, or by cheque, or otherwise, your 
name shall be duly entered on the Register, according to the 
qualifications stated in Schedule A. 
I am, Sir, your obedient servant, 
(Signed) J. C, Roorg. 
We have also to request, on the part of the Herts Medical 
Registration Society, that should you suspect an attempt to 
register on the part of any unqualified persons in your neigh- 
bourhood, you will direct their attention to Clause 39 of the 
Medical Act.* 
Joun Davirs, M.D., President, Hertford. 
Ww». Joun Bownen, Secretary, Ware. 


* XXXIX.—If any person shall wilfully procure or attempt to procure him- 
self to be registered under this Act, by adie or producing or causing to be 
made or produced any false or frandulent representation or Soolanntion, either 
verbally or in writing, every such person so offending, and every person 
and assisting him therein, shall be deemed guilty of a misdemeanour, 
shall, on conviction thereof, be sentenced to be imprisoned for any term not 


} exceeding twelve months, 
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LITHOTONY AND LITHOTOMY. 








UNIVERSITY OF LONDON. 





Iy another column will be found the resolution presented to 
the Senate of the University of London, in reference to the 
recent appointment of Dr. Storrar to the Medical Council. 
The names appended to this resolution, which comprise those 
of nearly all the best men belonging to the University, show 
what a grievous mistake has been committed. As out of evil 
generally proceeds good, the Senate will henceforth be taught 
the wisdom of seeking the fullest information before proceed- 
ing to act in matters on which they cannot be otherwise than 
ignorant. This appointment would not have been made, and 
all its ill consequences would have been avoided, had the 
Senate taken the trouble to inquire into the character of the 
office to be filled, and the fitness of the person whom they were 
about to appoint. It is understood that, should Dr. Storrar be 
unseated by the Court of Queen’s Bench, a distinguished phy- 
sician will be nominated for the office. 














Correspondence. | 


“ Audialteram partem,” 


LITHOTONY AND LITHOTOMY. 
[LETTER FROM FREDERICK D. ROSS, ESQ., M.B.C.S.] 
To the Editor of Tue LANcer. 





Sm,—As the proposal of a new operation in surgery, or 
rather the attempt to bring into practice the ideas of persons of 
accredited authority, (who have passed away from amongst 
us,) is sure to be canvassed very freely as to the merits or de- 
merits of the procedure, I think we should be very careful | 
thoroughly to weigh the arguments pro and con,, and see whe- | 
ther they be the result of actual observation, or merely con- | 
jectures of an hypothetical character ; and feeling as I do that 
every available fact that can be brought to bear upon the sub- 
ject should be pressed into service, I humbly offer my mite on | 
the subject of puncturing the bladder above the pubes, whether | 
it be simply (as in this case) for the purpose of relieving reten- | 
tion of urine, or for that of lithotony, as uiepenell We Dr. 
Marshal! Hall, and more lately by M. Valette. 

In the spring of 1855, when | had the privilege of dressing 
under Mr, Lloyd, a man was admitted into St. Bartholomew's 
Hospital, suffering from retention of urine, with greatly aggra- 
vated symptoms. All attempts to pass the catheter were un- 
successful, and the only means of affording relief presented 
itself in the form of puncturing the bladder, and the only posi- 
tion in which this could be done was above the pubes. Mr. 
Lloyd punctured the bladder by means of a large-sized 
trocar and canula, and on the withdrawal of the trocar, a 
large quantity of urine escaped. Subsequently an elastic 
atuar was passed through the canula into the bladder ; the 
canula was withdrawn, and the catheter secured by means of 
tapes; to the end of the catheter a piece of india-rubber tubin 
was fixed, with its further extremity dipping into an utensi 
under the bed, thus insuring a ready means of escape for the 
urine. By degrees the urethra was dilated, and when of 
sufficient calibre (which, however, did not take place for above 
a fortnight) the catheter above the pubes was removed, and 
in a few days the wound had healed, and the man shortly after 
was di in perfect health. No symptoms either of 
cystitis or peritonitis, if I remember vight, supervened on the 
operation. 

Mr. Lloyd at that time mentioned to the class a similar case, 
in which he had operated with equal success, as far as the im- 
mediate relief of the patient was concerned, but stated that 
the urethral passage was never restored ; and, to compensate 
for this, the man wore an instrument, adapted to the puncture 
above the pubes, and fitted with a stop-cock, so that at any 
time he could by this means relieve his bladder of urine coi- 
lected within it. 

Such, then, is the result of two cases of ing the 
bladder above the pubes, which I offer for the fit of your 














Iam, Sir, your obedient servant, 
Guildford, Dec, 1858, Frepx. D. Ross, M.R.C,S, 


ON LITHOTONY, OR THE HYPOGASTRIC OPERATION 
FOR STONE, 
To the Editor of Tue Lancer. 


Srr,—In reference to the above operation, it may, perhaps, 
interest your readers to know that it was su y per- 
formed by Benjamin Bell many years ago. Mr. Bell havi 
been called to a man suffering from retention of arine (remand 
I believe, by stricture), and who was known to be afflicted 
with stone, punctured the bladder above the pubes; he after- 
wards dilated the fistulous opening by the use of tents, and 
extracted the calculus. The natural passage th the ure- 
thra was su uently restored, and the man ly reco- 
vered. ‘Thus, by his fertility of resource, the great surgeon 
relieved his patient, and at the same time rendered his expo- 
sure to the dangers of lithotomy unnecessary. I am not aware 
that this case is mentioned in Bell’s surgical works, but I was 
informed of it by Mr. Benjamin Joseph Bell, a grandson of the 
distinguished author, at* the time we were fellow-students 
together, many years ago. 

I am, Sir, your obedient servant, 
London, Dec. 1858. Kozsert Benrxeron, M.R.C.S. 








“QUARRELS IN COURT.” 
To the Editor of Tue Lancer. 


Srr,—In your unjust remarks on the case Morrell v. Baker, 
I have to complain, first, because you class the offender and 
offended together; and, secondly, because you conclude your 
address or comments by saying, ‘‘ both should understand that 
they have committed a professional offence.” 

how, I protest against that as most unjust, and trust you 
will correct the error you have represented, and admit my 
justification in bringing my case before the publie by showing 
that I was insulted, and had my professional reputation 
attacked without the slightest provocation whatever. 
I am, Sir, your obedient servant, 

G. Morrety, M.R.C.S8. 


December, 1858, 





TREATMENT OF CHRONIC HYDROCEPHALUS. 
To the Editor of Tax Lancer. 


Str,—The fatal case of chronic hydrocephalus recorded in 
your last week’s ‘‘ Mirror,” in which compression and tapping 
were resorted to by Dr. Wilks and Mr. Bryant, is incompletely 
reported, inasmuch as no mention is made of the treatment the 
case had undergone previous to its admission into Guy’s Hos- 
pital. The child had been under my care in Hertfordshire ; 
and the treatment I employed was that recommended by Pro- 
fessor Gilis, of Vienna—viz., the administration of quarter- 
grain doses of calomel twice a day, and the inunction of mer- 
curial ointment into the scalp. Whilst the system continued 
under the influence of the mercurial, the diminution of the 
finid within the head was most marked, and this amendment 
was evidently owing to the drug, as it ceased when it was 
discontinued, and again became ap; t when the calomel 
was resumed. The child’s general health was also much im- 
proved whilst she was taking the powders, 

My impression at the time was much in favour of this plan 
of treatment, and that had it been persevered in for a longer 
period, permanent good might have been effected; but the 
mother’s impatience prevented my carrying it out to the fullest 
extent. 

I am, Sir, yours, &c., 


Cheltenham, Dee, 1858, W. Puitson, M.D. 





THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tuk LANCET. 

Str, —Trusting the report of the following case may increase 
the reputation already attained by the Marshall Hall Method 
of treating asphyxia, I am induced to forward it for insertion 
in your valuable journal. 

On the night of August 17th, I was called to a case of labour 
in a multipara, and found a breech presentation. The labour 
proceeded in the ordinary manner, the head being detained in 
its 


for fifteen minutes or more, and the cord protected 
much in the usual way. When the child was born, it was 
totally without 
a very slight pulsation in the cord. 
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the Marshall Hall Method was immediately commenced, fric- | admitted Licentiates in Midwifery at the meeting of the Board 
tion along the spine being employed at the same time. Very | of Examiners on the 22nd ult. :— 
little benefit (except an occasional gasp) accrued for about | 
twenty or thirty minutes, after which the infant began to show | 





Bioxam, Wm., Mount-street, Grosvenor-square; diploma of 


something like regular, though ineffectual, attempts at re- 
spiration. 


I now placed the child in warm water up to the | 


membership dated Dec, 20, 1858, 
Carve, Cuas., Caledonian-terrace, Islington; July 9, 1855. 
CARPENTER, JoHN WM., Lambeth; Dec. 17, 1858. 


navel, and dashed cold water on the face and chest; and in 
this position [ endeavoured to aid the respiration by first rais- | 
ing the arms and hands above and behind the head, thus | 
patting certain inspiratory muscles on the stretch, and then, | 
y returning the hands to the abdomen, relaxing the same 


Cray, Jonny, Birmingham; Nov. 26, 1858. 

Cotutns, Frep., Whittingham, Northumberland ; June 4, 
1855. 

Cu.rerer, Wm. Mor, Notting-hill; May 28, 1841. 


muscles; at the same time exerting pressure on the chest and 
abdomen, thus aiding expiration. The resuscitation was com- | 
pleted by rubbing the child until quite dry, and then wrapping | 
it in a warm flannel. The time thus occupied extended over 
an hour and a half. On the 2ist of August I learned from the | 
nurse who called me to the case, that the child had died on | 
the previous day, at noon—i. e., between two and three days 
after its birth—owing, as I have reason to believe, to inefficient 
nursing, in consequence of the extreme poverty of the parents. 
I am, Sir, your obedient servant, 
Manchester, 1858, Neweotp Picxrorp, M.R.C.8.L. 


Mrdical Hews. 


Royat Cotiece or Paystcrans.—At the Comizia Ma- 
jora held on Wednesday, the 22nd ult.: 


Wiison Fox, M.D., Newcastle-under-Lyme, Staffordshire, 


having undergone the usual examination, was admitted a Licen- 
tiate of the College. 





Royat Cottece or Screrons. — The following gen- | 


tlemen, having undergone the necessary examinations for the 


diploma, were admitted Members of the College at a meeting | 


of the Court of Examiners on the 15th ult. :— 
Bovu.tanp, Atrrep Brocarp, Hull. 
Grirrita, Cuas. Wu., Winchester-street, Pimlico, 
Guentuer, Henry, East Indies. 
James, Cuas. Port, Barking, Essex. 
Lanestoy, WiLi1Am, Watlington, Oxon. 
Owey, Wm. Hunter, North Shields. 
Sers, Ropert Hansurp, St. John’s-terrace, Regent’s-park. 
Srory, MicHarLt MarsHatt, Newcastle-on-'l'yne. 
Usuer, Tuomas Srevessoy, Ilkley, Otley, Yorkshire. 
Wixetey, Caas. Epwarp, Halton, near Leeds, 
The following gentlemen were admitted members on the 17th 
alt, :— 
Batiure, Bens. Trttyer Biunyr, Haverstock-hill. 
BiunpetL, Wm., Sherborne, Dorset. 
Brooke, Jony, Stockport. 
CaLvert, Gro., Army. 
CARPENTER, JonN WiiitamM, Lambeth. 
Gites, Wm. Foster, Cheltenham. 
Green, CuristorHer, Brixham, Devon. 
Hamitron, Joun Burnett, Stratford. 
Husert, Wu. ArtHUR, Markyate-street, Herts. 
Kennepy, Wa., Dublin. 
Lynn, Ropr. Davipson, Newcastle-upon-Tyne. 
MacMavyvs, Tuos. ALBAN, Kingston-upon- Hull. 
Moxean, MorcGan, Jamaica. 
SrrickianpD, Cuas., Bushey, Herts. 
Surrreix, Bens. THos., Indian Army. 
Watton, Tuomas, Kingston-upon-Hull. 
Wetp, Gro. Henry, Woolwich. 
The following gentlemen were admitted members on the 20th | 
ult. :-— 
Asn, THos. Linniveton, St. Mary’s Hospital. 
Bioxam, Wm., Mount-street, Grosvenor-square. 
Dopsworts, Freperic Cxas., Turnham-green. 
DoweE.t, Jas., Queen’s Ferry, Flint, North Wales. 
GouLp, Henry Morten, Wateringbury, Kent. 
Hak.r, Ezra, Upper-street, Islington. 
Jackson, Taos. Hayes, Darlington. 
Jessetr, FrepERIC BowrEMAN, Isle of Wight. 
Luxe, Henry, Claremont-square. 
Pyxx, TxHos. Hurcutnson, Neweastle. 
Watson, Joun, Southampton-street, Bloomsbury. 
Woop, Epmunp, Billingshurst, Sussex. 


LiceNTIATES IN Mipwirery.—The following members of the 


CULVERWELL, Cuas., Arundel-street, Strand; Aug. 7, 1857. 

Donxe, JEREMIAH Moutron, Castle Cary, Somerset ; April 
9, 1558. 

Hout, Harvey Bucnanay, St. George’s-sqnare; Dec. 3, 1549. 

Horrox, Gro. Ocravius, Judd-street, Brunswick-square ; 
Nov. 19, 1858. 


Jones, Evan, Aberdare, Glamorganshire; March 29, 1858. 

Lanepon, THos. Cuas., Bampton, Devon, March 19, 1858, 

Lynes, Epwarp, Coventry; April 12, 1858. 

Nicnoias, Gro. Epwarp, Wandsworth; Feb. 6, 1846. 

O.pHnam, Rirox, West Hartlepool; Dec, 17, 1841. 

Russtrer, Joux Girsy Townsenn, Bristol; Nov. 2, 1849. 

Sass, Epwin Erry, Henrietta-street, Brunswick-square, 
Aug. 2, 1858. 

Savery, JoserH Pianta, Hastings; Nov. 26, 1558, 

Tunn: R, THos., Leeds; Jan. 9, 1858. 

Wuattey, Wa., Keighley, Yorksh re; June 18, 1858, 

Waicet, Henry, Scarborough; Dec. 10, 1858, 


ApotHecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, December 23rd, 1858. 


Bennett, CHARLES VauGHaN Srmumons, Haverford west. 
Brapant, Hupert, Bath. 
BRAITHWAITE, James, Leeds. 
CarruTuers, JoserpH, Melbourne. 
CULVERWELL, CHARLES, Calcutta, 
Dean, Tuomas Natxpy, Manchester. 
Harwe, Tomas WriitaM, Bishops Stortford. 
Harper, Frepericx Luruer, Aldenham-street. 
Harrison, George Moriey, Manchester. 
Hinpte, Grorcr, Over Darwen, Lancashire. 
Hooper, Joun Turton, Gateshead, 
Hovus.ey, Jounx, Mansfield Woodhouse, Notts. 
Jounston, Ropert, Newry, Ireland. 
Jones, Evan, Aberdare, Glamorganshire. 
Jones, WILLIAM ALLEN, Foxley, Bewdley. 
Lamp, Ropert, Fleet-street. 
Mason, Freperick Joun, Wisbeach, Cambridge. 
Merryweatuer, James, Lofthouse, Yorkshire. 
Morcax, Watrer, Bridge-end, Glamorganshire. 
OtpHam, Rrron, West Hartlepool. 
Parker, THomas Dipymvus, Sevenoaks, Kent, 
Reap, Reerarp Buicu, Jewin-street, City. 
THELWALL, WILLIAM, Floindon. 
Turner, Tuomas, Lake Lock, Wakefield. 
Watsu, Joux, Manchester. 
Warp, Henry Devorp, Blyth, Northumberland. 
Wueeter, CHaries, Wantage. 
Witpcorg, Samvet, Wimpole-street. 
Woottey, Grorer, Kentish-town. 


ApprointMENTS.—Mr. Charles B. Rendle, late Assistant 
Demonstrator of Anatomy at King’s College, London, has been 
appointed House-Surgeon of the Devon and Exeter Hospital, 
vice Dr, J. Strange Biggs, resigned._—Mr. James Ford, late 
of the Consumption Hospital, Brompton, has been appointed 
Resident Medical Officer of the North Devon Infirmary. 


Monvment To pe Erectep ty Memory or M. Bonnet, 
or Lyons.—The friends and admirers of this distinguished 
surgeon have resolved to erect a monument to perpetuate the 
memory of his eminent qualities, The leading medical men 
of Lyons have entered into a subscription for that purpose, 
and nearly £120 are already subscribed, 


ExaMinaTion oF CANDIDATES FoR THE InpIaAn MeE- 
picAL Service.—We hear that the under-mentioned gentle- 
men have been appointed to examine the candidates for her 
Majesty’s medical service in India, which will take place in 
January, 1859:—James Paget, Esq., F.R.C.S.; George Bush, 
Esq., F.R.C.S.; Joseph Hooker, M.D.; E. A. Parkes, M.D.— 
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the resolution carried almost unanimously ai the meeting of 
the medical graduates of the University, previously reported in 
Tae Lancer. This resolution, with the signatures annexed, 
has been forwarded to the Senate :— 

‘‘ That this meeting hears with surprise and regret of the 
appointment of Dr. John Storrar as a member of the Medical 
Council by the Senate of the University of London; and it 
considers that this appointment is calculated in every way to 
alienate from the University the respect both of its graduates 
in medicine and of the medical profession at large.” 

W. H. Allchin, M.B,, Westbourn-park. 

J. T. Arlidge, M.B., B.A., Phys. to the Chelsea Dispensary. 
T. R. Armitage, M.D., Phys. to the St. Marylebone Dispensary. 
E. Ballard, M.D., late Sen. Phys, to St. Pancras Dispensary. 
M. Baines, M.D., Associate of King’s College. 

RK. Barnes, M.D., Phys. to the Royal Maternity Charity. 

L, 8. Beale, M.B., F.R.S,, Phys. to King’s College Hospital. 
tT. H, Barker, M.D., F.R.C.S., Bedford. 

G. Birkett, M.D., Phys. to the Islington Dispensary. 

J. 8. Bristowe, M.D., Assist.-Phys. to St. Thomas's Hospital. 
W. Brinton, M.D., Phys. to the Royal Free Hospital. 

J. C. Buckoill, M.D., Medical Superintendent of the County 

Asylum, Devon. 

P. L. Burchell, M.B., F.R.C.S., Medical Officer, St. Leonard’s, 

Shoreditch. 

J. H. Browne, M.D., Phys. to St. Pancras Dispensary. 
A, Carpenter, M.B., Assist.-Surg. E. I Military College, 

Addiscombe. 

A. J. Cribb, M.B., Tanbridge Wells. 

J. Carey, M.D., Lyme Regis, Dorset. 

W. H. Colborne, M.D., F.R.C.S., Chippenbam, Wilts. 

J. Hall Davis, M.D., Phys. to the Royal Maternity Charity. 

P. M. Duncan, M.B., Phys. to the Colchester Hospital. 

J. C. Day, M. B., Camden Town, late House-Sarg. Lond. Hosp. 


C. Evans, M.D. (without the words ‘‘in every way”), Assist.- | 


Phys. to King’s vw Hospital. 

H. L. Fotherby, M.B., Trinity-square. 

W. Fox, M.D., B.A., Newcastle, Staffords., Phys. to the Hosp. 

J. C. Forster, M.B., Assist.-Surg. to Guy’s Hospital. 

D. J. F. Francis, M.D., Sen. Phys. to Northampton Infirmary. 

8. J. Goodfellow, M. D., Phys. to Middlesex Hospital. 

8. Giles, M.B., B. A., Westbourne-grove. 

W. T. Gaye, M.B., Williton, Somerset. 

A. B. Garrod, M.D., F.R.S., Phys. to University College Hosp. 

T. K. Hornidge, M.B., late Demonstrator of Anatomy at St. 
George’s and St. Mary’s Hospitals. 

G. Hewitt, M.D., Assist.-Phys. to Samaritan Free Hospital. 

W. E. Humble, M.D., Surg. Royal South London Dispensary. 

E. Head, M.B., Surg. Portland Town Free Dispensary. 

F. J. Hensley, M.D., Associate of King’s College. 

F. W. Headland, M. D., F.L.S., Lettsomian Lecturer on Mate- 
ria Medica in 1857-58. 

T. Hillier, M.D., Phys. to the Northern Dispensary. 

8. O. Habershon, M. D., Assist.-Phys. to Guy’s Hospital. 

D. Hooper, M. D., Phys. to the Surrey Dispensary. 

J. Hudson, M.D., late Assist. -Surg. Dreadnought. 

W. T. lliff, M.D., Medical Officer of Health, Newington. 

W. Jenner, M. D., Phys. to University College Hospital. 

G. Johnson, M.D., Phys. to King’s College Hospital. 

S. Jones, M.B., Lecturer on Comp. Anat, to St. Thomas's Hosp. 

A. Meadows, M.B., Phyd to the St. George’s and St. James's 
and to the Blenheim Dispensaries, 

F. W. Mackenzie, M.D., Phys. to Western Gen. Dispensary. 

W. B. Mushet, M.B., late Surg. Marylebone Intirmary. 

8. Monckton, M.D., Brenchley, Kent. , 
E. Meryon, M.D., F.G.S., late Lecturer on Comp. Anat. at St. 
Thomas's Hospital. 
W. Odling, M.B., Prof. of Pract. Chemistry at Guy’s Hospital. 
R. H. Powell, M. D., Phys. Roy. Infirm. for Diseases of the Chest. 

H. Power, M.B., Assist.-Surg. to Westminster Hospital. 

A. Pout, M.B., Yalding, Kent. : 

R. Quain, M.D., Phys. to the Consumption Hosp., Brompton. 
W. Roberts, M.D., Phys. to the Royal Infirmary, Manchester. 
J. R. Reynolds, M.D., Phys. to Wesiminster Hospital. 

W. Tyler Smith, M.D., Phys. to St. Mary’s Hospital. 

W. H. Salter, M.D., F.R.S., Assist.-Phys. Charing-cross Hosp. 
H. Stevens, M.D., Res. Med. Superintend. St. Luke’s Hosp. 
W. H. O. Sankey, M.D., Res. Med. Superintend. Hanwell. 

H. M. Duncan Smith, M. B., Belgrave-place, Pimlico. 

F. Sibson, M.D., F.R.S., Phys. to St. Mary’s Hospital. 

J. L. Siordet, M. D., Phys. to the Blenheim Dispensary. 

S. Stedman, M.D., Phys. Sussex Infirm, for Diseases of the Eye. 
J. Scoffern, M. B., Barnard’s-inn, 


_ C. B, Sewell, M. D., Assist.-Phys, Royal General Dispensary. 
R. R. Sewell, M.B., Bridgewater, Somerset. 
F. P. Smith, M.B., Bath, Associate of King’s College. 

| H. Thompson, M.B., Assist. -Surg. University College Hospital. 
G. W. Timms, M. D., Connaught-terrace. 
J. Topham, M.D., Sen. Phys, South Staffordshire General Hosp. 
J. C. Thorogood, M.D., Totteridge, Herts. 
T. Williams, M.D., F.R.S., Phys. Swansea Infirmary. 
S. Wilks, M.D., Assist.-Phys. to Guy’s Hospital. 

| J. Way, M.B., Denbigh, Associate of King’s College. 

| B. Washbourne, M.D., Phys. to the Gloucester Infirmary. 


| New Prestpgents.—Mr. Skey is nominated President of 
| the Royal Medical and Chirurgical Society, and Mr. Fergusson 
President of the Pathological Society. 


| Heratrn or Loxpon pvrtxo THe WeeK ENpIxo 
Saturpay, Dec, 2.TH.—The London Returns give satisfactory 
indications of an improved state of the public health. The 
deaths, which in the week ending Dec. 4th were 1738, and in 
| the two following weeks were 1531 and 1442, have still further 
declined, and in the week ending last Saturday they were 1240. 
The mean temperature of the air last week was 44°5°, which is 
9° higher than it was in the third week of November. In 
the ten years 1848-57 the average number of deaths in the 
| weeks corresponding with last week was 1142; but as the 
| deaths in the present return occurred in an increased popu- 
lation, they should be compared with the average after the 
latter is raised proportionally to the increase, a correction 
which will make it 1256. It appears, therefore, that though 
the difference is small, the actual return for last week is less 
than the result obtained by calculation. If the deaths in 
| London last week had been according to ‘‘ the healthy rate” of 
| mortality derived from certain selected English districts in the 
last quarter of the year, they would have been 765; and the 
excess above this point which the true number exhibits is 475, 
and represents what may be termed the unnatural part of the 
mortality. The deaths referred in the present return to zymotic 
diseases amount to 320, the corrected average being 280; those 
| ascribed to pulmonary complaints (not including phthisis or 
| hooping cough) are 307, the corrected average being 264. The 
deaths that arose from phthisis are 126, whilst the average is 
135. The mortality from scarlatina continues to decrease 
| slowly; it numbered 106, which, however, is still double the 
average. Measles was fatal in 40 cases; it carried off five 
children in the sub-district of Whitecross street. Sixteen fatal 
| cases of scarlatina occured in St. Pancras, many of these in 
| Somers-town, where it appears to be very prevalent. Twelve 
deaths from the same cowplaint occurred in the Poplar dis- 
trict; and 6 in the sub-district of St. Peter, Walworth. 

Last week the births of 703 boys an i 709 girls, in all 1412 
children, were registered in London. In the ten corresponding 
| weeks of the years 1848-57 the average number was 1489. 
| 








DHirths, Marriages, and Deaths. 


| 

| BIRTHS. 
| 

| 





On the Sth Nov., at Bezoarah, the wife of Dr. Pearson Nash, 
Madras Army, of a son. 

On the 20th Nov., at Port Royal, the wife of John Page 
| Burke, M.D., Staff-surgeon and Medical Storekeeper, Royal 
| Naval Hospital, of a son. 

On the 19th ult., at Grange-road, Bermondsey, the wife of 
Hugh Crolahan, Esq., M.R.C.S., of a son. 
At Bluntisham, Hunts, on the 20th ult., the wife of Thomas 
| Johnson, Esq., M.R.C.S., of a son. 
| On the 22nd ult., at Great Cumberland-street, Hyde-park, 
the wife of George Wyld, M.D., of a son. 

On the 24th ult., at Spital-square, the wife of Jas. Edmunds, 
| Esq., M.&.C.8., prematurely, of a daughter, still living. 

On the 26th ult., at Heathfield House, Woolwich, the wife 

of J. W. Elliott, M.D., R.N., of a son. 


MARRIAGES, 


On the I4th ult., at the parish church, Sheffield, Henri, 
| youngest son of Samuel Smith, Esq., M.R.C.S., of Danbury, 
| Essex, late surgeon to the Royal Haslar Hospital, to Miss 








| Ellen Winter, 0 rare st — Sheffield. 
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On the 22nd ult., at All Saints’ Church, Gainsburgh, Joseph 
Clement Bruce Smallman, M.V., to Sarah Ann, third daughter 
of the late Francis Armishaw Lowe, Esq. , surgeon, Gainsburgh. 

On the 25th ult., at St. Peter's, Walworth, John Cooper, 

Zsq.,of Burghfield-mills, Reading, to Susannah, eldest daughter 
of R. R. World, Esq., L.S.A., City-road, London. 





DEATHS, 


On the 7th Nov., at Peshawur, Thos. Cowan, M.D., surgeon 
of H.M.’s 94th Regt. 

On the llth ult., at Cromer, Norfolk, of diphtheria, John 
Henry, last surviving son of Chas. Earle, Esq., M. R.C.S. 

On the ]4th ult., at Berwick-on-Tweed, Samuel Forsyth 
Edgar, M.D., aged 50. 

On the ISth ult., at Acton, where he had practised for the 
last forty-three years, Henry Day, M.D. Glasgow, Surgeon 
RN. (1508. ) 

On the 22nd ult., after a few days’ illness, aged 56, John 
Green, M.D., J.P., of Newton-in-Makerfield, Lancashire. 

On Christmas-day, at Staplegrove-house, Somersetshire, in 
the 8Sth year of his age, Michael Reynolds, M.D., of Clonfad, 
Roscommon, Ireland, and of Upton Noble, Somersetshire, and 
Hayston-hall, Pembrokeshire, late surgeon of H:M.’s 59th Regt., 
and formerly of the 33rd Regt., under the Duke of Wellington 
in India. 

On the 26th ult., at his residence, Stricklandgate, Kendal, 
Jas. Noble, Esq., M.R.C.S., aged 64. 





Obituary. 


DR. LEVER. 


WE regret to announce the death of Dr. Lever, which took | 
place, on Wednesday last, at his residence, in Wellington- | 


street, London-bridge, at the comparatively early age of forty- 
eight. A memoir of him will appear in the next number of 
Tue LANCET. 


JOHN HENRY EDDOWES, Esg., M.R.C.S. 

Our obituary of last week (says the Leicester Guardian of 
the 11th ultimo) recorded the death of one of the most eminent 
general practitioners in the county—Mr. John H. Eddowes, In 
such a public as well as a private loss it may reasonably be 
expected that we should state something more than the mere 
mention of the melancholy fact. The termination of the usefal 
life of one who has, under Providence, been the means of pro- 
longing so many other lives, may well awaken a very general 
regret. Few individuals in his station of life have ever gone 
to the grave more respected and regretted. A member of an 
ancient and highly-respectable family, Mr. Eddowes at a very 
early age succeeded to the extensive practice of his father and 
uncle, which he has for more than forty years conducted with 
a zeal rarely ever surpassed, It may be truly said of him that 
his whole heart was in his profession, and whether in attend- 


ing the many county families of whom he was the medical | 


adviser, or the bed-sides of humbler patients, he was never so 
happy as when alleviating human suffering. One trait in his 
character and practice deserves to be specially recorded. 
Whenever he had the slightest doubt of the nature of a case, 
or the faintest hope that other professional aid could be of 
service, he never Pesitated, from any overweening opinion of 
his own skill or judgment, to recommend the calling in of some 
professional brother. Other qualities will not be forgotten by 
those who had the advantage ef being under his care—namely, 
the sympathy and delicacy which he showed for his patients, 
his joy at their amendment, and his grief when he saw human 
aid unavailing. Moving professionally amongst all classes, he 
gained the confidence of all by that marked discretion which 
was one of his characteristics. Disparaging remark or mis- 
chievous gossip was never heard from John Henry Eddowes. 
With him duty was a feeling, and not a name. A life more 
exclusively devoted to his profession and to his family it would 
be hard to point out. Respected for his personal virtues, 
trusted for his professional skill, and beloved for his sympa- 
thizing feelings, it was natural that Mr. Eddowes should ac- 
quire @ most extensive practice. Probably it was not exceeded 
by that of any provincial practitioner. He died on the Ist of 
December, 1855, after a few days’ illness, of acute laryngitis, 
aged sixty-two. 
22 


DR. WILLIAM CRUICKSHANK, DEPUTY-INSPECTOR. 
GENERAL OF HOSPITALS, 


WE regret to record the death of Dr. William Cruickshank, 
Deputy-Inspector.General of Hospitals, who died at Simla, on 
the 5th of Nov., from the effects of illness brought on by ex- 
cessive fatigue in the zealous discharge of his professional duties, 

rticularly before and at Lucknow. He suffered severely in 

ealth, but it was thought repose and change of air would re- 
eruit it, and that ere a few months had elapsed he would be 
| able to resume the arduous calls on his professional attention, 
| His death will be deeply regretted by a wide circle in the 
army who had the pleasure of his friendship and acquaintance. 
He was appointed ital assistant in Rov., 1827; and, in 
Nov., 1829, obtained the rank of assistant-surgeon. In Oct. 
the following year, he was appointed junior assistant-surgeon 
to the 79th Highlanders, and after some years’ service in that 
regiment removed to the 93rd Highlanders, and served with 
that regiment in Canada, At the outbreak of the late war he 
accompanied the Eastern Army to Turkey. He served in the 
campaign of 1854-55 in Bulgaria and the Crimea in medical 
charge of the 2nd Division of the army, including the battles 
of the Alma, Balaklava, and Inkermann, the siege of Sebas- 
topol, and the repulse of the principal sortie on the 26th of 
Oct., 1854. The late Lord Raglan bore testimony to his 
ability and exertions in his despatch of the 11th of Nov., 1854, 
‘*as deserving to be most honourably mentioned.” After a 
brief sojourn in his native country he was ordered to Calcutta 
| to attend on the Queen’s forces in that country. Like many 
| other distinguished and gallant men he has fallen a victim to 
| over-exertion and the climate. He obtained the rank of regi- 
| mental surgeon on the 6th of January, 1843; staff- 
25th of March, 1854; and deputy-inspector-general the Ist of 
February, 1855, 
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Roya. Fass Hosprrat.—Operations, 2 P.«. 
Cuargine-cross Hosprrat.—Operations, 2 >.a. 
—— Fees Hosprray. — Operatio: 
: P.M. 
| MONDAY, Jax. 3 mona ErrpeMtotoeicat Socrety.—8 p.m. “ Practical 
| Remarks on Cholera Morbus : its Origin, Nature, 
L and Treatment.” By H. Cameron, Esq., 
| Ist Battalion Artillery, H.M. Indian forces. 
(Guy's Hosprrar. 8, 14 PM. 
| Westminster Hosritat.—perations, 2 P.x. 
TUFSDAY, Jay. 4......... + Roya Iystrrvtrion.—Prof. Faraday, “On Metal- 
line Properties ; Strength, Welding, Magnetism, 
&e.” 
( Mippresex Hosprtat.—Operations, 12} pr. 
St. Maxy’s Hosrrrau.—Operations, | p.m. 
| Unrversiry Cottzes Hosrirav. — Operations, 


WEDNESDAY, Jan. 5...4 


2 P.M. 
Royat Orrnormprc Hosrrran. — Operations, 2 
P.M, 
Oxstrereicat Socrety or Lorpon.—S P.x. Intro- 
\ ductory Address by Dr. Rigby. 
(Sr. Grorer’s Hosprrat.—Operations, 1 pr... 
Creytrat Lowpon Oprmrnmatmic Hospiran. = 
rations, 1 P.at. 
Lonvow Hosrrran.—Operations, 1} P \. 
Harveran Socrety.— 8 p.m. A. niv-rsary and 
Election of Officers. 
Krxe’s Coturee Mxprcat Socrery.—S8 p.x, 
Clinical Meeting. 
Royat I~strrvrion.—Prof, Faraday, “On Metal- 
line Properties : Three States, Alloys, &e.” 
WestMINsTER UpuTaaLmic HosritaL. — Opera- 
tions, 1} P.a. 
Great Nortuern Hosprrat, Krve’s Cross— 


{ tions, 24 P.o. 
. THomas’s Hosprrar..—Operations, 1 p.w, 
St, Bartaotomew’s Hospitat.—Uperations, 1} 
SATURDAY, Jay. 8 


THURSDAY, Jay, 6 





FRIDAY, Jay, 7 


P.M. 
Kine’s CotteGr Hosprrau.—Operations, 14 Pp... 
| Rovan Ixstrrotron.—Prof. Faraday, “‘On Metal- 
\_ line Properties: Voltaic Battery, &c.” 





TERMS FOR ADVERTISING. 
For 7 lines and under 
For every additional line 
Advertisements which are intended to appear in Tor Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 


| that week. 





TERMS OF SUBSCRIPTION TO “‘THE LANCET.” 
One Year . £1 4 8 
Six Months... 07 4 
Three Months ... oon 5.0ee, 0 ten eae 0 88 
|  Post-office Orders to be addressed to Groner Coxrr, Tux Lancer Office, 
| 423, Strand, London, and made payable to him at the Strand Post-office, 
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Go Correspondents. 


Ir would greatly facilitate our labours if gentlemen, who kindly forward to us 
newspapers or other periodicals, would be good enough to mark the articles 
to which they wish to direct our attention. Brevity and condensation in 
communications forwarded for publication are especial recommendations to 
our favour, It is, moreover, desirable that our correspondents should assume 
definite and easily-recognisable signatures. We have occasionally on our 
table at the same time half a dozen letters, each signed “A Surgeon;” the 
“ Subscribers” are too numerous to mention ; whilst those who merely attach 
“M.D.” or “M.R.C.S.” to their communications are legion. It would remove 
much difficulty and confusion if some more distinct and less common signa- 
tures were to be adopted. 

Tar Lonpow Mepicat Recistration Association. 

We have been requested by the Honorary Secretary of the London Medical 
Registration Assoviation to state that, on legally-qualified medical practi- 
tioners becoming members of that body, they may, on furnishing the proper 
information to the Secretary, together with the amount of the registration 
fee, secure the services of himself to effect their due registration. Such gen- 
tlemen are also requested by the Secretary to furnish him with the names 
both of the legally-qualified and (in a separate list) of the unqualified persons 
practising :nedicine and surgery in their respective neighbourhoods, so that, 
on the information thereby furnished being afforded by him to the Registrar 
under the Act, that officer may be enabled to render the registration as com- 
plete and accurate as possible. 

A Brighton Subscriber—1. He can only register his qualifications.—2. There 
is no arrangement at present for such a supply. 

Tyro.—It is pot known. 

Nemo.—Yes, he might be compelled to do so; but surely no other practitioner, 
under such cireumstances, would make a charge. 

Mr. J. Johnson,—No charge can be made by a public vaccinator for re-vaccina- 


tion, 











Tas Mxpicav Act. 
To the Rditor of Tax Laycert. 

Srr,—The Medical Act is a theme upon which every lover of his profession 
must delight to dwell. Its importance and many of its bearings upon the 
future have already been pointed out in various ways in Tag Lancer. It cer- 
iainly forms a new era in the history of our profession, It not only recognises 
us a8 a distinct body professional, but it also grants us the full liberty of 
governing ourselves. In what other country do we find the medical profession 
stand upon so proud a footing? We cae aie , by the Act, under the 
domination of Government, as the most, if not all, European 
countries ; but, as may be said, “ we have the ta | in oar own hands,” and it is 
to be hoped that we sl i not make a bad use of it, 

In the days of the “ Institute” the ery was for a law to enable the 
“to govern itself.” We are now possessed of such alaw. We have a Connell 


a wholl wwe Kad of medical men, and its acts up to the present time have 
¢ approbation. It has done much in a short time. Its 


prem t the was of no small iny and in discharging 
that duty it, 1 may assume, could not have selected a more befitting person, 
one at whom the tinger of disapprobation cannot be pointed, inasmuch as he is 
an experienced Medical Registrar, and one of 9 must respected members of 
the most ancient Medical College in the ki 

But, Sir, there are many things, which have not “yet been brought iuto notice, 
that suggest themselves in counexion with the Medical Act. I have already 
noticed that the new Act binds us together into a budy professional. Ought it 
not also be made the instrument for forming us into a body oon will 
not the Medica] Register furnish a mt y for us to return 
members to represent us in Pari 

I believe it has been pe dee oe mn on all hands that, as a OES, educa- 
tion and intelligence to be represented. The difficulty hitherto has been, 
the absence of any bonds of union a sufficient number of that 
lass of the oy with the exception of the two ancient universities in 
England, and their sister in Ireland. It cannot be said that the medical 
profession is now in thet condition. As, in all probability, a Bill fur —s 
the parliamentary franchise will be introduced during the next session, i 
our duty, as well as our interest, to put forward our claim as a distinct body 
vo be represented in the House of Commons, Surely such a number of educated 
nen, already registered, without the aid of a ‘* rev barrister,” could have no 
reason te be ankemed to urge such aclaim. We ought to have, at least, four 
representatives—two for England, one for Ireland, and one for Scotland. 

Now ,Sir, a very few words respecting another subject of some importance, 
am often ‘asked by general practitioners whether the new Act is likely to rid 
them of the intrusion of aadle who daily throw themselves in their way. I can 
coaly refer them to Clause XL. of the Act. That clause, however, is an oo but 
satisfactory. It is deficient as far as having any control over the kind of quacks 
who annoy the Tepes yo Sey —s who do not assume any 
titles, but who, by audacity and falseh much mischief both to the re- 
gular practitioner and the public, Many of them cannot even write their 








names, 

As it is probable that some amendments considered necessary in the 
Medical Act, a very few words added toClanseX oo bring these gentry into 
the meshes of the net, and put a stop to their doings; for instance, in the 


seventh line of that clause, (. 688, _ ~ of the Government printed Act foe 4 
after the word “apothecary be inserted, “or shall practise medi- 
cine or surgery for lucre or ‘gain under this Act.” 


Iam, ‘Sy yours, &c., 
Hertfordshire, Dec. 1858, J. D. 
X. M.—The case is curable in the hands of any respectable surgeon, If our 
correspondent will forward his name and address, in confidence, he shall re- 
ceive a private note. 
Omega must send his name and address, We could not answer the question 
in Taz Lancer. 
Dr, Francis Cook’s (Cheltenham) letter will probably appear in our next, 








A Subscriber, (Camberwell.)—1. No time is fixed for the publication of the first 
Register. It will be in the form of a book, and may be purchased.—2. He 
will receive a certificate of being registered, which certificate will entitle him 
to all the privileges conferred by the Act. 

Mr. M. G. Evans.—No prosecutor has been appointed under the Act. Any 
person could lay the information. 

Mr. Frederick Coilins.—Inquiry should be made into the subject. 

R. W.—1. There is no direct statute to prevent it.—2. Not of surgeon.—3. It 
might admit of question. 

Cc. W. S.—It will depend upon the bye-laws of the Club. 


Tax Rorat Cottecs or Puysicrans, 
To the Editor of Taw Lancet. 

Srn,—Since the Medical Act has passed, the members of the various univer- 
sities and other public medical colleges and institutions naturally look forward 
to progressive improvements in the constitution of those estab its, either 
aaa aR pT. 3 


their 
I desire on the present occasion to bring forward a few 
consideration of tie London Hoya College of Physicians, in Ue hope that hey 


of The College has, with enlightened liberality, 
opened its portals to Scotch and Irish doctors of medicine, and made them 
licentiates and fellows of their own body. — has Coateiden equal advantages and 
position to them as to graduates of The College has 
pened its dors to praciaoner in the country, at well mio thow wh have 





Coun 
I will first of all refer to the mode of electing 

grade of the fellowship. While I admit that the selection is often j 

yet there seems no fixed rule cogerssmeenens publicly known in 

the selection. There seems no special nor obvious reason for the selection of 

many fellows over several gentlemen of modest merit, whose unobtrusive at- 

tainents Would equaly entitle then geno gph me sam 
of a fellowsh: it to re . 

orn i hous to walk k therein. Several of 


the licentiates who have been made ee are by no means superior in age 
over in the list of ‘te 
licentiates, What constitutes sanionat ae or what gives a claim to the 
title of fellow? Some of these more favoured gentlemen have not 
original or valuable works on Medicine, nor are they known to have enjoyed 
great hoe repute for enlarged ex as nor to have made scientific investi- 
nor to have been successful teachers. Some may lay claim to the privi- 
uence of writing a work ; but this is a very fal test of supe- 
riority, , for it is well known that many of the ablest physicians have never pub- 
ised work, nor given their lucubrations to the world. I believe that the 
late Dr. Chambers, whose knowledge and experience were undoubted, never 
said of others, whose time 


published a single volume; the same mizht be said 

was in the practice of their profession, and who never enjoyed learned 
leisure. what test or clear principle, then, are licentiates entitled to the 
higher ade of the fellowship ? At present it seems an uncertain and arbitrary 


mode of selection. 
5 ee wn Re et et Sa nt exten Hoetiin —* 


distinction at once antiq 

lives of were more precious within ten miles ot London than of those 
ond or sacred and ‘ore that less medical skill was 

sufficient for the i! I think that the extra-licentiates just 


ground of complaint of an invidious server on hay — inferiority, be- 
or tenham. When 





cause live at Manchester, 

ilroad d men of wealth further in the country, and the nobility 
and gentry of the kingdom live half of their time in the and require 
piaaee lore and experience as when reside in London, 
t is but to place the whole profession on an in rank, honour, 
and di , and not to make distinctions upon the absurd ground of distance, 
of & or fees. Let there be but one fee and one just and rigid exa- 
mination for all, and bring the 


members into harmony by equal rights, titles, 
will abolish this useless distinction, and 
incial physicians the same advantages as those who reside in 


Another anomaly, to which I to draw your attention, is, that while the 
College grants the power to smodicioe it has no power to confer the 
title of Doctor of Medicine, so that it is essential to obtain a diploma elsewhere 
—to go to St. Andrews or to Giessen. This ie at once inconvenient and de- 
grading. I hope the new Medical Council has the power to correct this deti- 
—-., on See ei 0 ee Oe SOS ee ae 
effec organic changes its constitution lew 

most exciusivel duat of Oxtord and Cam 





the will vindicate its own it possess the power of con- 
ferring title of M.D., as well as enforcing a high of ns 
anda fee, lish the terms of licentiates and extra-licentiates. It 


ydropathist, et hoc genus badge 
ity. It is the duty of the the College of Physicians te rescue that dignity 
m abasement and discredit.—I am, Sir, yours obediently, 
1858, Ropgst Woutaston, Ex,-L.R.C.P.L. 


Ir Dr. Griffith will indicate the advertisement to which he alludes, his request 
shall be attended to. 

One on Tramp.—Yes, it can be effected. 

Mr. Williams.—Under the circumstances, the Court of Examiners would permit 
you to present yourself for examination. 

Mr. W. H. Hancox.—Yes, he would be proceeded against if he assumed any 
title or description implying that he was registered. 

L.C.P.I.—Not if the examination be unsatisfactory to the Council. 
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Right is Might.—\. It depends upon the bye-laws which regulate the lodge. 
—2. The better plan would be, not to grant the certificate unless payment 
be made at the time.—3. It would be difficult to fix liability upon any party, 
unless a specific contract for payment were previously made, 

Paugh a Ballagh.—Not legally. 

Uleus shall receive an answer next week. 

Peeus car only recover from the relieving officer, who, of course, would resist 
payment on the ground of his having issued the order as for attendance upon 
@ pauper, 

Meprecat Tities. 
To the Editor of Tux Lancet. 

Srx,—The legal opinion published in your number for December 11th, p. 611, 
is interesting “> valuable to the profession at this crisis, and entitled to our 
sincere thanks, The subject is carefully considered and clearly the Act, a 
but in the list of names or titles, quoted from the 40th section of =o as 
examples for insertion in the fourth column of the Register, there 
ne which is either erroneous or superfluous—viz., that of “general practi 


tioner.” 

This, however, if an error, is due to the framer of the Act; p Sue S se 
notice of it in the legal opinion, which, nevertheless, states—“ Medical practi- 
tioners careful not to assume a title or designation which 


must now be v — 
they are not strictly legally empowered to use.” The title of —— 
Practitioner” does not belong to, is not conferred by, nor does it emanate from. 
any college or licensing body in the kingdom ; therefore it is not one which 
medical men are “legally empowered@:to use.” It appears rather to be one of 
those titles which are imverdisted in the following sentence :— Whatever a 
signations, therefore, may have been heretofore erroneously assumed, throug! 
previous unchallenged custom, henceforward no person can, strictly ne 
use any title without having been first enabled to do so by the competent legal 
authority.” Where is legal authority for the title of “ general practitioner” ? 
“The document conferring or evidencing the qualification” contains no such 
designation. How was it created, and how came it into use? ‘Those physi- 
cians who possess also the Apothecaries’ lieence do not assume it; those fellows 
and members of the Col of Surgeons, who are also licentiates of the Hall, 
rarely use it; but those who possess only the Apothecaries’ licence do assume 
it, and it ¢ into use as a refuge from the growing dislike to the title of 
apothecary. ‘on-mem bers of the College could not conseientiously eall them- 
selves surgeons, hence a compromise, a sort of courtesy title, which a few 
members of the College with both qualifications unwittingly adopted; but 
those who the College diploma alone soon discovered the question- 
able policy of the designation, and connived at its use as a conventional 
term of distinction between pures and generals. The objectionable term was 
soon condescendiagly bestowed, by those who had undergone only one exami- 
nation, on those who had pas the same ordeal and another besides. If 
general means anything in the way of qualification, it means more than one ; 
yet it is applied to, and adopted by, those who are solely apothecaries, and not 
surgeons. Those who are solely ‘members of the College repudiate it; those 
who are solely licentiates of the Hall have no claim to it; it is objectionable to 
those who are both, because of its indiscriminate application, and because it 
supplants the title of “surgeon,” which every member of the College has a 
right to and a respect for; it, moreover, fe tions which are 
not identical, and represents no legal title nor specific designation. 

A title or designation should be ove that a man may use whenever called 
upon to sign his name and quality to any legal document; for instance, in 
witnessing a will, or registering his vote at an election, does a surgeon ever 
sign “ A. B., General Practitioner”? Practitioner of what? It is as applicable 
to law as to medicine. It is objectionable, however, on other grounds than 
those of mere nominal import; it suggests a comparative distinction even in 
public estimation, and introduces a fictitious inequality of status, which is not 
only repugnant, but i injurious to the man who is graciously styled by his one- 





Mr. J. Wearne,—No apprenticeship in sucha case is necessary. A certifi 
of having “served” for a stated period will be sufficient. The Council wil 
not enact retrospective laws. 

A Reader.—The trash is unworthy of notice. 

Anti- Empiric.—The particulars of the case should be transmitted to Dr. Franc 
Hawkins, 








Uss or Narutwatineg tm Itex. 

















































titled brother surgeon—a very respectable general practitioner, N titles 
acquire value as indications of grade, else why should the late Warrant, which 
gives the rank of Major to the army surgeons, be so acceptable to that = oll 





Those who bear the small grievances of others with edifying 
may regard this view of the relative value of professional titles as insignificant ; 
but facts might be easily advanced to confirm its importance, If doubtful, poli 
our brethren practising in provincial towns. How many, possessing both’ qua- 
lifications, will sign “ A. B., General Practitioner”? Besides, there is no oeca- 
sion for it. The third column will show who have acquired the right to prac- 
tise more than one branch of the profession ; it need not be repeated in the 
fourth, which is intended to contain a single specific designation. 

A good example of title is quoted from the London Gazette in the legal 

opinion, where it says—“ Mr. Lawrence is specially described as ‘ William 
Lawrence, Esq., Surgeon ;’ thus showing that it was his connexion with the 
Royal College of Surgeons which entitled him to have the true designation, 
*Surgeon,’ added to his name.” 
Although it should be justly acknowledged that the examination at the Hall 
is oue which any man may be proud to have passed, as a critical test of his 
proficiency in medical science and its auxiliary branches, yet it cannot be 
denied that the term “apothecary” is one which, from obvious associations, 
most men dislike to assume. If the term “apothecary” is to be added to the 
names of any members of the College, it is fair to presume that it would be 
added to all who are also licentiates of the Hall, whatever be their other title. 
Then will it be a goodly Company, for there are many names which would 
gild the pill for all. 

In the progress of business the following questions must necessarily arise :— 
How and by whom wil! the “title” to be inserted in the fourth column of the 
Register be determined? Will the Council direct ald the qualifications, re- 
turned in the certified lists, to be entered in the third column? Should every 
medical man send up to the Registrar all his qualifications, or only those which 
he desires to be tered ? May each individual select from amongst his 
qualifications that title which he prefers for insertion in the fourth column ? 
Will the selection depend on the Council? Or will all which are entered in 
the third colunm be repeated in the fourth? We cannot expect a gratuitous 
answer from the eminent writer of the “opinion;” buat some definite course, 
consistent with legal precision, should form the basis of registration, and be 
made known to the profession, I am, Sir, your obedient servant, 

December, 1358. ALIQUIs. 
Tae gentleman who transmitted to us the article, “ Poisoning by Chloride of 

Barium,” from Manchester, will oblige by forwarding his name, his card 

having been mislaid. 

Enquirer.—Apply to the Registrar. 

¥_D., (Pinang.)—The form of the advertisement is highly objectionable ; but 
it is doubtful whether the Medical Act will have any influence in checking 
the proceedings of such persons in the Pinang district. 
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object the advancemen cal medicine, may prove eo egg 
readers, | venture to trouble you with the following communication B 
yo tient of — pont bce a joiner, omoniet me a aed isk 
mich oniamaies the arms, thighs ved, pied ntl : 
a ly warm it to 
Spay en es it. He stated that he 
ponders which be hel peusentont ed him with sulphur ointment ani GENT 
s, which he without deriving any your at 
nomen = my advice. isecnmned to" occurred to me so thet naphthaline might e 
cious. I, therefore, prepared an ointment, com of two cxenies of the sacr 
thaline to an ounce of lard, direeting him to cinctly 
morning for half an hour. To 7 Ae 
how gratified he was that after th may be 
and even after the first time of using it the itching was anxious 
He added that his wife and child had been alike affected ; ’ 
a yey ery siNthaline b has been used, or | 
am not aware t ine has . 
one for the cure of this trou disease ; for, on sabato te it desex 
Erasmus Wilson, “On On the Diseases of the Skin, ” 1 find no allusion made to surgery 
I think that @ remedy which has proved so decidedly beneficial (x. in thew Cheli 
three cases) is worthy of a more extended trial, With this t 1 hasten to us 
lay it before the profession, in order that those who are offically connected on Surg 
th our wetipatoes and other large public charities ma may give it a more ex- : 
tended trial. If found invariably successful, they will have at command « of it. 
speedy and certain remedy, and one, in my opinion, less objectionable than, affectio 
and at the same time as inexpensive as, the old sulphur ointment, 

I may here add that M. Bonnet, of Espinal, announced to the French Acs J been co 
demy of Medicine, “that benzine rubbed on the affected parts will cure itch in spinal ¢ 
five minutes ; afterwards the patient may take a warm bath.” Of this latter 
remedy I have as yet had no experience. If benzine prove so a of comy 
a more extended trial, it must of necessity supersede all other remedies, f come ut 
equally moderate in price.—I = Sir, your obedient a | 7 

Seymonr-street, Liverpool, Dec. 1858, R. T. Loves, M.D. practic 
Mr. Bogg's case of “ Spontaneous Evolution” shall appear in the next number and to | 

of Tux Lancer, affectio 
F. 8. S—1. He can register his qualification. The title, we believe, could be The : 

assumed.—2, This is answered by the previous reply.—3. He is not an M.D. In one 

—4. No. th 

HaRMLEss AMUSEMENT. Sie. 
To the Editor of Tas Lawoxt. disease 

Srr,—It has been well said that there is good in all things evil. Bt swe already 
this, allow me to su t to your readers a means of obtaining a good t 
from a large system of evi evil—viz., homeopathy. Everyone engaged in pears 
has felt the difficulty of dealing with little hildren: of enlisting ir sym- ordinar 
pathy, and of assuaging the alarm they : so often feel at our presence. For this . 
purpose I have always been accust as I suppose many others have, to bear in you! 
about with me a few flags of trace in the form of eomfits or small lozenges. these 
The effect of these in establishing amity, and so enabling me to in . 
their ailments, as I could not otherwise do, is very great. Since the tive as 

g case, however, I find that the parents look rather uncomfortably at eight y 

the coloured morsel s, and I have occasionally had some qualms of conscience 
myself, This led me to look out for a substitute, and it is to be found in have n 

pathy. A very small case contains from 200 to 300 globules of the Wit! 
purest sugar, so pure as not to contain the billionth of a grain even of “daff.” 
Children take them readily, and enjoy them, and there is a little excitement in speak 
choosing which little bottle they will draw upon, which compensates for the action 
want of injurious colouring matter. The extra expense is the only drawback ; ing the 
but as a shilling’s worth will extend over thirty or forty visits, it can hardly be the 
considered very material. Of course, it is quite unimportant whether china, act 
chamomilla, nux wee Oe medicine (f) be used; but the most = 
mical plan is to <x a quantity of one sort, and to fill the little labelled 
from the heap. While the is thus good on the small children, Save 
also found that there is a not less beneficial moral influence on children of a 
larger growth, who obtain some little practical insight into the value of the 
articles in a therapeutic point of view. 

Hoping that you will not deem the suggestion quite useless, 
1 am, Sir, yours, &c., 

Oxford-street, Manchester, Dec, 1853. J. Tuounvew, M.D., &e. 
Communications, Lerrers, &c., have been received from—Mr. Ranald Martin ; 

Mr. Solly; Dr. Alfred 8. Taylor; Mr. J. C. Wordsworth ; Mr. Morrell; Mr. 

C. W. Izod, Esher; Mr, Duncan, Brightwalton ; Mr, Watts, Liverpool, (with 

enclosure ;) Mr. Evans, Blaenant, (with enclosure ;) Mr. Snape, Bolton-le- 

Moors; Mr. Devlin, Cork Harbour; Mr. Harris, Cornwall; Mr. Cantley, 

Ripley; Dr. Mackinlay, Isleworth; Dr. Graily Hewitt; Mr. Hartley, Chel- 

tenham, (with enclosure ;) Mr. Southam, Manchester, (with enclosure ;) Mr. 

Sandford, Bilston, (with enclosure;) Mr. Glover, Salop; Mr. Alexander, 

Dudley ; Mr. Bradley, Martley; Mr. Greer, Belfast ; Mr. Caldwell, Dreghorn ; 

Mr. Orange; Mr. Brown, Dorchester; Dr. Ryding, West Ashling; Dr. Cooke, 

Aldridge ; Mr. Arkwright, Acerington, (with enclosure ;) Mr. Royle, Bicester, 

(with enclosure ;) Mr. Perkins, Snaith, (with enclosure ;) Mr. Bell, Cocker- 

mouth, (with enclosure ;) Mr, West, Bridgwater; Mr. Green, St. John’s- 

wood; Mr. Jackson, Naas, Lreland ; Mr. May, Tottenham, (with enclosure ;) 

Mr. Campion, Huntingdonshire, (with enclosure;) Mr. Roberts, Sheffield; 

Dr. May, Rathfriland, (with enclosure ;) Mr. Clarke, Lynton, (with enclo- 

sure ;) Mr. Andrews, Long Eaton, (with enclosure ;) Mr. Cockburn, Blyth, 

(with enclosure ;) Mr. Hopson, East Dercham, (with enclosure ;) Dr. Cocks, 

Dundee, (with enclosure ;) Mr, Langston Parker, Birmingham ; Mr. Bennett, the be 

ymm, (with enclosure ;) Mr. Marsh, North Devon Infirmary, (with enclo- necros 
sure ;) Mr. Hewitson, Newcastle-on-Tyne ; Medicus, (with enclosure ;) Man- cartil: 
chester School of Medicine, (with enclosure ;) Alpha, (with enclosure ;) &c. No. 





— 


VOLUME TIGHTLY 





THE LANCET, 


January 8, 1859. 








A Fecture 


SACRO-ILIAC DISEASE. 
Delivered at University College Hospital, 
By JOHN ERICHSEN, Esq, 










toler ” PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE, ETC. 

und it ty . —_— 

that , 

ent ani © GENTLEMEN,—The subject to which I wish to-day to direct 

a your attention is that of disease of the articulations between 

of naph. J the sacrum and the pelvis; and I purpose to give you, as suc- 

ton cinctly as I can, the surgical history of this affection, which 

— may be termed the ‘‘Sacro-Iliac Disease.” I am the more 

ad om] anxious to bring this subject under your notice because the 

. disease in question has scarcely been studied with the attention 

Woke it deserves. With but few exceptions, systematic writers on 

pM surgery are altogether silent upon this subject. Boyer and 

usten tp ME ~Chelius mention the disease; but it is only in Nélaton’s work 

pnected Bon Surgical Pathology that I can find any detailed description 

mand sj of it. This may be partly accounted for by the rarity of the 

® than, @ affection, and partly, perhaps, by its having not unfrequently 

ch Aca- been confounded with some of the varieties of coxalgia, or of 

ith is TM spinal disease. The sacro-iliac disease, as I have just said, is 

il of comparatively rare occurrence; but as five cases have lately 

yes HE come under my observation, three in hospital and two in private 

M.D. practice, I shall take this opportunity to detail the results, 

umber Ig 22d to endeavour to bring before you a surgical history of this 
affection as deduced from these and other cases. 

uld be The sacro-iliac disease is essentially a very chronic affection- 

1D. In one case the duration extends to twenty months; in an- 
other, to almost a year and a half; and im the third case the 
disease has as yet made but little progress, although it has 

roared already been nearly two years in existence. The disease ap- 

actice J pears to be strumous in its origin, partaking of the nature and 

A nd ordinary character of ‘‘ white swellings.” I have never seen it 

> bear in young children, and in all the cases which form the basis of 

Tees @ these observations it has occurred in young adults, the respec- 

ford tive ages being fourteen, twenty, twenty-seven, and twenty- 

_ eight years. The exciting causes of the disease are obscure: I 

Se have not been able to trace it to blow or injury in any case. 

jaf” With regard to the pathology of this affection, I cannot 

nt in speak very positively as to the structure in which the morbid 

Ag action originates, never having had an opportunity of examin- 

iy be ing the joint in its early stage of disease. If you will look at 

hina, the accompanying preparation and drawing, you will see that 
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tt, the bones, though bare and roughened, are neither carious nor 

lo- necrosed ; they appear simply to be deprived of their incrusting 

n- = and its investing synovial membrane. There is no 
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deep erosion of them, no cavity, no sign of tuberculous infil- 
tration; no evidence, in fact, cf primary osseous disease. The 
ligamentous structures also of the articulations are only par- 
tially destroyed. The interosseous ligament was 
in a sound state; it had preserved to a great extent its firm- 
ness, and required to be divided with the scalpel in order to 
expose the interior of the joint and the opposed osseous sur- 
faces. The structures that appear chiefly to have suffered are 
the synovial and cartilaginous elements of the joint. These 
are normally but imperfectly developed in the sacro-iliac arti- 
culations, and may, probably enough, readily undergo disor- 
ganizing changes, —somewhat analogous to what takes place in 
the so-called ‘* pulpy degeneration of the synovial ¥ 
in ggg: joints. eth a 
e symptoms characteristic i ection them- 
selves in five distinct Ae. pain, culliing, Hendin, 
alteration in the shape of the imb, and abscess. These we must 
study separately. 
lst. Pain.—One of the earliest symptoms of this disease is a 
sensation of painful weakness at the wap ay of the back and 
sacrum, increased by movements of the body in walking, stoop- 
ing, or even in standing, giving the sensation as if the body was 
ing asunder, As the disease advances, the pain 
more continuous, of a gnawing or rheumatic character. It is 
accompanied by a i ling of weakness, of falling 
asunder, or of want of support in the lower parts of the body. 
This pain is confined to the gluteal region and groin, and does 
not extend down the limb. When the patient is lying on his 
back or side, the limb on the affected side may be ab- or ad- 
ducted, or the head of the femur may be pressed up — 
the acetabulum, without any increase of pain, provided the 
lvis be fixed by the pressure of the hands, this be not 
one, considerable pain will be experienced on moving the 
limb, So, also, if the surgeon seize either side of the pelvis 
in each hand, and move it to and fro, or press them together 
transversely, pain will be elicited, the affected joint being 
then influenced by the movement communicated to it. There 
is tenderness on pressure about the gluteal region, but this is 
less about the hip-joint than in coxalgia, and ually in- 
creases as the finger is pressed backwards upon the sacro-iliac 
articulation and sacrum. 
2nd. Swelling.—A_ puffy intumescence is perceptible early in 
the disease, along the line of the affected articulation. It 
assumes a somewhat elongated appearance from above down- 
wards, and does not extend to any distance outwards under 
the gluteal muscles, nor does it invade the natural hollow be- 
hind the trochanter. As the disease advances, and a 
takes place, the swelling increases materially, and assumes 
different and peculiar characters, owing to the formation and 
diffusion of abscess, 
3rd. Lameness is an early symptom. The patient walks in- 
securely; has a feeling as of want of Proper support to the 
body; leans forward, and usesa stick. He puts the foot on 
the affected side to the ground, but does not tread upon it so 
firmly as upon the other. He cannot stand on the foot of the 
affected side, or twist himself suddenly round. As the disease 
advances, the powers of support and progression diminish, and 
at last the patient becomes unable to assume the erect position, 
lying in bed usually on the unaffected side. 
ath. Alteration in the shape of the hip and length of the limb 
are early and marked symptoms. From the very commence- 
ment of the disease, the limb on the affected side will be seen 
to be longer than the sound one; the tip of the inner mal- 
leolus being usually, as the patient lies on his back, half an inch 
below the fevel of the same point of bone on the opposite side. 
But, on close examination, it will be found that the measure- 
ment from the anterior superior spine to the inner malleolus 
ives equal results on both sidee; hence the elongation cannot 
owing to any change that has taken place in the bones or 
in the three large joints of the lower eee but must be 
dependent on seme disturbing cause situated beyond the an- 
terior superior spine of the ilium. On pushing our investi- 
gations more closely, we shall find that this point of bone is 
at a lower level, and at the same time more prominent, than 
its fellow on the opposite side, and that this displacement is 
produced, not by any obliquity of the pelvis brig ry on a 
twist of the lumbar spine, as in hip-joint disease, but by the 
tilting forwards and rotation downwards of the whole side of 
the pelvis; for you will observe that the displacement which 
takes place is a double one. The anterior superior spine is not 
only at a lower level, but is also more prominent on the dis- 
eased than on the sound side, ‘This is owing to the swelling 
of the affected articulation, not only pushing forwards, but 








rotating downwards, the anterior and superior portion of the 
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ilium. The limb itself usually lies straight, is wasted, and 
enfeebled. 

5th. Abscess occurs only at a late period of the disease, 
Many months, a year or more, may elapse before suppuration 


is fairly established, or, at all events, before the formation of 


pus is so abundant and so circumscribed as to admit of recog- | 


nition as an abscess. I have observed abscess occur in con- 


nexion with this disease in five situations —viz., over the arti- | 


culation, in the gluteal and lumbar regions, within the pelvis, 
and in connexion with the rectum. 

The first indication of abscess is met with over the diseased 
articulation. The puffy swelling which is there perceptible in 
the earlier stages of the affection gradually softens until at last 
fluctuation is established in it. From this point it may spread 
outwards into the gluteal region, nearly as far as, but not en- 
veloping the trochanter; or it may take another course, and 


stretch upwards, forming a considerable accumulation in the | ; 
| two diseases. In hip disease, abduction and rotation outwards, 


loin, upon and just above the crest of the ilium, These three 
forms of sacro-iliac abscess are cxtra-pelvic ; the other varieties 
are intra-pelvic. These latter are of three kinds. 


In one form | 


the pus passes out of the sciatic notch, and thus gets under the | 
luteal muscles; in the other variety it gravitates downwards | 


into the ischio-rectal fossa, and presents by the side of the rec- 
tum; and, in the third variety which I have observed, the abscess 
opens into this gut, abundant puriform discharge takes place 
per anum, and flatus from the bowel passing into the suppu- 
rating cavity, a tympanitic abscess results. 


The prognosis of this disease is always most unfavourable, I | 


am not prepared to say that it is of necessity fatal, but I have 
never seen a patient recover after the full development of the 
disease, and after suppuration had set in. 
seen a case cured, in which, from the history of the symptoms, 
the thickening over the sacro-iliac articulations, and the per- 
manent displacement of the side of the pelvis, there was every 
reason to believe that this disease had existed. But in this 
instance no abscess had formed. 


I have, however, | e " 
| ening. This never occurs in sacro-iliac disease, In the ear 


|-when we reflect that these cases of hip-disease may now 


successfully be subjected to operative interference, as you have 
recently seen in the case of F , Whilst sacro-iliac disease 
does not admit of relief or removal by these means. Now, the 
diagnosis between coxalgia in all its forms and the disease we 
are at present considering may be effected by attention to the 
following circumstances :— 

(1.) The seat of pain on pressure. In hip-disease the patient 
suffers most severely when pressure is exercised deeply behind 
and above the trochanter, in the hollow behind that osseous 
prominence, or when the compression is exercised against the 
anterior part of the hip-joint through the pectineus muscle. In 
sacro-iliac disease little or no pain on pressure is experienced in 
these situations ; but tenderness is elicited by pressure upon the 
sacrum and along the line of junction between the sacrum and 
ilium, behind and altogether away from the hip. 

(2.) The movements that occasion pain are different in the 


or pressure of the head of the femur into the acetabulum, agyra. 
vate, to a greater or less degree, often to an unbearable extent, 
the sufferings of the patient. In sacro-iliac disease the thigh 
may be moved in all directions, ab- or ad-ducted, rotated, 
flexed, or extended, whilst the patient is lying on her back, 
without any increase of suffering, provided the side of the pelvis 
be fixed by the surgeon. Should this precaution not be taken, 
the movement impressed on the thigh will be communicated to 


| the diseased articulation, and will necessarily occasion suffer 


The diagnosis of sacro-iliac disease is important, and not | 


always easy. 
may be confounded—viz., neuralgia of the hip, sciatica, spinal 
disease, coxalgia, and disease of the pelvic bones. 


There are five distinct affections with which it | 


Ist. Neuralgia of the hip in young females may readily | 


enough be confounded with the earlier stages of sacro-iliac 
disease. But the widely-spread and superficial nature of the 
pain in the neuralgic affection, the co-existence of the hysterical 
temperament, the sex of the patient, and the absence of all 
limitation of morbid action to the neighbourhood of the diseased 
articulation, render the true nature of the affection sufficiently 
clear. The obliquity of the pelvis, which occasionally occurs in 
neuralgia of the hip, and causes apparent elongation of the 
limb, is readily removed when the patient lies on her back ; 
whereas, in sacro-iliac disease, position does not affect the dis- 
placement of the limb on the affected side. 

2nd. Sciatica.—In this affection, the age of the patient, 
usually more advanced than that of the subjects of sacro-iliac 

i ; the seat of the pain, below the articulation, and its 
extent down the back of the limb; with the absence of elonga- 
tion, will enable the surgeon to effect the diagnosis. 

3rd. From spinal disease, the diagnosis is usually sufficiently 
easy, for although the situation of abscess resulting from caries 
of the vertebra may in many cases be the same as that which 
is occupied by the collections of pus resulting from ‘‘ sacro-iliae 
disease,” yet in caries of the spine, in the vast majority of 
instances, excurvation of the vertebre has become prominently 
marked by the time that the abscess has assumed so great a 
magnitude as to occupy the inferior lumbar or gluteal regions. 
In those rare cases in which, asin an instance that was recently 
under my care, caries of the vertebre, with consecutive abscess, 
takes place without any angular curvature, it will be found 
that the patient complains of tenderness on the surgeon per- 
cussing the spine opposite the seat of disease; that the spinal 
column has lost its flexibility, moving stiffly and as a whole; 
that there is an absence of that elongation of the limb on the 
affected side, dependent on displacement of the wing of the 
—_— which is so early ievatie in sacro-iliac disease; and 

tly, that examination of the sacro-iliac synchondrosis neither 

elicits pain nor reveals swelling or any of the other signs of 
disorganization of that articulation. 

4th. Cowalgia is the affection that is most easily confounded 
with sacro-iliac disease, and that from which it is of most im- 
portance to make the diagnosis. It is especially from that 
variety of hip-disease that commences in the acetabulum, that 
primarily involves the pelvic bones, and only secondarily im- 
plicates the joint, that it is difficult to distinguish sacro-iliac 
disease ; and the importance °6 effecting this diagnosis is great 


| 
| 
| 





ing. 
(3.) The signs connected with the alteration in the length 

of the limb differ in the two diseases. In hip disease there may 

be, and usually is, in the advanced stages, considerable ~—_ 


stages of coxalgia there may be, as there is throughout in sacro- 
iliac disease, elongation of the limb, But there is an important 
point connected with this, The elongation in hip disease is 
always appreciable by measuring from the anterior superior 
spine of the ilium to the inner ankle. In sacro-iliac disease, 
however, the measurement between these two points on the 
opposite sides of the body exactly correspond, the seat of the 
Biagphion being situated still higher up. 

(4.) The alteration of the level and of the prominence of the 
two anterior superior spines, in sacro-iliac disease, may be con- 
founded with that arising from the obliquity of the pelvis 
usually occurring in the early stages of amy o But here also 
the diagnosis may be effected by observing that the displace- 
ment of the bone in sacro-iliac disease is permanent, and is not 
influenced by position. The obliquity of the pelvis in hip dis- 
ease, giving rise to apparent elongation of the limb, is He yd 
dent ou a twist in the lumbar spine, which may be rectified by 
placing the patient on his back, and using a little manipula 
tion. ‘The alteration in the level of the two ilia, in sacro-iliac 
disease, is not modified by change of position, or by any move- 
ment that may be impressed upon the spine. 

5th. Disease of the pelvic bones may of course occur inde- 
pendently of any a‘fection of the sacro-iliac articulation, and 
when so occurring, it always commences at a distance from it, 
the crista ilii, the tuber ischii, or the acetabulum, being the 
usual seats of the disease. When occurring in the first of 
these two situations, the resulting abscess seldom attains 4 
very large size, and is altogether above or below the synchon- 
drosis, the outline of which can be felt clear and uno! 
by swelling of any kind. When the abscesses are opened, the 
sinuses that result will lead directly down to the rough and 
carious bone, examination of which will leave no doubt as te 
the nature of the cases. In these cases, also, no change takes 
ee in the length of the limb, or in the position of the side of 
the iliam. 

When the acetabulum is primarily afiected, the difficulty of 
diagnosis may be greater, in consequence of the large size and 
often intra-pelvic nature of the abscesses, and the co-existence 
of a certain amount of displacement or elongation of the limb. 
But here the same circumstances that enable the surgeon to 
effect a diagnosis in ordinary coxalgia—viz., the pain in move- 
ment influencing the hip-joint merely, and the increased length 
of limb, as determined on measuring from the anterior superior 
spines—will prevent his falling into error as to the true nature 
of this disease, 

I have thus endeavoured to point out to you, gentlemen, the 
pathology and diagnosis of a somewhat obscure surgical dis- 
ease. With respect to its treatment I have but little to say, 
and that by no means of a satisfac character. Iam 
prepared to state that the affection is invariably fatal, but cer- 
tainly in the very great majority of instances it is so, the pro- 
fuse discharge from the large abacttits connected with it in- 





ease, 
1 the 
f the 
F the 
con- 
elvis 
also 
lace- 
3 not 
 dis- 
tbs 
ula: 
ove- 
nde- 
and 
n it, 
the 
t of 
ns a 
hon- 
ured 
the 
and 


2 
s 


SE SShicesEs 2k 


[January 8, 1879. 





DR. RANKING ON DIPHTHERIA. 


dueing hectic and exhausting the powers of life. The treat- 
ment mast be conducted on the same general principles that 
gnide us in the management of cases of carious disease of the 
spine: rest in the prone position; counter-irritation, in the 
earlier before suppuration has set in,—after that has 
occurred this is worse than useless, — opening abscesses, 
when large and chronic, by valvular incision, and keeping w 
the powers of the patient, are the means that must be 
recourse to, but usually, unfortunately, with little advantage 
beyond the mitigation of suffering and the prolongation of life 
for a limited time. I need scarcely say that operative inter- 
ference is not admissible here. 





Wecture 
ON DIPHTHERIA. 


Delivered at the Norfolk and Norwich Hospital. 


By W. H. RANKING, M.D. Canras, 
SENIOR PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN,—Public attention has seldom of late years, ex- 
cepting perhaps in the case of cholera, been more forcibiy 


arrested by any disease than by one which has been very pre- | 


valent and fatal during the last two or three years, and which 
is known even to unprofessional persons under the name of 
diphtheria. Nor is this to be wondered at, when we consider 
the sad fatality by which, in many families, child after child 
has been carried off, in spite of every attention which medical 
skill conld devise, the distressing nature of the symptoms, and 
the insurmountable difficulties which too often oppose them- 
selves to their treatment. Cause enough has there been that the 
word ‘‘ diphtheria” should conjure up in every family a vision full 
of dismay, and that every discomfort in the throat should give 
rise to the most painful forebodings. Happily the disease has not 
visited this city to any extent; but in several parts of the 
country it has swept away whole families, as many as 300 cases 
having come under the observation of one practitioner alone in 
a short period of time. 

Epidemic sore-throat is an affection which has leng been 
familiar under different aspects; it has been known to practi- 
tioners of all ages and degrees of experience as an attendant 
upon scarlatina, and also under the titles of ‘‘ angina maligna,” 
‘* putrid sore-throat,” ‘‘ malignant sore-throat,” &c.; but there 
is much reason to believe that the variety of throat i 
with which we are now more immediately concerned is a dis- 
ease till the last two or three years practically unknown to the 

rofession of this kingdom, though familiar to the Continent 
rom the time that Bretonneau described it under the title of 
‘‘diphthérite.” Some writers, however, it should be said, are 
por ee to doubt the novelty of the disease in this country, 
and profess to-have discovered a record of it in some of the old 
writers; but I think I shall be able to show you that there are 
no grounds for such an opinion, and that the description 
of the appearances in the throat, supposed by these writers to 
refer to the peculiar membrane whik I believe to be pathogno- 
monic of i is, in fact, a description of the ash- 
coloured sloughs seen in gangrenous affections of the throat, 
and in no way portrays the adventitious exudation of true 
diphtheria. Certain it is that the surgeons of this district, 
with whom I have been in correspondence on this subject, 
either in consultation or by letter, have one and all admitted 
that they had to deal with a disease which to them was per- 
fectly new, and such, I may state, is my own conviction also. 

Diphtheria, as it has recently been observed in this country, 
and which I shall take as a foundation for the remarks I am 
about to make, attacks the patient with much variation as re- 
gards intensity. In some cases the child (for in the majority 
¢ i ——— are en rs to ail so little at 

e onset, e parents will with d ty be persuaded of 
the gravity of the attack; the oo in fact, may be running 
about, ak beyond some slight difficulty in swallowing, a 
little complaint. In other cases, the child, after rigors an 
vomiting, is prostrated at once, and the 
only is sufficient to make it manifest that 








eumbed to some overpowering morbific agency. In either case, 
the earliest complaint is of the throat, which, on inspection, 
rT. a condition varying in appearance according to the 
early period of the attack and its absolute severity. Some- 
times the tonsils, soft palate, and uvula are seen to be simply 
red and cedematous; and on a casual view nothing more would 
be noticed, so that the case might be set down erronennsly as 
one of simple tonsillitis, But even in a few hours after the 
first feeling of uneasiness, a more careful examination v'!! dis- 
close one or more white patches on the tonsil, not ‘irger, 
perhaps, than a split pea, but enough to warn anyone who has : 
previously seen the disease that he has to arm himse]/ for a 
conflict which the inexperienced would scarcely anticipate. 
This apparently insignificant patch (or patches) is, in fact, the 
diagnostic sign of the malady, and unless checked speedily by 
appropriate treatment, is destined to spread over the whole 
soft palate, and too often to invade with fatal effect the 
trachea and larger bronchial ‘ubes. 

In those cases in which tl: disease has made its assault with 
greater violence, and which «ve marked by more intense general 
distress, the throat will likewise be found tumid and vascular, 
but the vascularity will be of a more dusky character, like that 
of erysipelas, and the diphtheritic exudation will even at this 
early peried be found to have invaded the greater part of the 
tonsils and soft palate. I have, in fact, seen the entire fauces 
invested with the membrane in twelve hours from the first 
complaint. A very brief period more, and a most serious in- 
crease has taken place in all the symptoms. The system has 
now taken the alarm, and there will be either a hot skin with 
excitement of pulse, or, in cases of still greater severity, a col- 
lapsed cold surface. The swallowing, which at first was but 
slightly embarrassed, now becomes difficult and painful, so 
much so that the child refuses to make the attempt either with 
food or physic, and this constitutes in itself one of the main 
difficulties of the treatment. If the patient by force or per- 
suasion be induced to swallow under these circumstances, the 
scene is often a fearful one, and the child gasps for breath, 
while the food is violently ejected by the nostrils and mouth. 

The case has now assumed a most formidable aspect—the 
child is enfeebled by its inability to take food, and 
by the necessary attempts to swallow the saliva and other se- 
cretions ; the false membrane has invaded every visible portion 
of the pharynx, which appears now as if coated with di 
wash-leather, and discoloured with the blood and sanies whi 
exude from the congested vessels beneath it; the breath has 
for some time been offensive, but is now horribly so, so that 
the most tender mother can scarcely nurse her child without 
feelings of repulsion ; the glands of the neck externally are, in 
many cases, enlarged and tender, and the surrounding cellular 
tissue infiltrated, thus adding materially to the embarrassment 
of degiutition. 

In a certain proportion of cases we are at this time warned, 
by increased difficulty of breathing, attended with a peculiar 
croupy sound, that the diphtheritic membrane has spread to 
the larynx and trachea, producing a state of things which may 
be regarded as almost inevitably fatal, so few have been the 
recoveries under such circumstances. Symptoms of asphyxia 
soon show themselves; the countenance becomes livid and 

ly, the skin cold and covered with petechi#; and yet the 
ittle sufferer les on, hours after the pulse has ceased, 
fighting for breath, imploring to be left to die, and in its dis- 
tressing restlessness violently throwing itself about to within 
an hour of its death. 

The above description applies to the steady progress of the 
disease in the severest cases, and may be taken as typical of 
diphtheria in its most pamigenses virulence; but in many 
cases, — equally in the end, the symptoms do not 
explode with such violence, or reach their acme with such 
rapidity. On the contrary, in some instances the throat symp- 
toms, never very pronounced, appear to be readily amenable 
to treatment, and the child seems in a few days to be exempt 
from immediate danger. The same mildness of symptoms 
may, however, exist in other cases in which the amendment is 
fallacious, and in which the patient, to all appearance free 
from risk, is suddenly seized with croupy breathing, and is in 
a few hours beyond hope. In alluding to these re cases, 
Mr. Brown* says, “I have seen them die in four hours from 
such sudden invasions: they may linger five or six days, with 
intermissions of eight or twelve hours; the yy breathing 
would suddenly cease; the little sufferer would sit up, smile, 
eat, drink, and amuse itself, The delighted parents’ would 
point to him in admiration of your skill. sonorous breath- 
in ig, which told so plainly at your last visit that death was 

* Half-yearly a) vol, xiii, p. 70, 
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there, has disappeared; and, off your guard, you, in the gene- 
ral joy, pronounce him safe. A few hours suffice to turn this 
joy into mourning: the stridulous breathing returns, to end 
only with life.” 

It must not, however, be imagined that diphtheria always 
declares itself with such fatal virulence, Happily, it is in 
numerous instances a far less formidable disease, either when 
mild from the commencement, or when met by prompt medical 
treatment, it is, so to speak, aborted at the onset. The mem- 
brane is stayed in its fearful progress in these cases, and gra- 
dually exfoliates and is expectorated, while the subjacent 
mucous membrane begins to resume its natural colour and ap- 
pearance, at the same time the sympathetic glandular swellings 
subside, and the pulse improves. But it must be remembered 
that these favourable changes are often slow and uncertain, 
even when fairly established, and many weeks sometimes elapse 
before the patient can be pronounced to be convalescent. 





Before quitting the symptomatology of diphtheria, I may re- | 


mark that a late writer* has made the observation that the 
urine is frequently found to be albuminous in severe cases, 
what degree this phenomenon is to be looked upon as an in- 


tegral portion of the complaint, I am unable to say; but from | 


our knowledge of its import in other diseases, it cannot but add 
to the unfavourableness of our prognosis when present in this, 

The duration of this complaint is very various. I have seen 
it fatal in forty-eight hours from the first seizure, and it may 
continue for two weeks or more, and prove fatal long after al 
active symptoms have subsided, either by pure exhaustion or 
by the supervention of other lesions. Amongst these, paralysis 
of the muscles of deglutition has been observed, as well as a 
state approaching more or less to complete hemiplegia. In 
favourable cases an improvement may be looked for on the 
fourth or fifth day, and is indicated by the expectoration of 
membranous shreds, which have become detached from the 
fauces, a general amelioration of aspect, and increased facility 
of swallowing. Even where the symptums have been decidedly 
croupal, the false membrane has, in some rare instances, been 
expectorated with immediate relief to the urgent difficulty of 
breathing. 


The pathological changes in diphtheria are mainly confined | 


to the facces and upper part of the respiratory tract. The soft 
palate, the back of the pharynx, and the tonsils, will be seen 
to be covered with an ash-coloured, foetid membrane, torn up 


and more or less detached by the repeated cauterizations | 


which have formed a part of the treatment. Below this, the 
mucous surface is livid, and may be excoriated, but, unless 
the result of caustic, does not show either ulceration or slough- 
ing, as in those forms of angina known under the names of 
“ulcerated” and ‘‘ putrid” sore-throat. Wherever the diphthe- 
ritic membrane is detached, as well as firm beneath its edges, 
a bloody and feetid sanies will be seen to exude. The mem- 
brane itself, in some cases, extends to the upper part of the 
cesophagus, and may be traced into the posterior nares. In 
addition to this, it is found to have invested the glottis, and 
in fatal cases to have traversed the entire larynx and trachea, 
and even to have reached the larger bronchial tubes, forming a 
cast of these tubes, and more or less completely impeding re- 
spiration, These cases, as I have said, are almost invariably 
fatal. But the lesions after death are not entirely confined to 
the parts above-mentioned; in those cases in which there has 
been much external swelling, the submaxillary glands will be 
found engorged, and the surrounding cellular tissue intiltrated 
with a sanious pus. 
(To be concluded.) 
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HEAT-APOPLEXY, COUP-DE-SOLEIL, OR 
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SYMPTOMS AND PROGRESS. 


Tue suddenness and fatal character of the seizure, leading as 
it so frequently does to the speedy death of men previously in 
health, and in the midst of active employment, necessarily im- 
plies a defective knowledge of the earlier and less remarkable 
symptoms and stages of the disease. But vertigo and head- 





* Observations on yin by Dr. Wade, 
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ache, with sense of burning in the eyes, a full and frequent 
| pulse, vomiting, great heat of skia, and a devouring thirst, 
oppressed respiration, swollen face, lividness, sinking of the 
pulse, clammy sweat, exhausted nervous energy, faltering of 
the tongue, coma, convulsion, and speedy death,—these con- 
stitute the course of events in the true heat-apoplexy ; the tale 


is soon told. 

The gorged, apoplectic condition of the lungs, as of the 
brain, is made apparent during life, by the oppressed and diffi- 
cult breathing, the lividness, coma, and convulsion, with the 
** curious catching at the chest’”’—a Lesoin de respirer—observed 
by various of our surgeons. A medical officer, a survivor from 
two attacks of heat-apoplexy, has stated tome that his greatest 
| distress arose from constriction and oppression of breathing. 
| Overpowered by these feelings, he fell off his horse, but did not 
| altogether lose consciousness, 1t would seem as if the sun-stroke 
| in some persons produced pulmonary engorgementand apoplexy, 
| and in others the cerebral form of that disease. Others, again, 
have mentioned pain along the spine as occurring with intense 
| head-ache, and that the former pain proved the more enduring 
| of the two, recurring on subsequent occasions of exposure to the 
| sun, while the head remained free from pain or giddiness. 
| There is great and peculiarly intense heat of the epigastrium, 

with much oppression of the respiratory and circulating func- 
| tions, all indicating lesion of the great central ganglia, ana- 
| logous to that of the most concentrated forms of remittent 
| fever; in fact, when the seizures are of the milder nature, the 
| case proceeds into the stage of fever. The differences in the 
| symptoms and progress of the ardent fever of the hot season in 
| Bengal, and of the heat-apoplexy, consist principally in the 
more defective aération of the blood in the last-named; in the 
consequent stagnation and spoiling of the blood in the lungs 
| and brain; in the greater rapidity of the processes which lead to 
| destruction, attaching to the disease, In the most aggravated 
| forms of heat-apoplexy, the morbid changes run their course in 
| a few minutes apparently, and in cases of less fatal tendency in 
| a few hours; while in the most severe forms of ardent fever, 
those changes, whether favourable or otherwise, are much longer 

in arriving at their termination. In the worst forms of the 
| former disease, death comes, in fact, with all the rapidity of 
| strangulation or of suffocation. 

PATHOLOGY. 

The post-mortem appearances in this disease vary remark- 
| ably; so much so, indeed, as to show that out of several casual- 
| ties, the causes of death are different, the inconstant nature of 

the morbid results depending on the constitution, condition of 
the blood, the duration and intensity of the solar exposure, the 
| amount of fatigue, the habits of life, and the duration of the 
disease. 

In all the recorded instances of heat-apoplexy, we have percep- 
tibly presented a great, and, to the European, a most unnatural 
elevation of the external temperature, a proportional rarefaction 
of the air, and a consequently diminished supply of oxygen at 
each inspiration; a resulting deterioration or venalized con- 
dition of the blood; a depression of the nervous functions, with 
augmented animal heat, and an impacted skin. Malaria and 
other atmospheric impurities, with their consequences, are occa- 
sional accessories, with the superaddition also of fatigue and its 
results. These circumstances, often acting on a system pre- 
viously injured by improper diet and other intemperance, by 
disordered or diseased viscera, and defective excretion, will go 
far to account for all the phenomena of this suddenly fatal dis- 
ease. The condition of the lungs, heart, and brain, immediately 
resulting from the extremely rarefied air and intense solar 
heat, appears to be one of extreme venalization of the blood, 
with acute congestion at first, proceeding rapidly to a passive 
congestion and greater depression of the nervous and vascular 
one, and to consequent nascotism of the lungs, heart, and 

rain. 

A great majority of the favourable cases which occur during 
a march under a May tropical sun, present a mixed condition, 
partaking of the sun-stroke, or cerebral syncope, at first pro- 
ceeding rapidly to congestive apoplexy, and ending in feverish 
reaction, or sun-fever; those who die outright being extinguished 
by the shock to the brain, heart, and lungs. In persons who 
are seized in the shade, or under cover, again, the symptoms 
generally advance with diminished rapidity comparatively, the 

atient complaining of feverish debility in the morning, and 
being found in a state of stupor in the afternoon. The more or 
less rapid course in each description of case will generally deter- 
mine the post-mortem results, the first-mentioned cases, owing 
to the extraordinary force and quickness of the shock, and of 
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the consequent cerebral syncope, presenting but slight traces 
of disease within the cerebral cavity, but exhibiting intense 
pulmonary engorgement, ending sometimes in pulmonary apo- 
plexy; while in the last-named cases we shall find the vessels of 
the dura mater gorged almost to bursting, and the lungs more 
or iess congested. Sometimes we shall find a copious and ex- 
tensive serous effusion on the surface and within the ventricles 
of the brain; while in many of the cases tabulated by Mr. 
Marcus Hill, and mentioned by other authors, enormous con- 
gestion within and without the cranium was generally observed 
after death. I conceive that death may occur in one of two 
ways.: either by destruction of the functions of the brain by 
staguant.and venalized blood, or by stagnation of the circulating 
fluid in the heart overpowering its action by engorgement, or 
extreme distention. : 

In all the instances of recovery from this disease, and in all 
the milder seizures, the patients have passed through a more or 
less marked stage of feverish reaction, assuming the characters 
of the ardent fever of the hot season frequently, but occasion- 
ally, and along with it, the association of the paroxysmal or 
malarious sign. These are facts which appear on well-recorded 
evidence, and they are of high importance to the right appre- 
hension of the subject. Thunderstorms have often been ob- 
served to arrest the progress and recurrence of heat-apoplexy 
in barracks and hospitals in which the disease had prevailed for 
days, and this even where the atmospheric temperature had 
not been reduced by the storms. I am not aware that any ob- 
servations have been made in India respecting the amount of 
ozone, 

The late Inspector-General Murray, of Madras, supposes an 
essential pathological difference to exist between morbid affec- 
tions resulting from exposure of the bare head to the direct 
rays of the sun, and such as may result from over-exertion 
under great heat, or such as are induced by the same degree of 
temperature in the shade, the former producing strong excite- 
ment in the brain by the direct stimulus of the cause, The 
scalp being protected by hair, and peculiarly constructed, does 
not blister under the sun as other parts of the body, but its 
temperature becomes exalted, and the caloric, traversing it and 
the skull, gives immediate rise to active hyperemia. Heat in 
the shade, again, acting on the general system, the cerebral 
affection appeared to Dr. Murray to be induced in a different, but 
unexplained, manner: ‘‘ At first there is nervous depression or 
collapse, and sanguineous congestion, upon which the reaction 
follows.” This doctrine would apply to the brain the same sus- 
gy to palsy, and consequent congestion, that is now gene- 

ly believ to constitute, in the great central ganglia, the 
essential canse of fever. It would appear probable, on the other 
hand, that the sun-shock to thecerebrum and central nervesmay, 
on occasions of great mortality, have proved so sudden and violent 
as at once to paralyse the brain, heart, and lungs; and thus the 
numerous instances of quick death, which left no trace behind, 
may be accounted for. Such sudden extinctions of life have 
all the appearance of death by the shock of lightning. 

Hitherto, the coup-de-soleil has been too exclusively regarded 
as a primary affection of the brain—as an inflammation or con- 
gestion of that organ, in fact; but the more recent and careful 
study of the post-mortem appearances would tend to show that 
the more general, prominent, and enduring affection consists in 
a true apoplexy of the lungs, the result of an imperfect aération 
of the blood, the brain being similarly affected by congestion, 
although in“a less degree. Mr. Hill states that in ‘‘a great 
many post-mortem inspections, where the lungs had been exa- 
mined, there was found the most extensive congestion, often 
amounting to engorgement, and sometimes even to extravasa- 
tion or pulmonary apoplexy ;” and in a fatal case reported by 
this officer, the upper part of both lungs is stated to have been 
1 ly « ted, the bronchial tubes being filled with 
frothy, serous blood. 

Dr. Russell, of her Majesty’s 73rd Regiment, relates, that in 
three fatal cases of this disease he found the lungs ‘‘ con . 
-even to blackness, through their entire extent, anc so densely 
loaded that com obstruction must have taken place.” 
Drs. Mortimer, Shanks, and Green, in various stations through- 
out India, record similar observations; and a pale, blanched, 
cholera-like condition of the mucous membrane of the small 
intestines has been noted in some cases by Mr. Hill. 

_ False polypi, or fibrinous coagula, in the heart, are men- 
tioned by Campet, thus constituting an association in patho- 
logy with the yellow fever of the West, and with the malig- 
nant remittents and intermittents of the East, as of Aracan 
‘in the first Burmese war. 





excretions, and a consequent diminution of the depurative 
functions. Referring to the action of the sun upon the skin, I 
have very recently seen a medical officer, from Central India, 
in whom a strange erratic form of edema appeared on different 
parte of the body, from head to foot. The edema was some- 
what solid, and of small, circumscribed extent. 

An occasional burning heat of the a complained of 
during life, and an unusual pungent heat of the surface of the 
body after death, have been noticed by various writers; and 
I had occasion to remark both, at the General Hospital of Cal- 
cutta, in the instances of European recruits landed from Eng- 
land in the month of May, and who had free access to the vile 
rum and arrack of the bazaars, and were seized with what was. 
then termed the sun-fever. These reckless young soldiers ex- 
hibited in death the true calor mordicans of the older writers. 
(To be concluded.) 








PRACTICAL REMARKS 
UPON THE 
RECESSION OF THE ERUPTION IN SCARLET 
FEVER. 
By WALTER JESSOP, Esq, M.R.C.S. Eng. 


SURGEON TO THE GENERAL DISPENSARY, CHELTENHAM, 





Some years since—I am writing from memory—a great im- 
pression was made upon my mind by the result of an attack of 
scarlet fever in a family of operatives, living near St, Michael’s 
Hill, in Bristol—people, in their station, well to do, and with 
more than the ordinary run of comforts around them. I re- 
member it was at the fall of the leaf, and, in answering a hasty 
summons, I found that all the first symptoms of the specific 
fever had occurred, and been allowed to progress without the 
intervention of medical advice. The symptoms, however, ap- 
peared in all respects favourable, and boded a happy issue. 
The eruption had appeared simultaneously in three children. 
At nightfall a message came, saying the youngest, a child of 
two years, was worse. On arriving at the house I found the 
eruption had receded, and there were evident symptoms of 
great distress in my little patient. To make along story short, 
low fever came on, and despite all our efforts, the child rapidly 
sank, and died in sixteen hours. A second child, between four 
and five years of age, was taken the next morning in a similar 
manner, became delirious, and rapidly began to fail. Towards 
night, a slight flush broke through the dull brick hue of the 
skin, over the thorax and abdomen; the breathing became re- 
lieved, and for a time the pulse filled, and the distress lessened; 
but again the freshened flame died away, and the child sank in 
afew hours. ‘These cases made at the time a deep impression 
on my mind ; but in this favoured locality a malignant type of 
disease is but seldom seen, and my op’ ities for carrying 
out a plan then thought of have not realized. Lately, 
however, exanthematous epidemics have been passing through 
the town, and I shall quote one of three bad cases of scarlet 
fever, bringing forcibly to my mind all the worst characters of 
the disease, as seen in the Bristel cases just referred to. 

H. L——, a healthy boy, aged four years, had been ailing 
for some days, and was, on the morning of the 15th of Septem- 
ber, suddenly seized with vomiting, accompanied by all the 
harsher symptoms of impending fever. The bowels had been 
relieved the night previously; the urine was scant and high- 
coloured ; great thirst; a red and slightly-furred tongue; dry 
skin; with a quick irritable pulse. On examining the throat, 
one or two dight ash-coloured petechie were observed. A 
chlorate of B pay oe febrifuge was ordered, with strict attention 
to diet, and a free use of diluents. x sf 

During the night the child became slightly delirious ; to- 
wards morning he fell intoa sleep; the skin softened, and became 
moist. At daylight a slight flush was observed, and on seeing 
him at mid-day the rash was oe developing itself; the 
pulse less irritable; the tongue red, but moister, yet with a 
perceptible streak of brown fur in its centre. The irritation in 
the throat had not increased; the bowels had been again re- 
lieved, and the kidneys acted well; in fact, there was not a 





The enormous transudation from the skin, under great solar 
heat, causes a concentration and diminution of ali the internal 





symptom to excite alarm. ’ 
Early the next morning a "9° came to say the child was 
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worse. On attending to the summons, a remarkable change 
oe impending: an unmistakable anxiety in the features 
of the child; a slight lividity about the eye; an unmeaning 
glare of the pupil ; the tongue dry and furred; distress of the 
throat and precordia ; nostrils clogged, and the rash faded to a 
brown brick colour; the skin dry and painfully hot to the 
touch—all telling fully the terribly rapid change to low fever, 
dating from the moment of the recession of the rash. The child 
was with difficulty aroused ; wine and stimulants were at once 
exhibited, but with no effect. The cases at Bristol came vividly 
to my mind, and the remembrance of the temporary improve- 
ment in one little patient on the re-appearance for a few hours 
of a partial rash. It was evident in the case before me that 
eral congestion had occurred, impeding vitality, and that, 
if unrelieved, the heart must soon wear i out in its endea- 
vours to revive or force again into circulation the stagnant and 
poisonous determinations of blood that were evidently taking 
place. I at once ordered flannels to be steeped in hot mustard- 
and-water, made of the thickness of milk, wrung out, and ap- 
plied round the throat, over and round the chest, abdomen, 
upper arm and thigh; over that again a dry flannel, and this 
attempt at superficial reaction was assisted by the continued 
administration of stimulants. 

In the course of half an hour the child became restless, and, 
on moving the flannels, I saw that capillary circulation was 
slightly established. The flannels were reapplied, and in an 
hour afterwards the pulse seemed to soften and become fuller ; 
the child cried, an involuntary discharge of highly ammoniacal 
urine took place, and I had the gratification later in the day of 
seeing reaction fuirly set in, and my little patient with a re- 
newed and favourable chance of existence. 

During the night the child had broken but natural sleep, 
took a little thin arrowroot and wine, and at intervals stimu- 
lant drops, composed of Battley’s bark, hydrochloric acid, and 
sulphuric ether. Shortly after daybreak nearly a pint of urine 
was , with very sensible relief to my patient. Pro- 
gress for the first few days was necessarily slow ; but no com- 
plication at any time arose to threaten or seriously hinder con- 
valescence, and the little sufferer made a good and wholesome 
recovery. 

The narration of the two other cases would be but relating 
the es thing over again. The treatment was equally suc- 


Remarks must necessarily be short. It is evident that during 
the stage of eruption the capillary circulation is intense, and 
that on any sudden or unnatural recession of the eruption some 
or all of the great organs of the body must become surch 
with poisonous blood, and that the heart, if unassisted, will 
labour, and labour in vain, to revive and restore a healthy 
balance in the circulation. It is at the best but a clumsy con- 
trivance to exhibit stimulants internally to doubtfully prolong 
the labours of the heart, if we do not avail ourselves of appli- 
ances that may, without uselessly exciting the great centre of 
circulation, assist in relieving and restoring its capillary and 
terminal system. My own experience is necessarily but small 
in a healthy locality like Cheltenham ; but I have a deep im- 
pression that in many cases of eruptive fever, we possess in the 
application of such stimulants a valuable aid in relieving the 
heart by restoring capillary circulation and nervous power in 
the skin, and so assist in preventing local determinations of a 
dangerous tendency. 

Royal-terrace, Cheltenham, 1858. 





ON A 
CASE OF SPONTANEOUS EVOLUTION; 


SUPPRESSION OF THE LOCHIA; DEATH FROM PNEUMONIA. 
By EDWARD B. BOGG, Ese, M.R.C.8., &c. 


Tue features of the following case are, perhaps, of sufficient 
interest to render it worthy of record. 

On Nov. 28th, I was called, at seven A.m., to attend Mrs. 
C——.,, of Awsworth-lane, in labour. She was a stout, well- 
nourished woman, aged thirty-six. This was her fifth confine- 
ment. Only one child was living, the rest being still-born. 
She had always had “very bad times.” I was told that she 
had a severe fall on the 26th; that the membranes broke the 
same night; that she had experienced no pain till one a.m, on 
the morning that I visited _ oot that she had been in the 
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| hands of a midwife for a day and a night, who now confesses 
herself unable to assist her any longer. The woman was in 
strong pains, occurring in rapid succession, during which she 
tore at everything within reach with a convulsive grasp, and 
which were followed by loud shrieks of agony. The 

was very thin and enormously distended, and I found the mid- 
wife vigorously pushing at the sacrum, deeming that it — 
support. The soft parts were well dilated and tolerably lubri- 
cated, and on making an examination I found the right arm 
protruding, dark-coloured, and swollen, the palm looking to 
the spine; the right shoulder and part of the chest oecupied 
the vagina. I then attempted to pass my hand within the 
uterus, but found it contracting so strongly as to make me fear 
that any attempt at turning would prove most dangerous as 
well as difficult. I therefore sent for another surgeon, request- 
ing him to bring some chloroform, as I expected to have to 
perform exvisceration or turning in the contracted uterus. 
Meanwhile the pains kept increasing in frequency and violence, 
and, as I supported the perineum, I feared each moment that 
it would be rent, or the uterus ruptured. Presently the right 
acromion ap beneath the symphysis and the apex of the 
shoulder, turned upwards towards the mons veneris. Hoping 
that the case might be terminated naturally, I pressed the 
clavicle strongly upwards against the symphysis, and had the 
patient’s right knee well raised by a nurse. After the next 
pain, I found part of the back had appeared externally, and 
after a few more pains the breech was expelled, both legs and 
the left arm remaining in the vagina. These I soon extricated. 
The left shoulder was then expelled. I then made an exami- 
nation to ascertain the position of the head, and found the face 
looking tothe sacrum. | got my finger into the mouth, and gave 
the head a slight turn towards the right sacro-iliac Voy 
‘The uterus contracted immediately, and my hand and the 
head were expelled together, The placenta came away ten 
minutes after. I examined it carefully, to ascertain if it were 
entire. The child, which was at full time, was still-born, nor 
did I find the Marshal] Hall Method of any avail. The woman 
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complained of great soreness and pain in the vulva and peri- 
peum. The uterus contracted firmly, with little loss of : 
The after pains were very severe, but were relieved by full 
doses of compound ipecacuanha powder. The lochia appeared 
on the 29th, and the milk on the 30th. She was lying in a 
room without a fireplace, with a door and window that would 
not close. 

Dec. 1st.—Her bowels were well relieved. 

Dec. 4th.—The milk and lochia suddenly disappeared. She 
was seized with rigors last night. She complained of slight 
pain in the right iliae region. No uterine or abdominal conden. 
ness. Pressure relieved the pain. Micturition painfal and 
scanty. She was seized with rigors if she put her hand out of 
bed, owing to the coldness of the room. Pulse 110, Countenance 
very anxious. The pain was relieved by turpentine stupes, 
and a large linseed poultice to the abdomen, and by 
internally. I endeavoured to a return of the lochial 
discharge by the application of heat to the vulva, and by the 
administration of salines and sudorifics. Under this treatment 
she perspired very copiously, and felt greatly relieved, but the 
lochia never re-appeared. A few days after, she caught cold 
from sitting up in while perspiring profusely. Pneumonia 
supervened, and she sank imsmoniately under it, and died on 
the 9th of December. 

Newthorpe, near Nottingham, Dec. 1858. 





Heatran or Lonpon purine THE WEEK ENDING 
SarurpAy, Jan. lst.—The total number of deaths regi 
in the metropolitan districts in the last week of the year was 


1494, In the ten years 1 48-57 the av: number of deaths 
in the weeks corresponding with last was 1315; but as 
the deaths in the return for last week occurred in a population 
which had increased, they should be compared with the average 
after it is raised proportionally to the increase, a correction 
which will make it 1446. The comparison shows that the 
deaths of last week exceeded by 48 the number which the rate 
of mortality as derived from the fifty-second week of previous 
years would have produced, Fatal cases of diseases of the 
zymotic class red last week 400. Measles, scarlatina, 
whooping-cough, and typhus all exhibit an increase on some 
previous wee Scarlatina was fatal in 135 cases. Measles 
carried off 53 children. Whooping-cough carried off 61 children. 
Fifty-two deaths occurred from typhus. Last week the deaths 
from bronchitis were 167, and those from pneumonia (inflam- 
mation of the lungs) were 122. Last week the births of 98} 
boys and 1013 girls, in all 1994 children, were registered in. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimaset morborum et 
éissectionum historias, tam aliorum proprias ,colleetas habere et interse com- 
parare.—Moxeaeni. De Sed,et Caus. Mord.iib.14. Proemium. 


ST. MARY’S HOSPITAL. 


PENETRATING WOUND OF THE KNEE-JOINT IN A GIRL, 
WITH ESCAPE OF SYNOVIAL FLUID; SUCCESSFUL 
TREATMENT BY IRRIGATION. 

(Under the care of Mr. Covnson.) 

WHEN a joint is wounded without exposure of its interior, 
we have clear evidence of penetration when synovia (in the 
form of small oily globules) escapes from the aperture. If the 
injured joint happens to be large and important, such as the 
knee, the amount of the mischief at once becomes apparent, 
more especially if the wound should be very large, and the 
articulation too extensively opened to permit of union by the 
first intention. Amputation is the ultimate resource left to 
the surgeon in by far the great majority of cases, although we 
are free to admit that recoveries do sometimes take place, even 
when such a joint as the knee is seriously injured. We well 
remember some striking instances in M. Jobert’s wards at the 
Hospital St. Louis, after the revolution of June, 1848, in Paris. 
Three of these were gun-shot wounds of the knee-joint. In 
one, the ball traversed the articulation from before backwards; 
a cure was obtained without anchylosis, or a single untoward 
symptom. The same good result ensued in a second case, 
wherein the ball i? from behind forwards, the knee bein 
bent when wounded. In a third case, the ball became lodg 
in the knee-joint, producing violent inflammation, and also 
the formation of an abscess at the side of the articulation, 
through which the ball was afterwards extracted; a cure en- 
sued, but with anchylosis.* These and many other recorded 
cases show us that, if cireumstances are favourable, we may 
sometimes look for a good result, not only the saving of the pa- 
tient’s limb, but the prevention of anchylosis, This latter 
result, however, did not occur in the case which we place upon 
record to-day. cure was mainly attributable to the use of 
cold irrigation, continued for six days, until suppuration had 
ensued, when by making suitable openings to get rid of the 
matter, the opposed surfaces of the joint became united by 
fibrous tissue. The employment of cold irrigation has long 
been in vogue amongst our London hospital surgeons; and we 
remember to have seen it used in Paris, in 1848, by M. Bau- 
dens, at the Military Hospital of the Val de Grice, and by M. 
Geraldés, at the Hospital des Cliniques. 

The wound, in Mr. Coulson’s patient, was three inches and 
a half long, and freely ex the interior of the joint, the 
synovia flowing from it. hen last we saw the girl, she was 
going on extremely well, without a bad symptom; and we 

ope the veouite which have followed from the use of cold 
irrigation in Mr. Coulson’s hands, will be the means of leading 

other surgeons to try it in similar dangerous cases, for it is a 

vy powerful agent in Keeping down active inflammation. 

‘or the notes of the following case we are indebted to Mr. 

A. G. Lawrence, house-surgeon to the hospital :— 

Emily H——, aged sixteen, was admitted into hospital on 
the 9th November, 1858, with a severe injury extending into 
the a ee While washing a skylight overlooking a shop, 
her foot slipped, and she fell through into the shop, her knee 

ing in contact with an iron bar used for stamping embroi- 
dery work. ‘The height from which she fell was about twenty 
feet, and the edge of the iron bar, being somewhat sharp, in- 
flicted a wound three inches in length, and of a semi-circular 

form, half an inch below the lower margin of the patella, divid- 

ing the skin and ligamentum patelle, and running in a direc- 

* See three on Gun-shot Wounds in Paris, in 1848, with a Narrative 

tics Aeneas 


of 130 Cases, in the fourth volume of the “ British Journal of 
Medical Science,” by G, D, Gibb, M.D. 


nn en re atid eee 
tion upwards and inwards to the knee-joint, so laying the joint 
open, the cartilage of the tibia being in sitd. ‘Three small 
arteries were divided, and when admitted she had lost a quat- 
tity of blood. The vessels continued bleeding, and were consé- 
quently immediately tied. Synovia ran from the joint, and 
could be easily recognised on the surface of the blood. The 
vessels being secured, the wound was well washed, and the 
margins brought together by four sutures, strapping being 
placed between each, so as to secure and bring the margins im 
nearer ——, The leg was placed in a M‘Intyre’s 

on an inclined plane, and firmly fixed, so as to prevent 
slightest motion, both from the ankle up to the knee, and from. 
above the knee up the thigh, thereby giving room for the syne- 
vial membrane to swell without any pressure whatsoever. A 
cradle was placed over this, and to the top of it a bottle was 
fixed, filled with water; through the cork of this, four pieces 
of thick worsted hung, the lower ends of which were brought 
in contact with the knee-joint at different P pone: and so ar- 
ranged that every bells minute some dro, water bee fall 
on the joint, thoroughly irrigating it, but giving each drop 
time to evaporate before nanan fell, keep the knee in a 
state of coolness which could not be attained in any other 
way; the caloric being so rapidly abstracted during the evapo- 
ration of the water, that any elevation of tem was 
prevented. She complained of much pain, which was increased 
when the leg was moved, but after it was fixed she felt much 
easier. To have three grains of calomel and half a grain of 
opium three times a day, and broth diet. 

Nov. 12th.—the joint is rather painful when pressed upon, 
but quite cool and not at all swollen. There has been no 
shivering nor accumulation of serum in the joint. The margins 
of the wound are slightly puffed. The strapping and sutures 
were removed this morning. ‘The irrigation is continued assi- 
duously, day and night. 

15th.—The irrigation has been continued without inter- 
mission since last report; the ligatures have come away; the 
joint is quite cool; there is no pain whatever, unless when 
pressed upon, and there seems to be no constitutional disturb- 
ance; some small amount of pus has formed about the ex 
wound. The irrigation to be discontinued, and a light bread 
poultice to be applied to the joint; omit the powders; to take 
an ounce of saline mixture three times a day. 

18th.—The limb has ached since the poultice has been ap- 
plied; it is more painful when touched ; some small oped 
of matter has formed in the joint, and is discharging at 
corner of the external wound. Continue poultice. 

21st.—The limb is less painful; the matter is still discharg- 
ing, and seems to bag on the inner side; the external wound 
looks healthy, and has nearly healed up. Mr. Lawrence, the 
house-surgeon, introduced a probe through the external wound 
into the joint, and has made a counter-opening to let the 
matter out. 

27th.—There is no discharge at all from the inner side of the 
joint; the opening made, and the wound on the same side, 
have both healed up; the discharge from the outer side of the 
joint still continues, and seems to collect below; another 
counter-opening has been made on this side of it; there is 
much less pain on pressure than before, and her health dees 
not suffer at all. 

Dec. 8th.—Has continued well up to the 
whole of the original wound ha: healed up; 


nt time; the 
e disc’ from 
the counter-opening was slight for a few days, but it has en- 
tirely stopped now, and the wound healed up; there is hardly 


any tenderness on pressure; the limb is still kept on the in- 
clined plane, and has not been moved since her admission; her 
general health is excellent, and appetite good. 
28th.—The limb has been by degrees brought into the 
straight position; there is searcely any pain whatever on 
ressure ; the cicatrix of the wound is getting smaller, and the 
Joint is exactly the same size as that iu the other leg; health is 
very good. All treatment has been left off, and she is to have 
the limb put up in the starch bandage, with side splints of 
layers of linen starched, and kept so for some time. 





ROYAL FREE HOSPITAL. 

ERYSIPELAS OF THE FACE, ENDING IN A SLOUGHING 
ABSCESS, LAYING OPEN THE FACIAL ARTERY. 
(Under the care of Mr. ALEX. MARSDEN, ) 

Tue subjoined report of a case of etysipelas is chiefly in- 
teresting from the fact that the sloughing process which ensued 
| as the result of the ae the facial 
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artery, and was followed by a very large amount of hemor-| hours. But one inconvenience sometimes arising in these 


rhage, nearly proving fatal to the patient. This was arrested 
by Mr, Macgregor, house-surgeon to the hospital, (to whom we 


| cases is, that the puncture in the bladder may become perma- 
| nently patulous, The result of the experience of Mr. Cock is, 


are indebted for the notes of the case,) and a good recovery | that the improvement in the condition of the urethra is so 
Was made, under the use of tonics and a liberal allowance of | great, that the stricture very readily submits to careful treat- 


timulants, 

F. B——.,, aged sixty-four, labourer, was admitted into the 
A, ward of this hospital, on the 24th of July, 1858, He stated 
that about a week before admission he perceived a small pimple 
upon his face, which he cut while shaving, and almost imme- 
diately after this, symptoms of axfuipeletons inflammation 
supervened. On admission, he was in a delirious condition, 
the right side of his face much swollen, of a dusky-red colour, 
accompanied with great pain of a tingling character. 
120; tongue furred and dry. He was poe ms | a grain of quinine, 
with tweuty minims of the muriated tincture of iron, in an ounce 
of water, every four hours; with milk, arrowroot, and beef-tea, 
and six ounces of wine daily. 

Upon this treatment he continued to improve up to the 2nd of 
August, when an abscess, about the size of a five-shilling piece, 
began to form over the horizontal ramus of the lower jaw of 
the side affected. A large slough gradually formed, which was 
treated with linseed-meal poultices. On the night of the 10th 
of August, the house-surgeon was called up by the nurse, who 
stated that the patient was bleeding todeath. He accordingly 
hurried over, and found him very faint from loss of blood. On 
examination, the hemorrhage was seen to proceed from the 
facial artery, which had been laid open by the extending slough. 
Some difficulty was experienced in arresting the bleeding, but 
this was accomplished, after a time, by the application of 
pounded alum and ice, and a compress, supporting the patient 
at the same time with brandy, &c. The bandages were not 
removed fur two days, lest fresh bleeding shouid ensue. Linseed- 
meal poultices were now continued until the slough came away. 
After this the patient progressed rapidly, granulations were 
freely thrown out, the wound filled up, and the man became con- 
valescent, and shortly after was discharged from the hospital 
quite well. 





CLINICAL RECORDS. 


PUNCTURE OF THE BLADDER THROUGH THE 
RECTUM. 

Tue operation of puncturing the bladder through the rectum 
is generally resorted to by the surgeon for retention of urine. 
We, however, had the opportunity of seeing it performed at the 
Westminster Hospital, on the 7th of December last, in a bad 
case of impermeable stricture, which had resisted every attempt 
to introduce an instrument, and in which a perineal section 
had failed. ‘the patient was a man of about sixty years of age, 
the subject of stricture for fifteen years,"and who has been an 
inmate of the hospital for the last four months, under Mr. 
Holt’s care, having been sent up from the country. During 
the four months, several attempts had been made to introduce 
even the smallest-sized instruments, but in vain. The scrotum 
and perineum are riddled with sinuses and fistulae, which 
originated in numerous small abscesses, after previous attacks 
of infiltration of urine. This fluid passes through a number of 
openings, a little of it escaping also by the urethra in a small 
stream. The urethra is extremely tortuous, and said to be 
almost rotten. Mr. Holt thought it advisable, a fortnight 
aig s-0 to try the effects of an incision in the perineum, 

ut failed to find the canal, which seemed almost wholly 
obliterated in this situation, and consequently he had no guide 
to cut upon to perfect perineal section. As the urine, there- 
fore, escaped from so many outlets, and had set up so much 
general irritation, Mr. Holt resolved to puncture the bladder 
through the rectum, and thus form a new outlet for the urine, 
in order that the diseased parts in the perinwum, as well as the 
urethra, might have time to regain a healthy condition to some 
extent, and hereafter permit the passage of a bougie. The 
operation was performed in the usual manner behind the pros- 
tate gland: introducing the canula first, then hooking up the 
end of it with the finger, and finally introducing the trocar, 
pushing it into the viscus and withdrawing its contents. In- 
stead of leaving the canula in the bladder, as we have seen 
Mr. Cock do at Guy's Hospital, a gum-elastic catheter was 
introduced through the canula, and this latter tube withdrawn 
over it. It was believed that less irritation would be excited 
by the catheter than by the canula, If everything goes on 
favourably, the urine after awhile will be collected in the 
¥-ctum, and periodically got 32 of during the twenty-four 


Pulse | 


ment, because the urine (from having a new channel whereby 
to escape) has ceased to prove a source of irritation. 





FUNGOID ULCERATIONS OF THE LEG. 


OccasIoNnALLy ulcers about the legs, after resisting treatment 
| for a time, suddenly take on a peculiar action, with the growth 
of fangus-looking masses, not unlike carcinoma, and called by 
| some pathologists, from the histological elements entering into 
| their composition, epithelioma, Such a case came under notice 
| at King’s College Hospital on the 30th of October, in an elderly 
man who had sustained some injury to the right leg three years 
and a half ago, ending in ulceration, which became chronic, 
Latterly the surface of the ulcer became fungous, much ele- 
vated above the surrounding skin, and, so far as could be seen, 
assumed an appearance of malignancy. Mr. Fergusson removed 
these masses down to the bone, which had formed ridges pro- 
jecting into the disease. These were taken away with the curved 
cutting forceps, and the wound dressed with cold wetted lint. 
Since the operation, which was accomplished under chloroform 
administered by Dr. Anstey, the patient has gone on pretty well, 
and is likely to recover. 

We have seen cases like this on three or four occasions: one 
we can call to mind under Mr. Lawrence's care at St. Bartho- 
lomew’s Hospital, in the person of a female; only that the 
fungoid masses were more indurated, although equally promi- 
nent. It was considered doubtful at the time whether ampu- 
tation should be had recourse to or not, but Mr. Lawrence 
removed the diseased masses with a knife, and scraped, or 
rather sawed, away the surface of bone affected in a similar 
manner to that of Mr. Fergusson’s patient. The woman was 
carefully watched, the ulcer completely healed up, and she left 
the hospital quite well. 

These cases are very instructive, and clearly show us how 
much may be done to effect cures without resorting to the 
major operations. Mr, Fergusson spoke of another hospital 
patient who had done well under such treatment, which in- 
duced him to repeat it on the present occasion, 





EXTENSIVE RHINOCEROS NAZVUS., 


Or all the exaggerated forms of nevus which have been 
observed by pathologists, none are so remarkable or so exten- 
sive as that which comes under the above designation, from 
the fact that both in colour and general appearance it strikingly 
resembles the skin of the rhinoceros. When an example of 
this form of nevus is once observed, it can never be forgotten. 
On the 4th of December, a little child was brought into the 
theatre of King’s College Hospital to have strangulated two or 
three erectile tumours on the back, which had recently become 
enlarged in the centre of a very large nevus. The following 
will give an idea of its appearance :—Over the whole anterior 
part of the right side of the chest, commencing about the me- 
sian line of the sternum, a blackish-brown skin was present, 
spreading around the side to the back, covering the shoulder and 
part of the neck, and the greater part of the arm, It encroached 
somewhat upon the lower part of the back, and passed to the 
left of the spine, Some interrupted patches covered the but- 
tocks also. The skin seemed to hang slightly in folds, and 
presented knobs or tuberosities here and there, from which 
sprung several loose hairs, a description corresponding to what 
is met with in the animal already referred to. These knobs 
constituted small tamours of an erectile character, which would 
now and then increase in size and require removal by strangu- 
lation, to which treatment Mr. Fergusson had resorted on two 
or three occasions. If these were allowed to grow, they might 
destroy life, although at present there is peel he of the - 
racter of malignancy about them, The child is healthy, and 
so is its mother; and the explanation which the latter gives 
of this remarkable cutaneous malformation is, that when she 
was pregnant with this child, one day a large black dog jumped 
upon her back, which frightened her very much, and left an 
impression upon her mind not to be effaced. 

We have referred to this case on a previous occasion; but 
the appearances which we described at that time have become 
more pronounced, as the child has increased both in age and 
stature, 
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FRACTURE OF THE FEMUR EXTENDING INTO 
THE KNEE-JOINT. 


Ow the 20th of November, a man, seventy-six years of age, 
was kicked by a horse on the inner side of his right thigh, a 
few inches above the knee-joint. He was at once taken to 
University College Hospital, and was found by the house- 
surgeon, Mr. Wilkinson, to have sustained a comminuted frac- 
ture of the lower end of the femur, which extended into the 
articulation itself. This point, it seems, was clearly made out. 
A good deal of swelling followed, with effusion of blood into 
the synovial membrane. The leg was kept on a M‘Intyre’s 
splint for ten days, when these symptoms disappeared, and it 
was then put up in the starch bandages, with side-splints on 
the thigh. When we saw the man, on the 15th of December, 
union had apparently taken place, and he was going on as 
satisfactorily as could be desired. 

Mr. Erichsen on this occasion mentioned to the pupils around 
the patient’s bed, that about twelve months ago a similar kind 
of fracture was in the hospital, but implicating both knees. In 
that instance, the patient had jumped from a height of several 
feet, fell upon his knees, and sustained a comminuted fracture 
of the lower ends of both femora, and extending into each joint. 
The patient died at the end of the eighth week, from extreme 
debility ; and on examining the joints afterward, union of the 
broken surfaces had ensued, with a moderate amount of effused 
callous material to effect that end. 

In both of these cases, the integrity of the articulation was 
perfect—that is to say, there was no external wound to constitute 
a compound fracture. In such cases of injury to the bones, 
extending into the joint, there is a risk sometimes of wounding 
the popliteal artery, a circumstance of the gravest character, 
which calls for prompt action on the part of the surgeon. We 
can call to mind an example in the same hospital, about 
eighteen months ago, of a man admitted in this condition, the 
fracture of the femur not only extending to the knee through 
the condyles, but lacerating the popliteal artery. He would 
not consent to have the leg taken off until it was too late, and 
the consequence was fatal. 

In the second instance, in which both knees were involved, 
they felt, as Mr. Erichsen described, like a bag of loose bones. 
Notwithstanding, by careful apposition, union was going on, 
when death ensued. 


Lebielus and Hotices of Pooks, 


Pathological Catalogue of the Museum of Guy's Hospital: 
Bones, Joints, Muscles, Tendons, &c,. &c. Kevised, with 
numerous Additions, from the original Catalogue of Dr. 
Hodgkin, F.R.S. By Samvet Wiixs, M.D., Curator of 
the Museum, &. pp. 206. London: W. Mackenzie, 
Paternoster-row. 

A caTALoGvE of the museum of one of our largest hospitals 
must always be interesting, and when arranged in the same 
able manner as the volume before us, it forms a most valuable 
work of reference. Dr. Wilks has not only given us the con- 
tents of an ordinary catalogue, but has added a most service- 
able Analytical Index, and a Pathological Table, framed from 
a selection of the most remarkable specimens in the respective 
divisions. 

Turning to the list of joints, we find but four resections of 
the elbow, one of the knee, and one of the ankle; of which 
three (elbows) made good recoveries, and all the others were 
subsequently amputated. (A head of the humerus, extirpated 
by Mr. A. Key, is omitted because neither the history nor result 
of the case is known.) Two of the successful cases of resection 
of the elbow are frem young patients of Mr. Hilton’s; and the 
third, a case of compound fracture of the elbow, in a man 
aged fifty, from whom Mr. Cock removed the parts, with the 
result that the man “follows his employment, and has good 
use of his arm.” This may be favourably contrasted with a 
similar case of Mr. Birkett, on the same page (77), where the 
joint was not removed, and the arm had to be amputated two 
months after the injury. The resection, subsequently ampu- 
tated, was also a case of Mr. Birkett—a diseased joint of a 
year’s standing, in a woman aged twenty-nine, from which 
only portions of the humerus and ulna were removed, leaving 











the head of the radius, which, upon amputation, turned out 

to be carious, and was, no doubt, the cause of the continued 

suppuration, 

The solitary case of resection of the knee was in a man aged 
thirty-four, under Mr. Birkett, who excised the articular sur- 
faces of the femur, tibia, and patella, the last being an unne- 
cessary refinement, and, as far as we know, the only recorded 
instance of the kind. That hospital gangrene should have 
subsequently attacked the wound was unfortunate, but that 
‘no union has taken place, and the extremities of the bones 
have somewhat slipped off one another,” does not say much for 
the after-management of the limb. Anyone, however, who 
refers to the case (THe Lancer, Sept. 13th, 1856), will see 
that the limb was merely put on a straight splint, with sand- 
bags, and that it was this displacement, rather than the 
gangrene, which necessitated the amputation seven weeks after. 

The resection of the ankle is a most interesting specimen, 
from a man who suffered from disease of the joint for a 
lengthened period. Mr. Cock excised the whole of the 
astragalus and the end of the tibia, in September, 1854; and 
then, because ‘‘ the foot never quite healed, but small portions 
of bone occasionally came away,” amputated the leg, in April, 
1855. We would call particular attention to the description of 
this specimen (p. 192): ‘‘ The end of the tibia is seen resting on 
the os calcis, the cartilage of each being gone; there is no union 
between them, but it appears as if a new joint was in process 
of formation.” Would not a few weeks’ patience have given 
this case a different complexion ? 

The operation of resection of the head of the femur is not 
alluded to in the catalogue. 

Before quitting this subject, we must allude for a moment to 
the specimens of “ankylosis.” It may be in the memory of 
some of our readers, that at the Medico-Chirurgical Society, 
last session, it was affirmed that anchylosis was a very rare 
termination of articular disease. Such a statement is con- 
tradicted by the Guy’s Hospital Museum, in which, besides 
numerous specimens of anchylosed vertebra, &c., we find ten 
specimens of bony anchylosis of the hip, siz of the knee, several 
(after fracture) of the ankle, and seven of the elbow-joint. As 
if to prevent any mistake upon this subject, Dr. Wilks has 
inserted the following remark, in italics, before six of the latter 
specimens (p. 166): ‘* The following six specimens show perfect 
bony ankylosis or synostosis of the elbow-joint.” 

Observations on the History, Pathology, and Treatment of 
Cancerous Diseases. By OLitvern PEMBERTON, Surgeon to 
the Birmingham General Hospital. Part I.—Melanosis. 
pp. 38. London: Churchill. 1858. 

THEsE ‘‘Observations” appeared, in the early part of last 
year, in the Midland Quarterly Journal of the Medical 
Sciences, and form the first portion of a work upon the history, 
pathology, and treatment of cancerous disease generally, with 
which the author is now occupied. The next division of the 
subject will be included under the designation of Encephaloid 
Cancer. 

‘* As to the nature of the disease, almost all pathologists 
consider melanosis to be medullary cancer, with black pigment 
superadded. They further believe that the deposit of the pig- 
ment in the elementary structure of any kind of cancer is 
sufficient to entitle it to the name of melanosis,”—p. 37. 

Mr. Pemberton’s “Observations” include a good résumé of 
our knowledge upon the disease in question, and they are well 
illustrated. The work is valuable. 





A Manual of Qualitative Chemical Anaiysis. yd A. Brav- 
to the 


cuamPp Nortucore, F.C.S., Demonstrator Professor 

of Chemistry at Oxford, &c.; and Atrrep H. Caurc#, 

F.C.8., of Lincoln College, Oxford. pp. 428. London: 
Van Voorst, 1858. 

Tuts Manual is ably compiled, and written in a good style. 

The directions for analysis are 3 arranged ; but we fear that 
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the practical utility of the work will be restricted by the fact 
that the authors have thought fit to base it upon the system of 
chemical notation proposed by Gerhardt, which has been 
adopted by many continental chemists, but by few in England. 
When the system of nomenclature of Berzelius and Brande has 
become so mixed up with all our scientific dissertations as to be 
a part of the language itself, it is too late to change it for any 
novelty that may be proposed for the moment. The same 
must be said of our notation and symbols. We infinitely prefer 
that they should remain as they are than that the atomic 
weights of oxygen, sulphur, and carbon, should be doubled—a 
proceeding for which there seems to be no adequate excuse, 
for it utterly changes all our formule. Some time since the 
advocates of the binary theory proposed to alter our nomencla- 
ture as regards saline combinations, but the intended revolution 
fell through for want of supporters. The same fate probably 
awaits the new notation, which is certainly not so convenient 
as that at present in vogue. 

Medicines: their Uses and Mode of Administration, including 
a complete Conspectus of the British Pharmacopaias, an 
account of New Remedies, and an Appendix of Formule. 
By J. Moore Newioan, M.D., &. Fifth Edition. pp. 620, 
Dublin: Fannin and Co, 

We are glad to be able to announce another edition of this 
excellent Manual of Materia Medica, with such additional 
matter as was rendered necessary by the discovery of new and 
fresh adaptations of existing remedies. Though also much 
read in England, yet, as prominence is given throughout to the 
forms and prescriptions of the Dublin College, the work ad- 
dresses itself more especially to the necessities of readers in the 
sister island. 

Syllabus of Lectures on Medical Logic, delivered in Marischal 
College, Aberdeen. By Francts Ocston, Professor, &c. 

Durine the early part of the past year we mentioned the 
praiseworthy action of a distinguished member of the medical 
profession, Dr. Henderson, of Curzon-street, who had founded 
and liberaily endowed a new professorship on Medical Logic in 
the granite metropolis of northern Scotland, and to which the 
author of the Syllabus above noticed was appointed. It is 
gratifying to observe by the present brochure that the learned 
author, while he proposes considerably to enlarge bis future 
course of lectures, in order to support the views of the estimable 
founder, has also made some judicious alterations in the general 
arrangement of matters to be discussed, which cannot but prove 
satisfactory. Accordingly, it may be here mentioned that Dr. 
Ogston, in his prelections, intends to avail himself not only of 
the works of the earlier writers on pure Logic, but likewise to 
allude extensively to the labours of contemporary logicians, 
whose doctrines, especially of Mill and Oesterlin, he means to 
quote and apply when illustrating particular objects and ques- 
tions of medical science. This judicious intention is commend- 
able, and we wish every success may attend the worthy pro- 
fessor’s exertions. 





Foreign Department. 
OBSERVATIONS ON ORONE IN THE CRIMEA. 


Messrs. Scrirve, Leroy, and Méry, chief surgeons of the 
French flying hospitals in the Crimea, took careful observations 
respecting ozone during the Crimean campaign. These were 
handed to the Secretary at War, Marshal Vaillant, and en- 
trusted to Dr. Berigny, of Versailles, for revision and classi- 
fication. The results of these gentlemen’s labours were lately 
— to the Academy of Sciences, which learned body 

appointed a committee to report on the papers. 

ft would appear that, at each of the stations selected by the 
observers, the ozone curves have increased in a direct ratio 
with the number of the sick—viz., that the more the ozone 
papers became coloured by being exposed to the open air, the 
more sick were admitted into the flying hospitals. The tempe- 
34 





rature, however, was in an inverse ratio—viz., the more the 
temperature rose, the less men were received into hospital. 


GLYCERINE AS AN EXCIPIENT. 

GtycerRtne is now extensively used as an excipient in a 
variety of preparations, both for internal and external use, 
Amongst the latter, we notice a substitute for the well-known 
unguentum picis, proposed by M. Gibert, physician to the St. 
Louis Hospital at Paris, where diseases of the skin are specially 
treated: ** Take of glycerine, one ounce ; purified pitch, half a 
drachm ; whilst the mixture is warm, add a sufficient quantity 
of powdered starch for a thoroughly homogeneous ointment. 
The latter acts as an astringent and discutient, without pro- 
ducing irritation. 


GALVANIC AN #STHESIA. 

M. Epwarp Robt lately read a paper before the Academy 
of Sciences of Paris, wherein he e voured to show that the 
diversity of opinion respecting galvanic anssthesia is owing to 
its acting either faintly or energetically, and thus producing 
opposite effects. The author, therefore, contends that the re- 
markable results obtained in America are not weakened by the 
failures which have been observed on this side of the Atlantic, 
Further carefully-conducted experiments are, however, neces- 
sary to settle the amount of confidence which be 
to this kind of anzsthesia. 

We earnestly hope that improvements and a will 
be discovered in this country to diminish or abolish pain in 
tooth extraction, seeing that the risks accompanying the admi- 
nistration of chloroform have not diminished. 


GANGRENE OF THE BRAIN. 

Art the meeting of the Academy of Medicine of Paris on the 
23rd of November last, M. Baillarger, a well-known psycho- 
logical physician, presented a brain, on the middle lobe of 
which (right hemisphere) a gangrenous patch could be - 
nised. This patch was about one inch square, brownish, 
and had emitted, before maceration in alcohol, a very fetid 
smell. The convolutions around the gangrenous spot were of 
a slate colour, which latter coutrasted strikingly with the 
whiteness of the rest of the brain. The gangrene was here 
quite idiopathic, and independent of any osseous lesion ; neither 
were the larger cerebral vessels ossified. The preparation was 
obtained from a woman of forty-six years, suffering from con- 
gestive mania, with ambitious delusions. This is the fourth 
case of the kind which has been put upon record ; and it is re- 
markable that this pathological alteration has, in all cases, 
been observed upon patients affected with paralytic dementia. 
The alteration is commonly situated in the grey substance, and 
at the base of the brain. The e does not seem, in these 
cases, to be preceded by inflammation, but rather by a very 
intense congestion. M. Baillarger thinks that the gangrene 
may be owing to the obliteration of some vessels, Gas has 
been observed under the meninges. 


STATISTICS ON EXCISION OF THE KNEE-JOINT. 
Tus operation was lately mentioned at a meeting of the 
Surgical Society of Paris; and doubts respecting its efficacy 
were raised by Messrs. Marjolin, Robert, and Larrey. There- 
upon M. Giraldés set about collecting the cases which have 
hitherto been published, and the following figures: — 
From 1762 to 1858, the operation was performed 127 times; 
it proved fatal in 33 cases. The operations may be divided 
into the following series :— 
Ist series, from 1762 to 1830, 19 operations, 12 deaths. 
Qnd ,, ,, 1830t01854,31,, oa 
ded, )S,,:1854t01856,51 Sin, 
4th ,, ,, 1856to1558,26 ,, es 
Out of the 31 patients of the 2nd series, 17 have recovered 
with a perfect use of the limb. 


TREATMENT OF BED-SORES, 

M. Lecrerc, physician to the Hétel Dieu of Laon (France), 
recommends tannate of lead to prevent bed-sores. He prepares 
it in the following manner :—Oak-bark, one ounce ; water, eight 
ounces: boil down to four ounces, strain, and add liquor of the 
diacetate of lead in sufficient quantity until no more precipitate 
is thrown down. Collect the litter, and spread a thick coating 
of it with the finger on the parts threatened with gangrene, She 
whole to be covered with a fine piece of linen. eschar 
forms with Be epee, except in rare cases, when the 
wound, on the falling off of the eschar, is to be dressed with 
the same tannate of lead, to which turpentine may be added. 
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Tue attention of our readers who are medical officers of Poor- 
law Unions is earnestly directed to an important notification 
recently issued by the Poor-law Board, which will be found at 
p. 40. In order to prevent their disqualification to continue to 
hold office, it will be seen that it is necessary they should be 
registered on or before the 2nd day of February next; and we 
recommend them to lose no time in applying to the Registrar 
under the Act for that purpose. 
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As far as our space would allow, we pointed out, on a recent 
occasion, a few of the very remarkable features in the con- 
stitution and administration of the Royal South Hants In- 
firmary at Southampton. Quoting the laws, we showed that 
the very first condition under which public duties should be 
performed—namely, under public observation, is violated in 
the most singular manner. First, the medical officers are per- 
mitted to receive the out-patients at their own residences or 
private surgeries; thus are the out-patients withdrawn from 
public observation. Secondly, in the case of the in-patients, 
no medical practitioner is allowed to go into the wards, and no 
person, professional or not, can witness an operation without 
the permission of the medical officers. Thus, virtually, is the 
whole practice of aso-called public charity conducted in secret, 
and made a strict monopoly in the hands of the staff. But if 
we proceed in our analysis of the laws, we shall soon find that 
the principle of excluding the public is further carried out by 
the adoption of every contrivance that the most narrow jea- 
lousy could conceive. We have already seen that members of 
one family fill the incompatible offices of physician, surgeon, 
honorary secretary, general superintendent, and of 
the committee. A tolerably snug arrangement! But this is 
not all. The monopoly might at any moment be broken up 
by the intrusion of a man of independent spirit upon the staff. 
This danger is met by the laws regulating the election of me- 
dical officers as follows :—-First, no person shall be eligible for 
the office of physician or surgeon ‘“‘ until after three years’ 
residence in the town!” Now, in what way three years’ re- 
sidence in Southampton can confer a special medical or surgical 
qualification it must be left to the committee to explain. To 
the uninitiated in the Infirmary-government it might appear 
that active practice or studies in London, or other large towns 
enjoying open hospitals, would be a better preparation than 
residence in Southampton, where the hospital is closed against 
the visits of practitioners. This rule cannot, therefore, be de- 
signed to secure greater efficiency in the staff. We must conclude 
that there is some other motive. And since it is perfectly legi- 
timate, in the case of public bodies, to canvass the motives of 
their public acts, we hold ourselves at liberty to conjecture, 








| of the Infirmary to form an opinion as s to the moral and social 


i ; qualifications of candidates, They look with suspicion upon 


mere strangers. They fear lest inconvenience should arise 
were they to follow the liberal policy of other hospitals, 
of inviting candidates from all quarters, relying upon the usual 
evidences of fitness, moral and professional, which respectable 
men can mostly command. They wish, we are reduced 
to infer, to obtain by this three years’ respiration of'the South- 
ampton air, the opportunity of selecting men who shall not 
be too independent—who shall, in short, be agreeable colleagues, 
But even with this extraordinary limitation of candidates, the 
wrong man might have many friends, and in a contested 
election might defeat the house-candidate. How is this diffi- 
culty to be provided against? There is no scheme so favour- 
able to jobbery and nepotism as the plurality of votes. 
Accordingly we find it is a law of the Infirmary, that the 
right of voting shall be in proportion to the amount of dona- 
tions and subscriptions; each subscriber being entitled to one 
vote for every guinea annual subscription, up to eight votes. 
Now, as none but ladies can vote by proxy, and no governor 
is allowed to hold more than one of these proxies, the election 
by this comfortable arrangement is virtually decided by a few 
gentlemen under the influence of the committee, twelve of 
whom might muster about one hundred votes. In a population 
like that of Southampton, it is not probable that there are many 
individuals—especially under the present dynasty of the Infir- 
mary—who would care to give more than an annual guinea; 
whilst the county subscribers are not likely to attend in num- 
bers. Not only may the committee thus enjoy a plurality of 
votes, but the physicians and surgeons themselves may enjoy 
the same privilege. By a law framed for their especial benefit, 
the physicians and surgeons are entitled to two votes apiece, 
as donors of ten guineas; and are further entitled to a vote for 
every guinea they may subscribe, up to eight votes. Thus a 
staff of five may have forty votes. Add to these the influence 
of half a dozen clergymen who vote on the strength of collec- 
tions given by their congregations, and committee-men, and 
there is at once a compact array of force which may bid defi- 
ance to the town and county. Under these conditions, what 
independent man can enter the field with a hope of success 
against a nominee of the staff? 

What the inhabitants of Southampton would do well to con- 
sider is this: whether an hospital conducted on such exclusive 
principles is to be regarded as a public institution, representing 
the benevolence and liberality of the town and county—an 
institution which they can point to with pride, in which they 
can take the smaliest interest; or whether it be not more pro- 
per to regard it as one of those quasi-public establishments 
trading under false pretences for the exclusive benefit of a few 
individuals ? 

We are disposed to conclude that the people of Southampton 
view the affair in the latter light. Their enterprise and intel- 
ligence are visibly stamped upon the locality. The rise, pro- 
gress, and material prosperity of Southampton are objects of 
general admiration. Why is its hospital so poor, so meanly 
supported? If it were an institution enjoying the sympathy 
of the inhabitants—if it attracted the good-will of those whe 
have done so much in honour of Southampton in other matters, 
there can be no doubt that it would long ago have been raised 
to a conspicuous place amongst the public monuments of the 


that the motive, in this instance, is to enable the ruling powers ! town. ne 





Tue Lancet,] 


SCIENCE IN COURTS OF LAW. 


[January 8, 1859. 














But have the inhabitants done right to their poorer neigh- 
bours, or justice to themselves, in tacitly abandoning the hos- 
pital to the uncontrolled governnient of a section? If they 
reflect upon the matter, we are sure they will see occasion for 
self-reproach, It only needs a jittle vigorous action on the 
part of the men of business and independence of Southampton 
to form such a body of governors as might in a short time 
reform the most intolerant and stupid laws of the Infirmary, 
infuse new blood into the committee and staff, and raise the 
institution to a proud position amongst the great charities 
that reflect such peculiar honour upon the national character 
ef Englishmen, 


= 
—— 





Ar the first meeting of the Association for the Advancement 
of Social Science, held at Birmingham, Mr. Anevus SmirH 
brought before the meeting the subject of ‘‘ Science in Courts 
of Law!” He has again called the attention of the more think- 
ing and truth-loving portion of the community to it by an able 
communication in the Atheneum of Dec. llth, Mr. Smira 
touches upon a topic of great importance, and one crying for 
immediate reform. It is a subject, moreover, peculiarly in- 
teresting to the profession of Medicine, as it is far more fre- 
quently in relation to our own department, or that the scien- 
titic witness has been educated as one of ourselves, that we 
see science represented in the legal arena. What can be more 
melancholy for us to be conscious of than that science has not 
a fair standing in Courts of Law ?—that the man who has 
hitherto appeared before us as a scientific herald of the laws of 
Nature, an exponent of her wondrous manifestations, and who is 
accepted almost without demur because clad in the vestments 
of veracity, shall be either induced or forced to show that his 
interest, on any occasion, was not in absolute truth, but in 
gaining a cause in which he was merely a partizan, Induced 
by vanity, the love of sophistry, or the love of gain, to strain 
all his ingenuity and his intellect to prove that some special 
fact (as the one before the Court, for example), comes under 
some particular and exceptional law of Nature, and thus 
favour the interest of the “‘ side he is upon ;” knowing all the 
while that he is obliged to bend both fact and law thus to meet 
each other, which in the peaceful quiet of his study he never 
would have dreamt of doing; or forced, it may be, by subjec- 
tion to the cross-examination of some adverse barrister, to show 
that he has been dealing with truth but partially, lest the whole 
should rather cover than make clear the point he is aiming at. 

That such exhibitions frequently occur no one can deny, 
Not a year passes scarcely but we see men of high scientific 
acquirements pitted against each other, like to, and just as it 
suits, the pleading barristers, whose business it so often is, not 
to establish truth as truth, but simply to pull down that ad- 
vocated by their opponents, Scjentific men should be wit- 
nesses, and not advocates, and are justified in disputation only 
when there really is a difficulty in arriving at veracity. Such 
men, too, as Mr. Surrx well observes, like other witnesses, are 
sworn to speak the truth, the whole truth, and nothing but the 
truth, The mere legal advocate knows but what suits his pur- 
pose, and alone employs it; and thus constantly is the truth 
exposed but partially. But the man of science degrades him- 
self and his calling when he trifles thus with the whole truth. 
As Mr, Smrru pointedly observes, ‘‘ the legal licence of bar- 





** risters, and the social dignity of a well-earned judgeship, can 
**give no right to overrule the words, and, in them, the | 


‘‘opinions, of scientific men.” To make scientific men re- 
spected, they must not afford opportunity to be regarded as 
capable of witnessing to aught but absolute truth, and as quite 
incapable of taking part, as a matter of course, with that client 
who pays first or who pays best. Six law advocates may, 
according to legal and conventional licence, argue on one day 
with much eloquence for a truth, and six other advocates may 
argue against it. The next day the six may change sides, 
argue conversely, utterly forswear themselves. And this will 
be considered a mere formality. But the man of science must 
be above bringing the truths of science into court thus to be 
dealt with; and yet, if we speak plainly, we must confess that 
science has no standing in a court of law except as an advocate 
in the form of a witness, and this witness the court will not 
believe until attempts have been made to confuse him through 
cross-examination, in order that he may be seduced into making 
a mistake ! 

“If he should blunder in expression, and raise a laugh 
against himself, the great law falls to the ground. The bar- 
rister by his art has put Nature toshame. A glorious position 
for a barrister! I can imagine a wretched street-boy putting 
majesty itself to shame for an instant, but not to the honour of 
the imp.” 

In some few cases, worthy of all remembrance, the barrister 
himself shrinks from the privilege usually granted him of 
alternately arguing for opposing facts. He is too honest for 
chicanery and dissimulation. For instance, Lord BrougHAM 
had to explain to the House why he did not follow up a certain 
case: he observed— 

‘I was retained as counsel on the opposite side. This was 
the reason why I proceeded no further in the business of the 
petition. The delicacy of my situation forbade it, I felt my- 
self bound, right or wrong, to discharge my duty as a counsel ; 
and to advocate the interests of one party before the Privy 
Council one day, and the interests of the rival party in the 
House upon the next: how was it possible for me to do it ?” 

To obtain a purer representation of science in courts of law, 
Mr. Surru proposes, Ist, that a kind of scientific tribunal should 
be formed, to prepare the necessary questions coming before 
inquiry, and for judgment; the tribunal to be formed by each 
party appointing a scientific adviser, and the court doing the 
same, in order to overrule any unjust arrangements. 2nd. That 
the opinions on the scientific points shall be given in writing. 
This would set aside, in great measure at least, the verbal 
equivocations and undignified truth-extraction which sometimes 
make our courts so amusing, to the disgrace both of law and 
science, Scientific men, too, as Mr. Smrru observes, accus- 
tomed to weigh well their words quietly at home, are not always 
able to express themselves with equal deliberative accuracy 
vivd voce, in the bustle of a court. 3rd. That acknowledged 
scientific facts, and the opinions of individuals, shall be stated 
distinctly under these heads. This defines where the point of 
disputation shall begin, and will help to remove much of that 
confusion so often thrown upon a subject by its partizans and 
advocates. Lastly: if the opinions proceeding from the scien- 
tific tribunal require explanation, the judge, or one who is 
neither advocate nor partizan, shall elicit it before the cross- 
questioning of the bar commences. This latter proposition 
claims for science an independent position in the court, or one 
at least not under the barrister, and one which must be re- 
spected by the judge. 

But not only is Science shorn of her beams under the influ- 
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ence of the great luminary, Law: she is “‘ nos yet fully recog- 
‘‘nised as a power in the State, as well as a great social re- 
** former,” If we believed in science, in absolute truth, as we 
ought, we would not grudge, says the correspondent of the 
Atheneum, the support of fifty men-of-war for its promotion, 
and the world would soom bless us for our help. Mr. SmitH 
states that he has already spoken to scientific men and lawyers 
upon the needed reformation, and that they all agree there 
is much evil in the present practice. He believes also that if 
the question be taken up by lawyers, they will probably be 
best able to sift it, and to find out a method which will best 
suit the peculiar capacities of themselves and those who are 
engaged in science, This proposal, of leaving the settlement 
of the matter, or its method, in the hands of the bar, is en- 
tirely opposed to our views on the subject. 


— 
ae 





Tue trial of Wot.aston v. Gzorcze FRANKury, published 
at p. 43, is one which deserves to be recorded, as it ‘‘ points a 
moral,” from which the profession may derive great benefit. 
So long as petty jea" usy and local rivalry stimulate men to do 
injustice to their brotherhood, so long will the public withhold 
from them that respect to which an opposite line of conduct 
would entitle them. The Legislature, by the enactment of 
well-considered and beneficent laws, may do much to improve 
our position, but until we are true to ourselves, true to the 
ethics of our noble profession, we must always remain inferior 
to the other professions in the eyes of the public. 

We unhesitatingly affirm, that the medical evidence given in 
the above case for the defence is highly derogatory to us, and 
is a discreditable attempt to deprive an honourable and able 
surgeon of the fees to which he was most justly entitled. 
Surely in such a case it was the bounden duty of a professional 
man to protect the just rights of his brother practitioner. Could 
anything be more unseemly than an array of medical witnesses 
in a County Court attempting to upset the claim of a qualified 
surgeon to what was indeed a most inadequate remuneration 
for his services? It made us blush when we read the report of 
this trial, the results of which might have been very different 
had not the judge, with a shrewdness and consideration which 
do him much credit, seen through the unwarrantable evidence 
given by Mr. Kennanrp and his friends. 

The atterapt to ruin Mr. Wouzaston has recoiled with re- 
tributive justice on those who had the meanness and temerity 
to attempt to inflict a serious injury upon him. We declare 
that there was not the slightest possible ground on which the 
defence could rest, and it would have been a gross injustice to 
Mr. Wottaston if he had been deprived of a single farthing of 
his bill. 

Mr. Kennarp’s “ modesty is only a flambeau to his merit.” 
He places his opinion on a question of surgery against that of 
one of the most experienced and able professors of surgery in 
this metropolis. Modest, indeed! It is to be hoped that this 
his last appearance as an amateur witness in ‘ gross cases” 
of malpractice will teach him a little more discretion, and, if 
possible, a little more forbearance, 

If the transaction to which these remarks have reference were 
a solitary instance of the injury inflicted by an attempt upon 
the part of medical witnesses to injure a brother practitioner, 
it might pass sub silentio, but we regret to say that this is not 
the case. Such instances are unfortunately too common. If 





gentlemen are desirous of distinguishing themselves as com- 
mentators on, and denouncers of, the practice of others, let 
them exert their energies in a more legitimate and honourable 
manner. Are there no ignorant bone-setters and prescribing 
druggists in Berkshire, whose practices afford to Mr. KENNARD 
and his friends an opportunity of exercising their professional 
knowledge and ingenuity ? If not, Berkshire indeed is happy in 
the absence of such quacks and impostors. If the real object of 
Messrs. Kennarp and Co, be to elevate the character of the 
profession to which they belong, they must adopt a totally 
different line of policy from the one pursued in this instance. 
We say to them, seek not to foul your own nest; depend 
upon it, if you do, your estimation in the eyes of the public 
will be lowered. They will now be condemned by all right-» 
thinking and honourable men, and their condemnation, as ex- 
pressed in the words of the able judge on the recent trial, will 
be echoed through the length and breadth of the land. 


» 
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ScaRCELY any disease is more insidious or more fatal than 
diphtheria, It calls for immediate and energetic treatment ; 
yet even under the most skilful hands is often incurable. 
When neglected or mistaken, it is indeed a fearful malady. 
We protest, therefore, in the name of the public and the pro- 
fession, against the system which at present obtains of vaunting 
in the public papers of ‘‘ remedies” and ‘‘ specifics” for dan- 
gerous diseases. There is no ‘‘ specific;” and ‘‘ remedies” are 
valueless except when they are administered with judgment— 
a judgment which can be possessed only by the medical prac- 
titioner. Really it is time to put a stop to amateur doctoring 
in diseases of a fatal character. People may, if they please, in 
the less severe or dangerous maladies, amuse themselves with 
a placebo or with globules; but when life is at stake, and delay 
or a mistaken line of treatment causes death, their folly be- 
comes crime, their rashness little less than murder. 








Hedical Annotations. 


“Ne quid nimis.”’ 


CHLOROFORM, AND ITS SAFE ADMINISTRATION. 


Tue administration of chloroform is still, it is to be feared, 
too often entrusted to the hands of inexperienced persons, who 
are not sufficiently conversant with the indications of danger, 
or the means of averting it. There are many who still think 
that chloroform may be administered conscientiously upon a 
loose handkerchief, without any means being taken to regulate 
exactly the intensity or the quantity of the dose. We are of 
another opinion. It is true that there are a few men of large 
experience, who have, by observation, attained to s sort of rule 
of thumb, and who are enabled to manage the handkerchief so 
as to admit always a good and sufficient proportion of atmo- 
spheric air. But these are exceptional in their power; and it is 
certainly not desirable that others should pass through the dan- 
gerous training necessary to attain the like dexterity. The 
best mode of administration now known is by Snow’s inhaler 
with Dr. Sibson’s mask. It is only by the use of this instru- 
ment, at present, that anything like accuracy or exactness can 
be attained. Mr. Martin Coates, of Salisbury, has just pub- 
lished a very excellent little pamphlet on ‘‘Chloroform, and 
its Safe Administration,” in which he fully and ably endorses 
the views which Tue Lancer has put forth on this subject ; 
and, at the same time that he narrates, and illustrates by cases, 
the principal dangers and — which are encountered in 
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the use of this anesthetic, gives some valuable hints as to the 
best manner of conducting the inhalation. He recommends 
that when the nature of the operation permits, the patient be 
placed in a nearly horizontal position, and that he be desired 
to raise one hand, and to keep it raised as long as possible. 
Five minims of chloroform are to be first introduced in Dr. 
Snow’s inhaler, to diminish the sensibility of the larynx. After 
twenty seconds have elapsed, ten minims are given in the same 
manner, and after forty seconds, fifteen, This quantity is con- 
tinued every minute until the hand drops, and is not moved 
on the patient being in a loud voice desired to raise it. At this 
period the operation may, in ordinary cases, be commenced. 
When the patient is very tolerant, the dose may be increased, 
in the opinion of Mr. Coates, to twenty minims every minute. 
This occurs usually in the case of intemperate persons. Here an 
important caution isneeded, Care must be taken not to confound 
such cases with those of hysterical patients, or of the very timid, 
who hold their breath, respiring only at long intervals; for 
here the chloroform is apt to accumulate in the instrument. 
When the anesthesia is carried to the highest degree, the sur- 
geon administering the chloroform should be most watchful of 
the symptoms indicating inaction of the spinal system. Should 
the pulse become weaker, or the breathing stertorous, the in- 
halation must be moderated or discontinued until they become 
normal. ‘These important practical precautions are just those 
which Dr, Snow was accustomed most scrupulously to observe ; 
the more careful graduation of the quantities being, however, 
@ suggestion derived from the experience of Mr. Coates himself. 
To these should be added, also, those restrictions as to the 
previous alimentation of the patient which were lately very 
properly insisted on in these columns by Mr. Potter, of St. 
George’s Hospital, whose experience was acquired in asso- 
ciation with Dr. Snow. We earnestly hope to see the 
accidents following the administration of chloroform become 
day by day more rare, and we have the full belief that from 


the adoption of these precautions, in all cases, this desirable | 


result would inevitably follow. No man could be more usefully 
or honourably engaged than in the close and systematic study 
of the phenomena of anwsthesia, and the careful development 
of our resources in averting its dangers and remedying its acci- 
dents. 


POISONING BY ACCIDENT. 


Ir is a weary cry to the mother’s ears that shrill, fretful 
wail of the petulant morsel of humanity that lies restlessly in 
the cradle, resenting the bad air that surrounds it, the scanty 
milk with which it is nourished, the neglect which suffers it 
to be uncleanly and uncomfortable—resenting these and a thou- 
sand other little troubles which prick the tender sides of its 
unconscious vitality, and torment it because counter to natural 
instincts, although the child little recks the causes of its 
complaint. But better far this painful cry than that of the 
innocent blood which calls from earth to heaven for judgment 
upon the women who slowly or rapidly poison their innocents 
with the narcotic cordials that buy rest at the expense of life, 
and mock the sleep of content while they thrust the sleeper 
into the very jaws of death. It is impossible to say how large 
a proportion of the unnatural deaths that mow down our in- 
fant population is due to the habitual administration of syrup 
of poppies, of Godfrey’s cordial, and such narcotics. Their 
deaths are registered as due to the emaciation, the brain dis- 
ease, the gastric fever, the tabes, the hydrocephalus, which 
are the slowly-induced results.of this system of poisoning. Per- 
haps some notion of the extent to which the practice is still 
carried may be formed from the frequency of inquests in those 
eases where the safe limits of temporary narcotism have been 
exceeded, and an over-dose has palpably resulted in death. 
Three such inquests have fallen under our notice during the 
past week; and, in all three, the most lenient view has been 
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taken of the delinquency of the mother. The verdict in the 
inquest at Whitehurst, near Derby, was to the effect that the 
child died from the ‘‘ unadvised administration of Godfrey’s 
cordial :” the mother was ‘‘ severely reprimanded.” A London 
jury returned a similar verdict of death from ‘‘ incautious ad- 
ministration” of an over-dose of syrup of poppies. It is no 
light thing, however, this incautiousness in dealing with deadly 
poisons, followed by fatal results, There is much matter for 
deliberation as to the propriety of visiting the “ careless” 
mother with mere formal reprimand. There is yet more grave 
subject for discussion as to the propriety of permitting druggists 
to sell such medicines without the written order of a medical 
| practitioner, who then becomes responsible for their due ad- 
| ministration. 





THE ADVOCATES OF MEDICINE. 

Tue piquant abuse of the advocates in the trial of the 
twelve homeeopaths against the editor of the Union Médicale 
for libelling their school, and in which the damages were laid 
at 50,000 francs, has circulated freely through Paris. The 
castigation complained of stated, amongst other things, that 
‘‘ homeopathy is neither a science nor an art; it is a trade: 
and if an epoch had ever presented itself at which the method 
of Hahnemann could be employed by anyone who was not 
abjectly ignorant, a crack-brained visionary, or a wretched 
charlatan, it was certainly not the present one.” To this was 
pleaded a justification of the libel, the defendants merely 
maintaining that homeopathy was what they had described 
it. Their justification was full of truth, and fertile in wit and 
anecdote. Dr. Behrer, a noted physician, had said one day to 
a homeeo-yuack, ‘‘ Suppose I were to take 150 of your globules 
of aconite?” ‘‘They would certainly kill you,” was the an- 
swer. The Doctor immediately took the quantity, and fancied 
that they somewhat improved his digestion. Dr. Trousseau 
did likewise before his pupils, and with the like result. This 
experiment, however, is not the safest that can be devised ; 
for it is very well known that many of these quacks, well 
aware of the inutility of their infinitesimal globules, habitually 
employ powerful doses in this form, using for the purpose those 
potent alkaloids and metallic poisons which can only be em- 
ployed in fractions of a grain. 

The advocates of the homeeopatbists, on the other hand, 
drew from the literature of medicine all those expressions of 
doubt and incertitude which great men have uttered from time 
to time, still despairing ever to see their science perfect. Thus 
they quoted Boerhaave, who said, “ It would have been advan- 
tageous for mankind if medicine had never existed;” Sprengel, 
‘* Scepticism in medicine is the height of science ;” Broussais, 
‘* Medicine gives a suffering creature chimerical hope, and 
should be placed in the same rank as astrology, superstition, 
and other sorts of charlatanism ;” Frappart, ‘‘ Medicine, a 
poor science ! physicians, poor savants / patients, poor victims!” 
All these are manifestly utterances of grief and regret mainly 
elicited by those vile charlatanisms which have so often arisen 
to impede the progress of scientific medicine, and of which 
homeopathy is one of the most flagrant. The verdict which 
nonsuited the plaintiffs, ard condemned them in costs, fol- 
lowed necessarily from the mass of facts upon the one side. 


THE PEST OF BENGAZI. 


Ly recording the cessation of the plague at Bengazi, we ac- 
companied the intelligence with expressions of satisfaction that 
the authorities had seen the necessity of adopting such sanitary 
precautions as might relieve the place from the encumbering 
filth which rotted everywhere upon the surface, and tempted 
destructive pestilence. The fanaticism of the population has, 
however, manifested itself in so strong a form that the measures 
taken by the sanitary commission have been abandoned, Al- 
most coincident with this announcement there arrives a sad 
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and emphatic commentary upon this unfortunate incident. The 
plague has reappeared with intensity: at Derna its outrages 
are most destructive, eighty-four cases having occurred there 
in six days, out of a population of scarcely four thousand souls. 
When the serious consequences of these frequent irruptions of 
pest are remembered, it is difficult not to express regret that 
other powers than those of the feeble and vacillating local 
authorities are not called into play to compel the adoption of 
necessary sanitary reforms. Commerce interrupted; commu- 
nities surrounded by a cordon and declared suspected ; disease 
carried far and wide in spite of harassing precaution; fear, 
agitation, and annoyance scattered broadcast: this is what is 
meant by the declaration of the presence of the pest at a 
trading port. It is to be regretted, most certainly, that we 
have not the means of enforcing a sort of international sanitary 
law. It does not seem clear that any one state ought to be 
permitted to constitute itself a focus of active disease, a centre 
of pestilence, radiating its influence upon other societies, and 
inevitably involving them im sufferings for which there is no 
warrant in their own proceedings. 


HUMAN PROPORTIONS. 


ANaTomIsTs are well pleased sometimes to pursue the rela- 
tions of their art along the more flowery paths which lead 
to the realms of art. Here artist and anatomist unite to 
admire the symmetry of the human frame, and to study the 
proportions of its parts. The subject has been treated ela- 
borately by Albert Diirer, in a volume ‘‘ De Symmetria Par- 
timm Humanorum Corporum,” freely illustrated. M. Bonomi 
has lately revived the interest of the subject by drawing atten- 
tion to an ingenious invention of Mr. John Gibson—our cele- 
brated English sculptor—for producing strictly geometrical 
elevations of the human figure, which accord exactly with 
the proportions assigned to it in the ‘‘ Canon of Vitruvius.” 
This canon is supposed to be founded on the celebrated propor- 
tions laid down by Polycletus. They display some most 
curious geometrical relations between the parts of the human 
figure. Thus the measure from the crown of the head to the 
sole of the foot is exactly equal to the measure from the ex- 
tremity of one hand to the extremity of the other when the 
arms are extended ; the face, from the chin to the highest point 
of the forehead, whence the hair begins, is a tenth of the whole 
stature; so also the hand, from the wrist to the extremity of 
the middle finger; the foot is a sixth part of the height of the 
entire frame. It is interesting that the affinities, which are 
very many and curious, set forth in this canon, find nowa 
verification, not only in the average admeasurements of well 
formed adults, but in the practical diagram of Mr. Gibson. 
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Mr. Canton exhibited a specimen of 
PARTIAL OR INCOMPLETE FRACTURE OF THE ULNA, 


which had happened to a boy, aged fourteen, and was: produced 
under the following circumstances :—The boy, whose employ- 
ment is that of removing sheets from a printing machine, had 
his jacket caught by the socket of the roller, and whilst striving 
to take off the former, so as to extricate himself, his hand was 
dragged in between the tympan and platen of the machine. 
When admitted into ital, the outer side of the hand and 
forearm were found to extensively lacerated; the radial 
artery was torn through, and the lower articular part of the 
radius was separated from its shaft. The hand was perfectly 








cold. Mr. Canton amputated the forearm at a short distance 
below the elbow-joint, although the apparent mischief was con- 
fined to the hand, wrist, and an extent of two inches above the 
latter, i h as he conceived that there might be additional 
and hidden injury to the soft parts higher up, even oo 
there was not the slightest external mark to warrant 
suspicion. On dissection of the part removed, however, the 
extent of concealed injury became apparent, and the larger 
and smaller bundles of muscular fibre were infiltrated with 
blood. The carpal end of the ulna was torn from its shaft. 
This latter presented a fracture which extended through three- 
fourths of its thickness, but had left the remaining portion 
bowed, but imtact. 

Mr. bE Méric thought that the observation of Mr. Canton, 
that it was desirable in some of these cases to amputate at @ 
point beyond the seat of injury, was judicious one; and re- 
lated a case in which a young girl had both leg: crushed by 
a railway engine, and it was found necessary to emputate one 
of the legs just below the knee. The injury to the other ex- 
tremity appeared to be confined entirely to the foot, and the 
second amputation was performed forty-eight hours after the 
first, just above the ankle-joint. There was not the slightest 
evidence of any injury beyond this point, but sloughing com- 
menced, and extended up to the knee. Sloughing also took 
place on the other side, but this might be explained by a little 
stretching of the posterior flap, as Mr. de Méric was anxious to 
give the girl a good knee-stump, although the sound soft parts 
were rather scanty for the purpose. The girl eventually died 
of tetanus. it would be interesting, in these cases, to inquire 
what was the exact nature of the injury which called for ampz- 
tation at some distance from the ey the mischief ? 

Mr. Canron was unable to answer uestion satisfactorily; 
but in the case which he related, he Sot bane induced te ope- 
rate higher up in consequence of the great extravasation of 
blood in the injured part, which was, im fact, universal. He 
was fortunate, in this instance, in having hit on the exact point 
at which to perform the operation. 

Mr. W. Apams considered that in Mr. de Méric’s case the 
sloughing must have been produced from some constitutional 
condition of the patient. During the siege of Lucknow it was 
found that slightly-contused wounds often terminated 
from extensive sloughing, which was, doubtless, caused by a 
deteriorated condition of the constitution consequent upon the 
privations to which the sufferers had been exposed. 

Mr. pg Méric said that in his case the patient was a gil 
about fourteen years of age, who had been a 
and it was probable that she had been ill-fed and over-w 


Dr. Rocrrs exhibited the parts taken from a child who had 
died of 





DIPHTHERIA. 


The disease had commenced insidiously, and at first 
to be a case of simple tonsillitis. Caustic was 

but symptoms of a more severe character set im, and the 

died from asphyxia at the end of eight days. After death, the 
whole of the fauces were found covered by an ad iti 
membrane, with the exception of the anterior portion of the 
——s There was no sign of any ulceration underneath 
the exudation. Dr. Rogers stated that aadiee sp had been 
very prevalent in some parts of the country ; a practitioner 
in ie meighbonrhood of Tunbridge Wells had stated that he 
had had 400 cases, all of which had terminated favourably. 


essential to lead to a right 
disease. It was probable that the Tunbridge Wells cases and 
others related were not cases of true diphtheria, but of simple 
inflammation. 

Dr. 


twelve cases of true diph 
corded a vast number of cases of this disease, but, upon strict 
inquiry, they turned out to be cases of mere tonsillitis, 


Mr. pr Méric read a paper on 
FUNGUS OF THE TESTICLE IN SYPHILIS. 


The author stated that his attention was attracted to this com- 
lication by a case which came under his care at er 
ree Hospital, in which the patient un 

symptoms of syphilis, with a fungus protruding from the left 

testis, This case was observed in April of the current year; 
and as writers on syphilis are silent as regards this compli- 
cation, Mr. de Méric thought a5 he was the first to recognise 
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the possible connexion between syphilitic orchitis and fungus 
of the testis, 

But in September last, a case was published, in the M edical 
Gazette of Lyons, presenting the same features. The patient 
had been under the care of M. Rollet, surgeon of the Venereal 
Hospital of Lyons, and had, strange to sdy, also been admitted 
in Apri], 1858. Besides valuable remarks on the pathology of 
the disease, M. Rollet incidentally mentions, in relating the 
case, another one which was observed at Paris in 1848; and a 
third, under the care of Mr. Curling, in 1851. 

Yet, in spite of these facts, the connexion had either been over- 
looked or denied,and Mr. de Méric nowendeavoured to establish, 
that chronic orchitis of a syphilitic origin, may, as well as chronic 
orchitis, be complicated by a perforationof the tunics, andthe pro- 
trusion of the secreting apparatus of the testis. He entered into 
details respecting the cases above alluded to, and contended 
that the practice he had adopted in his case—viz., of slicing 
off the fungus, is worthy of being adopted. 
entertaining this opinion was principally, that the protruded 
tubuli seminiferi are generally so matted with the effused pro- 
ducts that they have lost their secreting efficiency. 

Drawings, accurately representing the manifestation observed 
on the patient, were exhibited. 





OBSTETRICAL SOCIETY OF LONDON. 

Tue first meeting of this Society was held on Wednesday 
evening, in the library of the Royal Medical amd Chirurgical 
Society, a large number of Fellows and visitors being present. 
The meeting assumed more the character of a friendly conver- 
sazione than of a strictly-scientific gathering, and was chietly 
devoted to an Address from the President. 

Dr. Riesy, having taken the chair, and some formal business 
iaving been gone through, spoke as follows :— 

** We are met together, gentlemen, this evening to celebrate 
the opening of a new medical Society, which although con- 
fining itself” to one department of the healing art, will, I trust, 
receive the interest and approbation of the whole profession. 
It is, indeed, difficult to explain why, in the greatest metro- 
polis of the world, and amidst the numerous scientific societies 
which have been established in it, a Society for the promotion 
of obstetric knowledge is only now commencing. This is the 
more remarkable as, for many years, obstetrical societies have 
flourished in several of the university and metropolitan cities, 
not only of the continent, but even in our own country; and I 
am sure you will join with me in a cordial expression of thanks 
to those gentlemen who have not only the merit of starting 
the idea, but who have devoted themselves with such praise- 
worthy zeal and energy to the establishment of a Society which, 
Iam confident, will be soon second to none either in extent 
or usefulness. When we consider the vast amount of obstetric 

ice and observation which is daily and hourly going on 
amidst the huge population in and around London, we shall 
all feel with regret what an enormous stream of valuable ex- 
perience has been allowed to run almost entirely to waste for 
so long a succession of years. In saying this 1, of course, do 
not allude to the more distinguished members of this depart- 
ment of the medical profession, who have zealously availed 
themselves of those valuable opportunities of observation which 
have been afforded them by their hospital and consultation 
practice, and to whose valuable writings, whether in separate 


works or in the medical journals of the day, we are all so much | 


indebted ; but I allude more ay to that numerous body 
of our brethren extensively engaged as general practitioners, 
who spend long and active lives in the practice of midwifery, 
and who will, undoubtedly, be able, through the medium of a 
Society like this, to contribute inexhaustible stores of obstetric 
experience of the highest interest and value. I believe, there- 
fore, that I am not only expressing my own opinion, but that 
of the gentlemen who have promoted the formation of this 
Society, in saying that we shall look with special interest to 
the general practitioners for the results of their obstetric ex- 
perience, which must necessarily be of deep interest as well as 
of great value.” 

fr. Rigby then proceeded to take a retrospective review of 
the obstetric literature of this country and the continent, al- 
luding particularly to the valuable collection of cases made by 
Mauriceau between the years 1669 and 1704, to the smaller 
collection by Paul Portal, published in 1685, and to the writ- 
ings generally of La Motte, Deventer, Giffard, and Smellie. 
After making some interesting and extended remarks on the 
great value of a number of well-recorded cases, the President 
continued :— 
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**T pray your indulgence, gentlemen, if I have rather tired 
your patience in dilating upon what appear to me to be the 
great objects, and what will form the great strength and im- 
portance of this Society—I mean the collecting valuable facts 
on questions of obstetric practice; but there is still another 
point which I must not omit—viz., the effects it will produce 
on our social position. In the first place it brings together the 
members of this department of medical practice—it enables us 
to know each other—it binds us together with asocial bond 
which must ever be, not only a source of sincere satisfaction, 
but of mutual improvement and advan The friction to- 
gether of different minds earnestly engaged in similar pursuits 
1s peculiarly valuable, for it is scarcely possible for any man 
who has felt the responsibilities, and experienced the hours of 
painful anxiety, which are ever connected with the manage- 
ment of difficult and dangerous cases in midwifery, not to 
have meditated so deeply on these subjects as to have gained 
some original thoughts which he may communicate with benefit 
to his professional brethren. Then, again, it raises us in our 
public position; for to be a member of it cannot but be an 
honourable distinction, as well as a positive recommendation in 
practice, since it shows that as such he is in close and imme- 
diate connexion with the great body of his brother practitioners 
in this department of the healing art, and that he also has at 
his command those accumulated stores of experience which 
will place him on a par with the most distinguished ornaments 
of his profession, and rank him amongst that great band of 
fellow-workers who are earnestly devoting the best years of 
their existence to the noble cause of allaying suffering and pre- 
serving life amongst that class of patients who must ever hold 
the first and foremost claim upon our interest, our sympathies, 
and our affections.” 

After a few more general observations, Dr. Rigby concluded 
a very eloquent address by wishing the Society a long and 
prosperous career, by hoping that it may continue for very 
many years to be the great centre of collected English know- 
ledge and experience in all that relates to obstetrics, and by 
trusting that it may extend its beneficial influence over the 
length and breadth of the land. 





THE POOR-LAW BOARD. 


REGISTRATION OF POOR-LAW UNION MEDICAL 
OFFICERS. 
Poor-law Board, Whitehall (S8.W.), Dec. 23rd, 1858, 

Srr,—I am directed by the Poor-law Board to inform the 
guardians, that by the Statute of the last session of Parliament, 
21 and 22 Vict., c. 90, sect. 34, it was enacted, that after the 
lst day of January next, no person shall hold any appointment 
as a physician, surgeon, or other medical officer in any house 
of industry, parochial or union workhouse or poor-house, parish 
union, or other public establishment, body, or institution, 
unless he be registered under that Act. 

By the 33rd clause it is provided, that no person, who on 
the Ist of October last was acting as Medical Officer under an 
order of the Poor-law Commissioners or Poor-law Board, shall 
be disqualified to hold such office by reason of his not being re- 
gistered, as therein required, unless he shall have failed to be 
registered within six months from the passing of that Act. 

The Act was passed on the 2nd day of August last, so that 
the term specified in this clause will expire on the 2nd day of 
February next. 

The Board find that the Medical Council, constituted by this 
Act, have appointed Dr. Francis Hawkins to be Registrar; 
and in the London Gazette of the 17th instant, notice has been 
published by hjm, stating that all persons requiring to be re- 

tered, may apply, personally or by letter, to the Registrar, 
Ko. 1s, Bolton-street, Piccadilly, London, W., between the 
hours of eleven a.m. and four p.m. Those who apply by letter 
must state their names, places of residence, and the quali- 
fication in respect of which they desire to be registered, and 
transmit to the Registrar the fee of £2; and those who do not 
produce or send their diplomas or licences must furnish clear 
statements of their qualifications, and of the times at which 
they were granted, in order that they may be compared with 
the certified lists. 

The Board request the guardians to bring this communication 
under the immediate notice of all their Medical Officers, and 
for this purpose the Board enclose six copies of this circular 
for distribution. 
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As the period for Registration is now very short, the Board 
recommend that the Medical Officers should use the utmost 
promptitude in their application to the Registrar, to prevent 
the occurrence of any disqualification. 

I am, Sir, your obedient servant, 
To the Clerk to the Guardians, W. G. Lumury, Assist. Sec, 





POOR-LAW MEDICAL REFORM ASSOCIATION. 


12, Royal-terrace, Weymouth, Jan. 5th, 1859. 

Dear Srrs,—The President of the Poor-law Board has for- 
warded for our consideration, as well as that of the Guardians, 
‘The Heads of a Scheme for a New Arrangement of Medical 

telief,” which is of a most comprehensive character, and de- 
serves our earnest attention. Ihave ventured to make certain 
Amendments, and now submit them for your opinion, and 
shall feel obliged by your returning me your suggestions on 
each clause objected to in one week from this time, in order 
that I may speedily lay before you the result of the general 
feeling, and thus we may be prepared to give a tolerably 
unanimous answer to the President of the Poor-law Board by 
the end of the month. 

The ‘‘ Scheme” at first sight has appeared to many as most 
objectionable, particularly that part which annihilates all our 
appointments ‘‘at a given period,” and makes our successors 
only triennial officers: this part I have amended, and if it 
meet your views, I trust it will be yielded to us by the Poor- 
law Board ; the reasons why it should be so are recorded in the 
pamphlet entitled ‘‘ The Grievances of the Poor-law Medical 
Officers,” p. 16, and also in the Circular of the Poor-law Board, 
dated Feb. 15th, 1855. 

Clause 3, I am aware, will not be agreeable to the majority 
of us, but I am disposed to recommend that we should yield 
on this point if we get permanency of appointment, for both 
will not be granted. This clause will not act so stringently as 
it may at first sight appear, as in country districts, if it be 
possible to appoint a neighbour to each of our parishes, we in 
return shall be appointed to his; of course there will be excep- 
tions, and in towns an addition to the medical staff will un- 
doubtedly be made, which will be of advantage to the profes- 
sion as a body, though perhaps not to us individually, but the 
increase of pay for each case will be some compensation for the 
loss in numbers. 

The salary of the medical officer will naturally demand our 
closest scrutiny, and if we can obtain 2s. 6d. per case, in addi- 
tion to the ls. 6d. upon the average number of persons in the 
parish in receipt of relief, with mileage and extras, let us by 
all means yield some points, as it will be a great boon to a 
body of hard-worked and ill-paid medical men—although not 
so large a sum as we hoped to obtain; but I strongly counsel 
moderation in our requests, now that we have a Poor-law 
Board disposed to assist us. 

I have introduced a clause relative to the appointment of a 
medical commissioner at the Poor-law Board, as the immense 
medical department of the Poor Law, involving annually the 
treatment of upwards of a million persons, requires to be pre- 
sided over by a medical man, Frequent communications will 
doubtless be required with the Medical Council, whose mem- 
bers, from their high position, are not conversant with the 
details of our office ; and therefore it is the more necessary that 
the man who consults them should be practically acquainted 
with the subject; other reasons are recorded in my Commen- 
tary, in the pamphlet, p. 25. I trust this will meet with your 
— 

need scarcely remind yoa that the Guardians, as a body, 
are opposed to their medical officers having an increase of 
stipend; we must therefore be prepared for a powerful opposi- 
tion, which cannot be met without ample funds; it will there- 
fore depend upon you, individually, whether we shall act with 
vigour, or allow ourselves to be defeated after a fairly-sustained 
struggle of three years. 

ose gentlemen who have not sent any subscription for the 
last twelve months, or decline to join the Association after this 
notice, must not complain if oy | do not receive any further 
account of our proceedings, as the expense of printing and 
postage is too heavy to be incurred for those who refrain from 
affording us any assistance.—I am, dear Sirs, faithfully yours, 

To the Poor-law Medical Officers. RicnHarp Grirrin, Chairman, 


*,” Subscriptions for 10s, and under may be forwarded in 
stamps cr by post-office order, 





This draft must be signed by the medical officer, and the 
name of the Union attached; and when returned, must be pre- 
paid; and ifin an envelope, with two stamps. 

Where the resolutions of the Guardians are known, it will 
not be amiss to send them to me. 

Should there be any gentleman who has not received a copy, 
- — write to me to that effect, I will forward one imme- 

iately. 


‘*Heaps oF A SCHEME FOR A SUGGESTED NEw ARRANGEMENT 
or Mepicat Re.rer,” By THE PRESIDENT OF THE Poor- 
LAW Boarp, DATED Noy. 307TH, 1858, 


AMENDED BY Mr. GRIFFIN, 
And submitted to the Poor-law Medical Officers for their Opinion. 


1. *Appointments of present and future medical officers shall 
be permanent, with power to resign on giving a reasonable notice, 
as is the case now, but existing contracts and existing divi- 
sion of unions and parishes into medical districts, shall cease at 
a given period, when those parishes now held by each medical 
officer shail again be allotted to him, provided it does not entail 
upon the guardians more expense for mileage than the appoint- 
ment of another medical man, and a triennial reallotment shall 
be made on the same principle. 

2. The qualification of medical officers shall remain the 
same as at present, except in regard to residence; but regis- 
tration under the new Medical Act will be required in addition, 

3. Guardians shall appoint (if possible) two medical officers 
for each parish in their union, between whom the r, when 
sick, shall be allowed to make choice, subject to this condition 
—that a poor person who has been attended by one of the medi- 
cal officers of the parish shal] not change to another whilst hia 
order is in force, or for a period of twelve months if on the pers 
manent Relief List. 

4. +The contract with a medical officer shall be made for 
a period of three years, renewable if both parties are willing, 
on a fresh calculation of the preceding three years. 

5. The contract with each medical officer shall be to this 
effect: that he will attend, when applied to, amy poor person 
in the parish for which the contract is made—viz, : 

Without an order, in the class of— 

1. Those who are on the permanent relief list. 
2. Those who are in receipt of temporary relief, either for 
the head of the family, or any member of it. 
3. Urgent cases, whether of resident or casual poor. 
With an order— 
4. Any poor person named in such order. 

6. Orders for medical relief may be given by each guardian 
of the parish, as well as the relieving officer «x all cases, and 
by the overseer, in urgent cases. : 

7. If in any of the three first-named classes, the medical 
officer has grounds for doubting whether the applicant has not 
sufficient means to provide medical attend at his own cost, 
he may require such applicant to produce an order before he 
gives his attendance, or he may discuntinue his attendance unless 
an order be procured, if he have so informed the patient. 

8. If the medical officer shall have attended a case, and 
the guardians shall afterwards determine that the further 
attendance of the medical officer, at the charge of the parish, 
ought not to be given; such case shall, notwithstanding, be 
reckoned as one case in the yearly total. 

9. Each medical officer shall make a weekly report to the 
guardians of the cases under his care, and shall attend the board 
when summoned, as at present. ’ 

10. Medical officers shall discontinue a practice which exists 
in many unions, of ordering a specific quantity of nourishing 
food or drink. They shall order the kind of treatment or 
nourishment which, in their po the case requires, but not 
the quantity, except in special cases. 

Remuneration. 


ll. For workhouses: A salary shall be fixed, on a “ey foe 
and definite system, with mileage where the distance of the house 
is above one mile from the residence of the medical officer, and it 
shall be revised every three years, and a fresh contract made 
on the same principle. 

12. For parishes: A salary shall be fixed by the 
with the sanction of the Poor-law Board, for a pe 
years, upon the following basis :— 





rdians, 
of three 





* Words in italics are introduced by Mr. Griffin as an amendment to the 


President's “ Scheme. 
t “Contracts” and “appointments,” i must be observed, are different things. 
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1. Not less than ls, 6d. per head upon the average number 
of persons in the parish in receipt of relief, in the first 
week of January and the first week of July in each year. 

2. Not less than ls, 6d. per case upon the number of cases 
attended in the parish upon am average of the last 
three years, where the guardians jind medicines, 
and two shillings and siapence per case where the me- 
dical officer finds the medicines. 

3. An additional sum per case, to be fixed by the guar- 
dians, with the sanction of the Poor-law Board, of not 
less than one shilling for each mile the patient may live 


Jrom the residence of the medical officer, as a remunera- | 


tion in respect of the distance which the medical 
officer may have to travel in attending the sick poor, 
or in respect of other local circumstances. 

13, When two medical officers shall have been appointed to 
attend any parish, the salary computed upon the foregoin 
three elements, and which shall be Fed in the contract, shal 
be divided between them, in proportion to the number of cases 
attended by each during the last twelve months. 

14. A table of fees for midwifery and surgical operations, 
and a list of more expensive drugs and appliances, shall be 
drawn up by the Poor-law Board, with the advice of the Me- 
dical Council appointed under the new Medical Act. Every 
medical officer appointed to attend any workhouse, town or 
country parish, shall, in addition to his salary or other remu- 
neration, be entitled to his fee according to such table, after 
attending a case included in it; and any such medical officer 
shall be at liberty to direct any drag or surgical appliance in- 
eluded im such list to be made up and supplied by some chemist 
ee by the guardians, or at their own dispensary, if they 

have established one. 

15. The clerk of the union shall keep a record of the number 


of cases reported weekly in the journal of each medical officer, | 


and his share of the salary shall be determined according to 
such record. 

16. In cases of attendance u continuous sickness extend- 
mS ye three months, cok wet being on the permanent 

ief list, each of such cases shall be considered, after every 
three months’ attendance, as a fresh case. 

17. A medical man, having been in Union practice at some 
period of his life, shall be appointed a Medical Commissioner to 
the Poor-law Board, and have especial control over the medical 
department, subject, however, to the opinion of the Poor-law 
Board in all matters of importance. 








MARYLEBONE COUNTY COURT. 
(Before J. L. Adolphus, Esq.) 


MEDICAL ASSISTANTS’ RIGHT TO RECOVER. 
Harper v. LAMERCRAFT. 


Tris action was one of some interest to the medical profes- 
sion and to patients, and from what was stated by the defend- 
ant’s advocate, the majority of medical men in Tyburnia con- 
sider it to be rather unprofessional practice on the part of the 

intiff. The case was heard at a previous sitting of the 

, but it being intimated that a rule nisi would be applied 

for, it was considered advisable to defer the report until the 
matter was finally disposed of. 

Mr. Harper said, “I claim £9 10s. of the defendant for 
medicines, except one item.” 

By Mr. Keene: ‘I live at 30, Cambridge-street, Hyde-park. 
I attended the members of defendant’s family in 1856 and 
1857. I was and am assistant to Mr. Baker Brown, who 

ractises at 17, Connaught-square. I have also at my resi- 

ence an open surgery. I am duly qualified to practise. I 
am paid by salary by Mr. Brown. My salary is £600 a year. 
Mr. Brown has nothing to do with medicines sent out from 
my surgery. Mr. Brown writes prescriptions for his patients, 
but it is not his practice to send them to my surgery to make 
up unless the patients wish it. The medicines I now charge 
for were from Mr. Brown’s prescriptions, and defendant sent 
them to me to make up. The defendant’s wife died under 
Mr. Brown’s treatment. When I made up the prescriptions I 
‘was in the receipt of a salary. As assistant to Mr. Brown I 
attended the defendant’s wife, and prescribed myself for her 
a I believe Mr. Brown has been paid his bill.” 

Mr. Keene, in an address of some warmth, characterized the 
claim as unprecedented, and which, he was instructed, no 
other medical men but Mr. Brown and his assistant would 
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have had the modesty to make. His client was a die-sinker 
in Warwick-street, t-street; and after his wife died, 
Mr, Baker Brown sent in his bill of £147 19s, After his client 
had discharged this large amount, the assistant, finding the 
patient to bleed pretty freely (laughter), thought there was a 
chance to put on another leech, and so sent in his precious 
claim. (Loud laughter.) When his client sent the prescription 
to Mr. Harper’s su , he it was to Mr. Brown’s 
place, and had no idea he would have to pay two medical men. 
It was a new trick in the profession, and he urged that as Mr. 
Harper was servant to Mr. Brown, and Mr. Brown had been 
paid his very heavy bill, the assistant could not in law recover, 
setting aside the equity of the case. 

Mr. Lamercraft said Mr. Brown introduced Mr. Harper as 
his assistant, saying it would not be convenient for himself to 
attend, and Mr. H. came mostly. He sent the prescrip- 
tions to Mr. Harper by Mr. Brown’s directions. Upon =~» 
of Mr. Brown’s heavy bill he applied for particulars and 
items, bat Mr. Brown said it would be unprofessional to give 
any. (Laughter.) After he paid Mr. Brown’s bill, Mr. 
sent in his account, and requested immediate payment. He 
(witness) had consulted medical men of high standing, and 
they had informed him that it was against the practice of the 
medical profession for both principal and assistant to ch: for 
the same patient, and they had advised him to resist the 
He had also been informed by medical gentlemen of the - med 
repute and in extensive practice, that Mr. Brown's bill was 
exorbitant. 

The Judge said he had nothing before him to prove that the 
plaintiff's claim was against the practice of the medical pro- 
fession; and Mr. Keene had used some very strong language 
against the plaintiff which he had not brought evidence to 
justify. 

Verdict for plaintiff, with costs. 

Mr. Keene said his client only came to him at the last 
moment, or he would have convinced the Court from the evi- 
dence of the highest men in the profession that the —_ 
as an assistant, had no claim; and that steps would be taken 
to set aside the verdict. 

The money, however, has since been paid. 


(LETTER FROM L B. BROWN, ESQ.) 
To the Editor of Tar Lancet. 


Sre,—In case you should publish or notice the trial of 
Harper v. Lamercraft, I beg to send you the following facts :— 

That L never did tell Mr. Lamercraft, the defendant, to take 
my prescriptions to Mr, Harper. 

That I had attended the wife of the defendant for twenty- 
five years, and during the last eleven years he (the defendant) 
had invariably had my prescriptions made up by different 
chemists at his own cost. ts 

That my account was not exorbitant, inasmuch as it in- 
eluded attendance in 1853, 1854, 1855, 1856, 1857, and 
ning of 1858; and in the years 1856 and 1857 | tapped for 
ovarian dropsy nine times. This account was sent in every 
half-year, and not after her death for the first time. 

That I did not refuse to give items because it was unprofes- 
sional, but, as I stated, because, if I did give items, my 
would be fourfold the amount actually sent in. ‘ } 

That Mr. Harper is my assistant whenever I require his 
services, and that he is at perfect liberty to practise him- 
self in any way he Gre 

That the defendant only paid in cash, in six years, one sum 
of £10 up to the month of August, 1858; that he then set off 
£35 17s. for printing, paper, &c.; and finally begged off 
another £30 on the plea of poverty (which plea I THEN lieved 
to be true); so that in every way he _- about £117 in- 
stead of £147, which, it will be seen, was for six years’ attend- 
ance. 

The profession will now be able to judge of the case. 

I am, Sir, your obedient servant, 

Connaugiit-square, Hyde-park, Jan. 1859. 1. B. Brown, F RCS. 


(LETTER FKOM PHILIP H. HARPER, ESQ.) 
To the Editor of Tax Lancer. 


Srr,—In case you should publish or notice the trial of Harper 
v. Lamercraft, I beg to send you the following facts :— 

Ist. The only trial of the case took place upon November 
25th. The judge’s order was for the money to be paid om De- 
cember 2nd, It was paid, and was in my pocket on Decem- 
ber 3rd. 
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2nd. It was proved at the trial that my account was sent in 
December, 1856; in June, 1857; in December, 1857; and again 
in 1858. On no one of these occasions did the defendant dis- 
pute the liability, but made promises to discharge it. Further- 
more, a letter from the defendant, dated Au 25th, 1858, 
was put in evidence, which began with the following :—‘‘ I am 
sorry to say I cannot conveniently send you the money as re- 
quested,” and goes on apologizing for the delay. This fact 7 
effectually disposes of the imputation that I sent in my 
after Mr. Baker Brown’s account had been discharged. 

3rd. I was asked by the patient herself to make up the pre- 
scriptions, because she said “that she should take them with 
greater faith in their being of service.” Many of the prescrip- 
tions being my own, she fancied I should be certain to have 
them correctly made. These prescriptions, however, form only 
a portion of the account, the remainder of which was for various 
members of the defendant’s family, including himself. He fre- 
quently sent them to my surgery when ill, in order that I 
might prescribe for them, and thus save the expense of apply- 
ing to Mr. Brown. Upon examination of the various items, it 
further appears that not one-twelfth part of the amount was 
for medicines made up from Mr. Brown's prescriptions. I need 
hardly add that never upon any occasion have I charged for 
anything when, either directly or indirectly, I was acting as 
Mr. Brown’s assistant. 

I beg further to say that, having by examination become a 
fellow of the College of Surgeons, I have ceased to make up 
Mr. Brown’s prescriptions, or those of anybody else. 

I am, Sir, your obedient servant, 
Pumir H. Harper, F.R.C.S. 

Cambridge-street, January, 1859. 





(Before J. B. Parry, Esq., Q.C., Judge.) 
RICHARD GALSTON WOLLASTON U, GEORGE FRANKLIN, 


In this case, the plaintiff, a surgeon in practice at Shriven- 
ham, claimed £3 10s. for surgical attendance on the defendant's 
son, in a case of fractured arm, The defendant, a shoemaker 
residing at Ashbury, had paid 10s. 6d. into court, and disputed 
the remainder on the ground that the boy’s arm had never, in 
fact, been broken. Mr. Haines appeared for the plaintiff; 
Mr, Bullen for the defendant. 

Mr. Haines having opened the case, called the plaintiff, who 
deposed as follows:—I was admitted a surgeon in 1837, and 
an apothecary in 1841; practised at Bishop’s Castle fifteen 
years, and had experience in London and Paris. On the 8th 
of September last, was sent for by the defendant to attend his 
son, whose arm he said was broken. I attended him, and found 
that the arm was broken just above the elbow. There was 

ting of the bone, and other evidences of a fracture; the 
ather heard the grating. Great swelling came on the next 
day. About thirteen days after the accident, defendant’s wife 
came to my surgery with the boy, and wished the splints 
tightened, as the boy was afraid the bone was out of place. I 
continued to attend him till the 29th of October, when the de- 
fendant asked me for the bill, and when it was sent in, he 
complained of it: the charges were reasonable. 

Cross-examined by Mr. Bullen. The bone was broken just 
about an inch above the elbow-joint. The patient’s age was 
from sixteen to seventeen. Bones unite quicker in a young 
adult. The fracture was transverse. There is not nearly so 
much callus in a transverse as in an oblique fracture, It would 
be impossible to detect a fracture after seven weeks, unless the 
bone was dissected. 

Mr. Bullen then addressed the Court for the defendant, and 
called David Kennard who said—I am a surgeon practising at 
Lambourne, and have been in practice thirty years. ave 
had a good deal of experience in ures amongst racing boys. 
Examined the boy’s arm about a month ago. The arm had 
never been fractured. Absorption is from six months to three 
or four years taking place; never knew it take place in two 
months. 

Cross-examined by Mr. Haines.—I never saw a case in which 
I could not detect fracture. It is easier to detect a badly- 
reduced fracture than a properly-reduced one. i 
certain rule by which fractures can be detected. 
work is a book of authority, but I do not i 
opinion read from it bearing on this case. I have been simi 
larly placed in opposition two or three times i 
only in gross cases. Franklin being in my debt, I 


him for some money, when he asked me to look at the boy's 
arm. He asked if the arm had been broken, and I said it 
had not. 

C. F. Parker sworn,—I am a surgeon practising at Shriven- 
ham, A can detect a fracture after six or seven weeks, 
Examined the boy’s arm, and thought it had not been broken 
because he could not detect the callosity. In cross-examina- 
| tion, witness stated that he practised in the same village as 
| the ag ; 

Hen elyne sworn.—I am 2 surgeon tising in 
Faringdon I 7 make it my business to interfere. is 
very difficult to desect a fracture where there is much cellular 
tissue, but generally it can be detected. 

His Honour, in delivering judgment, said there was not the 
slightest ground for defending the action, and that so far from 
Mr. Wollaston's character sutiering from the investigation, the 
evidence had satisfactorily shown the skilfulness of his surgical 
treatment. With regard to the medical testimony adduced 
| for the defendant, it was matter of notoriety how great a diver- 
| sity of opinion frequently existed amongst scientific witnesses, 

and with medical men particularly the proverb about doctors 
| differing well illustrated this. The defendant had not ven- 
| tured to put himself in the box to contradict the plaintiff's 
| evidence as to what passed between them, and as he (the 
| Judge) felt that if actions like the present were countenanced, 

no surgical assistance could be expected to be rendered in cer- 

tain cases without previous payment of the surgeon’s fees, he 
| should mark his sense of the present defence by giving judg- 
| ment for the plaintiff for the amount claimed, with the highes 
| amount of costs he had the power to order. 








| —_-—_--- 


Correspondence. 


“ Audialteram partem.”’ 


HEADS OF A SCHEME FOR A SUGGESTED NEW 
ARRANGEMENT OF MEDICAL RELIEF. 
To the Editor of Tue Lancer. 


Sm,—In your impression of Saturday last appeared a docn- 
ment issued by the President of the Poor-law which I 
think requires several modificatio~s, from the fact of graduates 
and licentiates in medicine and surgery, whether in A 
Scotland, or Ireland, being placed on a similar footing in what- 
ever part of the three kingdoms they may choose to practise. 

In place of Proposal No. 2 and of Article 168 of the General 
Order of the Poor-law Commission, I would suggest the follow- 


ing :— 

‘. No person shall hold the office of medical officer under this 
Act unless he possess one of the four following qualifications, 
registration under the new Medical Act being required in 
addition :— 

“Ist. A diploma or degree as surgeom from a Royal Col] 
or University in England, Scotland, or Ireland, or from 
Faculty of Physicians and Surgeons of Gl - ther with 
a degree in medicine from a University in ‘Hog , Scotland, 
or Ireland, legally authorized to grant such degree ; or together 
with a diploma or licence of the royal College of Physicians of 

a hated <0 aos from a Royal 

“*2n iploma or degree as surgeon a Roy: 

| or University te England, Scotland, oT inteale reo bie 4 
a certificate to practise as an apothecary from the Society of 
Apothecaries of London or Dublin. 

“3rd. A diploma or degree as surgeon from a Royal College 
or University in England, Scotland, or Ireland, the possessor 
of such diploma or degree having been in actual practice as an 
| apotheeary on the Ist of August, 1815. 

‘* 4th. A commission or warrant as surgeon or assistant- 
| surgeon in her Majesty’s army or navy, or in her Majesty’s 
| Indian army.” 

No. 3 would lead to differences between the medical officers, 
a rey ow be at all times avoided; the districts, however, 
i divided, many being considerably over 15,000 acres, 
the population of others, in large towns, exceeding 15,000. 
No. 4 is, I think, unnecessary, the resignation or dismissal 
of medical officers being sufficiently provided for in the Genera) 
Order. 

Nos. 5 and 6 are already quite distinct How are 

those in receipt of temporary relief to be visited without an 
? and i re 
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pers? Orders from the guardians would be too easily obtained, 
and in many cases be a source of annoyance both to themselves 
and the medical officers. 

Nos.7, 8, and 9 are well enough, but No. 10 is objectionabie. 
The quantity and kind of food must form, in almost every 
case, part of the treatment, and as such should be left to the 
medical officers’ discretion. 

With regard to remuneration, there ought to be a minimum 
salary fixed by the Poor-law Board, and in every case drugs 
and appliances should be dispensed by the Union. How can 
anyone be sup to attend a country parish with thirty or 
forty on the sick list, supply them with drags, &c., and keep 
a horse (which he must do in order to get through his work), for 
a salary of £70? Yet in every week’s Lancer such offices are 
advertised, Where are the applicants found? 

I am, Sir, yours obediently, 

Jan. 1859, OBSERVER. 

P.S.—Being already qualified under the Poor-law Act, a 
change such as I propose cannot be of any service to me; but 
as the new Medical Act distinctly recognises the claims of 
Seotch and Irish graduates and licentiates, I am unwilling to 
see any attempt at exclusiveness or injustice. 





DR. MAYC VERSUS DR. FORBES WINSLOW. 
To the Editor of Tux Lancet. 


Srr,—Can you enlighten us poor ignorant bewildered mor- 
‘tals as to the real object of Dr. Mayo’s eccentric epistle to The 
Times, respecting the case of James Atkinson, the imbecile 
who was tried for murder a short time back at York? ‘vhis 
singular letter is much talked of and canvassed in our medical 
circle, and all appear greatly puzzled to discover the secret of 
the President’s attack, and, I must add, somewhat unprofes- 
sional criticism, on the evidence of Dr. Winslow, a gentleman 
who deservedly takes the highest rank 2s a medical jurist in 
this country. Dr. Winslow’s cutting, biting, slashing, and 
unanswerable reply to Dr. Mayo’s letter is universally admired 
for its manly, honest, lucid, and truthful exposition of impor- 
tant medico-legal principles. It is, indeed, a ‘‘ sorry sight” to 


see the President of a Royal College of Physicians so far for- 
getting what is due to profession and position as to lower 


imself by making so unseemly and unfair an attack upon one 
who has worked so unremittingly and zealously to enlighten 
the public mind on all points connected with psychological 
medicine and the medical jurisprudence of insanity. We are 
of opinion here that Dr. Mayo will not soon forget, or easily 
rally from, the damaging and crushing broadside which Dr. 
Winslow has brought to bear against him. The President 
must indeed feel painfully conscious of his utter inability to 
meet Dr. Winslow in fair and legitimate warfare, when he is 
driven to the humiliating necessity of running for shelter be- 
hind the columns of the Yxaminer newspaper! The article in 
the paper to which Dr. Mayo so exultingly points his finger is 
@ scurrilous attack, based on a most erroneous view of the 
medico-legal testimony of Messrs. Winslow, Williams, Kitching, 
and North; and headed “‘ Mad Doctors Again!” Only ima- 
gine the President of the Royal College of Physicians directing 
the attention of the profession, through the columns of The 
Times, to this article for a scientific exposition of principles of 
medical jurisprudence! Surely “the times are out of joint” 
when this can be done. If the Zxraminer’s mode of discussing 
questions of this character, and of personally abusing and at- 
tacking distinguished members of the profession, be agreeable 
to the intellect, feelings, and taste of Dr. Mayo, the circum- 
stance is much to be regretted. 

I am, Sir, yours obediently, 


Edinburgh, Jan, 1859. M.D. 


NEW SPLINT FOR FRACTURES. 
(NOTE FROM MR. CHRISTOPHER HEATH. ) 
To the Editor of Tux Lancer. 


Srr,—In the report of a case of resection of the elbow at 
Fort Pitt, in your number of Dec, 25th, it is mentioned that 
+ the — made by Mr. C. Heath, late of King’s College 
Hospital, and used by Mr. Fergusson in a case reported in THE 
Lancet, was not found to answer the purpose. When it was 
applied with sufficient tightness, it caused cedema of the limb; 
besides the arm could not be kept at any particular angle, and, 
if loosely applied, it was apt to slip off.” 

I regret to find that the splint should have failed in its 
object, but imagine from the phrase—‘‘ the arm could not be 
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kept at any particular angle”—that its use was somewhat mis- 
understood. My object is to have the arm straight during the 
early treatment, and so to keep the cut ends of the bones 
asunder, and maintain the normal tension of the muscles and 
soft parts. The arm is easily maintained in this position by 
giving the screws a half turn, and so reversing the hinges, 
when the joint is not being flexed. 

With respect to the edema, that is, no doubt, a difficulty, 
but can be prevented, to a yreat extent, by careful bandaging 
of the arm under the splint (except at the wound, where com- 
»ression is made by strips of water-dressing), and supporting 
the whole arm upon pillows above the level of the body. To 
obtain a good movable joint requires some time, and the wound 
will probably not be thoroughly healed for three months or 
more, 

The most successful movable joints after excision I have ever 
seen are the first and third of those in which this splint was 
used (THe Lancet, Nov. 28th, 1857); the second, I must 
acknowledge, failed, owing to want of attention on the part of 
the patient. se 

It so happens that there have not been any cases of excision 
of the elbow at King’s College Hospital since the above; but 
I understand that there has been a most successful case in the 
Bath United Hospital, in which my splint was used, and which 
I hope will shortly be published. 

I am, Sir, yours obediently, 
Gordon-square, January, 1859, CuristopHeR Hearu, M.R.C.S. 


PARTIAL AMPUTATION OF THE HAND. 
To the Editor of Tae Lancet. 


Sir,—Tue Lancer of the Ist inst. publishes a clinical lec- 
ture by Mr. Solly upon ‘‘ Partial Amputation of the Hand,” 
which contains some strikingly-judicious counsel to young sur- 
geons. The subjoined case, which occurred to me many years 
ago, is so strongly illustrative of Mr. Solly’s teaching in rela- 
tion to conservative surgery in such cases, that perhaps you 
may consider it worthy a place in your columns :— 

On a Ist of September morning, about twenty-five years ago, 
a healthy, active woman of about fifty, and of a spare habit, 
the wife of a gamekeeper at Chilworth, near Guildford, being 
without a match, incautiously shook some grains of gunpowder 
from a copper powder-flask, containing more than a pound of 
that material, upon some ignited tinder, for the purpose of ob- 
taining a light ; of course a violent explosion ensued, producing 
great personal injury by its results, in addition to severe con- 
tusions and lacerations inflicted by fragments of the flask on 
various other parts of the body. The right hand was regularly 
smashed ; the little finger was completely torn away from its 
articulation, with its metacarpal bone, and was, two days 
afterwards, found in the garden of the cottage, whither it had 
been driven, with the window or door, having attached to it 
several inches of the flexor tendon: it is now in the museum of 
Guy’s Hospital. The metacarpal bones of the index, middle, 
and ring fingers were fractured; the skin of the fingers them- 
selves, together with the soft parts of the palm, and the in- 
teguments of the dorsum of the hand, with those of the wrist, 
were most extensively lacerated and injured. The thumb was 
disarticulated at the carpus, and was merely attached to the 
hand by a portion of skin, some muscular fibres, and by its 
flexor and extensor tendons. Amputation was decided upon, 
but the patient shrank from the operation, and sought my 
opinion. A reconsideration of the cireumstances of the case 
led to an attempt to save the hand. The parts were carefully 
cleansed, the dislocated thumb was restored to its normal posi- 
tion, the lacerated integuments were readjusted, and simple 
dressings applied. Considerable suppuration ensued, at 
by some sloughing of the contused parts; but she graduall 
improved until her perfect recovery, and I had the satisfac- 
tion of seeing her ply her needle in shirt-making, with little 
inconvenience, within three months from the date of the injury. 

I am, Sir, your obedient servant, 
Guildford, Jan, 1359, Ricuarp Eager, M.R.C.S. 


A COMMERCIAL PHASE IN REGISTRATION. 
To the Editor of Tue Lancer. 

Str,—I take the liberty of calling your attention to the 
rather unbusiness-like way in which some of the preliminaries 
connected with the Medica] Registration are conducted. We 
are told to put our two sovereigns in the hands of a clerk, who 
then politely informs us that a ‘‘ receipt” shall be sent to our 
residences as soon as is possible or convenient. Now, with al 
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deference to the Registrar, it does certainly appear to me that 
his clerks were bound to have supplied the numerous payers of 
£2 for the last fortnight with some kind of recognition that they 
have taken their money. It may be ‘quite unnecessary”— 
there may be “‘ no fear of any mistake ;” or any other reason 

ually satisfactory may no doubt be offered to the gentlemen 
oo pay: but, after all, it would be more satisfactory to the 
mass, more in harmony with us as a ‘‘ nation of shopkeepers,” 
if the tleman who receives the payment would just append 
his initials—if he has not time to write his name—to a printed 
form, which would certify to the desired effect. 
I am, Sir, yours respectfully, 

Common SENSE. 





January, 1859, 


REMARKS ON CUPPING. 
To the Editor of Tue Lancer. 


Srr,—In your journal of the 25th ult. I observe some re- 
marks on cupping. Thirty years ago I was accustomed to 


dry-cup over the chest by means of a strong common tumbler, | 
the exhaustion of which I accomplished by lighting a little | 


loose or carded cotton-wool, Uanging over the edge of the 
glass, just on its application. At sea, I nsed lightly to score 
the skin with the point of a lancet, and apply a tumbler as 
above, with every success in ordinary cupping. 

I write these few lines to show how every surgeon has it in 
his power at any time to perform cupping in a simple and 
efficient manner, as I consider this operation often preferable 
to leeches for local abstraction of blood, to say nothing of its 
economy, especially for public charities. 

I remain, Sir, yours truly, 
W. Nispet, M.R.C.S. 


Egremont, January, 1859. 





A MAN’S CHEST TRANSFIXED, COMPLETE 
RECOVERY, AND PRESENT CONDITION. 


to the attachment of that muscle to the lower ribs. The man’s 
breathing is quite free. The lower jaw is sound; and the ex- 
tensive scalp-wound healed without the slightest displacement 
of the skin. An erectile tumour of the lower lip is the man’s 
only disfigurement. The iron pivot may be seen in the Museum 
of the College of Surgeons, where «iso may be seen one of the 
shafts of a gig, the history of whicl is similar to that of the 
mast we have recorded. 








MEDICAL REGISTRATION ASSOCIATIONS. 


Tue Lonpon Mepicat REcIsTRATION Association. — A 
meeting of the General Committee of this Association took 
place at the British Coffee-house, Cockspur-street, Charing- 
cross, on Wednesday evening last, when a Report brought u 





from the ‘‘ Vigilance Committee” was read and adopted. 
| Further particulars will be laid before our readers next week. 


MepicaL ReeistTRATION ASSOCIATION FOR DERBYSHTRE.— 
A general meeting of the medical practitioners residing in 
| Derbyshire, convened by circular, to discuss the subject of 
| Registration, was held in the Board-room of the Infirmary at 
| Derby, on the 30th ultimo—J. W. Johnson, Esq., in the chair. 
| There were twenty-seven gentlemen present, and letters ex- 
| pressing a desire to co-operate were received from several 
| who were unable to attend personally. 

Resolutions were passed, establishing an Association, to be 
| ealled the Medical Registration Association for Derbyshire, 
and for the carrying out of an efficient system of registration 
for that county. ingle 


| 
| HerEerorpsHirE Meprcat AssociaTion.—A meeting of the 


| medical men of this county was held at the Hereford Infirmary 
| on the 25th December—Dr. Bleeck Lye in the chair,—when a 
| Registration Association was formed with the above title, and 
| the usual resolutions were passed. Dr. Bleeck Lye was elected 
| President of the Association. J. E, Surru, Hon. See. 


A most rare and singular accident occurred in the year 1831, | 
and which at the time created great sensation. On the 26th A MEETING of the medical practitioners of Yeovil and its 
of February of that year, a man named John Toylor, aged | neighbourhood was held on December 23rd, for the purpese of 
twenty, a native of Prussia, was at work as a sailor on board | taking into consideration the propriety of formiug a local Re- 


the brig Jane, of Scarborough, then in the London Docks; and 
while guiding the iron pivot of the trysail mast into the main- 


boom, the tackle broke, and the mast, which was 39ft. long, 


and 600lbs, in weight, descended upon Toylor. The iron pivot 
tore off half his scalp, which fell over his face; then striking 
his lower jaw, broke it, and knocked him down; lastly, 
piercing his chest obliquely, came out in the lower part of his 
back, and fixed in the deck. When thus transtixed, and other- 
wise injured, the man subsequently stated that he felt no pain. 
‘*T was in heaven,” said he; nor was he at all inconvenienced 
during the withdrawal of the mast from his body by his fellow- 
seamen, but immediately afterwards experienced ‘‘ unutterable 
agony,” and at each act of inspiration the air rushed out from 
the  . in his chest, proving thereby that the lung was 
injured. 

He was carried to the London Hospital, where, under the 
care of the late Mr. Andrews, one of the surgeons, he so far 
recovered in five months from the effects of his severe injuries 
as to be able to walk from the hospital to the College of Sur- 
geons and back, a distance of some miles. He ultimately re- 
turned to his duty as a sailor, and has ever since, during a 
period of twenty-seven years, enjoyed, without interruption, 
the most excellent health. 

We saw him only a few days since, and by personal examina- 
tion ascertained that, at the time of the accident, the iron point 
of the mast had entered his chest between the fifth and sixth 
ribs of the left side, and betwixt the nipple and the sternum. 
In that situation may be seen an irre: r, depressed cicatrix, 
under which the beat of the heart may be both seen and 
felt distinctly. This, we presume, is due to adhesion of the 
pericardium and heart, for each impulse is also obvious in the 
usual situation below the nipple. th sounds of the heart 
are quite healthy. The cicatrix of the wound in the back cor- 
responds with the lower ribs, but the man’s muscular develop- 
ment is so considerable as to cover the ribs beyond detection. 
Toyler states that when in the hospital he frequently saw his 
heart beat through the wound in t; and it would a; r 
that the mast must, on entering his chest, have pened bis 
heart aside, and then have moe between it and the left Iung, 
under its root, and over the surface of the diaphragm, down 


| gistration Association. (See Advertisement.) 
Aw Association has been formed at Newport, Monmouth- 
| shire, to carry out Registration under the new Medical Act. 
Tue Liverpool Registration Association, lately formed, is 
also in full operation. (See Advertisement.) 


Medical ers 








Parnotocicat Society or Lonpox.—The following is 
a list of the officers and council for the year 1859. President: 
William Fergusson, Esq. — Vice-Presidents: Dr, T. Watson; 
Dr. W. J. Little; Dr. C. J. B. Williams; Dr. J. R. Bennett ; 
J. M. Arnott, Esq.; John Simon, Esq.; George Busk, Esq. ; 
Alex. Shaw, Esq.—Treasurer: Dr. Richard Quain. —Councul - 


Dr. Wm. Camps; Dr. Theophilus Thom ; Dr. Samuel 
Wilks; Dr. T. B. Peacock; Dr. A. W. Barclay; Dr. L. S. 
Beale; Dr. W. O. Markham; Dr. Chas. Murchison; Dr. R. H. 
Semple; Dr. J. H. Browne; Dr. E. C. C. Seaton; Jonathan 
Hutchinson, Esq.; John Wood, Esq.; T. B. Curling, Esq.; 
George Critchett, Esq.; J. J. Purnell, Esq.; J. C. Langmore, 
Esq.; Thomas Tatum, Esq.; Thomas rd, Esq.; Mitchell 
Henry, Esq.—Honorary Secretaries: Dr. J. W. Ogle; Henry 
Thompson, Esq.—T'rustecs: Dr. T. B. Peacock; Dr. R. Quain; 
George Pollock, Esq. 

Royat Mepicat Bexnrvorent Cortrer.—On Monday 
last, the pensioners resident at this valuable institution were 
entertained at a substantial and sumptuous Christmas 4 
under the direction of John Propert, Esq., treasurer of the 
College. We gladly avail ourselves of this occasion to advocate 
the p setts of an institution the principle of which appeals to 
the warmest sympathies of professional feeling, and to the 
noblest dictates of the human heart. The Medical Benevolent 
College was expressly founded to meet the wants of all those 
of the profession, and their families, who in this transitory life 
may be in trouble, need, sickness, or any other adversity. 

Dorset Covnty Hosprtat.—Sir R. P. Glyn, Bart., has 
made the munificent donation aa to this institution. 

4 
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Dr. Lever. —At a meeting of the New Equitable 
Life Assurance Company, held on the 30th ultimo, the follow- 
ing resolution was passed by the Board of Directors:—‘‘ That 
the Directors of the New Equitable Company desire to express 
their very deep regret for the sudden and premature death of 
their valued colleague, Dr. J. C. W. Lever, and to offer their 
most sincere sympathy and condolence to Mrs. Lever, and the 
other members of his family.”—The faneral took place on 


Wednesday last, when the mortal remains of Dr. Lever were 


deposited in the family vault, at Plumstead Church, Kent. | 
condly, ‘‘ (f we suppose that the rest of the population of the 


The medical staff of Guy’s Hospital, and a large number of 
students, went down by special train to pay their last tribute 
of respect to their friend. The service was read, in a most 
impressive manner, by the Rev, Thomas Bullock, M.A., chap- 


lain to the hospital, Many of the shops in the immediate | 
| these countries at 120,000,000, we arrive at this conclusion, 


neighbourhood were closed as a mark of respect for the me- 
mory of the deceased gentleman, who has been removed from 
amongst us in the zenith of his fame. 


Tae Royat Socrery.—The President, Sir Benjamin 


Brodie, has appointed Lord Wrottesley, General Sabine, Sir R. | 


Murchison, Mr. Gassiot, Dr. Whewell, and Mr. Bell, to be 
Vice-Presidents of this Society. 

Heatran or Prorrssor Quexetr.—We have much 
pleasure in announcing the convalescence of the learned and 
estimable professor from a very severe attack of rheumatism. 


Trinity Cottece, Dustin.—At a recent meeting of 
the University Senate, the degree of Master in Surgery was 
created, candidates being eligible after a four years’ course of 
study and hospital practice. 

Anotner Deato From Polson TAKEN ACCIDENTALLY. 
—We regret to record the accidental death of a young surgeon, 
Mr. Alfred Dowson, aged twenty-two, who had been officiating 
during the last few days for his brother, Mr. Arthur Dowson, 
at the Norwich Dispensary. It appears that the deceased 
misread the labels on the bottles, and took, as a stomachic, 
what he fancied to be the ‘‘ Tinct. Aurant.,” but really marked 
** Tinct. Aconite.” Shortly afterwards, the usual symptoms 
of poisoning by aconite commenced, and terminated fatally, in 
spite of the most prompt and adequate medical assistance. 


Surcrons Wantep at tHe Care.—“*The Cape and 
Natal News” states that there is a great demand for medical 
men, especially in the country districts. In several places, 
district surgeons are required. The salary is fixed at £75 per 
annum, but travelling expenses are allowed. It is reported 
by the civil commissioners that the private practice at these 
places would be considerable. 

Causes oF Insanrry.—From the Medical Report for 
the past year of the Kent Lunatic Asylum, it appears that in- 
temperance is more frequently the cause of insanity than any 
other single antecedent; and further, that insanity so produced 
is more common amongst males than amongst females, in the pro- 
portion of five to two. Amongst other causes may be enume- 
rated certain moral shocks, as they may be termed : such as 
the suicide of a son or father, misconduct of children, and 
domestic bereavement. Pecuniary difficulties also claim their 
proportion of victims. 

Sussex County Hosprirtat Funp.—The sum of 
£445 5s. 1d. has lately been contributed to the funds of this 
valuable institution, by sermons preached in aid thereof at 
various churches and chapels throughout the county of Sussex; 
and a further amount of £80 has been handed over to the hon. 
secretary to the hospital, as proceeds of the Nobility’s Hospital 
Ball. 


Quvast-Consgrvative Surcery.—The French “Journal 
of Practical Medicine and Surgery” advocates ‘‘ the instan- 
taneous cure of fissure in ano by forcible distention;” and further 
states that this operation, in common with others which they 
enumerate, has claimed the first share of their attention, on 
account of the general tendencies which it indicates. We cannot 
sympathize with this tendency to ‘‘ forcible distention,” and so 
forth; nor do we perceive in what respect the operation in 

uestion can supersede the advantage at once gained by a rapid, 
ean, and comparatively painless incision. 


Fatat Somnameaurism, — Somnambulists frequent 
perform the most dan s feats with an instinctive care which 
preserves them from injury. The St. Paul (Minnesota) Times 
relates the case of Mr. Brownson, son of the editor of Brown- 
son’s Review, who leapt from his window, a height of eighty or 
ninety feet, in a sommambulic sleep, and was found dead, much 
mutilated by his fall. 
46 





Resutrs or AN&STHESIA, AND THE “ WESTMINSTER 


Review.”—The Westminster Review for this month endea- 
vours to prove, from inconclusive data, that at least 30,000 
operations have been performed under chloroform in the London 
metropolitan hospi during the ten years in which chloro- 
form has been used; and this being granted, they 
proceed further to argue on three if’s: firstly, ‘‘ i, withont 
considering the upper classes, who do not resort to hospitals, 
we regard the hospitals of London as affording surgical aid to 
all who require it out of a population of—say, 3,000,000;” se- 


United Kingdom, and the population of France, Germany, 
and the United States demand surgical aid in the same numie- 
rical proportion as the people in and around London seem to 
do;” and, thirdly, “if we estimate the total population of 


that during the last ten years the number of surgical ope- 
rations which have been performed in the United Kin . 
the United States, France, and Germany collectively, is 
1,200,000. ... Amongst the deaths ascribed to chloroform there 
are seven the cause of which is uncertain, assuming four (why 
four ?) of these to be due to chloroform,” and so forth. But what 
if all this were fudge! That argument is weak, indeed, which 
starts on one hypothesis without afterwards dying away by 
repeated if’s. An hypothesis, pregnant with another hypo- 
thesis, can only bring forth ‘‘ a most lame and impotent con- 
elusion.” 


American Enrerprise.—A Yankee physician, named 
Bates, from Ashfield, Massachusetts, has established himself 
successfully in practice at Kakocandi, Japan. 


Dr. Davpeyey, Oxrorp Prorgessor or CHEMISTRY.— 
This eminent authority on volcanoes and earthquakes is now 
at Naples, watching Vesuvius. 


Dr. Epps anv nis Dirricvitizs.—The benevolent in- 
tentions of Dr. Epps, in reference to the prevention of scarlet 
fever, have been so completely shown up by our able and witty 
contemporary, Punch, of this week, as to have anticipated our 
intentions, 

Farat Accrpent at THE PotytecHyic InstirvTion.— 
A sac accident, attended with the loss of one life and injuries 
to about fifty persons, occurred at this institution on Monday 
last. It appears that the grand staircase gave way and let 
down a crowd of people. Many of the injured were taken to 
Middlesex Hospital. 


Dr. Cuampers will proceed next week to Rome, as 
physician in attendance on H.R.H. the Prince of Wales. We 
understand that the honorarium will be at the rate of £500 a 
month, 


Mepicine at THE Untversit1es.—Amongst the “‘ dis- 
tinguished persons” lately elected honorary students of Christ- 
church, Oxford, in accordance with the new ordinance, is H. 
W. Acland, M.D., Regius Professor of Medicine (B.A. 1840). 


Eyteres oF Mepicat Stvpents at Epinsvrer. — 
At the Edinburgh University on Nov. 25th, 1257 students had 
been enrolled, being 118 in excess over the corresponding period 
of last year. Of these, 403 were medical students. ere is 
this year a larger proportion than heretofore of first-year me- 
dical students, 

Deara or Wittiam Cottins Excirpur, M.D.—We 
record the melancholy suicide of Dr. Engledue, of Portsea, at 
which place and neighbourhood the deceased enjoyed an ex- 
tensive and lucrative practice. The evidence proved that he 
had poisoned himself with prussic acid, and the jury returned 
a verdict that he had done so while in a state of unsound mind. 
It will be in the recollection of our readers that Dr. Engledue 
took an active part in the persecution of the late lamented 
Dr. Rolph, and which terminated in the premature death of 
the latter gentleman from disease induced by severe mental 


suffering. 


New Proressors at THE Facvtry or Meprctne or 
Parts.—To the chait of anatomy, M. Jarjavay, who succeeds 
M. Denonvilliers; and to the chair of surgery, M 
who succeeds M. Cloquet. 

Army semen gy Se tn France.—Amongst our 
neighbours, as with us, diplomated y doctors mast un- 
danun cnrensethention telene being atialibel inte tin. cmmen: It 
would seem that inducements are not particularly attractive, 
as it is stated that to fill up about 500 vacancies only 63 i- 
cations were sent in: out of the 63 condidates only 36 oan 
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admitted, although they all possessed the degree of doctor of 
medicine. The applications would of course be more numerous 
if the advantages offered were adequate ; good men would then 
come forward, 

Avyorner Remepy vor Targ-worm.—It is stated in 
the Abeille Médicale, that the seed of the pompior is a sure 
remedy for the tape-worm. About an ounce of these seeds, 
pounded in a mortar with a sufficient quantity of sugar, is 
administered at a time, and repeated for two or three days, 
which is generally sufficient to effect a complete cure, 


Herattnu or roe Force at Honc-Kone.—Correspond- 
ence from Hong-Kong states that sickness and death are as 
busy as usual; the hospitals in Hong-Kong are crowded, and 
the duty men of the 59th Regiment look as pale and wretched 
as if they were subjected to the fate of Jonah once a month. 


Tue Bairisn Association.—The subscriptions towards 
the local expenses of the meetings of the British Association 
for the Advancement of Science, next autumn, at Aberdeen, 
already amount to upwards of £900. This large sum has been 
subscribed by a comparatively small number of gentlemen in 
the city and adjoining counties. 

Apnonta Curep By Fricut.—The “Birmingham Post” 
relates a curious case of a young lady who had suffered one 
many mcenths from aphonia, in whom the sudden effect 
fright, which so often renders one speechless, restored her 
power of speech; her voice has since remained strong. 


Tae Errect or Inugritep Sypniiis on THE Form 
oF THE PERMANENT TeETH.—We understand that at the next 
meeting ef the Hunterian Society on the 12th instant, Mr. 
Hutchinson intends to afford an opportunity for the inspection 
of the mouths of a group of patients in whom the dental cha- 
racters which he has described as peculiar to the subjects of 
hereditary syphilis are present, Casts and portraits are all very 
well in their way, but for the elucidation of truths in a clear 
and accurate manner, there is nothing like seeing the actual 
things themselves, and many will, doobthaen, avail themselves 
of this opportunity for forming their own conclusions on a nid 
important question. The Society meets at No. 4, Blomfield- 
street, Finsbury. 





Dirths, Mlarriages, and Deaths. 


BIRTHS. 
On the 25th ult., at Surbiton, Kingston, Surrey, the wife of 
Chas, J. Mason, Esq., M.R.C.S, Eng., of a son. 
On the 30th ult., at Chorley, the wife of Wm. Pilkington, 
Esq., M.R.C.8. Eng., of a son. 


MARRIAGE. 

On the 4th inst., at St. George’s, Bloomsbury, the Rev. John 
Kempthorne, B. A., Sur. -Master of St. Paul’s School, and Fellow 
ef Trinity College, Cambridge, to Eliza Gertrude, eldest daughter 
of Theophilus Thompson, M.D., F.R.S. 

DEATHS, 

On the Sth ult., at Milnholm, Strathaven, Lanarkshire, H. 
Muir, M.D., formerly of Cephalonia and Corfu, 

On the 28th ult., at Newport, Monmouthshire, of scarlatina 
anginosa, Geo. Moutagu, aged 3 years and 10 months, and E. 
Henry, aged 6 years, sons of Oct. H: Jennings, Esq., M.R.C.S, 

On the 3rd inst., at Greenhithe, Kent, Jas. Hunter, M.D., 


aged 43, 
Obituary. 


DR. COTTON, 


In common, we are sure, with all our fellow-townsmen, and 
with everyone to whom Dr. Cotton was known personally or 
by reputation, we feel the greatest regret in having to number 
him with those who are gone from us; and we feel that the 
only just tribute which we can pay to his memory is to record 
here, though briefly and inefficiently, the few facts that have 
come to our knowledge as to his most useful public career. 
The deceased, Charles Cotton, was born at Lynn in 1811, and, 
at a suitable was articled to Mr. Morris, surgeon, of Gos- 
berton (we believe), in Lincolnshire. After passing his exa- 











minations, and obtaining the diploma of M.R.C.S. in 1833, and 
that of L.S.A. in 1834, he returned to Lynn, and was elected 
Soumya to the Lynn Dispensary, in which office he con- 
tinued till the institution was dissolved. He then entered into 
partnership with Mr, Ingle, and, upon that gentleman’s retire- 
ment, succeeded to the whole of Mie ractice. He had pre- 
viously been elected surgeon to the West Norfolk and Lynn 
Hospital, —— Mr, Ingle on his resignation of the ap- 
pointment. He held that responsible position for several years, 
until compelled, by failing health, increased by the sad loss of 
his son, to resign it, together with his general practice, and 
limit his attention to that of a physician and consulting sur-- 
nm. He had obtained his degree of M.D. at St. Ainieowe 
in 1845, and of F.R.C.S, Eng., by examination in the previous 
year. On the occasion of his retirement from the surgeoncy 
of the hospital, he received from the governors a silver ink- 
stand as a slight testimonial of their genuine esteem towards 
himself and appreciation of his valuable aid. On the death of 
Mr. Sayle—-the then senior surgeon to the hospital—in 1857, 
Dr. Cotton, upon the earnest solicitation of several friends of 
the institution, was induced to renew his services in that capa- 
city, which he continued until within a few weeks of his death, 
and then resigned from conviction of the fatal character of the 
illness by which he was attacked. Unfortunately, that im- 
pression proved too well founded, and he died (it is some con- 
solation to add) peacefully and resignedly at nine o'clock on 
Friday morning the 3lst ult. Of the professional ability of 
the deceased it is impossible for us to speak too highly, As 
an operater he was particularly skilful, and attained to a de- 
served eminence in that resi amongst his professional 
brethren, by whom he was held in the highest esteem. One 
of his earliest performances was the successful excision of a 
knee-joint—a case which was amongst the first of the kind on 
record. He contributed some articles to the literature of prac- 
tical surgery, chiefly descriptive of important complicated cases 
which he had treated. He was an ardent lover of his profes- 
sion, and in every way in his power demonstrated his well- 
founded belief in its importance to, and claim upon the 
of, the community. e was also a most zealous and efficient 
supporter of the Royal Medical Benevolent College, of which 
he was for some length of time local honorary secretary, but 
resigned that appointment with others which he held. He 
served the municipality for six years as an alderman, and also 
for several years as a borough magistrate, of both of which 
offices he discharged the duties actively and honestly, with a 
strong desire (however he might have differed in upinion occa- 
sionally from some of his coadjutors) to promote the public 
welfare. In fine, we may say that that was an object which 
he steadily held in view throughout his career, and to a public 
servant no higher praise could be awarded.—Lynn Advertiser, 
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(Guy's Hosrrrat.—Operations, 1} P.m. 
Wesruinstee Hosprrat. 2 Pm. 
Royat Mepican anp Currureical Society oF 


of 
tained in the Abdominal Cavity."—Mr, Skey, 
“On Cases of Re-Fracture of Bone.” 

(Mrppvesex Hosrrrat.—Operations, 12} P.. 

Sr. Mary's Hosprrat. ions, 1 p.m. 
Meee Cotteer Hosrrrar, — Operations, 

P.M. 
Rorat Orruorapic Hosrrrat. — Operations, 2 
PM. 


Hunrermy Socrery.—8 p.m. Mr. Hutchinson's 
“ Demonstrations (from Patients) of the Influ- 
ence of Hereditary Syphilis on the Teeth.” 

Norra Lonpoy Merpicat Socrety.—8 p.m, Dr, 

, “On Diphthérite.” 


WEDNESDAY, Jay. 12 4 





~ 
lr. 
OSPITAL, = 


Sr. Grorer’s Hosprrar. 

CENTRAL me pad OPHTHALMIC 
Operations, 1 P.x. 

Lowpow Hosrrrat.—Operations, 1} P.. 

Wesrminster Orutaaumic Hospirar. — Opers- 
tions, 14 Px. 

Great Nortagen Hosprtat, Krve’s Cross.— 
Operations, 24 Pm. 


St. Tomas’s Hosprtat.—Operations, 1 p.m. 
SATURDAY, Jan. 15 ...40°%, Bane 8 Hosrrzat.—Operations, 14 


(Kune’s Cotix6x Hosrrrat.—Operations, 14 P.. 
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NOTICES TO CORRESPONDENTS, 


[January 8, 1859. 








Co Correspondents. 


Mauzescuacm-Wasuep Press. 

Ws have received a somewhat abusive and threatening letter from Mr. Posener 
in reference to the article which appeared in Tax Lancarr for December 18th, 
on the subject of the Meerschaum-Washed Pipes. The report having been 
extensively circulated that these pipes were coloured with substances in- 
jurious to the health of those who smoked them, we were requested on 
behalf of the public to determine by analysis whether the rumours in ques- 
tion were well founded or not, The results of the analysis made by the 
Commission went to show that these washed pipes were coloured by means 
of a coating of shell lac dissolved in alcohol, and consequently that they 
were not injurious. Amongst the pipes examined was one of Posener’s. 
Now, we should have imagined that Mr. Posener, in place of writing us an 
angry letter, would have felt himself under some obligation to us for re- 
moving a very unjust and prejudicial impression directed against these 
meerschaum-washed pipes. That we have really done him a service, and 
this in his own estimation, although he does not own it in his letter, is 
shown by the fact that he exhibits in his window a large placard, having in- 
scribed on it words to this effect --“ Taz Lancer pronounces our pipes not 
to be injurious.” In noticing Posener’s pipes, we expressed some surprise 
that, as a respectable man, he should employ, in recommendation of his 
pipes, a certificate emanating from a person connected with that disgusting 
and demoralizing exhibition, which is a disgrace to our metropolis and its 
police regulations, known as Kahn’s Museum. In place of profiting by our 
remark, and thanking us for it, as being made for his advantage, Mr. Posener 
has grown angry over the matter. A little reflection will, we hope, convince 
Mr. Posener that he has far more cause for being pleased than annoyed with 
us, As it now appears that there really is a Mr. Posener, we congratulate 
him and our readers upon the fact, and, wishing him a happy new year, we 
trust that he may live long to smoke in tranquil enjoyment his own meer- 
schaum-washed pipes, thereby affording a convineing proof of their non- 
injurious properties. 

Dr. Samuel Griffith.—It is scarcely necessary for us to state that the advertise- 
ment in our impression of November 6th, referring to this gentleman, does 
not apply to the sale of his own practice, but to that of a friend. 

Mr. J. D. P.—WLegally he may have no claim against the board of guardians 
to pay for the services which he rendered to the poor woman; but it does 
seem remarkable, indeed, that, as he by his prompt and skilful treatment 
saved the life of the patient, payment should be denied him. Surely, upon 
reconsideration, the guardians will alter their decision. It would be most 
unjust and most inhuman if they did not. The conduct of the union sur- 
geon in taking part with the guardians against the claim is to us inexpli- 
cable, 

Mepicat Trrxgs. 
To the Editor of Taz Lancer. 


Sre,—At the present time, in connexion with the new Medical Act, there is 
no subject which is such a questio vexata as that of medical titles. A corre- 
spondent of yours in last week's L. ANCET, “ Aiiquis,” writes a long letter on the 
origin of the term “general practitioner,” and gives what in some cases is no 
doubt a correct history of the term. This designation is an objectionable one 
for many reasons, but especially for its vagueness. Now, can we not at the 
present time settle upon a term which will satisfy ourselves, and which the 
public can understand? There are physicians and surgeons in Scotland, and 

hysicians, surgeons, and apothecaries in England and Ireland. Everyone 

nows the meaning of the two former terms; but that of apothecary never 
was applicable to a medical practitioner, and it js both objectionable and obso- 
lete. It is a fact that we have no term to express, in a general sense, a medical 
man, or a general practitioner. Licentiate in medicine aud surgery will not 
answer the purpose, nor any other that I have seen proposed. The word 

“ physician” originally and etymologically meant “natural philosopher,’ * and 
the Latin word “medicus” is used in the English word “medical,” and the 
French “médecin,” a physician. Every practitioner knows that medical are 
very much more numerous than surgical cases, and yet the term “ surgeon” is 
generally used, but really only for want of a better. The public frequently 
calls the members of our profession as doctors,” which indeed is vague and often 
incorrect ; others call them “surgeons;” others, again, term them “ medical 
men.” Of course I am now alluding to general practitioners. Let us adopt 
the Latin word “medicus,” in the same way as “omnibus” and other words, 
which have become eo of our language, and let medicus mean a medical 
man in general te and, par excellence, a genera) practitioner, Then let 
the medical title cola be filled wi » thus : _ 

A. B., P.R.C.P., Physician. 
Hy ¢ D. M.D., Senos 
3. E. F., Try Surgeon. 
4. G. i, M.R.C.S. and L.S8.A., Medicus. 

A difficulty would still exist as to those who are only members of the 
Apothecaries’ Hall, These gentlemen are invariably in general practice, and 
possess a diploma which has hitherto been the most useful of any that the 
general practitioner could Let every L.S.A. be entered in the list as 
“ Medicus,” which will — them from the use of an objectionable term, and 
will not infringe upon the regulations of the new Act; and let every man, 
whatever may be his qualifeat ‘tiene if he practise generally, have “ Medicus” to 
his name. This will prevent con and nh a rate yhile the public will 
come to understand an arrangement so simple. In the event of all graduates 
of medicine practising as physicians members of the College of 
Physicians, ove term, “ Doctor,” would be done away with, and then every man 
would be registered under one of these three Physician, Surgeon, 
Medicus. 

By giving insertion to these few remarks and suggestions you will mach 
oblige me. It is especially desirable that the voice of the profession be heard 
at this time, and this subject is one of considerable importance. 

I remain, Sir, your — servant, 


V. Eastwoon, M.D., M.B.C.S., L.S.A, 
Steel Bank, Sheffield, January, ion 





Mr. Slyman, (New Town Hall, Montgomeryshire.)—We have examined and 
carefully analyzed the sample of Thorley's Food for Cattle sufficiently to be 
enabled to state of it that the ingredients of which it is composed are nume- 
rous. Of these, some are used on account of their nutritious properties; 
others from containing much sugar and oil, and therefore on account of 
their fattening qualities ; and, lastly, others on account of their tonic and 
aromatie and gently stimulant properties. The combination is certainly a 
good one, and well adapted to increase the digestive powers of horses and 
other cattle. It is not intended as a substitute for oats or ordinary cattle 
food; but it enables animals, by the increased vigour which it imparts to 
the digestive organs, to extract more nourishment from the food given them, 
especially from the cheaper articles, such as chopped hay and straw. Pro- 
fessor Apjohn’s report is strictly correct. 

AVi — Yes, he is a gentleman of experience and respectability. 


Meprcat Epvucation. 
To the Bditor of Tuz Lancer. 


Sim,—At this important crisis of medical reform, I am of opinion that any 
. ee ee more or 


ersit 
fellow: of the of Physicians or oy 
ndditional experience in actual practice ope ee 
tion thus obtained should be cnuivalend to that of a degree, and carry with 
it part dy Doctor of Medicine or Surgery by the grant of a new charter to 
each College. 
Sa. ees is not just to take from the Col and 
invested in their hands, and to iw it 
belongs the — of medi- 








ce bythe the ordinary practitioner, so that a degree obtained 

an University by ae ge aoaie to pce pee that a 

ceived an University educati fy 8 while the fellowship should 
convey to the public addition: in professional subjects, properly so 
called. Lastly, I would add thatthe ul eters examination at pt University 
should count as one or more terms towards a of M.B. or M.D., to be 
taken at the first or second year after the examination for general qualification, 

I am, Sir, your obedient servant, 
January, 1859. A Rerormes. 


* The Universities should create a degree in Surgery. 


Dignity. —A. is fully justified in charging B. with a gross breach of professional 
etiquette. Under the circumstances of the case, B. should have retired from 
all attendance upon the patient, and absolutely refused to take any part in 
the treatment of the case, except in consultation with A. 

H. G.—It might render him liable to prosecution. 

Beta,—German yeast consists of nothing more than ordinary yeast, reduced to 
a solid form by being deprived by filtration of its water, and subjected t 
slight pressure. 

Meprcear Assistayts. 
To the Editor of Tax Lancer. 


Sre,—Will you allow me, through the medium of Tax Lancer, to call the 
attention of the profession to a grievance which presses heavily upon a very 
useful but ill-paid body of men? Nearly every week may be seen advertise- 
ments—“ Assistants supplied without expense to principals.” By whom, then, 
is the “expense” borne? By those who can very ill afford it. An assistant 
pays £1 1s., or perhaps a per ae on ners — it may be, 2s. 6d. 

ds. registration fee, for being told of a 1 of vacaney—noth jing more. This is felt to 
de a great injustice. The service rendered is as much to employer as em 
therefore it is but fair each should ad y his share. But why employ ap agent 
The medical periodicals afford the best means of professional communication, 
and if both assistants and principals avail themselves of them more, I — 
submit that a third party is pan ono (unless, indeed, some general 
could be kept on the sy formerly adopted at Apothecaries’ Hall, whieh, “t 
think, is searcely feasible.) I would navise | every assistant requiring a situation 
to advertise; and if employers would do the same, each stating what they 
wish, it would give greater publicity to y tee ey than can be done 
through an agent. lam, Sir, yours iy, 

January, 1859. Sucm Cvigvs. 
L. M. J—There is no penalty attached to the practice of such a person; but he 

will render himself amenable to the law if he assume any title which im- 

plies that he is registered under the Act. 

Drwid.—1. Yes.—2. We think he could.—3, The qualification confers the right 
to practise both medicine and surgery. 

M.D.—It would appear to be a case in which the Council would decide n 
favour of the applicant, who should await their reply. 


Poor-Law Surg@rons AND THE Mepreat Acr. 
To the Editor of Tax Lancet. 


Sru,—The circular issned by the Poor-law Commissioners in November last 
shows that it is in contemplation to continue the qualifications as at 
only with ion in addition. This will be a very 
to many practitioners who hold the double Scotch 
was pected eo! registration aceording to the new Medical 
put them upon a fr election ne Pocrlaw medical foes with thove hold 
ing the double one Seotch and one Now 
i en all to like privileges in 
much better did it soe equalize the qualifications for Poor-law appoi 
Po ~ ~ hy some steps may be taken to have this justice extended to 
bours, I am, Sir, your most obedient 


servant, 
“laa. 1859, A Poor-Law Mezpicat Orricer. 
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UVilcus.—The formula of the “vin aromatique,” recommended by Ricord, is as 
follows, and is found in the French Pharmaccpqwia :—Aromatie plants, four 
ounces; red wine (Freneh), two pounds; vulnerary tincture, two ounces : 
macerate the plants in the wine for a week, strain with expression, filter, and 
add the tineture. The aromatic plants are the following :—Dried leaves of 
sage, thyme, hyssop, mint, origanum, wormwood, one ounce ofeach. The 
vulnerary tincture (or alcoholic maceration) is composed as follows :—Fresh 
leaves of basilicum, hyssop, marjoram, balm, mint, orizanum, rosemary, sage, 
wild thyme, thyme, wormwood, angelica, fennel, rue, hypericum, lavender, 
one ounce of each ; aleohol, 21° of Cartier, two pounds anda half. A good 
substitute would be—port wine, one ounce ; tannin, five grains; with a few 
drops of the essence of two or three of the above plants. M. Jozeau, French 
chemist, in the Haymarket, makes the aromatic wine of the French Pharma- 
copeeia, 

Mr. P. K. Adair, (Westminster Hospital.)—To ensure the insertion of notices 
in the Diary, the communication should reach our Office at latest by ten 
o’clock on Thursday morning. 

Tus letter of Dr. Hassall, “On Arsenical Paper-Hangings,” arrived too late 
for insertion this week. It shall appear in our next impression, 


Forzren Decrees any THE New Mepicat Act. 
To the Editor of Tux Lawcert. 
Sra,—As the above subject is one of vast importance to a very numerous 
Lesion of the wae profession, I hope you will spare me a corner for a few 


“It appears thai, under the new Act, gentlemen holding foreign degrees, pro- 
cared in absentia, will not be able to register as M.D.s, unless under peculiar 
circumstances. Now, Sir, whilst I by no means hold that the possession of the 
mere surzical diploma should entitle the — to receive from a al, 
University the title of M.D., never having had either his ques, mote 
physiological, yet &c., skill tested by examination, but only his sur- 
gical and anatomic: 2 I do most ‘firmly hold that any gentleman who has passed 
through the — bed curriculum for the Hall and College, and, in addition, 
been “ carefully examined” both as regards his knowledge of the “science and 
practice of surgery” and “ his skill om abilities in the — and practice 
of medicine,” (vide words of dipl ) and, in additi a an exami- 
nation for a midwifery diploma, has had his general and. —_ nowledge as 
fully tested by competent tribunals as any medical man in pw hong not even 
excepting a Cantab, Oxonian, or even a London University man ; there- 
fore do hold that if such a man wishes to receive the d ee of M.D., it is no 
breach of either medical or moral etiquette, either on his part in receiving 
such a degree, or on the part of the University in granting it, more especially 
| such Gapees are generally obtained for some literary, and not medical 


mt may be said, why not get a British degree? The answer is obvious— 

the curriculum of study is not in accordance with the regulations of 

British Universities, and therefore they will not admit the party to examina- 

tion without, perhaps, leaving his practice, (which would risk his losing it,) 

and again entering upon his studies afresh, so as to complete his curriculum, 

But, again, it may be said, St, Andrews will admit a surg on to examination 
for their degree by poe ducing his dipl True; but this also involves the 
risk of re ae ; and besides, until of late years, a St. Andrews’ 
degree was he ite ad euet dinaetcednen a foreign one, and it is not likel 
that men will leave their practice, and submit to be examined like school- 
boys, when they can procure what they require, and what will suit their pur- 
pose as well, without apsence from home, and at the same expense. 
doe these pensons - many foe I or hope that all those F cpenen ee 

0 have procured foreign oe itherto, and who are surgeons apothe 
caries, will be entitled to be as such under the new Medical Act. 
Many "of these gentlemen—I for one—have lished books, with M.D. at- 
tached to their names, and it surely would be very wrong to mulct them of 
that which they have hitherto honourably used, 

Let the Act be prospective, but not retrospective, on this Ee. and a great 
deal of mischief and unpleasantness will be avoided, and I do hope the Council 
will see the desirability of such a *. 

Iam, yours truly, 

January, 1859. M.D., M.R.CS., L.S.A., &e. 
An Assistant-Surgeon, 4c.—The late Royal Warraut for the Army Medical De- 

partment in no way relates to the officers of her Majesty’s Indian Medical 

service, nor will it affect the pay and allowances of medical officers whilst 
serving in India, 

No Lawyer.—There is some doubt in the case. We believe that the Council of 
the College will shortly take steps to alter the “ regulation.” 

Enquiring Subscriber.—By a little labour on the part of our correspondent, he 
may obtain full information. It is scarcely within the province of this 
journal to fill our already overerowded space by answers to questions of such 
a general literary character. 

A Student, (Westminster.)—-The matter shall be investigated. 

' A., (Daiston.)—If the name and address of the writer be forwarded, in con- 
fidence, he shall receive a private note. 

A Seris. Engr.—The eomplaint is quite curable ; but the work mefitioned is a 
contemptible production. Some respectable surgeon should be consulted. 


Reersrration or Anmwy SurGsons. 
To the Editor of Tux Lancer. 
Sra,—In making my return to the Registrar, in addition to my other 
cations, I sent those of and AT 
ums wt mie the Poon Cam of 








to be dpevld be 
sppointing —* surgeon, 


lent q' 
; Sia Sowa Petia a appa 
way hey rv commissions by her Majesty forthe 
or by the First of the fr the nary, to registra- 





I am, Sir, your 


Glasgow, January, 1 ~~” Cammenerne Masor. 


A Bengal Surgeon—Lord Stanley is now considering this subject, and no 
doubt a new Warrant will soon appear for her Majesty’s Indian medical 
officers, ana we trust it will be a liberal one, We hope also that the prin- 
ciple of promotion to the higher grades, by selection for ability and merit, 
may be as fully reeoguised as it now is by the Director-General of the Army 
Medical Department. Several officers were promoted in last week’s Gazette 
for arduous and severe duties, performed with great merit and ability during 
the late Indian campaigns, Lucknow, Delhi, &c. &c. A new and bright era 
has dawned upon the Army Medical Service, 

Justitia,—Yes, the assumption of such a title is an infringement of the law, 
and the offender could be proceeded against, 

X. Y. Z. may receive every information by applying at the temporary office of 
the Registrar, Dr. Francis Hawkins, 18, Bolton-street, Piccadilly. 


Rewer ov Cancer. 
To the Editor of Tux Lancet. 
Sre,—In reply to your Sey pep “BR. R..” in your of Dee. 
25th, as to what would relieve the pain of cancer, I can inform him that I have 
——. do so in many cases, and even in one or two where morphia has 
failed, He will beet some particulars about this remedy in the year num- 


ber of the Edinburgh Journal of Medicine for 1858 ; and if he’will send me his 
private address, I ll be happy to forward him a sample of the genuine drug, 


I am, Sir, yours truly, 
Birmingham, January, 1359. 


Wacrer Javuncry, F.G.S, 
To the Editor of Tux Lament. 

Sr,—I think “R. R.,” in your Notices to ndents of the 25th 

will find the tincture of arnica montana, with water and glycerine, to have the 

desired effect in the ease of cancer mentioned. The should be much 

diluted for the first application. 
London, January, 1859. Ww. D. 

A Student (Queen’s College, Birmingham) will find the information he requires 
in the Students’ Number of Tae Lawcer. 

Mr. G. T. K. would oblige by forwarding the 

Piebaid.—Questions of the kind submitted to us should be put to some respect- 
able surgeon, who would be able, by examining the patient, to form a correet 
opinion as to the nature of the case. 

Dr. John Morrison.—Such modification cannot be effected by the Council ; it 
must originate in Parliament. 

I Repent, (Manchester.)—Such cases are of everyday occurrence. Any qualified 
surgeon can effect a cure. 

Dr. Carpenter's letter arrived after the journal was made up. 


Commonications, Letrers, &c., have been received from—Mr. Erichsen; 
Dr. R. D. Thomson; Dr, Hassall; Mr. Ranald [Martiu; Dr, Fenwick, 
Montreal; Dr. Carpenter; Mr. Thin, Edinburgh ; Mr. Ladmore, Hereford; 
Mr. Hartley, Cheltenham; Mr. Allen, Wrexham, (with enclosure ;) Mr. 
Dunlop, Craig, (with enelosure ;) Mr. Suteliff, Hemel Hempstead, (with en- 
closure;) Mr. Gibbon, Wolverhampton, (with | 3) Mr. Holbrow, 
Gloucestershire, (with enclosure;) Dr. Coates, Bath; Dr. Glenton, Redcar, 
(with | ;) Dr. Johnston, Newry, Ireland; Dr, Hollis, Yarmouth, 
(with enclosure ;) Mr. Lee, Coldrey, (with enclosure ;) Mr. Handsley, Alford, 
(with enclosure ;) Mr. Leslie, Madeley, (with enclosure ;) Mr. Harris, Cam~ 
borne, (with enclosure ;}) Mr. Taylor, Kingsclere, (with enclosure ;) Mr. 
Warburton, Ripon, (with enclosure;) Mr, Roeper, Exeter; Mr. Lawson, 
Eg t, (with | ;) Mr. Wilson, Whitehaven, (with enclosure ;) 
Mr. T. Brodie, Coldstream, (with enclosure;) Mr. M‘Clelland, Newtown- 
Mount-Kennedy, (with enclosure ;) Mr. Sharpe, Coleraine, (with enclosure ;) 
Dr. Hadden, Skibbereen, (with enclosure ;) Mr. Spackman, Farringdon, 
(with enclosure ;) Mr. French, Suffolk, (with enclosure ;) Dr. Nottingham, 
Liverpool, (with enclosure.) Mr. Devlin, Haulbowline, (with enclosure ;) 
Mr. Rainbird, Bardney, (with enclosure ;) Dr. O'Rourke, Enniscorthy, (with 
enclosure ;} Mr. Lonsdale, Newchurch, (with enclosure ;) Mr. Hitchman, 
Mickleover, (with enclosure ;) Dr. A. Campbell, Argyllshire, (with enclosure ;) 
Mr. J. Smith, Coseley, (with enclosure ;) Dr. Shearman, Rotherham, (with 
enclosure;) Mr. La Fargue, Fillongley, (with enclosure;) Dr. Garrett, 
Hastings, (with enclosure ;) Mr, Edmonds, Appleby; Mr. Gilling, Liver- 
pool, (with enclosare;) Mr. Robb, Aberdeen; Mr. Nason, Dover, (with en- 
closure ;) Dr. Allen, Lancaster; Mr. Jollye, Donington, (with enclosure;) 
Dr. Griffin, Southampton, (with enclosure ;) Mr. Cooke, Aldridge, (with en- 
closure;) Mr. Green, Colchester, (with i 3) Mr. Tibbits, Warwick, 
(with enclosure ;) Mr. Evans, Narberth; Mr. Kernot, Poplar, (with enclo- 
sure;) Dr. Bobb, Inverkindie, (with enclosure ;) Mr. Leckie, Bonhill, (with 
enclosure ;) Mr. Kimbell, Knowle, (with enclosure; Mr. Walker, Queen 
Chariotte’s Hospital; Bev. G. Osborne, Stainby, (with enclosure;) Mr, 
Hewitson, Grange, (with enclosure ;) Mr. Shaw, Sutton Coldfield ; Mr. Segar, 
Southport; Mr. Poulden, Bristol, (with enelosure ;) Dr. Grove, Clevedon ; 
Mr. Currie, Edinburgh ; Dr. Holmes, Over, (with enclosure ;) Mr, Plowman, 
Torquay, (with enclosure ;) Mr. White, Didmarton, (with enclosure ;) Dr. 
Patterson, Glasgow; Mr. Marchant, North Curry, (with enclosure ;) Mr. 
Sandford, Bilston, (with enclosure ;) Dr. Beales, Congleton, (with enclosure ;) 
Mr, Baker, Derby, (with enclosure ;) Dr. Gooch, Dawlish, (with enclosure ;) 
Mr. Higgins, Isle of Man, (with enclosure;) Mr. Johnstone, H.M.S, Lizard, 
(with enclosure ;) Dr. Key, Arbroath; Mr. Broke Gallwey; Mr. Posener ; 
Dr. John Morrison; Dr. Samuel Griffith: Mr. Slyman, New Town Hall, 

Montgomeryshire ; Dr. Eastwood, Sheffield; Mr, J. D. P.; Mr. G. T. K.; 

















Acsistant-Surgeon, £e.; A Victim; A Bengal Surgeon ; ke. he, 
The Airdrie Advertiser and Harrow Gazette have been received. 


49 





THE LANCET CENERAL ADVERTISER. 


(January 8, 1869. 











DR. DE 
(Knight of the Order 


LIGHT-BROWN 


OLE1 
JECORIS. ASELI] 
INTECRITATEM 


creditable system pursued by many Chemists and Druggi 


JONGH’S 
of Leopold of Belgium) 


COD-LIVER OIL. 


CAUTION, 


SeRrous and repeated complaints having been made of a dis- 


ists of in- 


trusively recommending or surreptitiously substituting a pale, 
yellow, or coarse brown preparation, when Dr. pg Jonen’s Oil is 
prescribed, the Medical Profession are respectfully and earnestly 


solicited to afford their assistance in counteracting and repressin 
practice alike injurious to their patients and to the fair repute of a remedy now held in such 


a 
high and general estimation. In 


all cases where this Oil cannot be procured from a respectable Chemist, application should be made to Dr. pz Joneu’s Agents, 


ANSAR, HARFORD, & CO., 77, Strand, tantan, W.C., 


By whom any quantity will be immediately 





y | ‘he Medicated Cod-liver Oils, 
in a genuine state, are prepared only in SAVORY and MOORE’S 
Laboratory.—This class of Medicines now numbers upwards of twenty, of 
which the following are principally prescribed :— 
Cod-liver Oil with Quinine. 
Cod-liver Oil with Iodide of Iron, Lactate of Iron, and Acetate of Iron. 
Cod-liver Oil with Iodine, and Iodide of Potassium. 
Cod-liver Oil with Biniodide of Mercury. 
SAVORY and MOORE’S ‘“‘ LIQUOR PEPSIN A” 


a most efficacious and agreeable mode of administering pure PEPstng. 


offers 


All NEW REMEDIES which are recognised by the Medical Profession are | 


kept or promptly prepared in the Laboratory, at 143, New Bond-street. 


IMPORTANT REDUCTION. 
Pure Cod-liver Oil with Quinine,— 


PLAIN or AROMATIZED as desired; ditfo with IODIDE IRON, &e. &c. 
8 oz, 28.; 16 oz. 3s. 6d. ; 200z. 4s.; 40 oz. 7s. 6d.; 800z. 148. each. 

N.B.—20 per cent, discount to the Profession by taking not less than 1 doz. 
of either of the three smaller sizes and } doz. of the others. 

Finest new Newfoundland Oil, 12s. gn. Quine Disulp. by 60z., 6s. 6d. oz. 
Potas. lodid., 13s. Ib. Liq. Sarze Coned., 5s. 6d. and 10s. 6d. Liq. Tarax., 
5s, lb.—Monthly price currents on application, 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, 
street, Borongh, S.E.; and 1544, Fenchurch-street, E.C., London. 


Blackman- 


[ ™portant to the Medical Profession. 
The Genuine Dr. JAMES’ POWDER. — Messrs. NEWBERY con- 
tinue to prepare the above raoM THE ONLY 
RECIPE EXISTING UNDER Da. James’ HAND, and 
beg to recommend the Profession auways to pre- 
seribe it as “‘ Putvis Jaconi ver., NEwREry’s,” 
that they may not be disappointed in the result 
of their recipes by the substitution of common 
Aytrwontat Powper, which is often sold under 
the title of “Pulvis Jacobi verus,” which is 
neither so MILD nor 80 CERTAIN in its operation 
as the Powder prepared from Dr. James’ Recipe. 
The identity of these cheap imitations with 
common Antimonial Powder is proved by the 
similarity oi dose—viz., six grains. 
*,.* Be careful to observe the name—“ F. 
NEWBERY, No. 45, ST. PAUL’S CHURCH. 
YARD,” London, engraved on the Government 
Stamp affixed to each packet and bottle. Price for dispensing, 9s. per oz. ; 
also in packets at 2s. 9d.—Established a.p. 1746. 

N.B.—It is a@ remarkable fuct, that James’ Powder, prepared from Dr. 
James’ recipe, may be SAFELY given in doses up to SIXTEEN grains, 
while common Antimonial Powder, and some other preparations so/d as true 
Dr. James’ Powder, cannot be administered in doses EXCEEDING SIX 
GRAINS WITHOUT DANGER. None is genuine without a seal in red wax, 
as in the margin, on the outside of each packet. 

F) 1 1 fa bl 
arness Carrageen Cocoa.— The 
Nitrogen, Iodides, and Bromides which exist naturally in the Carrageen 
or Irish Moss, together with its mucilaginous principle, has induced the 
manufacturer to combine it in a purified condition with Cocoa, and to present 
it to the notice of the Medical Profession as a Dietetic for the use of Invalids, 
delicate Children, &e. The Carrageen Cocoa is palatable, easy of digestion, 


and highly nutritious. Sold in }-lb. and 1-Ib. packets by the manufacturer, 
J.B. BARNES, Chemist, 1, Trevor-terrace, Knightsbridge, 8. W.; 
and through the wholesale houses. 
¥ > . . . . . 
Bullock’s Semola: a highly-nutritious 
and very agreeable Food for Infants, Ladies who are Nursing, and 
Tnvalids suffering from any form of debility. 

This Preparation recommends itself to the Profession by its uniform and 
known composition, and its accordance with established physiological princi- 
ples. It consists of the staminal principle of Wheat (Gluten), denuded of 
starch as far as possible to leave an agreeable food, adapted to cooking. The 
following is one of many testimonials :— 

“35, Brook-street, Bath, May 15th, 1857. 

Ever since the introduction of Semola, I have observed its beneficial 
effects as an article of diet for infants and invalids, and I sincerely hope that 
it will be appreciated by the profession and public generally. 

(Signed) James Towstaut, M.D.” 
In Tins, 1s. 6d., 3s., 108.,and 21s. each. Sole Proprietors and Manufacturers, 
PERRINS anp BARNITT, (late Bullock and Palmer,) 
Operative Chemists 22, Conduit-street, London, W. 
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eutic A gents. 


Recognised Therap 


A 
OLEUM MORRHUZ CUM QUINA, OLEUM 
MORRHUZ CUM FERRI IODIDO, and other Medicated Cod-liver Oils, : 
MEDICINAL LACTIC ACID; an established remedy in 
dyspepsia, A ; 
| MANGANESE CUM POTASSA; the most efficient and 
painless caustie for cancer, &c., and corrective of fetid ulcers, &e, : 
LIQUOR CALCIS CONCENT.; for the administration of 
lime in milk, and other bulky vehicles. 
| AMMONIA VALERIANAS (LIQUOR); a valuable 
| stimulant and antispasmodic in neuralgia, hysteria, &c. , 
ZINCI PHOSPHAS: the new remedy for epilepsy, &c. ; 
| proposed and succesefully employed by Dr. Barnes (see Tax Lancxt, Jan, 30). 
| PERRI ET STKYCHNLE CITRAS (LIQUOR), recom- 
| mended by Dr. O’Connor in Atonie Dyspepsia and in certain functional 
| uterine derangements, (“Medical Times,” Feb. 27th.) : 
| W. BASTICK begs to direct the attention of the profession to the above 
Remedial Agents, w >; as originally ao bo gmew b.| ae goer! 
i o ive t rol oO! e rn 
| pe a = Fs ss hemeand coneal (olde British and foreign medical rote = 
| Brook-street, Bond-street, London. 


| 
| = . . . 
()leum Castanei Caballini (Oil of 
HORSE CHESTNUTS)—the new French Remedy for Gout, Rheuma- 
| tism, &e.—is receiving the general assent of the Profession as an external 

application. T. and E. ANDERSON beg respectfully to caution the Faculty 

against imitations, and would ask them to see it bears their name, as theirs 

only is Oil of Horse Chestnuts—others, it will appear on translation, is Oil of 
| the Chestnut Horse. Messrs. And are w ule agents for the 
| Magneto-Electrie Machine, recommended for Nervous Diseases, which is the 
| most unique apparatus ever invented. It works without acid, 

ANDERSONS, Operative Chemists, 30, Duke-street, Manchester-square. 


O qn Oil of 








leum Castanea Equina 


HORSE CHESTNUTS.—This recently-discovered and invaluable remedy, 

applied externally, gives almost immediate relief from the acute pain of Gout, 
| Rheumatism, Lumbago, Neuralgia, Tic Douloureux, Toothache, &c. 
| Messrs. REW & CO. are daily receiving fresh proofs of the great efficacy of 
| this preparation, and solicit its adoption by the Medical Profession. To pre- 
| vent disappointment, see that each bottle bears their name and address, who 
are the only makers in England. 

REW & CO., Operative Chemists, 232, Regent-street. 

rice 2s. 6d. and 4s. 6d. 
*,* Hospitals and Public Institutions supplied at a moderate price. 


Ta s Fever Powder, 


es ? 
ames 
e 4s. 6d. per bottle; packets 2s. 9d. each. 


Prepared and Sold by J. L. IDS 3. Hunter-street, Brunswick-square 
London. 

This Preparation has been so extensively employed by the Faculty, and its 

merits so universally acknowledged by the Public at large, as to render all 

further remark on the part of the Proprietor unnecessary. To be had‘of all 


Wholesale Druggists. 
Pepsine.—M. Boudault begs to state, 
that he cannot be answerable for the purity and strength of any pre- 
tion sold under his name, unless obtained from his Sole Agent, Mr. 
PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford-street, London, to 
whom all applications respecting it must be addressed. : 
Second ry ition of Boudault on “ Pepsine,” with remarks by English Phy- 
sicians; edited by W. S. Squrex, Ph.D. Published by J. Churchill, London, 
May be also had of the Author, 277, Oxford-street. Price 6d. 


; “i ° . 

A llarton’s Steel Biscuits. — This 
elegant and very palatable preparation has now become a great favourite 
with the profession oak the public, It is prescribed by most of the eminent 
physicians in London, and by many of them patron in their own families. 
| The medica! and scientific journals have pronounced the Steel Biscuits to be a 
most useful and agreeable tonic, and a great boon to children and delicate 

females. Sold in boxes, at 1s, 6d., 2s. 6d., and 5s. each, by the oprietor, 
W. S. SAXBY, Pharmaceutical Chemist, 254, High-street, Southwark ; 

and of all Chemists. 
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Zecture 
ON DIPHTHERIA. 


Delivered at the Norfolk and Norwich Hospital. 
Br W. H. RANKING, M.D. Canras, 


SENIOR PHYSICIAN TO THE HOSPITAL. 
(Concluded from p. 28.) 


Tue physical appearance of the false membrane itself like- 
wise claims some special attention. When closely examined by 
the unaided sight, it has all the character of a fibro-plastic 
membrane, similar to that thrown out in true inflammatory 
croup; bué it is softer, and soddened, as it were, by the sanious 
matter which exudes around and from beneath it. In the 
larynx it is much whiter in colour, and would scarcely, if at 
all, be distinguished from the croupal membrane. Under the 
microscope, it exhibits the ordinary elements of such structures, 
as fibrils and corpuscles; but, in addition to this, some ob- 
servers, amongst whom may be mentioned Dr. Laycock, have 
associated with the disease the presence of a parasitic fungus, 
which fixes itself on the mucous membrane of the fauces, and 
is supposed to be the starting point of that vascular condition 
which subsequently gives rise to the exudation. Dr. Laycock’s 
communication (in a contemporary medical journal), it must, 
however, be conceded, fails to impress the reader with the con- 
tidence in his theory which it would have done had his case 
been one of uncomplicated diphtheria, whereas it was a case 
only of diphtheroid exudation, occurring at the close of a long- 
standing disease of the supra-renal capsules. The fangus de- 
scribed by Dr. Laycock is the ‘‘oidiam albicans,” a parasite 
which he admits is also discoverable in the patches of aphthe, 
and which other microscopic observers have found in the secre- 
tions of the moath in other diseases; so that it is, I think, no 
unfair inference that it must be looked upon as an accidental 
and secondary phenomenon rather than as an exciting cause of 
disease, 

Such are the features which characterize this severe malady 
during life, and which are seen by examination after death. It 
becomes now an interesting question to decide, what is the 
special peculiarity of the disease, and what its alliances with 
the more familiar forms of throat affections? There are some 
writers in the medical journals of the few months who 
look upon diphthérite as only a variety of ordinary sore-throat, 
and one deriving its special intensity and fatality from its 
association with that depressed condition of the vital powers 
which is the common result of the many anti-hygienic cireum- 
stances by which the labouring poor are surrounded; that it 
holds, in fact, the same relative position to ordinary angina 
that typhoid pneumonia does to acute inflammation of the 
lungs in otherwise healthy subjects. Others regard it as 
closely allied to scarlatina, and so far there may be some grounds 
for the surmise, inasmuch as scarlatina has prevailed in most 
of the districts in which diphthérite has shown itself. Others, 
again, and amongst them Dr. Copland and Dr. West, speak of 
the disease as a variety of croup, assuming its peculiar charac- 
teristics in virtue of its epidemic element, and the fortuitous 
influences of atmospheric and other hygienic conditions. It 
Fai to me, however, that a closer investigation fails to 
1 aa the disease with any we have been accustomed to see, 
and that a striet comparison of symptoms will be suflicient to 
establish a differential di gnosis with any of them. This com- 
parison I shall now proceed to make. 

The distinctive mark between diphthérite and croup, 
properly so called, is te be found in the locality chiefly affected. 
In both, it is true, a main feature is the presence of an exuda- 
tion; but in the one disease it commences in the fances, and 
only reaches the windpipe by extension, and in a certain 
number of cases; in the other, that of true croup, it commences 
in the larynx and trachea, and does not necessarily affect the 
soft parts above the glottis at all. As a consequence of this, 
a marked difference is also found in the symptoms of the two 
diseases. In diphtheria the uneasiness is first referred to the 
ee — in croup, on the contrary, the 

0. 1846. 








earliest symptom is that of stridulous voice and breathing—a 

y tn tho docmar ieee ee 

action. epi i Copland 

So uncsensnocioas thea "-dinktkaaiaea eaten alee 

to it are from ign or American writers, it doesnot invalidate 

the statement already made, that the disease is practically new 
to this country. 

From ordinary tonsillitis, as well as from the throat com- 
plications of scarlatina, the distinction is in my opinion equally 
palpable. ‘There may be the same redness, and, i oma 
PO Na pm ate te aR i 


substance, and not a something superadded to the 
is the diphtheritic false membrane. The gangrenous eschars of 
i t scarlatina and putrid sore-throat can only be mis- 
taken for the diphtheritic membrane by those who make an 
insufficient ocular examination, and are satisfied with the olfae- 
tory evidence of the existence of putrescent matter in the 
throat. In the one case the eye will detect deep and extensive 
sloughing; in the other, the adhesion of a putrescent film, but 
no loss of substance. The fact also that in the — diseases 
the patient dies by asthenia, while in diphtheria they generally 
die asphyxiated from the laryngeal exudation, adds materially 
to the correctness of the opinion which separates the two forms 
of disease. 

There is one question connected with diphtheria, for the 
reply to which the public will always look with anxiety—viz., 
Is it infectious? On this point opinions are much divided, the 
majority of observers pronouncing very decidedly in the affirma- 
tive. My own conviction is, that it is infectious to a limited 
degree; by which I mean, that when patients are accumulated 
in small ill-ventilated rooms, as is too often the case in the 
cottages of the poor, the disease is likely to be communicated ; 
but I do not fear that, like scarlatina or erysipelas, it may be 
propagated in spite of all sanitary precautions, still less that 
the infection can be conveyed by the clothes or persons of 
those who visit or saperintend the patients. That it commonly 
spreads through the family once invaded, is to be attributed in 
some degree to the persistence of the same cause as origi 
the first case. What that cause is, it is difficult to determine. 
It is vain to attribute it, as is done without reflection, to 
— want of cleanliness, over-crowding, cesspools, dung- 

, and other items in the nnsavoury catalogue which have 
commonly the discredit of every outbreak of endemic disease 
in a neighbourhood. Stench and poverty and crowded 
rooms have ever been the sad heritage of the agricultural 
labourer, but diphthérite is only of reeent origin. Doubileas 
these insanitary adjuncts'to a ver’s life i him and 
his children to the assault of any epidemic malady, but the true 
and specific cause of diphtheria, as of other forms of disease, is 
a something superadded, and which our senses cannot appreciate. 
Whether it be the sporules of a fungus, as Dr. Layeock has 
suggested, further inquiries are necessary to determine. 

All therefore we can afiirm at present is, that anti-hygienic 
conditions of any kind favour the invasion of this, as of all 
other similar visitations, and that diphtheria, like fevers or 
some other acute diseases, will assume a omy ~ may be 
termed, a malignant, ty roportionately to intensity 
of these collateral a re is undoubted that, in certain 
localities and among some families, diphtheria has been mild 
and tractable, the false membrane readily checked, and the 
patient never falling into the fearful debility exhibited in the 
underfed tenants of ill-ventilated and stench-surrounded habi- 
tations; and it is not too much to attribute this difference in 
the original intensity of the malady to the favourable condi- 
tions of the one:class and the wretchedness of the other. _ 
Treatment.—Like all diseases acpene - — = to time 
appalled by their severity, or perplexed: ir novelty, diph- 
theria has ones met by a variety of treatment, and it is only of 
late that anything like imity bas its 
management. If you will take 
articles on this snbject which have app eq ot 
publication of Bret ’s treatise, you wil] findthat an activity 
of treatment at first prevailed which recent experience ,has 
utterly Leeches to the angles of the jaws, blisters, 
and rapid mercurialization, combined with certain local 
eations to the pharynx, formed the treatment.at first advised, 
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Mercury in particular was much lauded, and, indeed, re; 

as the sheet-anchor. It was first employed in diphthérite by 
Dr. William Conolly, who was ers at Tours during an 
outbreak of the disease; and his success is said to have ae 
so great that it was quickly adopted by the French practi- 
tioners, Even now one or two writers may be found who pro- 
fess to put faith in this plan, but it is for the most part agreed 
upon, that such is the asthenic nature of the disease as it is 
now seen, depletion is not borne well in any form, neither is 
the induction of the specific action of mercury defensible either 
in theory or practice. Everything in the aspect of the disease, 
from the first, declares, in an unmistakable manner, that the 
powers of life must not be lowered, but, on the contrary, that 
the obvious tendency to prostration must be averted in every 
possible way. 

Of external local applications no form should, in my opinion, 
be resorted to beyond emollient fomentations, or at the most 
some rubefacient applications, as sinapisms or friction with 
some stimulating lotion. Leeches, as I have said, are inad- 
missible, or only admissible in very exceptional cases, and 
blisters only increase the danger by themselves putting on a 
diphtheritic or sloughy appearance, adding by their irritation 
to the engorgement and cellular infiltration. 

It may, I believe, now be conceded that a tonic and sustaining 
treatment is indispensable in diphtheria, and we will pro- 
ceed to inquire more particularly into the forms of medicine 
which offer the greatest chance of success. Of these quinine, 
chlorate of potash, and tincture of the sesquichloride of iron 
have each their advocates; showing, I think, unmistakably 
that, provided the strength of the patient be sustained, it mat- 
ters little by which of the internal tonics it is accomplished. 
Personally, I give the preference to the tincture of sesqui- 
chloride of iron, not only from the inference drawn from the 


analogy of its unquestionable usefulness in the more asthenic | 


forms of erysipelas, but also from the positive evidence of its 
benefit derived from the experience of several gentlemen in the 
county, amongst whom I may mention Mr. Dix, of Small- 
burg, Mr. Prentice, of North Walsham, and Mr. Clowes, of 
Stalham, each of whom has had unusual opportunities of test- 
ing its advantages. The dose is from ten to fifteen drops in 
water, every three or four hours. If the chlorate of potash be 
decided upon, it should be given in doses of from four to eight 
grains, according to age, and may be given in a bitter infusion, 
combined with two to five drops of the dilute hydrochloric 


acid. 

Whichever form of tonic medicine be decided upon, it will | 
be necessary to give wine and nourishment with an unsparing | 
hand; and here is too often the main difficulty in these cases. | 
The poor child is so nore and distressed by its painful 


attempts at swallowing that it will refuse everything, or take 
what is given only by main force. In these cases, hopeless as 
they may appear, we must not resign the struggle in despair. 
We have still a resource. Although nourishment cannot 
be conveyed to the stomach, it can be thrown into the 
bowel, and injections of beef-tea, with brandy and quinine, 
will in some cases sustain a life, which, had we trusted to the 
stomach alone, must inevitably have been extinguished. 

I have not yet spoken of the auxiliary measures to be adopted 
in the shape of local applications to the fauces. At the outset 
of the present epidemic, lunar caustic, either in substance or in 
strong solution, was the application almost universally resorted 
to, and certainly, when used sufficiently early, it seemed to 
have the power of checking the pi of the exudation. 
Further experience has, however, somewhat diminished con- 
fidence in it, and some who were most loud in its praises 
now dispense with it altogether. Indeed, it is in severe in- 
stances somewhat questionable whether the free application of 
the caustic does not add to the mischief. We have, however, 
fortunately, a good substitute in the tincture of the sesqui- 
chloride of iron, which may be applied by means of a brush, or 
in a le of the strength of Saedetakaes $0 eight ounces of 
ween’ Whee a child is too young or unwilling to le, the 
former is the better mode. The success of this local application 
has been am dered mms tlemen above refe’ to, and 
it may be safely advised the earliest appearance of the dis- 
ease. Another gargle of great utility, and having, moreover, the 
advantage of correcting the foetor of the and secretions 
of the throat, is Beaufoy’s solution of the chloride of soda (one 
drachm to six ounces), and this may with much benefit be 
associated with the other local applications. Could we feel 
assured that the vegetable parasite said to be found in the 
pellicle peculiar to the disease stands in the relation of a cause 
rather than a consequence, those substances which are known 
to be destructive of — eee be 











used with great prospect of success: such are the sulphureous 
acid and the hyposulphate of soda in the form of a saturated 
solution. The power of the latter in destroying the fungoid 
pa of favus, as well as the oidium which infests the vine, 

have myself experienced, and I should therefore strongly re- 
commend it, provided the vegetable origin of diphtheria be 
confirmed by farther observations. 

This concludes what I have to tell you respecting the treat- 
ment of diphtheria. You must not, however, imagine that al] 
cases require the energetic treatment I have described : whether 
from original robustness on the part of the individual, or from 
the favourable circumstances in which he is placed, or, whether, 
as sooner or later happens in the course of all epidemics, the 
poison becomes less intense in power—a certain number of cases 
will come before you in which the disease is mild and the mem- 
branous — scanty in extent. In these the sesquichloride 
gargle, with a warm fomentation to the neck, rest in bed, 
and mild nourishment, will effect a cure; but in the least 
severe cases great watchfulness is required, and the visits to 
the patient should be frequent until a positive check to the 
progress of the disease is apparent. 

Before taking leave of the subject of this lecture, I must ad- 
vert to one other point, which may be a matter of question in 
the severest form of the disease, in which the patient is dying 
of croup—viz., the propriety of tracheotomy. This subject 
may be dismissed in a few words. Sanguine as are some French 
physicians, and more particularly Guersent and Trousseau, as 
to the results of tracheotomy in true croup, they shun the 
operation whenever there is a diphtheritic complication ; or, in 
other words, when the croup is the result of the extension of 
diphtheritic exudation to the larynx, and the patient is not 
merely dying from asphyxia, but is sinking likewise from a 
blood infection which has reached the limits compatible with 
life. It is obvious that, even were the membranous exudation 
confined to the larynx and trachea, which it is not, no hope 


| can be entertained of the beneficial results of an o 


binge ae pone, 
while, in addition to this, there is present a degree of typhoid 
prostration, in itself sufficient to destroy the patient. 





ON 


HEAT-APOPLEXY, COUP-DE-SOLEIL, OR 
SUN-FEVER. 


By JAMES RANALD MARTIN, Esg., F.R.S. 
(Concluded from page 29.) 


TREATMENT. 


Ir the subject come under treatment before the advent of 
extreme vascular oppression and nervous collapse, a moderate 
general depletion, or the application of leeches behind the ears, 
will relieve the cerebral and thoracic organs overpowered by 
congestion, give time and place to the influence of cold appli- 
cations to the head, and to the derivative effects of heat applied 
to the extremities, and to active purging. But to deplete with 
good effect requires care and discrimination, aided by a calm 
judgment. It is a moment of terror to the lookers-on; but the 
mind of the surgeon must be deliberate and firm. ll the un- 
qualified, exclusive, and absolute arguments against blood- 
letting in any instance of this most formidable disease (and 
they are very easy to adduce) are founded only on its ill-timed 
application, or misuse. To use so powerful a means justly re- 
quires all the mental qualities above-mentioned, and so does its 
application to remittent fever, dysentery, and hepatitis. The 
difference is mainly a question of time, and the use made of it. 
At the same time that bloodletting is being practised, diffusible 
stimuli, with ten to fifteen minim-doses of landanum, should 
be administered, with a view to rouse and support the nervous 
and vascular energies. The after-tredtment should, in all 
essentials, be that which we would direct to conduce and to 
mature convalescence from the ardent fever of the hot season. 
When visceral complications arise, they are of course to be 
treated on general principles. 
piae cen cr a abet a 
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to'the practical maxim, that bloodletting kills, if it do not cure 
the disease; concluding with another maxim again, that for 
great ills there must be great remedies. He bled, ited, and 
p freely, at the very accession of the disease; and his 
measures in the latter were prudently measured to in- 
duce convalescence. Dr. Dick ‘*removed the patients under 
the shade of trees, bleeding them freely in time, and givi 
them water, which generally cured them; but as the wae 4 
and bowels were o overloaded with bilious and putrid 
matters, it was necessary to give them in the evening a small 
quantity of tartar emetic dissolved in saline mixture, which 
answered better than any other evacuant.” He concludes by 
stating that though the sufferers seldom required any other 
medicines, they were a long time thereafter unfit for duty. Dr. 
Henderson's already- fact is here worth repeating. 
Such men as could not reach the shelter of the camp by nine 
A.M., “were seen to drop down and instantly expire ; others 
less severely attacked, were saved by a timely and copious 
bleeding.” Just so; the first-named were death-struck, but 
the cases which were of a curable nature obtained relief and 
safety in the ‘‘ timely” abstraction of blood. When, again, in 
the practice of Drs. Henderson and Mouatt, “‘ sinking of the 
vital powers, or kind of collapse, occurred, a grain of opium 
was given to produce reaction, after the occurrence of which 
they were largely bled; and with these precautions, although 
thirty were itted into hospital after the first march, none 
died.” The same observers state that bleeding, if practised 
largely at a later stage, was found by them ‘‘a remedy worse 
than the disease.” Dr. Murray sums up his treatment as 
follows :— Bloodletting, general and local ; cold applications to 
the head, cathartics, clysters, antimonials, rest, quiet, counter- 
irritants, cordials, darkness, abstinence. He urges that no per- 
sonal restraint be used, that all articles of clothing capable of 
obstructing circulation be removed, and that the posture be 
such as to favour the return of blood from the head. 

From the earliest notices by our Indian surgeons, and by M. 
Campet in French Guiana, of nearly a ceatury ago, as well as 
from the recent observations of M. Guyon and other able sur- 
geons of the French army in Algeria, it has been made sufii- 
ciently evident that our — measures of cure, to have a 
favourable , must be practised as soon as possible after 
the soldier = tallen out of the ranks; and the great balance of 
testimony speaks to the fact, that when thus used, the propor- 
tional recoveries have been considerable, counting only such as 
were within reach of cure. But we must remember that 
minutes are here of vital import. It is to the disregard of this 
fact, and to the use of bloodletting especially after the time for 
it has away, that we must refer the differences of 
medical opinion on this head. The opening of the temporal 
artery, when practised at the proper time, is said to have 
proved very successful in the rat of the American prac- 
titioners, and I have seen this operation very efficacious in 
India in the febrile stage of reaction from /sun-stroke, and when 
the brain was oppressed by congestion. Jiir. Dempster’s expe- 
rience accords entirely with that of the American physicians. 
Mr. Scriven, of Bengal; an able officer, and no friend to blood- 
letting, says:—‘‘ Six leeches to the temples often give marked 
relief;” and in the case of a seaman, twelve leeches were applied 
by him on two separate occasions. 

If the suitable abstraction of blood, cold applications to the 

head, a full dose of calomel with antimony, or Dover’s powder, 
an active purgative, a free ventilation, cold drinks, darkness of 
the apartment, and rest, be employed early, and while the 
nervous and vascular systems retain sufficient tone, we shall, 
as in Dr. Henderson’s practice, obtain a large amount of success, 
But if the same means be put in practice later, and when the 
vessels of the lungs and brain have lost their tonicity, they fail 
if relieving the oppressive congestion, and so far from making 
a teveninaiale impression, they tend powerfully to the contrary 
result, This is an all-important consideration to mark ; it is 
here as in remittent fever; the measures which, if applied 
early, may save life, will, if misapplied, as surely destroy it. 

But when the surgeon, on the most careful ce of ali the 
circumstances of the case, sees that the constitution of the pa- 
tient is unfaveurable, or that the time for active measures on 
past, then means which would, in the first and earlier stage of 
the disease, have been but adjuvant, become the principal—in- 
deed the sole means. Heat to the four extremities, sinapi 
to the epigastric region, and cold affusion to the Be yr 
chest, must be perseveringly applied, brisk aloetic and aromatic 
purgatives being at the same time freely administered. The 
capillary circulation being stagnant like that of the great. in- 
ternal viscera, frictions all over the body—such i 





as : 
—have proved of great efficacy. By such means, i : 


used, cases wearing a Papelens aspect will sometimes turn to- 
wards convalescence. For many years, both in the French 
and British armies, the course here described has been that 
generally pursued ; and we surely have not now to learn that, 
when the patient is anemic, or = ene the circulation has ceased, 
the heart being filled with the functions of the brain 
having ceased, we are not to b the sufferers; that we may 
not bleed dead men, in fact. 

I am here anxious to state, that far indeed from under- 
rating the value of cold affusion, there may be danger of its . 
recommending itself, in the treatment of all cases, acute as 
welj as passive, as a chief means of cure; and this, with many 
persons, on the score of the ease with which it can be applied : 
anyone can do it, and it is quite as easy to rely upon it; but 
such are not here the questions. 

Finally, a reference to the recorded histories of this disease 
leads to the conclusion that the means of cure have long been, 
and are, well known generally ; and it is on the relative value 
of each remedy, its time and place of use, that I apprehend 
any real difference of opinion to exist. The treatment of heat- 
apoplexy is, indeed, as well understood as that of most other 
diseases; and one of the chief purposes of this essay has been 
to su t the relative value of the several remedial means, 
and the order in which they should be applied. One thing is 
absolutely essential to the due estimate of the results of treat- 
ment—viz., that we confine our statistical records to curable 
cases—to cases possible of cure ; for it is to the neglect of this 
necessary separation of the incurable from the le instances 
that a serious statistical error has arisen; just as the neglect to 
determine the proper time for the application of active reme- 
dies has thrown difficulties in the way of a determinate cure. 

A notice of coup-de-soleil would be wanting in interest 
which should not refer to Sir Charles Napier’s most able and 
characteristic account of his personal seizure and treatment 
when serving in Sindh:—*‘‘1 had hardly written the above 
sentence Aon Coed ago when I was tumbled over by the heat with 
apoplexy : forty-three others were struck, all Europeans, and 

died within three hours except myself! I do not drink! 
that is the secret. The sun had no ally in the liquor amongst 
my brains. Unable to walk, I flung myself on a table, and 
luckily one of my staff came in. He called the doctors; two 
or <hree with me in a twinkling; wet towels rolled round my 
head; feet in hot water; bleeding, and two men rubbing me. 
I was so drowsy as to beangry that they would not let me sleep. 
Had they done so, it would have been hard to awake me.” 


PREVENTION. 


Of all the means of prevention of heat-apoplexy, the avoid- 
ance of spirituous liquors and of excess in the use of animal diet 
must take the lead. In thelanguage used by the general, Sir 
Charles Napier, he gave expression to a bp ogical fact, the 
suggestion of his own acute perception. The sun is the pri 
cause; the spirit-ration and the abuse of ardent spirit consti- 
tute the chief accessories. I believe that with temperance in 
diet, avoidance of so much direct solar ex re as may 
compatible with the nature of the service, attention to tent- 
covering and ventilation, and to head-dress and,body-clothing, 
British soldiers may be made to march well under the hottest 
sun of Indi 

Sundry of the French surgeons in Algeria, and M. Scoutetten 
ane amongst them, urge Peg satnsertn and indeed 
the necessity, of wearing a neck-cover as a protection pir Ea 
liar efficacy against the sun’s rays, declaring this article of 
dress to be as indispensable to the soldier who may have to 
serve in that country as the very head-covering; and in this 
they follow the instinctive habit of the natives of hot climates. 

On the subject of the quality and arrangement of the soldier’s 
dress when serving under great heats, there can be no difference 
or question. The head-dress should be light, of slowly-conduct- 
ing materials, and constructed so as to command ventilation. 
Dr. Jeffreys’ helmet gives protection by slow radiation, slow 
conduction, reflection, ventilati and evaporation. ‘The 
body-dress should be of cotton; and from to foot every- 
thing should fit loosely, to allow the most freedom 
of respiration and to the movements of the ; 
where, brt especially about the neck, to on-or inte t 
the circulation of the superficial vessels. y where through- 
out the world, whether east, west, north, or south, the army 
surgeons urge the use of the flannel rollerto-protect the abdo- 
men; and a complete dress (shirt and drawers) of flannel, to 
wear on coming in from the march and whilst the uniform is 
being dried in the sun, is no less requisite. 

Parades, formalities, the majestic English march, ‘* Regula- 


ly, 80 as no- 


tions,” and appearances, must here be utterly and at once 
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discarded ; for it is a question of life and death. The open, 
disorderly-looking order of march, however slovenly it may 
seem to the lieutenant-colonel, must here be used, the close 
order being nothing short of stifling and sickening the men 
**by Regulation.” While on the march, the face and hands 
should be frequently bathed; and on such halts, which should 
be ordered every hour, the men should be ur, to refrain 
from drinking the impure waters so general in the hot season. 
It is hardly necessary to say that the ordinary march should 
be conducted slowly, and always during the night, when the 
service will admit of it. 

In the French as in the British army, the newly-arrived 
soldier from Europe has been observed to be the most subject 
to attacks; and this circumstance would indicate the necessity 
for an especial precautionary regard to the new-comer and the 
plethoric. Here, ind in the words of Marshal Ney, the 
attentions of all classes of officers to their men should be unre- 
mitting. 

In a letter from a distinguished staff-surgeon serving in 
India in the hot-weather campaign of 1858, I am informed 
that in his force they lost in a month one hundred or more 
British soldiers by sun-stroke. The men at length became 
absolutely terrified of the overwhelming power of the sun, 
though “ not at all of the enemy, for whom they had a great 
contempt. But all dreaded the sun, and the hospitals became 
crowded, as well with men really ill as with men ailing but 
little, and anxious only to escape solar exposure.’ Here 
the moral and military effect of the protective helmet of Dr. 
Julius Jeffreys* would be almost of as great value as its admi- 
rable chemical action: it would not only save the lives of some 
twenty men on the long day’s march under an Indian July 
sun, but it would impart new courage to the drooping bat- 
talion. Its influence, small though it looks, would stand in fair 
comparison, in moral and military power, with that caused by 
the first sight of Larrey’s ambulances on the grenadiers of the 
French revolutionary armies: ‘ Behold,” said they, as they 
ascended the breach, ‘‘ we shall no longer be neglected in our 
wounds and our sickness.” Dr. Jeffreys, speaking of his own 
admirable suggestions, says: ‘‘We know too well what the 
climate of India can do while imperfectly opposed; we have 
yet to learn what may be the immunities conferred by the 
most perfect protection at our command.” 

The protective influence of temperance in diet, as against 
the dangers of insolation, was never so thoroughly demonstrated 
as during the recent siege of Delhi, and indeed throughout the 
hot-weather campaigns, everywhere, against the great Bengal 
mutiny. Officers before Delhi describe themselves as march- 
ing all day in the sun of June, July, and August, and serving 
in the burning trenches for weeks together; and yet they pre- 
served their health, under a temperature of 130° or more, 
through temperance, to a wonderful extent. 


Grosvenor-street, 1858, 





REPORT OF A CASE OF 


ALLARTON’S OPERATION FOR STONE: 
RECOVERY. 
By FREDERICK J. BROWN, M.D., Chatham. 


CerHas P——, aged six years, residing in Chatham, was 
operated upon for stone by me, on the 8th of June last, at 
half-past ten a.m. The child was put under the influence of 
chloroform, and a stone was removed from the bladder by the 
method designated after Mr. Allarton, A No. 3 staff was 
used, and Poland’s forceps (altered in form by being lengthened 
and narrowed) answered remarkably well. The stone was 
oval, weighed 125 grains troy, and consisted of phosphate of 
lime. There was no hemorrhage. The boy slowly recovered 
from the effects of the chloroform during the afternoon. There 
was some tenesmus in the rectum in the evening. 

June 9th.—The boy passed a good night; the urine flows 
freely by the perineal wound on attempting to micturate, but 
it does not dribble away at other times; free from tenesmus until 
noon, when he experienced it slightly; the countenance has 
Houting, Locating, Recretive inployerent, and Hope Encouragement 
the Troops. With an Appendix. By Julius Jeffreys, F.R.S., Staff-Surgeon at 


Cawnpore, and Civil Surgeon at Futtehgurh. London, 1858, This admirable 
work, by my distinguished friend, should be in the hands of all naval and 
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recovered its colour, having been pale from the effects of the 
a aan tongue clean; eats bread-and-butter and sponge. 
cake. 

10th.—Passed a good night; he is free from pain, and has 
no pyrexia; bowels open once, without occasioning much suf- 
fering; he is amusing himself with toys, sitting up in bed. 

11th. —Passed a good night; part of the urine passes 
the extremity of the occasioning smarting; the urine 
has never dribbled away th the wound, consequently the 
bed has been dry, and the child’s skin unirritated. 

12th.—The child awoke at three a.M., crying; pure blood, 
to the amount of a teacupful, passed by the fk and along 
the urethra; he complained of pain in the nates and in the 
right hip; cold chills, with hot skin. Ordered oranges, as 
an agreeable substitute for saline mixture; fomentations,— 
Three p.M.: Passed urine through the wound and along the 
urethra; has pain only at intervals, and feels better; he ate a 
piece of chop for dinner. 

13th. —Passed a good night ; has only slight pain occasionally; 
the urine passes principally along the course of the urethra; 
bowels open once ; a small quantity of blood escaped from the 
wound during defecation; the pyrexia has disappeared, and 
his appetite is f 

14th.—Bowels open twice; some blood escaped from the 
wound during defecation; the wound is healing. 

15th.—Doing well; bowels twice open; no bleeding, and 
no pain. 

16th.—Wound healed to the size of the tip of the little 
finger; some urine still passes through the wound. 

17th. —Sitting up. 

19th.—Out of doors; no urine has passed through the wound 
since the 17th (the tenth day). 

25th (eighteenth day).—Wound quite healed, and the child 
active and running about. Discharged cured. 

This child’s father was drowned four years ago, at the age 
of thirty-six years. He had a calculus at the age of twenty- 
one months, which was extracted by forceps fro extremity 
of the urethra. He was never again troubled by the complaint. 

The child (young Cephas) suffered from symptoms of stone 
from the age of a fortnight : for instance, he screamed on pass- 
ing urine. At the age of nine months, he passed a calculus 
per urethram. Between the of nine months and five 
years, he passed four calculi, ing five calculi in all. Blood 
in considerable quantity escaped with the stone on one occa- 
sion. The calculus that was removed by operation is the 
sixth in number, and it was probably of one year’s concretion, 
since no stones escaped from the bladder after the age of five 
years, 

Chatham, 1858, 
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Nulla est alia pro certo noscendi via, nisi quam plurimaset morborum e! 
dissectionum historias, tam aliorum proprias ,collectas habere et interse com- 
parare.—MoreaGni. De Sed.et Caus. Morb.\ib.14. Prowmium, 


ST. THOMAS’S HOSPITAL. 


RECENT AXILLARY ANEURISM IN A HEALTHY MAN ; 
DELIGATION OF THE SUBCLAVIAN ARTERY IN THE THIRD PART OF 
ITS COURSE. 

(Under the care of Mr. Lz Gros CLarx.) 

THe important operation of deligation of the subclavian 
artery in the third part of its course, immediately external to 
the scalenus anticus muscle, we saw performed by Mr. Le Gros 
Clark on the 5th inst. This was the second time he had done 
it. In the course of the operation the external jugular vein 
‘was seen very prominent, and it was carefully drawn towards 
the inner side. The omo-hyoid muscle was not once observed. 
The subclavian artery was readily reached by careful dissec- 
tion, and the aneurism needle was passed under it from before 
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backwards, when it was tied. The ligature was not, however, 
tightened until it was ascertained, by very slightly elevating 
the vessel, that the influence of pulsation was lessened in the 
—a tumour, and then that important proceeding was 
com 

difficulties to be encountered in the living subject are 
much greater than can be supposed by a contrast with the 
operation on the dead body ; for in the former the shoulder is 
not unfrequently aisentall and the vessel is almost wholly 
covered by the clavicle, which may be ag due to its being 
pressed upwards by the tumour itself. In Mr. Clark’s patient 
these conditions seemed to be present, and much care and 
attention were requisite before finall securing the vessel, 
which was accomplished within the haif hour. There was no 
hemorrhage worth mentioning; a little blood had now and 
then to be ® eponged away, but nothing unusual from what we 
have several times witnessed in placing ligatures on this part of 
the subclavian. 

The operation was performed without chloroform, and the 
only discomfort to the patient was the distressing sensation in 
his arm = = wranag: Soy A yes having ake oak . in - 
position. Judging is appearance, r with an ab- 
sence of any disease winkeneoee and considering the nature of 
the origin of the aneurism, the case may be pronounced as one 
of the most favourable on record for the operation chosen. 

The result to be feared in these cases, as Mr. Fergusson 
shows in his ‘‘ Practical Surgery,” is subsequent suppuration in 
the tumour, a frequent occurrence in the history of axillary 
aneurisms; but it does not invariably end badly. In some 47 
cases, given in a tabular form by Mr. Erichsen, of ligature of 
the subclavian in the third part of its course, he found 23 cures 
against 24 deaths; of the latter, 10 were from inflammation of 
the chest, &c., 6 from suppuration of the sac, 3 from hemor- 
rhage, 1 from gangrene of the hand and arm, | from general 
gangrene, and three from causes not stated.“ Suppuration of 
the sac, however, is the most common result, though it is not 
the most fatal one ; it occurred in 14 out of the 47 cases men- 
tioned by the latter writer, or nearly 1 in 3 instances. 

Up to the present moment a are favourable for 
the patient ; but we shall not fail to lay the ultimate result be- 
fore our readers. 

A good example of recovery after this operation, by Dr. Cac- 
cioppoli, of Naples, communicated by Mr. A. M* 
pe is briefly given in vol. ii. of this journal for 1853, 
p. 

_ The notes of the following case were taken by Mr. Charles 
Smith, the dresser of the patient. 

Horatio D——, aged forty, an engineer residing at Green- 
wich, Has never had illness of any kind. About four or five 
months ago, he says, while occupied in boring holes in a cylin- 
der (he was boring an upper hole, which required him to have 
his arms at a great stretch; the operation as he describes it 
appears to call for immense exertion, requiring usually three 
men, and at this time one man had been called away, so that 
he and another only were engaged at the work), just as he 
was exerting himself to the utmost, and had ‘‘ got the lever 
half way down,” he felt psrihing, give way with a “ click” 
immediately below the clavicle. re was no By so he 
went on working as usual. This occurred early in the day-—ten 
o'clock ; he ceased working at half-past five. After he returned 
from dinner, he found that when he raised his arm there was 
aching and stiffness in the shoulder-joint. After the first day 
all pain ceased, and he forgot the circumstance of the ‘‘ strain” 
until about a week afterwards, when he felt a ‘‘ lump” (he 
did not notice if there was pulsation) just in the spot where he 
had felt the *‘click.” Apparently, the size of the tumour was 
about that of a large horsebean. There was no pain except 
aching in the arm itself, nor this in any particular spot, T 
tumour increased in size till it became as large as a walnut, and 
after a month disappeared. The man says that he put his hand 
upon the place, and it was gone. He did not notice if there were 
es Soe At the time of the disa rance he 

taken to lighter work ; but when he vy work, 
some two months afterwards (in November), the swelling re- 
turned, being about the same size as before; and he had pai 
and swelling in the axilla, The aching was then worse. 
tumour commenced F way | to increase, and continued up to 
the present time. hen the tumour recurred, he felt slight 
pulsation, and this likewise has increased with the growth. 
He consulted some medical men about it, and was ordered to 
rub it with liniment. He was told that if he did light work 
the tumour would go away. 

On the 3lst December he was admitted as an in-patient. 


* Science and Art of Surgery, second edition, p. 571. 
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He has an anemic t, and speaks with hoarseness, which, 
he says, followed a cold contracted while at sea some years ago. 
He has a quiet pulse. The tumour extends from beneath the 
clavicle to about the fourth or fifth rib, and from below the 
inner third of the clavicle into the axilla. Tongue anemic; 
pulse 75. If his arm is allowed to hang down, he feels an 
aching all along it; if he raises it, there is pain in the axilla. 
He has been addicted to drinking: ‘frequently tipsy, but 
never drunk.” Dr. Barker has examined him, and can detect 
nothing abnormal in the thoracic viscera. 

Un Jan. 5th, Mr. Clark stated in the operating theatre that 
the tumour occupied the sub-clavicular space in the first and 
second divisions of the course of the axillary artery. This gave 
a more diffused character to the swelling, and made it appear 
larger than it really was. There was sufficient space between the 
aneurism and the external border of the scalenus muscle to 
apply a ligature. On raising the arm, the tumour could be 
traced beneath the t pectoral muscle. There was no disease 
of the heart, and, the patient being a quiet man, all circum- 
stances were favourable to the operation. He accordingly tied 
the subclavian artery in the third division of its course, —viz., 
external to the scaleni muscles,—in the usual way, the patient 
lying quiet on a table without chloroform. r. Clark pro- 
ceeded cautiously, so as to avoid a plexus of veins. There was 
very little bleeding; the omo-byoid muscle was not seen during 
the operation. A si pointed aneurism needle was cautiously 
passed around the artery, which was then tied. The vessel 
appeared quite sound, and unaffected by atheromatous deposits, 
nor was there dilatation of its calibre. At half-past three, 
Mr. Clark ordered a hot-water bottle and cotton-wool to be 
applied to the limb, and an anodyne at bed-time if required. 
Tongue coated with yellow fur; pulse 65; arm aching; patient 
very cheerful. The temperature of the limb was taken: the 
thermometer, being at 57° before use, rose to 79° when 
in the hand, and when placed in the axilla, to 98°; whilst in 
the left hand it indicated 89°, and in the left axilla 95°. 

6th.—There was a good deal of aching in the arm last even- 
ing, and, the patient being restless, the opiate was exhibited. 
He slept soundly for three or four hours, and ex himself 
more refreshed than he has been since his admission. The 
tumour has subsided, and there is not the slightest ote 

ulsation. Arm much relieved from pain; tongue clean; pulse 
75, very good. To have fish, and a pint of r. Thermo- 
meter, 57: right axilla 97°, bend of elbow 97°, hand 93°; left 
axilla 93°, bend of elbow 94°, hand 80°. 

7th.—The patient says he has not had a night’s rest ; 
complains of a slight burning pain in the part of the arm, 
with aching in the axilla an occasional shooting pains down 
the arm. He is in excellent spirits, and has a good —— 
Wound healing healthily and rapidly; tongue rather $ 
bowels not opened since the operation ; pulse 78, soft and full. 
Thermometer 55°: right axilla 99°, elbow-joint 94°, hand 89; 
left axilla 95°, elbow-joint 92°, hand 70°. To have a drachm 
of castor oil to-morrow morning; half-a-grain of morphine, if 
necessary, at night; and a mutton 

8th.—Passed a very comfortable night without the morphia. 
The arm is tolerably easy, painful only now and then, espe- 
cially if it be mov Tongue much cleaner; bowels opened 
twice, freely; pulse 80. Hot-water bottle to be discontinued. 
Ordered two eggs, arrowroot, and an ounce of — Ther- 

eter 48°: right axilla 96°, elbow 95°, hand 84°; left axilla 
SS, elbow 92°, hand 78°. 

10th.—Has slept very comfortably. Arm quite free from 
pain, except when he dozes and happens to move it. T 
clean; bowels opened yesterday ; pulse 84, full and good. To 
have two mutton Thermometer 56°: right axilla 94°, 
elbow 91°, hand 90°; left axilla 92°, elbow 91°, hand 81°. __ 

1lth.—Has had a good posal rest, is quite free from pain, 
and eats well. Tongue ; pulse 80; wound looking 
healthy. Thermometer 56°: right axilla 93°, elbow 89°, han 
88°; left axilla 91°, elbow 89°, hand 84°. ¢ 

The patient is going on as satisfactorily as can be desired. 





ST. BARTHOLOMEW’S HOSPITAL. 
AXILLARY ANEURISM OF SEVEN MONTHS’ GROWTH IN A 
SOLDIER ; 


DELIGATION OF THE SUBCLAVIAN ARTERY IN THE THIRD 
PART OF ITS COURSE; DEATH ON THE THIRD DAY. 


(Under the care of Mr. STANLEY.) 
We take advantage of the present occasion to record another 
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before published, and for which the same operation was re- 
sorted to as in the previous case, and at which we were present 
on the 4th of August, 1857. 

The patient’s general health appeared to be good, although 
he was a thin, spare man, and had suffered much from bad 
health during a twelve years’ sojourn in India as a soldier. 
The tumour had been growing for seven or eight months, 
slowly and gradually increasing in size, and for the last five 
months he had had numbness of the forearm from the elbow 
downwards. 

A consultation was held by all the surgical staff of the hos- 
pital, who were unanimous that the only course to be pursued 
was to tie the subclavian artery on the outer border of the 
scalenus anticus muscle, and that it should be done as early as 

ible. This was accomplished at the date mentioned, and, 
rom the difficulties of depth and other causes, occupied fifty- 
eight minutes. Pulsation ceased in the tumour, but the patient 
survived only three days, death resulting from inflammation 
and suppuration of the deep cellular tissue at the root of the 
neck, extending to the anterior mediastinum and pleura. 

The notes of the case were taken by Mr. Chappell, the 
dresser of the patient. 

George C——,, aged forty, admitted on the 31st of July, 1857, 
with swelling in the right axilla, of fusiform shape, evidently 
axillary aneurism. He gave as the duration of the tumour a 
time varying from five to nine months. He had been a soldier 
in India in the artillery, drank freely, had had several attacks 
of fever and liver affections, for which he was cupped and bled 
extensively. For the last six months his occupation had been 
that of a hawker, during which time he frequently had recourse 
to opium to soothe the pain: two-pennyworth used to be his 
quantity, equal to two drachms of tincture of opium. The 
aneurism appeared to enlarge rapidly, so that immediate 
operation seemed necessitated. 

On the 4th of August, the operation of tying the subclavian, 
outside the scalenus anticus, was performed by Mr. Stanley. 
On account of there being a large external jugular vein, the 
external incision was modified to avoid it. The artery was 
tied, and pulsation stopped. He had two or three hours’ sleep 
during that night. 

5th.— His pulse became irregular, and prostration severe. 

6th.—Sudden pain on the left side, with dulness, announced 
pleurisy, which increased the prostration, and rendered the 
respiration laboured. Leeches and calomel and opium had 
some little effect upon it. The symptoms gradually increased, 
and death occurred at eight a.m. on August 7th. 

At the autopsy were found, diffuse suppuration in the super- 
ficial and deep cellular tissue of the neck, extending into the 
anterior mediastinum; also about a pint and a half of curdy 
serum in the right pleural cavity; the arch of the aorta was 
dilated, with softening of its internal coat; the left axillary 
artery had an incipient aneurism, the size of a small nut. 





GUYSsHOSPITAL. 
EPITHELIOMA OF THE”® LEG AND TIBIA ; AMPUTA- 
TION ; RECOVERY. 


(Under the care of Mr. Cock.) 


Tue pecularity of epithelioma is the unusual development of 
epithelial scales, which originate in the part affected, either in 
the skin or mucous membrane. After a while ulceration ensues, 
the epithelial infiltration goes on and extends to the deeper 
structures and tissues, and thus involves a large extent both of 
surface and of substance. Although this form of cancer is com- 
monly met with in the lip, the scrotum, and the penis, we find 
it to oceur in other parts of the body. We append the notes 
of two interesting cases of the disease : in the first it affected 
the right leg, involving the tibia; in the second, the os calcis 
and integument surrounding it. In both, the limbs were am- 
putated, and recoveries ensued. 

Thomas T-—, aged forty-five, a hairdresser, residing at 
Deptford, was admitted on 25th, 1858, under the care of 
Mr. Cock. He was a ve and cachectic-looking man ; 
but he states that his health has not been bad, and his habits 
have been temperate. Twenty-six years ago he noticed a swell- 
ing in the right knee, which continued to increase for some 
time, till at last he was unable to walk. This swelling then 

and he was much relieved. The wound, however, never 
healed, and was sometimes worse than at others. About two 
years ago he fell down and a the part; the wound then 





rapidly became larger, the bone died, and at last he came to 
this hospital. 

When admitted, the right leg presented over the surface of 
the tibia a large sprouting epithelial growth, involving nearly 
the whole bone; in the centre was a deep hollow, which exca- 
vated the bone, and at the bottom some dark carious and ne- 
crosed bone was visible. 

On June lsth, 1858, Mr, Cock amputated the thigh at its 
lower third, and the man left the hospital cured. 

Upon examining the limb, it was clear that both the tibia 
and the integument over it were involved in one mass of ret 
lial disease. The bone was for the most dead, and infil 
trated with the elements which characterize the epithelial 
cancer, or epithelioma. The sprouting cauliflower growths 
from the integument presented the same characteristics ; but 
the cells in the bone were very well marked, and proved re- 
markably beautiful microscopical objects. 


EPITHELIOMA OF THE OS CALCIS AND INTEGUMENT OVER 
IT ; AMPUTATION OF THE FOOT ; RECOVERY. 


(Under the care of Mr. Bryant.) 


The notes of the following case were taken by Mr. Charlton, 
the dresser of the patient :— 

Thomas L——, aged thirty-six, a schoolmaster, residing in 
the country, was admitted on June 30th, under the care of 
Mr. Bryant. He was a cachectic-looking man, al he 
stated that he had enjoyed good health. The patient said that 
twenty years ago his left foot was smashed between two wheels 
of a threshing-machine. The integuments were much lacerated, 
and the bones crushed. For six months he was under — 
treatment, and during that time some bone came away 
the heel. For eighteen years he managed to walk about with 
the aid of a stick, and followed his employment ; but six 
months ago a small wound on the heel, which had been closed 
since the accident, became irritable and began to enlarge, dis- 
charging an unhealthy secretion, and again a small piece of bone 
came away. 

On ‘admission, the ankle-joint was found to be anchylosed, 
and over the calcis and all round it there was an extensive 
ulcer, with protruding caulitiower granulations, of a hard cha- 
racter; the calcis was entirely excavated, and dead bone was 
clearly seen. 

On July 13th Mr. Bryant amputated the foot, and the man 
rapidly recovered, 

On examination of the part after removal, and making 4 
clean section of the foot and calcis, a very beautiful i 
of epithelioma presented itself. The whole calcis was involved 
in the disease, and the corresponding integument over it. The 
bone in parts was carious and dead, and without its cancellated 
structure ; very marked cells of the epithelial form were visible. 
It was difficult to say where the disease had origi whe- 
ther in the bone, and had advanced outwards, or in the integu- 
ment, and had progressed inwards. The latter is the most pro- 
bable, as primary epithelioma of the bone it not yet recognised, 








CLINICAL RECORDS. 
ENCEPHALOID CANCER OF THE TESTICLE AND 
KIDNEY IN A YOUNG CHILD. 


A RARE case of encephaloid cancer of the testicle has come 
under the care of Mr. Coulson in St. Mary’s Hospital. The 
subject of it was a child aged one year and ten months. No 
hereditariness, The origin of the disease was referred to a fall 
eight months previously, Two months after the fall, the 
mother noticed a hard swelling in the scrotum, and consulted.a 
surgeon. During the following two months the tumour im 
creased, though continuing painless; and the child was taken 
to a second surgeon, who tapped the scrotum. This was fol- 
lowed by very free bleeding on the following day. Since then, 
the discharge had been sanguineous, there had been occasional 
pain, a florid excrescence protruded from the wound, and the 
Inguinal glands became enlarged. Meantime he became 
but othewise suffered little in general health or aspect. 
admitted (Oct. 27th), the scrotum was much distended, and 
from the anterior surface protruded a diseased mass, as 
white in parts, but greatly discoloured by dark la of 
blood and yellow fibrinous The inguinal glands of 
either side were greatly enlarged and indurated, forming hard 
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pga et yy yay ee tm of the glands in the dis- 
the adoption of operative procedure, and con- 
woe of tonic and anodyne remedies, with 


a hard mass, which ultimately 

the upper margin of the ilium. 

veins of the chest and abdomen indicated 
The bowels were i 


Hat 


‘ 


in this case only the left 
youth of the patient gives consid 
to the case. an age are usually free from this 
i , which is favoured by the middle period of life; but no 
= reer — Mr. Coulson wate that the 
id progress disease after irritation by tapping ough 
be noted, since in the intermediate between the de- 
posit of the cancerous matter in the testicle and the destruction 
of the tunica albngi which is followed by the protrusion of 
the morbid gro the cavity of the tunica vaginalis is not 
uently more or less distended with serum, the product 

i ion, which might lead to an error in di i 
Tapping can, of course, only serve to hasten the progress of 
the disease, and from aon ger of the vascular network 
which is usually interweaved amidst the morbid deposit, the 
occurrence of troublesome, or even, as in this case, exhausting 

bleeding, is always to be apprehended. 
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HYSTERICAL PAIN OF THE KNEE. 


Art St. Bartholomew’s Hospital, Mr. Skey has under his care 
a curious and instructive case of hysterical pain in the knee. 
The patient is a girl of seventeen, who was admitted on 
the 30th of December, with a most izing pain situated in 
the left knee-joint, which had existed for five weeks. The 
slightest touch caused her to cry out, and she evinced great 
anxiety and fear even before the limb was actually examined. 
With this dreadiul pain, there were no symptoms whatever of 
any real mischief going on in the articulation itself. She had 
not menstruated for three months, but was otherwise healthy, 
though of delicate complexion and nervous tem: t. Mr. 
Skey had the girl well oy Hy with wine and gocd nourish- 
ing diet, and an opium lotion was ordered. is treatment 
seems to have greatly mitigated the pain. Every surgeon is 
aware that in women the hysterical condition gives rise to an 
amount of pain which is never present as the actual result of 
organic disease itself. In this girl, who was under the impres- 
sion that something very active was being done for her, the 
eee has subsided, and the joint still retains the natural and 

ealthy condition which it had on her admission. A cradle 
was at first used to protect the joint; it is now dis with, 
and the weight of the clothes upon it is borne without incon- 
venience. 





MORBUS BRIGHTII, WITH DISEASE OF BLOOD- 
VESSELS, AND THREATENED GANGRENE. 


In one of the medical wards of Guy’s Hospital, on Jan. 4th, 
Dr. Wilks (who was going round for Dr. Owen Rees) showed 
us the case of a man, thirty-five, who has had granular 
kidney for years, the urine being now pale and watery. The 
patient has long afforded a good example of Bright's disease, 
with the association of disease of the bloodvessels, many of 
which can be felt quite hard under the finger. This feature is 
by no means uncommon in this affection, as most pathologists 
know. The condition of the bloodvessels in this patient was, 
no doubt, the cause of an attack a few months back of threat- 
ened gangrene of the toes of the right foot, for which he was 
under Mr. Birkett’s care in the surgical wards, but fortunately 
actual mortification and sloughing did not ensue. At the 
sent time the foot, although it has resumed vitality, does not 
look very healthy. He has had a di from his left ear, 
with deafness, for the eight or nine weeks, and is habing 
iron wine, with the julep of the acetate of ammonia, combin 
with tincture of hyoscyamus. It may be said that here are no 
less than four serious maladies in the same patient. 





FRACTURE OF THE HUMERUS, 
THE ELBOW BEING !XCISED SOME YEARS BEFORE BY THE 
LATE MR. LISTON. 

Sistpliian --aiorouiastieckantomagt po aber eae 
very interesting. patient had excision of t per- 
formed by Mr. Liston many years ago, and had a most useful 
arm. By an accident the h broken in October last, 
and he became an a niversity College Hos- 
pital. ‘The particulars ef the case do not mention the ultimate 
result, but we have learnt that union of the fracture subse- 


occurred, 
forty-nine, a cab-proprietor 
ichsen’s out-patient room, 
prema a oor ea on i 
since which he t great pain in 


examination, tinguished 

Sentkiaionh cosmmand tau cman 
From it was i 

cnemen the article eu of the bones ocx i i soar. 
joint had been ormed, On questioning him, owing 
val gathered :—‘* A few weeks before Mr. Liston’s death, he 


t | was admitted into University College Hospital on account of 


Sion to the. berpitel, the dates: boson tiomennioel, out te 
time in i e joint i ized, 
health impaired. Resection of the diseased bones was pro- 
acceded to, and performed by Mr. Liston. The result 
was favourable, and he soon left the hospital. The operation 
was performed by a T-shaped incision.” The limb for all pur- 
is equal to its fellow. Any weight can be lifted by it. 
There is not full extension or flexion, but still both actions 
exist to a sufficient extent. Pronation and supination of the 
forearm slight. 





A PRACTICAL POINT IN AMPUTATION OF THE LEG, 


LavELy a man, whose left leg had been amputated, was ad- 

mitted into the Royal Free Hospital. The foot, having been 

crushed some twelve years previously, was then removed at the 

ankle, and uently amputation was performed in the 

age — When admitted, owing to retraction of 
posterior , ibi i 

margin of the truncated bone projected forw: 

skin. Mr. Gant amputated the leg high u 

belly of the gastrocnemius, and sawed off the bone 

from before backwards, so as to allow the anterior flap of 

pty a a erg or ag aang The vessels havi 

divided near their origin from popliteal, many ligatures 

were required to sup the hemorrhage. After the opera- 

tion it was remarked that the tibia was the only bone in the 

body which, being subcutaneous, was involved in an amputa- 

tion, and that therefore it would be a good rule always to saw 








Rebieos and Hotices of Books. 


Medico-Chirurgical reneeny._ Bed Series, Vol. XXIIL 
Proceedings of the Royal Medico-Chirurgical Society of London, 
Vol. IL London, 185s. 

TAKEN altogether, we are inclined to consider the present 
volume of the ‘‘ Transactions” as the most important which the 
Medico-Chirurgical Society has published during the past three 
or four years ; for it not only contains papers by some of the best 
observers in the profession, but. many of the communications are 
of great value. On comparing the ‘* Transactions” with the 
“‘ Proceedings,” it appears that during the lastsession thirty-one 
papers were read before the Fellows, of which number twenty- 
one have been deemed worthy of publication in full. Before 
noticing the most important of these, we would make.a few 


pre- | observations on the essays which appear only in abstract in the 


‘‘ Proceedings ;” premising that the printing of the latter still 
seems to us an unpardonable waste of money. As, however, 
this was pointed out last year in these pages, and as the sug- 
gestions then made have received no consideration, it would 
ee ——— 
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The first subject that strikes us is the evident unwillingness 
of the Society to have anything to do with Dr. Addison and 
diseased supra-renal capsules ; for althongh three communica- 
tions were made upon this subject during the last session, yet 
none of them appear in the “ Transactions.” This can only 
be a matter of much regret with respect to Dr. Harley’s paper, 
which, we well remember, was full of valuable histological de- 
tails, requiring careful study; and why the Fellows are precluded 
from giving it their consideration we cannot say. Again, we 
remember that one evening was devoted to some very impor- 
tant remarks on the treatment of contracted joints, by Mr. 
Holmes Coote ; which, we think, might well have been pub- 
lished, since the opinions enunciated appeared to be those 
entertained generally by the surgeons of St. Bartholomew’s, 
while their quiet perusal in the study would also have enabled 
us more positively to determine the value of Mr. Humphrey’s 
paper on thirteen cases of excision of the knee. Then there 
was an interesting account of a case in which Mr. Tudor suc: 
cessfully removed the elbow-joint and a considerable piece of 
the humerus, which we could have read with pleasure; while 
we may say the same of Dr. Patrick Fraser’s observations on 
penetrating wounds of the chest. With regard to the papers 
of Mr. Sweeting, Dr. Pidduck, Dr. Ridge, and Dr. Greenhalgh, 
the less that is said the better; though we are sure that no 
complaint can be made of their non-publication. 

The first paper of importance in the volume of the “ Trans- 
actions” is by Dr. Murchison, on ‘* An Extraordinary Case of 
Gastro-Cutaneous Fistula.” The patient was a woman, thirty- 
four years of age, in the Aberdeen Infirmary, who had suffered 
from hysteria, and who, on more than one occasion, had been 
convicted of feigning disease. In 1844, she was about to un- 
dergo amputation of the left arm for what appeared to be ele- 
phantiasis of the limb; but, fortunately, Dr. Keith discovered 
that the solid edematous condition was due to the application 
of a tight ligature around the shoulder. Some weeks after 
this exposure, a surgeon introduced a seton into the epigastrium, 
under the supposition that this misguided woman had heart 
disease; the seton being allowed to cut its way out, and the re- 
sulting ulcer being kept open by the patient making constant 
pressure upon it with a pennypiece. At the end of three years 
—viz., on March 2nd, 1854—the ulceration had penetrated into 
the stomach, this organ having previously contracted adhesions 
to the abdominal parietes. On removing the dressings on this 
day, a quantity of fluid, with a piece of biscuit and orange-skin, 
escaped from the opening. This opening continued to enlarge 
until it measured four inches transversely, and three from above 
downwards; and it was only by means of a gutta-percha plug 
that she was enabled to retain any portion of food. A brief ab- 
stract is then given of twenty-four examples of fistule opening 
into the stomach from without, being all the instances which the 
author was able to collect from the records of medicine and 
surgery during the last three hundred years, Dr. Murchison’s 
second communication consists of ‘‘ An Investigation into the 
various Causes which Influence the Prevalence and Mortality 
of the different Forms of Continued Fever.” It is very long, 
occupying nearly one-fifth of the whole volume; and we can 
do no more than advise our readers to peruse it. 

Dr. Garrod has two therapeutic communications, in which 
he satisfactorily proves that liquor potasse possesses the pecu- 
liar power of destroying the active principles of henbane, bella- 
donna, and stramonium, even when in very dilute solutions; and 
hence that the combinations frequently prescribed are utterly 
incompatible both in a chemical and therapeutical point of 
view. This gentleman also contributes the result of his re- 
searches on the ‘‘ Urine in Gout,” and on the “‘ Influence of Col- 
chicum upon the Urine;” and it need only be said that the 
practical bearing of the views enunciated ought to insure their 
careful study. 

We next find a paper by Dr. Mackenzie on the ‘ Action of 
Galvanism upon the Contractile Structure of the Gravid 
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Uterus,” from which we have been able to glean but little im- 
portant matter, except such as all obstetricians ought already 
to have a knowledge of. The chief points which are insisted 
upon seem to be these:—l. That a sustained current of elec- 
tricity of moderate intensity, passed through the gravid uterus, 
exercises a peculiar and specific influence in increasing the con- 
tractility of the uterine fibre. 2. That the most efficacious 
mode of employing galvanism is to direct the current in a longi- 
tudinal direction through the uterus from the upper portion 
of the spinal cord—i. e., by applying the positive pole of the 
machine to the upper part of the spine, and the negative te the 
cervix uteri. 3. That in proportion to the failure of the eonsti- 
tutional powers there is a diminution in the influence of gal- 
vanism, 4. That in the increased contractility of the uterine 
fibre, excited and sustained by this influence, we possess a power- 
ful means of moderating and controlling uterine hemorrhage, 
whether of the accidental or of the unavoidable variety, and of 
simultaneously accelerating the dilatation of the os uteri, and 
the general progress of the labour. And 5. That such a sus- 
tained current of electricity may be continued for a lengthened 
period without pain and inconvenience to the mother, or detri- 
ment to the child.—To illustrate his views, the author relates 
three cases—viz., one of abortion with profuse hemorrhage, 
one of placental presentation, and one of uterine hemorrhage 
occurring in the last month of gestation. We have only space 
here to notice the first of these, with regard to which we can- 
not but consider that Dr. Mackenzie’s treatment was singularly 
infelicitous. A young lady, in her first pregnancy, aborted at 
the third month on the 24th December; but unfortunately 
only a portion of the ovum came away. This fact seems cer- 
tain from the history; but at the time it was not ascertained, 
as the substance which was expelled from the uterus was 
thrown away before it could be examined. The hemorrhage 
ceased until the 10th January, when it recurred and continued 
for four days. On the 28th of the same month there was 
another attack, lasting two days. On the 10th February the 
hemorrhage returned, but it was not excessive; it continued 
four or five days. On the 27th of the same month it again 
occurred very suddenly and profusely, and its bad effects were 
strongly marked upon the constitution. Dr. Mackenzie exa- 
mined the uterus, and finding the body larger than it should 
be, the cervix undeveloped, and the os small and undilated, 
came to the only conclusion which appears to us to have been 
possible under the circumstances—viz., ‘‘that the uterus still 
retained some portion of the ovum, the retention of which was 
the effective cause of uterine irritation and consequent hemor- 
rhage.” Now, this being the very dangerous state of affairs, 
what was done? Why for six long days attempts were made 
to excite uterine action by turpentine enemata, drachm-doses 
of the ethereal tincture of ergot, occasional aperients, and 
gallic acid with decoction of bark. A consultation was then 
held with Mr. Stone, and the sufferer’s gain was Battley’s con- 
centrated preparation of bark. On the 8th March another pro- 
fase and alarming hemorrhage took place, “‘which left her 
almost lifeless.” The vagina was plugged with an oiled silk 
handkerchief, and a second consultation held with Mr. Stone; 
who then observed that he had only once before, in the whole 
course of his experience, seen an instance of such excessive 
hemorrhage in the early months of pregnancy. The same line 
of treatment was persisted in throughout the whole of the last- 
named and the following day, without any apparent result; 80 
that on the 10th the condition of the patient was critical in the 
extreme. Galvanism was now had recourse to for about an 
hour ; the next day it was used again for one hour in the morn- 
ing, and for another in the afternoon ; and early on the follow- 
ing morning an organized substance was expelled from the 
uterus, from which time the patient began to recover. Dr. 
Mackenzie does not wish to be deemed hasty or illogical in 
connecting the safety and security of the patient with the 
ultimate employment of galvanism. Now, we know that there 
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is a very great difference between criticizing a case when it is 
over, and managing it when the alarming symptoms are pre- 
sent ; but it is so necessary to prevent the present instance 
from being regarded as a model example that we shall venture 
to protest against the treatment adopted. It is hardly neces- 
sary to say that when the uterus contains a foreign body— 
whether that body be a detached ovum or a polypus—there 
can be no safety for the patient ; for until it is entirely removed 
she is liable at any moment to an attack of hemorrhage, which 
may at once prove fatal. Obviously, then, the substance must 
be removed; and had this been done in the present instance, 
even on the 27th February, how much fearful risk and agony 
would have been avoided. We can only explain why it was 
not done by remembering the author’s remark that the os uteri 
was small and undilated; but it is not shown why this diffi- 
culty was not overcome in a few hours by the employment of 
sponge tents. Had the mouth of the womb been properly 
dilated by these instruments, there would have been no diffi- 
culty in removing the organized substance ; and a full dose of 
ergot would then have produced uterine contractions, and in- 
sured the lady’s safety. In competent hands these tents are 
invaluable ; for they not only dilate the uterine mouth and 
neck, but, when introduced during an attack of bleeding, they 
will often immediately control it. Their use, however, re- 
quires more skill and care than the introduction of an inefficient, 
painful, and offensive oiled silk handkerchief into the vagina ; 
but we are sure that had Dr. Mackenzie only well considered 
the matter, he would have experienced no difficulty in pro- 
perly employing them, though then there would have been no 
necessity for his galvanic apparatus. 
(To be concluded.) 








ROYAL MEDICAL BENEVOLENT COLLEGE. 
DINNER TO THE PENSIONERS. 


We feel much pleasure in inserting the following Report, 
which we extract from the Surrey Gazette:— 


Desirous that the residents of the Royal Medical Benevolént 
College should participate in the festivities which are so appro- 
priate to this particular season, the benevolent founder and 
treasurer of that noble institution, John Propert, Esq., of New 
Cavendish-street, gave a dinner to them on Monday the 3rd 
a dining-hall attached to the ishment at 


psom. 
Mr. Propert, with a party of his friends and some of the 
most active supporters of the institution, left London by the 
3.15 train, and reached the College at the time appointed for 

the repast, half-past four. The 
appropriately decorated for the occasion with flowers, ever- 
greens, mottoes, &c., and abont fifty guests sat down to a 
repast, which was excellent, abundant, and ably served up, 
isti ibed by the kind donor, of good old English 
beeh and plum-pudding comprising the 


The chair was taken by J. .; and the 
So nd were Mrs, pins ays ned pte Dr. Webster, 
Dr. Wynter, Mr. Hancock, Mr. Sterry, Mr. Churchill, Mr. Hird, 
Mr. Crew, Mr. Freeman (secretary), and the resident officers 
of the institution. 

Justice having been done to the good things provided, the 
Founder of the Feast proposed the usual loyal, patriotic, and 
clerical — in appropriate speeches, 1 having been 

Mr. PROPERT gave—‘ The Health 





He addressed the residents in a most feeling manner, and 
observed that he was sure they could not imagine the diffi- 
culties of the position in which he stood. It was i 
and gratifying to him—painful, inasmuch as he felt incom- 
petent to express to them how delighted and pleased he was 
that they had been permitted to meet together on such an occa- 
sion—and gratifying, because Almighty God had blessed his 
efforts, and those who had so kindly and generously assi 
him, in raising that noble and valuable institution. (Applause.) 
He also felt that he occupi iti i i 


to assemble for such a purpose. 

those he saw around him were compelled to seek shelter in such 
an asylum, but he trusted that they might live there for many 
years in the enjoyment of comfort and happiness, and that 
their end would be everlasting peace. He felt as he 

with his remarks more and more the difficulty of his position. 
In conclusion, he be to extend to them, one and all, right 
and left, the hand of good fellowship, and to implore Almighty 
God to grant them His mercy. (Renewed — 

Various other toasts followed, including ‘‘ Long life, health, 
and happiness to the residents,” ‘‘ The health of Mrs. and the 
Misses pert,” ‘* The Council,” ‘‘ Visitors,” &c. Several of 
the gentlemen whose names are mentioned above took an op- 
portunity of addressing the assembly, and expressed their high 
Lapeer of the manner in which the establishment was con- 
ducted. 

Altogether, it was a very pleasing and highly- gratifying 
occasion; and if, as they all appeared to do, the guests partici- 
pated in one common feeling of enjoyment, how must the 
generous mind of the chairman have been rejoiced to have an 

ity of seeing before him the living fruition of his 

purpose and never-ceasing exertions. Even to those 
who have taken a less active part in the good work, it must 
have been particularly interesting to witness the happy assem- 
blage of so many excellent though page ey men, who in 
years bore the Berean ee y, rears toon eir 
unremitting exertions to assuage human suffering . are now, 
alas! ross na. fe, caok, setae fos Dembene | peemen Ser 
them by their more fortunate fellow-labourers in the vineyard. 
How truly satisfactory this sight must be to all the members 
of our noble profession, and more especially to those who have 
so generously contributed and devoted their best ies to 
establish so much-needed an emporium of learning 
young, and an asylum of comfort and i 
Should there be a few roy ag od pt i 
have not yet icipa’ in the iness which naturall 
belongs te taiie Gees whose indefatigable exertions this 
great and noble work has been achieved—who, from some mis- 
taken ideas or otherwise, have not yet contributed towards its 
fands, it is to be hoped they will no er withhold their aid, 
but will lend a sae go hand to the good cause, and constitute 
the Royal Medical Benevolent College of Epsom the noblest 
of its kind in this great and glorious country. 








REGENERATION OF THE SPINAL CORD. 
(LETTER FROM DR. W. B. CARPENTER, ) 
To the Editor of Tur Lancet. 


Str,—I have not been a little surprised at learning from the 
letter of Mr. G. H. Lewes, in THE ‘cer of Dec. 25th, that 
he considers himself to be entitled to the credit of discovering 
that reunion of the spinal cord may take place after complete 
division, as shown by the recovery of its functional power. In 
justice to my friend, M. Brown-Séquard, I feel it right that 
your readers should be made acquainted with the fact, 


that excellent experimentalist nearly ten years ago, not 
in cold-blooded animals, but in birds and mammals, an 
only on physiological but on microscopical evidence. His ex- 
are detailed in the ‘‘ Comptes Rendus de la Société 
Biologie” for 1849 and 1850; and as their results were 
made known to the English public in the fourth edition of my 
‘Human Physiology” (§ 349), published in 1853, and in the 
fifth edition of the same work (§ 501), published in 1855, it 
seems clear that Mr. G. H. Lewes’ search for information as 
to the previous state of knowledge on this point has not been 

very extensive. 

I am, Sir, your obedient serv: 


ant, 
University of London, Jan. 1859. 59°" B. Carpenter, M.D. 
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THE LANCET. 


SATURDAY, JANUARY 15, 


No. 3 


OF THAT JOURNAL’ FOR THE YEAR 1859. 


THerr is no denying the fact, that the new scheme pro- 
pounded by the Poor-law Commissioners for amending the law 
and practice relative to providing relief for the sick poor, has 
produced amongst the medical officers of the unions a strong 
feeling of uneasiness, and, also, we believe, a general feeling of 
dissatisfaction throughout the profession. A few of the pro- 
pvsals, without doubt, if carried into effect, would operate as 
iurprovements on the present system; but, taken as a whole, 
we think the projected plan is unsound in principle, and would 
be productive of disadvantage to all parties concerned. 

It should be recollected that this subject ought to be 
considered— 

Ist. With reference to the general interests of the public; 

2ndly. With reference to the interests of the poor; 

And 3rdly. With reference to the special interests of the 
profession. 

If the question be discussed calmly and dispassionately, we 
may soon arrive at conclusions which may be in the highest 
degree beneficial; and it is with this view that we invite the 
continuance of an expression of the opinions of our medical 
brethren, and suggestions from them as to the emendations of 
the law which they desire to have carried into effect. 


_— 
> 





Ir a man finds himself involved in a legal difficulty in which 
reputation, personal liberty, or property is concerned, what is 
the course that common sense and experience point out for his 
adoption? Did it ever occur to a man in such a position to 
write a letter to the newspapers expressing his alarm at im- 
pending ruin, and beseeching some benevolent solicitor or bar- 
rister to sit down and prepare a digest of the law relating to his 
case, and directing him what todo? Or, if such a course ever 
did occur to a person in the position described, was ever soli- 
citor or barrister found so wanting in the sense of professional 
propriety as to respond to the invitation? Every client of the 
smallest natural judgment or acquired experience knows well, 
and duly appreciates, the importance of laying a full and can- 
did case before his legal adviser. But this is not all, It is 
only the very ignorant or the very conceited who flatter them- 
selves that they are able to give so complete a statement of 
their cases as will justify a discreet lawyer in pronouncing an 
pinion, or advising as to action. The skilled and accurate 
knowledge of the lawyer is necessary to elicit further informa- 
tion, to eliminate complications, and to set the matter in its 

“proper practical bearings. And when, after careful and searching 
inquiry, the case is duly set forth, it requires a further exercise 
of mature judgment and experience to determine what, in the 
peculiar circumstances—for in the complexity of human affairs 
every case has its peculiar conditions—of the case, is best to be 
done, 


60 


Considerations such as these, we say, are sufficient to re- 
strain every man of sound judgment from attempting to solve 
his particular legal difficulties by writing letters to the news- 
papers. How comes it that, in the matter of health, people 
are found to lose sight of these considerations? Age, sex, con- 
stitution, local conditions, seasons and epidemic virulence, pro- 
duce infinite variations in the individual cases of a given disease, 
A disease—be it scarlatina, diphtheria, or any other—is but a 
name, an abstraction, an idea; it is a generalization made up 
from a multitude of particular observations. Not one, perhaps, 
of those particular observations is the exact counterpart of the 
systematic description of the disease. The scientific practitioner, 
therefore, scouts the folly of treating all cases on one uniform 
plan. As in the ordinary affairs of life, so in sickness, he 
knows that every case must be treated according to its peculiar 
indications. It is only the uninformed or unreflecting who 
conceive it possible to lay down general rules of treatment 
which shall be applicable to every case of sickness classed 
under a particular nosological head. That there are but too 
many uninformed or unreflecting persons, is, indeed, but too 
obvious, as the columns of quack advertisements of cures for 
all diseases testify. But no professional man can possibly err 
in this way. However great, then, our surprise may be at the 
folly of ‘* Paterfamilias,” ‘‘ A Sufferer,” or “ An Old Sub- 
scriber,” in writing to The Times, calling upon professional 
men to give a popular and comprehensive description of diph- 
theria, that shall explain the symptoms which mark its inva- 
sion, and teach all who can read how to prevent or cure the 
disease, it is quite another feeling than surprise that affects 
us when we see ** A Surgeon,” ‘‘ M.D.,” or “ A Physician,” 
pretending to give such a description and such directions con- 
cerning so terrible a disease as diphtheria in the columns of a 
dgily paper. No educated professional man having due regard 
to the dignity of his calling, and the responsibility with which 
he is invested, could commit an act so derogatory to his pro- 
fession—so dangerous to the public. The man who thus errs, 
errs not in ignorance, but in the full consciousness of dishonesty. 
He knows that many timid and silly persons, after reading his 
seemingly-precise, but necessarily vague, because general, de- 
scriptions, will imagine themselves armed with adequate know- 
ledge, and holding a clue to guide them to health. He knows 
how false and how fatal this confidence must be. 

The lawyers have a saying, and a true one, that ‘‘ The man 
who is his own lawyer has a fool for a client.” In the case of 
the man who confides in a newspaper prescriber, it may be 
said with equal truth that he has something worse than a fool 
for a doctor. It may be remembered by some, that during the 
last cholera-epidemic, a physician, more eager for notoriety 
than discreet, recommended, through the medium of the 
public press, the encouragement of diarrhoea by large and re- 
peated doses of castor oil. When the Scientific Committee of 
the Board of Health undertook the task of analyzing the results 
of the different modes of treatment, it was discovered that 
castor oil was amongst the most fatal of all methods. There 
can be no doubt that many persons, with that easy faith which 
distinguishes those who seek the secret of health in the columns 
of a newspaper, trusting in the authority of this physician, 
persuaded themselves that they possessed in castor oil a 
specific against cholera, and resorted to it sometimes on slight 





symptoms or on apprehension alone, and not seldom on the 
invasion of the disease itself. In the first case, they probably 
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suffered some injury to their health; and, certainly, by their 
recovery confirmed themselves and others in the infatuation 
that castor oil was the trae remedy. In the latter case, they 
lost that time which, if employed under competent advice, 
might have saved them; and possibly paid by their lives the 
penalty of their folly-—victims to the rashness of the man who 
had presumed to prescribe a cholera-specific in the newspapers. 

Let no professional man, then, deceive himself with the 
notion that he is performing a public service, much less a 
public duty, by writing in the daily papers popular disquisi- 
tions on fatal diseases. Especially, let no man flatter himself 
that he at least is above suspicion of acting from selfish motives 
if he conceal his identity under initials or a pseudonyme. 
Somehow or other the cloven hoof peeps out. There is, per- 
haps, not one of all the recent scribblers in The Times and else- 
where who is not recognised by many persons. Every signa- 
ture is at once attributed to some individual. If the suspicion 
is misplaced, then is some honourable medical practitioner 
foully injured by the indiscretion of the real scribbler. This 
much has reference to anonymous medical prescribers. But—we 
say it with shame, for the acts of the shameless may raise a 
blush on the cheeks of their associates—there are many, espe- 
cially in the provinces, who steop to append their names to 
these popular essays on diseases in the newspapers. The sordid 
motive of such men is too obvious to need pointing out. The 
very act of signature—which every honest man performs with 
a feeling of solemnity, dictated by the responsibility he knows 
he is incurring by such an attestation of the truth of what he 
subscribes: to—belies him. His signature invites those who 
read to come to him for personal consultation ; and thus does 
he falsify the pretence put forth in his writing, that any general 
advice in the treatment of disease is safe and trustworthy. 

It is needless to say that every man of note, of reputation, of 
trust, of honour, scorns the conduct we have denounced as un- 
worthy of our profession. It is equally needless to say that 
nothing but mischief and danger can result to the public from 
such a system of medicine made easy. It engenders false se- 
curity, entails scandal on the profession, and is the cause of 
many deaths. 

We shall consider it our duty to hold up to the contempt of 
their professional brethren those gentlemen who so far forget 
what is due to the profession and the public, as to pursue 
notoriety by this system of touting in the daily newspapers. 


=e 
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Tue report of the trial of the ‘‘ Darley murder,” which has 
lately been conducted at York, furnishes some points for remark 
of interest to the medical profession. JamEs ATKINSON, an 
‘‘overlooker,”’ aged twenty-four, murdered a young woman, 
named Mary Janz Scarre, on the Ist of August last. After 
attending chapel, the latter was seen with ATKINSON about eight 
o'clock the same evening. The next morning she was found 
dead, with ten wounds upon her person. The prisoner had 
told his brother that same morning, at an early hour, that_he 
‘*had murdered his sweetheart, and he had had it on his mind 
for three weeks.”” The prisoner, too, when before the magis- 
trate, made a lengthened statement beginning with the words, 
“The reason I murdered. her was because she would not have 
me.”’ On the Clerk of the Arraigns asking the prisoner at the 
opening of the trial, whether he was guilty or not guilty of the 
charge against him, he made no reply. The charge was stated 











to him the second time, but still he gave no answer, and looked’ 


round the Court. 

‘*Mr. Baron Watson said, if the prisoner would not plead, 
he must impannel the jury to try whether he (Atkinson) was 
mute by the visitation of God. 

‘* The question was then repeated by the Clerk of Arraigns. 

‘* Prisoner. — What do you mean ? 

‘The Clerk of Arraigns.—The charge is, that you wilfully, 
and of your malice aforethought, did kill and» murder Mary 
Jane Scaife, on the Ist of August last. De you plead guilty or, 
not guilty te that charge ? 

‘* Again the prisoner made no reply, and hedid not when the 
charge was further repeated. 

‘Mr, Baron Warsoy.--Mr. Bliss, I must direct that the 

jury be impanneled to try whether the prisoner is mute by 
malice, or by the visitation of God.” 

The jury were sworn totry the question, and the first witness, 
Mr. AnpErson, the surgeon at the Castle, deposed that he 
would take upon himself to say, that the prisoner perfectly 
understood what was then going on; that he was of the ordi- 
nary or average understanding, and that he understood, when 


called upon to plead guilty or not guilty, that he was to have 
his option whether the case should be proved against: him 
or not. The jury having found that ‘‘ the prisoner stood 
mute by his own malice,” Mr. Baron Watson ordered the plea 
of “ not guilty” to be recorded. The prisoner’s counsel did not 
deny that the deceased met her death by the hand of the prisoner, 
but sought to establish that the prisoner was at the time of un- 
sound mind, and, therefore, not responsible for the act he had 
committed. The jury were told that 

“‘They had before them a dad of twenty-four, afflicted with, 
a goltre, or swelling of the neck, which is the usual accompani-~ 
ment of the kind of folly or insanity called cretinism. They. 
would find that there was an hereditary taint in the family, 
which was conspicuous for idiocy and lunacy; that one of his, 
brothers was such, that his two aunts were such, that hig, 
father’s brother’s uncle was a furious lunatic, that one of the 
family was now an idiot, that the grandfather brought insanity, 
into the family, and even beyond that they would find the 
lunacy coming froma still more remote generation. They would ; 
find a degenerate, effete, worn-out stock, infected with idiocy. 
and lunacy, and that at the time of this, murder the prisoner, 
was not responsible for his acts. They would have more than. 
this, and it was that to which he invited their particular atten-. 
tion. They would have the opinions derived from the exami- 
nation and inquiry of learned physicians of skill, of practice, of 
great information, research, and experience on this matter, who 
had carefa!ly examined the prisoner, who had tried and tested 
him by questions and inquiries, and in their minds the prisoner 
is an imbecile ; that he was incapable of appreciating the cir- 
cumstances under which he was placed; that he was insensible 
to the character of the act he did; that he is so far below the 
average of human understanding and capacity that he could 
not be looked upon as rational, or as acting according to the 
usual dictates of reason and conviction, when he is placed in 
any situation which would disturb that poor feeble intellect he 
possesses, limited as it has. been by nature.and by education; 
that his capacity is not capable of being further developed than 
it had been; and that witha capacity so enfeebled by the here- 
ditary taint in the family, and so liable to excitement and 
paroxysms of rage, and with the strength of his passions, and 
the violence of his animal instincts, such an-actas this could 
only be expected—an act which, under the circumstances, he 
was utterly unable to resist, and would to-morrow repeat if he. 
were in the same place.” 

The medical evidence in support of the prisoner was. 
afforded by Drs, Forpes — NortH, KircHine,, 
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Wiis, &c., and was to the effect that the prisoner was 
to such an extent imbecile and passionate as to free him from 
being responsible, as a murderer, for the death of Mary 
Scare. On the part of the prosecution, the surgeon of York 
Castle (Mr. ANDERSON), affirmed that he had seen the prisoner 
twice a-week from August to December, and had had frequent 
conversations with him; that he had put questions to him, and 
that ‘‘ his answers were those of a sane man: he is capable of 
understanding the meaning of ordinary words used to him.” 
It was also admitted by the medical witnesses for the prisoner, 
that his letters to his friends, if written without dictation, 
certainly appeared to be superior to what might be ex- 
pected of him, and, said Dr. Forses Winstow, “ would 
“seem to show the prisoner to have more appreciation of his 
“* conduct than I should have imagined.” The opposing counsel, 
amidst the conflict of medical opinion, of course seized, as 
usual, the opportunity to speak of their scientific friends dis- 
paragingly funny. Mr. Price (for the prosecution) said, “ they 
** wanted no Dr. Wiystows, no Dr. WrLLiaMses, and no Dr. 
** Krrcuines: they did not want any one member, or all the 
‘* members of the medical profession to come there and tell men 
** of common sense,” &c. &c.; whilst Mr. Buiss (for the pri- 
soner) asked, ‘‘ Who was Mr. Anperson that he got up in 
**the witness-box to say that the prisoner was sane? Upon 
** what was that founded?” &c. &c. In the summing up, Mr, 
Baron Watson stated, 

** That the strength of the case was not derived from the 
high character of the medical gentlemen, but from the nature 
of the prisoner’s antecedents. Two of those gentlemen might 
have visited the prisoner with a strong desire to save his life. 
They belonged, it seemed, to a sect that entertains strong 
opinions on the question of capital punishment. He did not, 
however, impute any dishonesty to those gentlemen. There 
were, however, two medical men who were not quakers, and 
to their evidence the jury could give the attention it deserved. 

He also alluded to the evidence offered by Mr. Anderson, 
who, he considered, had been handsomely abused and hardly 
treated by Mr. Bliss, inasmuch as the learned counsel had 
brought Mr. Anderson’s remarks on himself, he having asked 
what he thought of Dr. Winslow and the other gentlemen. 
He dared say that persons, by constantly applying themselves 
to one question, might get crotchety, but they were not to 
reject their evidence simply because they were crotchety.” 

The jury found the prisoner ‘‘ Nor GurLTy,” on the ground of 
insanity; in the propriety of which verdict we most fully 
concur, 
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In Tue Lancer of this week we commence a Report on 
the Epidemic of Diphtheria which has prevailed lately in 
various parts of England, and which still manifests a sporadic 
activity more than sufficiently alarming, and calculated to 
inspire fear as to the future. Public attention has never been 
more forcibly aroused than by the serious disasters which have 
followed the course of this disease. The general feeling of 
alarm is certainly not more than proportionate to the mortality 
by which it is occasioned; nor is it difficult to understand the 
reason fur this profound sensation of grief and dread with 
which the public mind is oppressed. If diphtheria be far less 
fatal than cholera, than typhus, or than other pestilential 
scourges of our population, yet it has this peculiarity, which 
tends more than any other to fix upon it universal attention, 
and to excite deep sympathy for the sufferers: diphtheria acts 
with intensity in confined — it has the habit of seating 





itself in a small hamlet, a crowded school, or a numerou* 
family, and, without passing beyond the limits of the small 
community, it inflicts therein a terrible loss. It is this 
concentration of violence, this total desolation of particular 
localities and individual homesteads, which gives to diphtheria 
a painful notoriety beyond that which is achieved by other 
deadly diseases. There are other circnmstances which com- 
bine to surround it with an atmosphere of terror: its 
attack is insidious; at the first, almost unfelt, Occa- 
sionally its advent is ushered in by symptoms of a gravity 
proportionate to the common result: severe sickness or 
dangerous syncope announces the intensity of the poison 
which is at work. More often, the warning is conveyed by a 
sense of malaise, a slight difficulty in deglutition, which at 
other times would pass unnoticed; and the children attacked 
continue their play or pursue their tasks without uttering the 
much-needed warning note of complaint. Here is another 
distressing peculiarity of this disease: it falls most heavily 
upon the young. Thus it will be seen, in the account given of 
the Boulogne epidemic, that of 366 deaths from this cause, 341 
occurred amongst children under ten years of age. In the Lin- 
colnshire epidemic, in the autumn of 1858, all the deaths at 
Horncastle, twenty-five in number, occurred amongst children 
under twelve years of age. It is thus that the concentration 
of the disease becomes more terrible : not only is it limited to 
one household, but to the young members only. Thus, in the 
Norfolk epidemic, six children died in one family. Rousseau 
relates, that of a household of seventeen, fourteen were carried 
off in the epidemic of the Loiret. To lose one child under a 
reigning influence of general disease is a sad misfortune, but it 
is the common lot, and the mishap is too little to excite very 
general attention. But the frequency with which the whole of 
a family of children have been carried off in succession by 
this destroyer has not failed to produce a deep feeling of 
commiseration, which is renewed on the recurrence of every 
such disaster, and which is long associated with the memory 
of the desolate home. 

This special endemic character is an important feature in the 
medical history of diphtheria, which needs especial considera- 
tion; and in whatever conclusion the investigation of its causes 
may result, their attentive study cannot be devoid of great in- 
terest and scientific value. 

Although there cannot be said to have existed any apathy 
on the part of medical practitioners in regard to- the study of 
this disease, and though it has been sturdily and ably com- 
bated by zealous and devoted men wherever it has appeared, 
yet the profession have not, perhaps, on the whole, manifested 
that energy of research in tracing out its secrets, and that 
readiness to report their experience, which have characterized 
them on other occasions, and which might be considered to be 
commensurate with the scientific gravity of the question, and 
the profound popular alarm. Nothing tends more thoroughly 
to allay unnecessary fears than the sifting of facts, the sepa- 
ration of truth from exaggeration, and the exact estimation of 
the nature of the danger to be faced, and the great resources 
we can bring to bear with the object of effecting its annihi- 
lation. 


In “‘ Tue Lancer Report on Diphtheria,” the main object 


will be to collect trustworthy facts, and by their collation and 
analysis to draw practical -leductions for future use. The diffi- 
culty of obtaining a complete account of the wide-spread 
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ravages of the disease is obviously very great in this country. 
A considerable mass of facts are, however, attainable; and 
looking to the absence of any important labours on this sub- 
ject in our literature, we think to render a seasonable service 
td the profession in undertaking this Report. 

It will greatly increase the value of these labours if the 
many hundred gentlemen who have had greater or less oppor- 
tunities of treating individual cases, or observing epidemics, 
would at once forward a summary of their ohservations to the 
office of Toe Lancet. The services thus rendered would be 
of public value, and would be amply acknowledged. 


-— 
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Tue Gazette announces the appointment of Dr. Tuomas 
Watson as Physician Extraordinary to Her Majesty, in 
the place of the lamented Dr. Ricaarp Bricut, deceased. 
Dr. Wartsox, who has recently been returned by the Royal 
College of Physicians of London as their representative on the 
General Medical Council, is well known to the Profession 
for his high character and distinguished attainments, and as 
the author of the celebrated ‘‘ Lectures on the Principles and 
Practice of Physic ;” and we feel certain that this recognition 
by the State of the Cicero of Medicine will meet with the 
unanimous concurrence and approbation of the profession. 








Hedical Annotations. 


“Ne quid nimis.’’ 


A SANITARY CONTRAST. 


THeortes are of little value unless amply supported by facts. 
In this period of sanitary activity, when medical practitioners 
are constantly employed in arguments destined to develop 
what is justly called ‘‘ preventive medicine,” it is important to 
be avle to refer to numerous and striking illustrations of sani- 
tary progress. Mr. Weodman, the clerk to the Morpeth 
Board of Health, has addressed the Board in a parting letter 
of advice, in which he draws the most instructive comparison 
between the results of sanitary reform at Morpeth, and the 
stagnation in the neighbouring district of Bedlington. 

He says that in Morpeth the means of promoting the public 
health have been attained, but much still remains to be done 
in order to give full popular value to those main-sewers and 
water-supplies which are but means to an end. Cholera has 
happily been averted; and in 1856 and 1857 there were but 
three deaths from fever, two of these being remittent fever in 
children under five years. What would the people of New- 
castle and many other towns not give could they say the same ? 

But in Bedlington, all those causes which produce disease 
not only exist, but no adequate effort is made to remove them. 
It has been shown by the reports of the Registrar-General that 
the average of deaths in England and Wales is 22 in 1000, and 
that in ordinarily healthy parts of the kingdom it varies from 
15 to 27. At Bedlington the death-rate is steadily increasing 
every year. In 1856, it stood at 23°13; in 1858, it stood at 
35°43. The poison from cesspools is increasing, and the scarcity 
of water is more and more felt: the necessary effects have not 
failed to follow. The position of Bedlington, on elevated 
ground, with a rapid stream of water flowing past one end, 
offers great facility for the requisite sanitary works. The in- 
habitants have received due warning from medical authorities 
of the danger which they wilfully incur ; and the waste of life 
which is thus occasioned has been clearly enough illustrated. 
Dr. Gavin and Mr. Rawlinson have both uttered prophetic 
expressions of fear. Cholera has twice visited the town, on 

















each occasion first appearing at the same house. Yet, says Mr. 
Woodman, “‘ this remarkable instance of cause and effect has 
produced neither conviction nor action, and the wretched 
house is now as well prepared again to receive its deadly guest 
as in 1849.” 


THE VALUE OF AN EYE. 

Ir is hard to estimate the fitting indemnity for pain, the 
money value of comeliness, and the compensation for deformity. 
It is not surprising, therefore, that civil juries find it difficult 
to assess the pecuniary damages which should be awarded for 
the loss of an eye. It is worth nearly the value which each 
man puts upon it. The loss of an eye is a less misfortune to an 
ugly man than to a handsome man; it is of less injury to an 
elderly Benedict than to an aspiring Leander. If corporal pain 
be an element in the verdict, then it must be admitted that 
the claim in this respect is of exceeding gravity, and the 
plaintiff in one of the three cases which have lately been adju- 
dicated might well have addressed the jury in the words of the 
young Prince Arthur :— 

“O heaven! that there were but oui your's, 


A grain, a dust, a gnat, a wandering — 
Any annoyance in that precious sense.” 


Then, “feeling what small things are boisterous there,” they 
might have adjudged more fitting recompense, The difference 
in the amounts awarded is indeed considerable. To a poor lad 
who lost an eye by the incautious brutality of a smith who 
‘* jobbed at him with a hot iron,” three pounds were awarded ! 
Upon a substantial farmer, who lost an eye in consequence of 
an injury from a missile directed at him by some young men 
returning from the race-course, £70¢ were bestowed by arbi- 
trators. In a third case of injury to the eye, not destroying 
its vision, inflicted accidentally by a child on a young French 
physician, the damages were laid by him at 15,000fr. He had 
been confined to his house three weeks, and professed to have 
suffered injury in his practice, upon which he had only just 
entered, and which needed the careful “‘ nursing” which he was 
compelled to bestow upon himself. Dr. Tardieu reported that 
the injury was very slight ; but he said that the visit was paid 
at a favourable moment, and when the eye was free from its 
customary access of inflammation. The father treated the com- 
plainant somewhat after the manner of King Lear:—‘“‘O ho! 
are you there with me? No eyes in your head, nor no money 
in your purse? Your eyes are in a heavy case, your purse in a 
light, yet you see how the world goes.” He offered him 150 fr. 
as a compensation. The civil tribunal which tried the cause 
assessed the damages ultimately at 1800 fr., to be paid in three 
sums of 600 fr. at intervals of six months. Unable to generalize 
upon decisions so diverse in principle, we must be content with 
recording these judgments for the guidance of some future Solo- 
mon. 


A DIPLOMA FOR SALE. 

Roevery at the antipodes simulates closeiy the dodges 
which are in force here. The difference of character between 
the people of a newly-founded colony, and the manners of a 
primitive society, contrasted with the social refinements of the 
elder and more subtle phase‘of civilization in which we rejoice, 
only shows itself in the more naif and open parade of those de- 
vices which are here very cunningly masked and, if possible, 
carefully concealed. The sale of diplomas is not unknown in 
‘the old country ;” and occasionally some cunning impostor 
has possessed himself of the certificates of a deceased practi- 
tioner, and has known how to convert them to his own use. 
But it is only in Australia that such a proposition could be 
publicly made, and the fraud invited by a bandbill. Mr. Kelly, 
in a recent book of travel, describing a druggist’s shop at Mel- 
bourne, tells how the proprietor spoke of his prospects being 
‘* decent,” but somewhat damped by the premature death of 
the M.D. of the hill, who — through in a fit of delirium 
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tremens.” He then took a written edvestionnand wafered in 


the window, which he seized as by a happy thought, and 
placed in our traveller’s hands, with an expression of in| 
capable of being translated into ‘‘the very thing for an in- 
telligent new chum; it will suit you exactly,” watching him | 
narrowly while he read as follows :— | 


**To BE DISPOSED OF, ON. MODERATE TERMS, the first-class 
double Diploma of the late Dr. T——-r. Apply to his discon- 
solate widow, at the old surgery in the tent next the European | 
National Restaurant, Clarendon-street, Emerald-hill.”’ 

Glancing at the druggist, as he thought enquiringly, he 
quickly asked, ‘‘ Would you like to find out the tent, sir?” | 
He was somewhat taken aback at being asked in return, ‘‘ For | 
what purpose?’ He however eventually admitted that, “in | 
his opinion, a tolerably smart man, of good address and general | 
knowledge, with a smattering of Latin, would make a fair 
average colonial doctor, as, the country being new, it was not 
troubled with any dangerous variety of diseases, beyond dysen- 
tery, ophthalmia, rheumatism, and a few of a secret type. 
Now and then,” he added, “‘ a bad lying-in case occurred; but 
as the midwife was held responsible, the doctor need not be 
uneasy about the consequences.” ‘The amusing facility with 
which the whole plan is exposed, and the simplicity of the 
arrangements, are alike remarkable. Assuredly the registrar 
is as greatly needed in our colonial possessions, as he was at 
home. 


A PESTILENT FOLLY. 


Tue plot thickens at Bengazi: the plague progresses, and 
the people become more infatuated. The passive endurance 
of its ravages is substituted by a fanatic opposition to sanitary 
improvements. Recent letters afford a sad insight into the 
confusion wrought by their pestilent folly. The local authori- 
ties continue to refuse all co-operation with the Medical Com- 
mission, and the people are desirous of assassinating the phy- | 
sicians, The one who was at Ogela only saved his life by 
flight: the inhabitants wished to kill him, because, as they 
said, the infidel sullied the holy town by his presence. In the 
evening of the 12th of December, a detachment of soldiers, 
placed to protect the sanitary guardians, and to assist them 
when necessary, were attacked by the Arabs, who wounded 
two of them, and killed two horses, The garrison of Bengazi, 
in this serious state of affairs, only amounts to 120 men. The 
governor, Mahmoud Bey, one of the worst of the class, has 
requested the Medical Commission to suspend its functions, 
During the fifty-six days that the Commission has been at 
Bengazi, it has not received a single letter from the Sanitary 
Board at Constantinople; and it is really most unfortunate 
that, before sending a Commission to the country, some sure 
means of communication had not been established. 


MEDICAL CACOGRAPHY. 


WHILE we are employed in setting our houses in order, there 
are a few minor points of practice which may very well be dis- 
cussed, Reform should begin at home, and there a few motes 
are floating about which we may very easily and advan- 
tageously remove. There is a small matter standing against 
us, with which we are occasionally reproached, not without 
good ground. Physicians affect, or lapse habitually into, a 
cabalistic style of caligraphy, which can serve no good end that 
we can see, while it has led to more than one serious error in 
dispensing, and preserves in the popular mind a notion of mys- 
tery connected with all forms of prescription, that is unde- 
sirable for many reasons. If the art of writing were to conceal 
the purpose of the writer, as the art of speaking has been de- 
fined to conceal the thoughts of the speaker, that object could 
not be more effectually served than by the cacography which 





too many prescribers still en **T have long suspected,” 
4 





says a learned: professor, ‘‘that they write in Coptic, and 
that they thus conceal the magic incantations which Diodorus 
Siculus attributes to their predecessors.” But the secret of 
Hermes is no longer concealed beneath the symbols of the phy- 
sician, and it is sufficiently obvious that it is not in accordange 
with the dignity of professors of a great science to assume @ 
superficial air of mystery in small things, One practical reason 
| for adopting a clear and legible hand is, that it obviates the 
possibility of those frequent errors which inexperienced. dis- 
pensers commit, while it saves much unnecessary trouble to a 


body of men, who are, in the main, industrious, intelligent, 


and ill-remunerated. It should be remembered, moreover, that 
by investing every form of prescription with a mysterious dig 
nity, which vests upon the well-known principle of Tacitus, 
‘*Omne ignotum pro magnifico,” an additional facility for im- 
posture is afforded to the multitude of quacks, who find it to 
their interest to purchase importance for their formule on the 
same easy terms, and who always find their prefit in an ob- 
scurity for which they can quote'so many illustrious examples, 





COLLEGE OF DENTISTS OF ENGLAND. 


LECTURES ON THE MEDICAL HISTORY AND TREAT- 
MENT OF DISEASES OF THE TEETH. 


Dr. RicHarpson resumed his lectures on Tuesday evening, 
his subject on the oceasion being ‘‘ Purulent Diseases of the 
Dental Structures.” The lecture was opened by a description 
of the pathology of purulent disease, and the nature and cause 
of purulent exudation. The general symptoms attending for- 
mation of purulent matter were next given; and the various 
sequel of symptoms, as the exhaustive, typhoid, and pyzemic, 
were described. Thence, the lecturer proceeded to the consi- 
deration of those purulent disorders which specially concern 
the surgeon-dentist,—namely, abscess of the antrum ; abscess 
| of the dental pulp; abscess of dentine; abscess. of alveolus; 
purulent ulceration of the gums and mucous surface of the 
mouth; and abscess of adjoining structures from dental irrita- 
tion. The most interesting parts of the lecture, perhaps, were 
those which related to the purulent affections of the gums of 
children, and to abscess of the alveolus, Regarding the. first 
of these diseases, the lecturer pointed out the folly of retaining, 
in respect to it, the term ‘‘cancrum oris.” He agreed with 
Mr, Tomes in ascribing this ulcerative disease to a defective 
hygiene, but could not accept with that author a classification 
of the disorder into two divisions, —one as involving the gums, 
the other as involving the mucous. surface of the cheek. The 
conditions for the ulcerative process being supplied, the peritien 
of the ulcerated spot Soaeen a mere matter of accident ; 
this exception, that the points most favourable to the = 


and showed that while the generally enfeebled state of phe 
favoured the ulcerative process in mucous membrane os. 
bable exciting cause was the irritating and acrid sali 
cretion. 
In passing, towards the close of the lecture, to the treatment 
iardiachnsningn om the diseases noted above, the lecturer: dis- 
of treatment, mainly entering, however, 
y into y way of ilustrating the principles enforced. 
In ia the section rhe ft y advocated the modern view of judi- 
ciously supporting the system whenever purulent matter has 
formed. tose iccsssmtionns ee afer 
rhage, and showed that in 


a re- 

duced by loss of te aga paper 
exudation sustained. The local, medicinal, and “hygiene 
treatment of the purulent ulceration of the mouth in 
— the last topic. -~s hygi ne one — 
strongly enforced, specially with reference to point of | 

ee practice suggested being that of lessening the amount of starchy 

Foods, selection of milk as the most efficacious dietetic 

remedy, 
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Report 


THE LANCET SANITARY 
COMMISSION 


ON 


DIPHTHERIA: 


ITS HISTORY, PROGRESS, SYMPTOMS, AND 
TREATMENT. 


Tue phenomena which have attended the introduction of 
diphtheria into this country have been such as to arrest the 
attention of all who are interested in the science and art of 
medicine, and of all who are concerned for the health of the 
community. The sudden development of a strange type of dis- 
ease ; the propagation of another organic poison, as active, more 
mysterious than, and as deadly as that of typhus or of cholera; 
the introduction into our crowded towns and ill-drained vil- 
lages of a virulent epidemic, which is at once distressing in its 
symptoms, rapid in its progress, intractable under careful 
therapeutic management, communicable by infection and by 
contagion, easily located, and acting then with severity in con- 
fined centres of population, giving brief and doubtful notice 
of its advent, but leaving terrible traces of its passage ;—these 
are the circumstances which have marked the history of this 
epidemic in England, as they have distinguished similar visita- 
tions elsewhere, which have given to its study the highest 
scientific and humanitarian interest. 

It is of great importance to the epidemiologist to determire 
whether this disease be indeed one which has had its birth 
within the present century, and has been nurtured in the 
eradle of European civilization during our own secular epoch ; 
or whether it be only a recurring morbific type, which has, in 
other times, and amongst other and earlier nations, been 
largely and fatally prevalent. 

One practical fact is indeed well established—that it is a dis- 
ease until lately unknown to the practitioners of this country, 
and not formally described by any of our older writers; the 
most experienced practitioners, when brought into the pre- 
sence of diphtheritic patients, find themselves called upon to 
combat an unknown enemy, and one whose mode of attack is 
new tothem. Diphtheria is undoubtedly allied in some of its 
characters to scarlatinal angina (pultaceous pharyngitis), and 
to the angina gangrenosa, or malignant cynanche, which has 
more than once shown itself sporadically in this country— 
affections well known, and vividly described by Fothergill, 
Huxham, and other physicians, But it is separated from 
them by a line of demarcation, at least as strongly distinctive 
as that which divides diarrhea, dysentery, and cholera. 
Diphtheria is a disease new to English practitioners, and little 
known on the Continent, except in France, to the present race 
of surgeons. It would appear, nevertheless, to have invaded 
various parts of the world, at long imtervals of time; always 
committing the most serious ravages, and making itself dreaded, 
by whatever appellation it was distinguished. M. Bretonneau 
believes that it may be traced to an epoch more nearly cotem- 
porary with Homer than with Hippocrates, and that it was 
known then as the terrible ‘‘ Malam Egyptiacum.” He calls 
attention to the fact, that the combination of verdigris with 
honey, eminently prophylactic of diphtheritic inflammation, is 
still preserved, since many centuries, in the Codex, under the 
title of Unguentum Egyptiacum. Ten centuries after this 
period appeared the careful description by Areteus of the 
Malum Egyptiacum, which Bretonneau identifies with diph- 
theria, The most striking expressions in this elaborate descrip- 





tion are those in which the tonsils are mentioned as being 
covered with ‘‘ quodam concreto humore albo,”’ which is said 
to spread even over the tongue and gums: ‘‘linguam etiam 
occupat et gingivas.” This exactly describes the i 
peculiarity of the membranons deposit by which diphtheria is 
distinguished. Macrobius alludes to a similar epidemic in 
Rome (4.p. 380). It appeared as a fatal epidemic in Holland 
in the year 1337; also in Paris in 1576.* ‘Three centuries 
after, it raged in Spain, where it showed itself i 
during forty years; and from the suffocative dyspnea which 
accompanied it, it was known as the ‘‘ garotillo.” In 1618-19, 
it carried off five thousand victims in Naples, where it acquired 
the designation of “‘male de canna” (trachea).+ The writers 
of the seventeenth century especially directed attention to the 
symptoms accompanying the extension of the disease from the 
pharynx to the air-passages. In 1740, the peculiarity of the 
pseudo-membranous concretion which lines the air-passages 
was indicated by Ghisi. A similar epidemic was observed by 
Dr. Bard, of New York, in 1771, who perfectly distinguishes 
it from angina vangrenosa, or pultaceous pharyngitis, and con- 
siders the pseudo-membranous patches to be the result of a 
concretion.t In 1761, Rosen described an epidemic in Sweden, 
In 1813, Dr. Bell mentions having witnessed a somewhat similar 
invasion in America. Bretonneau asserts that Queen Hortense 
(1809-10) suffered for many months from the effects of gingival 
diphtheria, and that her first-born succumbed to laryngeal 
diphtheria. Reviewing the history of the deaths of Washing- 
ton and of the Empress Josephine, he attributes them to the 
same cause. 

Such are some of the indications which medical literature affords 
of the prior invasions of formidable epidemics similar to that 
which has jately entered this country. The accounts thus ren- 
dered are not, however, of so exact a character as to afford us 
much practical information, or to yield to the inquirer many 
useful precepts for prophylaxis or for treatment. 

The first connected and practical researches upon the nature 
of diphtheria are due to Bretonneau on the occasion of the dis- 
astrous ontbreak at Tours, described by him in his ‘* Traité de 
la Diphthérite,” 1826. Since that time the disease has esta- 
blished itself firmly in France, and has prevailed at intervals 
with fatal severity in various parts of the country. It ‘has 
been carefully studied by Bretonneau, Trousseau, Guersent, 
Isambert, Chomel, Andral, Rilliet, Barthez, Bouchut, Empis, 
and many others; the epidemics of Tours, Blois, Orleans, Paris 
and Boulogne having furnished opportunities but too frequent 
and ample. It is in selecting the mosv characteristic end im- 
portant researches upon these epidemics that we obtain the 
most valuable insight into the nature and difficulties of this 
disease, and are enabled to contrast its previous characters with 
the phase of development which it now presents in this coun- 
try. It-was in the rear of the legion of La Vendée that the 
disease was introduced into Tours. The epidemic broke out in 
the barracks amongst the soldiers who resided there, and from 
ther spread to the surrounding quarters. Amongst the soldiers 
gingival diphtheria was the most ffequent form ; the air-pas- 
sages were rarely affected. In this form the malady was at 
first mistaken for a malignant phase of scorbutic disease. 
The proportions of those affected with gingival diphtheria 
to those attacked with the laryngeal form stood as nine 
toone. As it spread, however, into the city, the gums were 
preserved, and the laryngeal variety made numerous victims, 
especially amongst the children. It is here that we recognise 
the identity of the epidemic with that which now prevails in 
England. The children so attacked complained first of slight pain 
in the throat ; deglutition was somewhat interfered with, the 
little patients, however, rarely complaining much at the onset. If 
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the throat were examined, it was seen to be somewhat reddened 
and inflamed ; soon a yellow-grey patch covered tlie tonsils, the 
base of which was red and swollen ; the cervical and submaxillary 
glands became swollen and inflamed ; the yellow deposit spread 
rapidly over the soft palate, the mouth, and the pharynx. The 
leaden pale aspect, the tottering step, the dull eye, bore outward 
evidence of the rapid progress of the disease; while a hoarse 
cough, a change in the timbre of the voice, extreme foetidity of 
the breath, and greyish-black investment of the pharynx and 
soft palate, testified especially to the severity with which the 
air-passages were implicated. The frequent small pulse soon 
gave evidence of pressing danger, confirmed by the accession 
of suffocating dyspnea, by aphonia, by the livid pallor of the 
countenance, by the brief agonies of a struggle, soon succeeded 
by a deathly peace.* From Tours the epidemic spread to La 
Ferritre (1524), where, out of 250 inhabitants, twenty-one 
were attacked, and eight succumbed. It manifested here that 
tendency to endemic localization which it has so often shown 
since then, and it was confined to that village alone. Shortly 
after (Nov. 1825) it attacked Chenusson, where it maintained 
the same characteristics. Chenusson is a hamlet containing 
fourteen or tifteen houses; by the Ist of January, 1826, seven- 
teen persons had been attacked by the epidemic throat disease, 
and not one had escaped death. After those who were 
seized with it were brought to the General Hospital, of twelve 
who were admitted, three died.+ From this time it continued 
to traverse the a. of France, passing mainly from the 
southern littoral districts towards the centre. It did not seem 
possible to ascribe its visitations to any icular climatic or 
meteorological conditions; for historical documents show that, 
while it ‘ with terrible violence” amongst the towns and 
hamlets of the Loiret, remarkable for their salubrity and the 
advantages of their geographical position, it passed over the 
villages of Sologne, seated amidst marshes; while elsewhere it 
seemed to select marshy and ill-drained districts, and to spare 
those which were in better sanitary condition.t Again, while 
in the year 1825, a year remarkable for its extreme dryness, 
the communes north of Orleans were laid waste by diphtheria, 
it made as many victims in the damp and warm year 1828 in 
the country south of Orleans. In this year, M. Trousseau saw 
thirteen individuals die out of seventeen in one farm, all being 
attacked with diphtheria. It is rather, therefore, in respect to 
the similarity or to the differences in their symptoms that it is 
at present profitable to study the epidemics of diphtheria which 
a prevailed in France than in respect to their chronological 
order. 

The epidemics which appear most closely to resemble those 
which have occurred in this country are those of Paris and of 
Boulogne in 1855. The epidemic of Paris was one of great 
severity, attacking both rich and r, especially expending its 
force on children, Sut carrying off also adults, and icalarly 
those who were in frequent association with the sick, either as 
nurses or as medical attendants. Amongst the latter was the 
well-known physician, Dr. Valleix. An excellent account of 
the symptoms is given by Dr. Isambert,$ to which we shall 
have occasion to refer. But of all the epidemics of diphtheria, 
the gravest and the longest in duration was that of Boul e, 
which, from January 1855 to March 1857, was the cause of 366 
deaths in the city; 341 of those who were carried off being 
under ten years of age. It is of especial interest to us, because 
it would appear t the English in Boulogne sere the 
greatest sufferers. At the time of the outbreak, no physician 
of the city remembered to have been called upon to treat a 
case of angina, of any kind whatever. The symptoms are de- 
scribed || as having been very insidious from the onset. They 
presented an unusual modification of the ordinary characters of 
the disease. Vomiting was the first signal of the attack in a 
great number of cases; so that when a child was seized with 
nausea, it was to be considered as having fallen under the 
influence of the epidemic. False membranes were very ap- 
parent in almost all of the cases, and if the sur, were 
called in early, he frequently witnessed the whole process 
of their evolution. Then asingle patch of lymph was seen, 
more or less limited, which mally extended itself, while 
swelling and redness of the pharyngeal region supervened ; in 
attacking fresh parts, the diphtheric patch tended less to 
Pp towards the larynx than to invade the whole of the 
pharynx and the nasal fusse. M. Trousseau, in the paper in 


* See the cases described by Bretonneau in his Mémoires, read to the Aca- 
démie Royale de Médecine, 1821, 
Bretonneau, loc. cit. 
—?> Méd,, = = rai vol. x., p. 392. 
ffections Diphthéritiques, et 5 lement de |’ A Maligne ob- 
servée & Paris, 1855, ete. Dr. Teambert. _— sled i 
i M. u, Archives Gén. de Médecine, 1857, 
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which he affords this description, remarks that this epidemic 
resembled less those which M. Bretonneau observed at Tours 
than the epidemic which prevailed in Paris in 1855. It had 
the same ¢ ters as those which have been seen since in 
this country. Some rare complications presented themselves ; 
amongst others, meningitis, and various Sagem one affec- 
tions. These, also, we have seen here. state of the respi- 
ration does not appear to have been the subject of any special 
researches. The convalescence was long and difficult, thwarted 
by many accidents, and prolonged by the extreme debility 
which Dr. Faure especially indicated as a characteristic inci- 
dent. Besides this, some cases were observed of paralysis of 
the soft te, and many in which the recovery was delayed 
by that invincible disgust for food which affords so serious an 
obstacle to the efforts of the physician. This description is, m 
the first instance, due in great part to M. Perrochaud, of Bou- 
logne. M. Trousseau, however, expresses his regret that the 
examination of the false membranes was not made more care- 
fully, and the mode of propagation to the nasal fossz noted. For 
it is certain that in severe cases of diphtheria the nasal mucous 
membrane ought to be the object of the most careful attention, 
In this view, which is abundantly supported by English expe- 
rience, M. Bretonneau concurs in his writings. The diph- 
theric condition of the posterior nares easily escapes atten- 
tion, but it t be neglected without incurring imminent 
danger of seeing the patient sink under its effects. Hence, in 
all accounts of epidemics of diphtheria, it is highly important 
that the influence of the disease, when seated in the nostril, 
should be carefully detailed. 

It is for this reason that an account rendered by M. 
Lemoine of an epidemic observed at Niévre deserved to be 
especially noticed. The disease did not attack the larynx; it 
showed itself first in the usual manner. Forewarned as to the 
imminence of the disorder, M. Lemoine adopted the wise 
precaution of examining each day the children who attended a 
district school placed under his care. He found that the en- 
largement of the glands very often preceded the production of 
the false membrane ; and in many cases, having learnt this, he 
was enabled to avert the formation of the membrane, or at 
least greatly to modify it. The practical value of such an in- 
dication is very great. It is especially surgeons placed as he 
was who may be enabled yet further to verify the observation, 
which may then be of the highest diagnostic importance. M. 
Lemoine found that when the false membrane attacked the 


nostril rapidly, the prognosis 





was very grave; so also when the 
disease set in with convulsions. : 


In the department of the Haute Marne, the diphtheria had 


a yet more marked predilection for the nasal fosse ; it appears 
to have attacked this region at the outset in more than one 
case, determining then severe epistaxis, which increased the 
debility by loss of blood. This epidemic was observed and 


described by Dr. Jobert. 
Finally, there was only one of France, situated in the 
which was affected 


further side of the ypes'b in 
by a really croupal modification of diphtheria, and which was 
here invariably marked by suffocative d 

The excellent account of the epidemic attack of croupal diph- 
theria at Avignon, by M. Lespiau, deserves ial notice, as 
being one of the most perfect phs which have been 
given to the profession on the subject.* This epidemic broke 
out amongst three legions of the 75th Regiment, at Avignon. 
It lasted from the 14th of August, 1853, to the end of October 
of the same year. It attacked 195 soldiers out of a mean 
strength of 1656. It attacked 4 children belonging to the 
regiment out of 22; and 5 soldiers out of 110 who lodged in 
the town away the barracks, The law of for 
children rather than adults held here, since of the one 18 


per cent., and of the other only 2 The 
le of the disease, both by infection and - con- 
tagion, was well illustrated. Thus, between the 18th of Ang. 
and the 14th of Sept., 12 diphtheric fame y were sent from 
the hospital infirmary to the Hétel Dieu d’Avignon. Diph- 
thecia then broke out the fever and other pati in 
~ pF Maga — ; of these, 5 succum It was 
‘ound that the mortality was very great amongst those 
were attacked with diphtheria at a moment when they were la- 
bouring under other diseases ; in fact, nearly all died. 
the others, the mortality amounted only to 6 per cent, One of 
the gravest symptoms was the feeling of constriction about 
the larynx: with one exception, all complained of this 
symptom died. In this, as well as other epidemics, the local 
application of strong caustics was of the highest service. 

*H. jau: Relation d'une Epidémie Di we qui a sévi sar le 
150 de lignes bémolres de Medecine ot de Chirurgie Miltaite, 1854 
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Finaily, We would notice an epidemic observed by Dr. 
Santlus,* at Hadamar, in 1853; a similar attack at Wer- 
stersbourg, in 1847. He has miscalled it croup. Its nature is 
very obviously diphtheritic —- ‘*a white, creamy membrane 
occupied the whole of the pharynx.” The in ing feature 
of this epidemic was that it was often accompanied at the 
commencement by a miliary exanthem, which appeared on the 
arms, clavicular region, and at the borders of the axilla. This 
has occurred more than once in England; and this eruption has 
been commonly but erroneously described as that of irregular 
or suppressed scarlatina, with which it has nothing in common. 

In conclusion, we can only find s to mention the 
occurrence of a terrible epidemic of diphtheria at San Fran- 
cisco, in the autumn of" 1856, which persisted through part of 
the following year. It had all the typical characters of pha- 
ryngeal diphtheria. Dr. J. V. Fourgeaudt has published a 
monograph on this epidemic. He describes the mortality 
amongst children, in several counties around the Bay of San 
Francisco, as having ‘‘ assumed an appalling character.” 
‘* Few children,” he says, ‘‘ attacked by it recovered.” He 
placed his main reliance on muriatic acid as an agent for local 
cauterization, and, like Bretonneau, he had full reason to be 
satisfied with its action. 

Amongst the most instructive deductions which may be 
obtained from the review of these various epidemics, is the 
observation of the identity of the disease preserved through 
many transformations of its seat and symptoms— attacking 
sometimes the gums, especially at others the pharynx, soft 
palate, the larynx, and bronchial tubes, or the nasal fosse. It 
preserves always the distinctive characters of diphtheritic or 
membranous inflammation, and calls for the same system of 
treatment. 

(To be continued.) 
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Mr. J. L. Mitron read a paper on the 
TREATMENT OF PRIMARY SYPHILIS. 


The author commenced by stating his intention rather to 
dwell upon the leading points of the subject, and the indi- 
cations for treatment which modern research afforded, than to 
go into tedious details. He called attention to the fact that, 
or long after Mr. Hunter’s time, men neglected the clue 
he had held out to them—viz., inoculation. Confusion pre- 
vailed as to what class those sores were to be referred which, 
not according with Hunter’s description, were yet followed by 
secondary syphilis, When they to examine further, 
pe strove to arrange chancres by their appearances, course, 
and results, which observations led him to 
several classifications of Abernethy, Wallace, Skey, Guthrie, 
Fricke, Egan, and Judd, which last had acknow no less 
than nine forms of primary sores. But all these observers left 
unsolved the two greatest problems—viz., the occasional non- 
occurrence of secondary ilis after chancre, and the sepa- 
ration of those sores in which me may be given from those 
in which it is totally unnecessary. ith Ricord and Lee came 
@ new era; and when inoculation came to be so practised as 
to familiarize men with its results, he believed syphilis would 
be divided into three classes :—1. The indurated cre; those 
Mien? a hardening and certain rg follicular 2 www fol- 
lo y true gp: i hagedzenic c 
abot go sows : a, followed by inoonlahle 
yu su y a certain kind of secondary affections. 
3. Hard phagedenic slou, and suppu- 
by secon: 


ance at the 


] chancres, ghing chancres, 
rating chancres, with inoculable bubo not followed 
symptoms. Until some division like this have been establi 
he that a system similar to that of Mr. Lee should 
be adopted, and that the predominant form of action should 

ishing mark. This would give four 
forms—the depositive or indurated, the suppurating, i 
and sloughing sores. Now, one of the first points in treatment 
is to eliminate at the outset those cases which may require 
mercury from those in which it is inadmissible or unnecessary ; 
* Santius: Epidemics of Croup.—Journal fiir Kinder 
+ Diphtheria: a Concise, Historical, and Critical Bavay on, 2 Inte Preudo- 
1856-7, Sacramento, 1858. 
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rarely followed by those affec- 
Thus there only remained 
the first class, which probably comprised at the utmost one- 
seventh of all the forms of chancre, showing that pet ga 
reputation mercury enjoyed was from its having been in- 
discriminately in cases where, perhaps, five or six times out of 
seven, no further affections would have followed. Even in the 
first class its value as a preventive was not certain, while its 
destructive properties were to be dreaded. According to the 
author’s experience, its bad effects had principally been wit- 
nessed where it had been given in primary syphilis, or in the 
early of ; whereas, if employed later, 
it might be used to almost any extent. The course of chancres 
ives the clue to their treatment : they all heal by suppuration. 
use of caustic soda, irrigation two or three times daily, 

and water dressing, are, perhaps, as well calculated to 
uick healing as any of the hundreds of lotions ever invented, 
though phagedeenic and indolent sores might i ly re- 
| quire the use of a mild astringent and aromatic lotion, The 
| indurated chancre healed under the use of mercury, iodide of 
potassium, or dilute nitric acid; the suppurating chancre re- 
quired little more than keeping the bowels open; phagedsenic 
sores soon assumed a healthy appearance under the use of steel ; 
rest, however, and opium were often necessary in the more 
severe forms. Sloughing sores amended under the exhibition 
| of morphia, ammonia, and ether. With regard to bubo, we 
had everything to gain by arresting its progress. The bubo, 
followed by secondary symptoms, was from the very first of a 
different class to that which was not succeeded by them, If 
the bubo did not naturally tend to become i , the ad- 


vent of secondary symptoms was neither arrested nor retarded, 


of the two 


nor was the severit these affections diminished 
ing suppuration. 


forms of 


Titie virus, and the positive relation that 

largement of the cervical glands and secondary 

ceived their share of attention. . Mi 

reply by stating his conviction that true syphilis could often, 
if not always, be cured without mercury. 


Madical Registration Associations, 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 








Report AND PROCEEDINGS OF THE VIGILANCE COMMITTEE. 


Tue General Committee met on Wednesday, the 5th inst., 
at the British Coffee House, 27, Cockspur-street, Charing-cross, 
when the ‘‘ Vigilance Committee” brought up the following 

REPORT. 

“ At the meeting on the lith of December, 1858, your 
Committee had under consideration the present mode of regi 
tration, as adi by the Regi , and was of opinion 
it was loose inefficient, not in accordance with Clause 
XV. of the new Medical Act. It was resolved that a deputa- 
tion should wait upon Dr. Hawkins, for the purpose of confer- 
ring with him w this important subject. 

** On the cee ened 
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with Dr. Hawkins, there being present, Dr. Webster, President; 
rer; Dr. Ladd, an as Dr. Kirby, 


ey, 
Dr. Thorn, Dr. Wright, Mr. W. Adams, and the Assistant- 


Secretary. 
** Your Committee (having heard from Dr. Hawkins an ex- 
planation of the mode of registration pursued) recommended 
the adoption of a ‘ form’ er be filled ap by every person who 
wishes to become that his diploma had 
been lawfully obtain os aed is the person referred to and 
mentioned in the said diplomas, and that he is qualified to be 
registered under the new Medical Act ; together with evidence 
ef the possession and correctness of documents when the same 
are not produced before the Registrar. Some of these ‘forms’ 
were left with Dr. Hawkins. 

“The Registrar having stated that he was entirely in the 
hands of the Executive Committee of the Branch Medical 
Council for England, your Committee d d it ry to 
put themselves in immediate communication with the Executive 
Committee of the Branch Medical Council, requesting an inter- 
view with that body, which they accordingly did by means of 
the following letter:— 


*** To the Exceutive Committee of the Branch Medical Council 
of England. 

‘** GenwtLEMEN, —On behalf of the Committee of the London 
Medical Registration Association, | beg to transmit to you a 
copy of the resolutions passed at a meeting of that body, held 
on ber 22nd instant, subsequently to an interview with 
Dr. Hawkins, the Registrar under the new Medical Act, with 
reference to the mode of revistration as at present conducted. 

*““*The Committee of the London Medical Registration 
Association are urgently anxious for the favour of an early in- 
terview with the Executive Committee of the Branch Medical 
Council of England, for the purpose of explaining their reasons 
for having adopted those resolutions, and request that you will 
appoint an carly re for that purpose. 

have the hononr to be, Gentlemen, 
Your obedient servant, 
(Signed, ) Turopore E. Lapp, Hon. Sec. 
Committee ee British Coffee House, 
kspur-street, Charing-croas, Dec. 23rd, 1858. 

*¢* Resolution ist.—That this Committee having learnt from 
Dr. Hawkins, the Registrar of the Medical Council, the mode 
at present adopted for registering practitioners under the new 
Medical Act, re their conviction that such mode is loose 
and inethicient, and does not afford an adequate security against 


fraudulent registration. 
«« © Resolution waar as it is within the knowledge of 
the medical 


this Committee that many persons are practising 
profession with diplomas fraudulently obtained, and that as 
such persons may seek to be registered under the new Medical 
Act by virtue of such diplomas, this Committee would urge 
the Executive Committee of the Branch Medical Council 
the 1 necessity of adopting a ‘form’ of declaration of qualifica- 
tions to be used by ail persons applying to be registered, and 
which should be duly attested by the signature of a credible 
witness, whereby persons obtaining registration by fraud would 
be amenable to Clause XXXIX. of the Act.’ 
** Your Committee have, through the Hon. Secretary, been 
in constant communication with Dr. Hawkins, who has been 
regularly informed of all the cases of unqualified and doubtful 


persons submitted to them. 
‘* Your Committee have much pleasure in announcing that 





practitioners in town and country are rapidly adopting the 
suggestions of your Committee, and are joining, and registering 


through the Association. This facility your Committee believe 
will be duly appreciated by the profession. 

‘* Your Committee feel it most desirable that they should be 
in frequent communication with local Registration Associations, 
and would suggest for your sanction and approval, that such 
local Societies should be invited to co-operate with the Central 
(London) Association; and that the sum of £1 ls. per annum 
be the minimum subscription from each of such local Societies 
to the London Medical Registration Association.” 


This Report was unanimously adopted by the General Com- 
mittee of the Association. 

In consequence of no reply from the Executive Committee of 
the Branch Medical Council having been received aa to 
the meeting, it was, amongst other were a 

Moved by Mr. Borromiry, seconded by Kirsy, and 

unanimously, 

‘*That a protest against the + mode of registration 
under the Medical Act be forwarded to the President of ‘the 


68 





Medical Council, signed by the President, V. and 
members of tho Uasumittesof the London, Mediael Regittnssec 


Association.” 

A Sub-Committee was accordingly agg a 
forward the protest, which was as pertain ate m4 
aceordingly :— 


** To Sir Benjamin Brodie, Bart., Pe DCL, kc. 
resident of the Medical C 


Sur, — As oie barr and» Commie of he Lando 


the 
we belong is in pe’ deprived of 
recent Medical Act a Soc on it, by the inefficient 
and ory manner in which the provisions of the Act 
relating to-vegheentianasaamhdetnomdiion The 
which we have the honour to represent, perceives, with much 
concern and regret, that the instructions given to the Registrar 
by the Executive Committee of the Medical Council do not re- 
quire him to pursue a mode of sufficient] pein a 
to prevent ‘on thee persons from enrolling 
the register, an Jy ng the pri of daly-qual 
tied een practitioners. All that wee poe of daly - 
for registration consists in Fe payment of a fee, and pe, — 4 
ing in a name which appears on one or other of the ‘ verttied 
lists.’ a of the documents conferring the 
fications p vidence of the lawful possession of ine 
or proofs of identity, are deemed unnecessary, the 
being thus followed rather than the rule prescribed Nag 
XV. of the Medical Act. We therefore feel it incumbent 
us to protest against a course which is so palpably inefficient 
and open to abuse. 

A deputation from our Association waited on Dr. Hawkins 
on the 22nd ultimo, and on learning from him that he was 
acting under the directions of the Executive Committee, we 
communicated by letter with that body, but not having re- 
ceived their reply, we address ourselves to you as President of 
fhe Medical Council, in the fall assurance that you will not 
disregard so strong an expression of opinion from your medical 
brethren, on a subject which so materially affects their interests. 
We earnestly hope that you will, without delay, use your in- 
fluence to improve the present system of registration, which 
must result in the publication of an inaccurate and incomplete 
register, alike injurious to the publie and the semen Be- 
fore closing this communication, we think it right to express it 

“peel be the Re- 


as our opinion, that it is essential to 
istrar should, in the case of every oye: eres ogee 
‘orm of declaration, to be — to the lft that he is ( 
been) lawfully possessed of the document of the qualification 
which he claims to register, and that he is the person mentioned 
in the document or documents evidencing his qualification; this 
declaration to be attested by the » (© some credible 
witness. Such a plan, we believe, will be both simple and 
effectual, and will not impose an irksome task on the qualified 
members of our profession, while it will deter i 
persons from attempting to register by bringin em within 
the severest penalty of the Act, as ae 5. by Chasse XEXDE 
We respectfully enclose a copy of a form which appears to us 
to be suitable for the purpose. Awaiting your reply, 
We have the honour to remain, Sir, 
Your very obedient | servants, 
Gro. Wesster, M.D., President. 


Joun Brapy, 
Vice-Presidents. 


Joun LAvizs, 
JouHN PRopert, 
Tueop. E. Lapp, M.D., Hon. Secretary. 
Wui1aM ) 
Members of the 


Committee of the 
} London i 
Martruew Lepcer, | Registration As- 
Wa. Torx, M.D., | sociation. 
H. G. Wrieut, M. D., 
Committee Room, British Coffee House, 
27, Cockspur-street, Dec. 10th, 1858.” 
A large number of members were elected at this 
the Association, and it may be added that Mr. — 
become one of its Vice-Presidents. 


of 


the Vigilance Committee, held on Wednes- 
communications were read :— 


Ata 
day last, the 
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“ 18, Bolton-street, W., Jan. 7th, 1859, 
Sm,—I am directed by the Executive Committee of the 
General Council of Medical Education and Registration of the 
United Kingdom, to request that you would inform the com- 
mittee of the London Medical eo ponpes Association that 
they have received and considered the resolutions passed by 
the committee of the Association on the 22nd ult., and that 
they shall always feel obliged for any information or " assistance 
that the committee of the Association may be disposed to lend 
them for the purpose of ensuring the correctness of the Register, 
but that they see no reason for a personal interview at present. 
Tam, Sir, your obedient servant, 
Theodore E, Ladd, M.D., Hon. See.” Francis Haw Kins, Registrar. 
“ 14, Savile-row, Jan. 10th, 1869. 
My pear Str,—I will take care that your suggestions are 
duly considered by the Executive Committee. The matter of 
registration is attended with much difficulty, and requires the 
greatest circumspection, and, therefore, cannot be carried out 
so rapidly as the profession may have expected. In the mean- 
while you may be assured that the Registrar will be glad to 
have all the help which others can afford him in performing 
the duty which he has undertaken. If I am not mistaken, the 
Registrar mentioned to the Executive Committee an oral com- 
munication that he had had from you and some of your friends on 
the subject, and they agreed that it was desirable that all such 
communications should be in writing, in order that they might 
have the opportunity of discussing them without danger of 
misunderstanding them. 
lam, Sir, yours very truly, 
Dr. Webster.” b. C. Broprs 
It was moved by Dr. Cross, seconded by Mr. Day, and car- 
ried unanimously, — ‘‘ That these communications be laid before 
the General Committee of the Association at their next 


meeting.” 


TUNPRIDGE WELLS MEDICAL REGISTRATION 
ASSOCIATION, 

A meETING of the members of the South-Eastern Branch of 
the British Medical Association, and other members of the 
medical profession, was held on Saturday last, at the Royal 
Sussex Hotel, Tunbridge Wells, for the purpose of forming a 
Registration Association for that place and neighbourhood ; 
Mr. Ricuton Gream in the chair. The minutes of the 
general meeting held at Brighton on the 18th of December 
last, appointing Mr. Trustram secretary, and prescribing the 
limits of the district, having been read, and the Chairman 
having explained the objects of the meeting, and read letters 
from gentlemen wishing to become members, the following 
resolutions passed at the general meeting were read :— 

‘*That the secretary in each district be requested to call a 
— of the members resident therein, to which meeting all 
a SS ee ee ee 

ould be invited. 

“That the district secretaries should be at liberty to call a 
That of the Registration Committees whenever necessary. 
That each district should choose a sub-committee annually, 
pico choise ot Ce geaerl mecting <¢ Se Sean 
t the expenses of the committees be defrayed by the 
ree... of the Branch, provided they do not exceed 1s. for 
each member ; and that gentlemen not members of the Asso- 
ciation joining the committees for registration should pay 
“That th oo be a ted until the al 

** That the comanasiin pointed un annual meeting 
in 1860, and afterwards pode: 4 at each annual meeting. _ 

“That it shall be the office of pat committees to communi- 
cate with the Medical Registrar igle: ge to any on ay” aed 
or irregular registration—to 8 nase and take any ste t 
may be necessary with regard to any contravention "Of the 
Medical Act, and to assist the Registrar in obtaining as perfect 
a ae as "possible of the profession in each district.” 

Mr. TRusTRAM proceeded to observe that, as the time had 
now arrived when the public would have the advantage of dis- 
tinguishing the legitimate practitioners of the healing art from 
those pretenders who had at all times infested the ranks of the 
profession, and as they themselves would have the opportunity 
of knowing the source from which all and every one of its mem- 
bers derived their qualifications, declared under a penalty suffi- 
on tly great to prevent fraud, it would have been surprising if, 

that opportunity had been treated with indifference. Some of 
those gentlemen who had consented to join them, and had ex- 





pressed fears lest their Bre Ra Pe more than 

superfluous, even obtrusive, pom oa need no longer entertain 
such fears ; for the himself had acknowledged the 
usefulness, and even courted the assistance, of such Associations. 
Some Associations he saw were assisting in the registration of 
the members in their localities ; but this appeared unnecessary 
in so small a district as their own, where everybody was within 
reach of a post-office order. The im t feature of the 
Association would be, that it offered to its members the o' 
tunity of bringing under its notice any instances of unqu fied 
practice, and thereby preventing personal altereation or a. 
sibility. In this neighbourhood they had been freer from 
quackery than most others. There was no how soon 
their turn might come; but there was no question that the ex- 
istence of an Amsociation, which undertook to bring all such 
matters before the notice of the Registrar, would act asa terror 
to evil-doers. 

mr following resolutions were then passed :— 

1. “ That in the opinion of this meeting it is desirable to 

form a Registration Assoviation for this place and neighbour- 
hood as nearly as possible as prescribed by the resolutions of 
the general meeting.” 
2. ‘* That this meeting adopts the resolutions of the general 
meeting, reserving to the committee now appointed the power 
to modify them, so as to meet any particular requirements of 
- district.” pio 

3. ‘* That ten gentlemen, with the chairman secretary, 
be the committee, with power to add to their number: three 
to bea 

4. * That th the committee do assist in the registration of any 
of its bers, if r 

5. “* That it shall be the duty of the committee to attend to 
any information that may be forwarded to it by any of the 
members of this Association, bearing on the sixth resolution of 
the general meeting, in order to prevent the necessity of any 
personal feeling in the operation of the Act.” 

6. ‘** That it shall be the duty of all members of this Asso- 
ciation to forward to the committee any facts bearing on any 
fraudulent qualification, and any instances of practice by un- 
qualified persons.’ 

After a vote of thanks to the chairman and secretary, the 
meeting terminated. 


Norru SrarrorpsHire Mepicat REeIsTRATION ASSOCTA- 
Tion.—At a meeting of the medical practitioners of North 
ire, held at the Railway Hotel, we em -Trent, 
on the 5th inst., the seeds Sor nee were adopted :—- 
amd Le wae oe rose at aiden 
an Association ‘or 0! in carrying 
cabthe poovideuneapoaen Sediin Act; aan tioeumndael 
ciation be called the North Staffordshire Medical Association.” 
Moved by Mr. Hourom, seconded by Mr. Boornroyp, — 
* That medical resident in 
North Seaffordchiee! be eligible as mach een ny tore ve 
Moved by Mr. Exxrcton, secorded ty Mr. Trourneck;— 
‘* That every member of this Assciatioa shall, on admission, 
pay an entrance fee of 2s. 6d.” Moved by Mr. Yarrs; se- 
conded by Mr. TurnEr,—‘‘ That a committee be 





by the Medical Council in the performance. 
with regard to the enrolling of properly-qualified iti 


and the exclusion of ung persons from register ; 
and to watch over all points connected with the interests of 
the profession in connexion with the Medical Act.” It was 
unanimously resolved,—‘‘ That Mr. Yates be appointed Trea- 


surer and Honorary 


CarcuesteR MrpicaL ReorstraTion ComMITTEE. — At a 
meeting of the legally: qualified medical practitioners of West 





Sussex, held at the Council-chamber, Chichester, on Thursday 
the 6th instant—Dr. M‘Carogher in the chair,—the following 


| resolutions were unanimously Doce marae That a committee 
be formed, and named the ‘‘ Chi Medical 
Committee,” in connexion with the South-Eastern 


ch of 
"ie, 188), and i noone 
surgeon, of 


the committee. 3. That object of the committee 
assist the Medical a—! effectually carrying ou 
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Medical Registration Act. 4. That a sub-committee be formed 
for the purpose of transacting the business of the committee, 
and to consist of the following gentlemen: Dr. M ‘Carogher, 
Dr. Tyache, E. Leech, Esq., F. A. B. Bonney, Esq., and Dr, 
Ryding; the secretary being an ex-oficio member. 5. That 
each member pay a subscription of 2s. 6d. annually. 

Aw Association has been formed for Carlisle and its district. 
Dr, Elliott has been elected secretary and treasurer. 





POOR-LAW MEDICAL REFORM. 


To the Poor-law Medical Officers of England and Wales, 


GENTLEMEN,—We have all no doubt by this time received 
the programme of a scheme for a new arrangement of medical 
relief, and also Mr. Griffin’s suggestions and amendments to 
the same. Such an arrangement, it appears to me, would 
make the surgeon more dependent on the caprice of his Union 
patients than he is of his private ones; for the latter, when of 
the lower class, do stand in some de in fear of his bill, and 
when of the higher, are generally able to judge of his skill and 
attention; whereas the pauper would often have neither dread 
nor respect, and would be induced to make his selection, in 
towns at least where the ‘‘ march of intellect” is most extended, 
by many circumstances quite unconnected with the skill and 

alling to the feelings of every right-thinking medical man, 

hose who could afford time to pay the most visits, although 
often quite unnecessary, and who would order or recommend 
the most extras, and those who were most taken by the hand 
by district visitors, (themselves very often unable to judge of 
medical skill,) would be sure to find most patients and the 
heaviest purse. 

Scarcely a Union exists where, if a complaint is made by a 
pauper of neglect on the part of the medical officer, the 
guardians are not always ready to listen, and to compel 
redress—too often much too ready. 

There are three Poor-law medical men resident in this town. 
One, the North Aylesford officer, has held his appointment 
sixteen years; I have held mine about thirteen; and the 
Gravesend officer has held his nearly as long. Surely it is 
unjust, when we apply to have our salaries more equably pro- 
portioned to our labours, to have these cut up and distributed 
amongst a greater number of medical men, without any com- 
me having been made of the way in which we have per- 
ormed our duties. The total amount of salary given is to be 
increased undoubtedly, but it is so partitioned that, as indi- 
viduals, we shall actually be losers by the change. We none 
of us complain of the amount of work we do, though that is 
frequently very great; we only ask for proportionate remune- 
ration and consideration, and here is the result ! 

The only alterations in the existing Poor-law medical 
arrangements which appear to me to be urgently called for are 
the following :— 

1. To pay medical officers better and more uniformly, 5s. per 
ease (which is for nearly twenty-eight days’ attendance) ; this 
sum to vary a little according to circumstances, as where the 
patients are very close together. 

2. To give us a more extended list of extras. 

3. To pay us a mi 

There have been several meetings of Poor-law medical officers 
in London. Now, when we have before us the ‘* Heads of the 
proposed Scheme of Alterations,” a consideration of them at 
another such meeting seems most urgently called for. Let Mr. 
Griffin, then, in his capacity of chairman, again call us together 
without delay, that we may consult on the answers to be re- 
turned to Mr, Estcourt. 

Your obedient servant, 
J. H. GRamMsHaw, 
Medical Officer to the Milton Division of 
the Gravesend and Milton Union, 


Art a meeting of the Poor-law Medical Officers of North 
Wilts, held at Chippenham, on the 10th inst., it was resolved, 
—‘* That this meeting accepts Mr. Estcourt’s invitation to 
comment upon the scheme submitted to medical officers, and 
are unanimously of opinion—Ist. That every union appoint- 
ment should be permanent; and such opinion having been 
affirmed by a Parliamentary Committee, and sanctioned in 
most cases by the Poor-law Board, those gentlemen holding 
union appointments regard them as vested rights, and are un- 
willing to make any surrender or modification of a privilege 





terests and the public service would beth suffer by a system 
which would subject the medical officers to pauper suffrage, 
introduce a system of professional rivalry into every village, 
unnecessarily concentrate the medical staff of a union on every 
parish in succession, and entail considerably increased expen- 
diture by rendering the area of service unlimited, and also in- 
terrupt that professional harmony which recent legislation 
tends so much to encourage. 3rd. The meeting unanimously 
accepts the principle of a sufficient fixed salary, based upon a 
system of payment per case, revisable triennially, and begs to 
call attention to the undermentioned notes to by y 
and signed by their chairman :—Clause 1. Dissented from : ap- 
pointment to be permanent. 2. Agreed to, but residence in 
district not n . 3. Dissented from in toto, 4. Dis- 
sented. 5, A to. 6. Ditto. 7. Ditto. 8. Ditto. 9. 
Ditte. 10. Ditto. 11. On a uniform and definite scale, with 
mileage, if one mile from residence. 12, Remuneration in- 
sufficient both on Ist and 2nd heads, and 3rd head a definite 
sum necessary. 13. See No. 3. 14. Agreed to. 15. Ditto. 
16. Ditto.—Arruur Apyg, Chairman.” 


At a meeting of members of the medical profession of Bed- 
fordshire and Northamptonshire, held at the George Hotel, in 
Bedford, Jan. 6th, for the purpose of forming a Medical Regis- 
tration Association, and of considering the ‘‘ Heads of a Scheme 
for Poor-law Medical lelief” submitted by the Poor-law Board, 
it was resolved nem. con.,—‘* That this meeting expresses its 
confidence in the judgment of Mr. R. Griffin relating to 
the ‘ Heads of a Scheme’ lately issued by the Poor-law Board. 
That Mr. Griffin be requested to negotiate for the alterations 
suggested in the several clauses of his amendments, and for the 
addition of Clause 17, That Mr. Griffin’s attention be directed 
to Clause 10, which, in the opinion of this meeting, does not 
leave the diet of the patient sufficiently under the direction of 
the medical officer; and, lastly, that he be requested, if pos- 
sible, to procure the withdrawal or modification of Clause 3, 
inasmuch as it appears that this clause will be likely to act 
prejudicially to the profession.” 








Correspondence. 
“ Audialteram partem.” 


DR. HASSALL ON ARSENICAL PAPER- 
HANGINGS. 
To the Editor of Tue Lancet. 


Srr,—I am glad to perceive that the conclusions arrived at 
by Professor Taylor, respecting —. a in sez» — 
r-hangings prove injurious to , correspond with those 
a eM aa at by myself, and expressed in a Notice to 
orrespondents in Tue Lancer of the 17th of October, 1857. 
I have there stated that the arsenic of the arsenite of copper 
does not sublime at ordinary temperatures, and that these 
arsenical papers most probably prove noxious by the pigment 
becoming mechanically detached during the operation of paper- 
in, oe sore, Oe and being suspended in the atmosphere, 
it mes i L 

It is from the thick and unsized velvety papers chiefly that 
the colouring matter is detached, and but slightly, or not at 
all, from the thin, well-sized and green arsenical papers ; 
and hence I consider that the latter descriptions of paper may 
be employed with safety. 

There is another kind of green paper, from which, when 
not properly glazed, danger may possibly arise,—namely, that 
prepared with a mixture of either prussian blue or artificial 
ultramarine with chromate of lead, 

I am, Sir, your obedient servant, 
Artuur Hitt Hassary, M.D. 

Wimpole-street, Cavendish-square, Jan. 1859. 





DETECTION OF CALLUS IN UNUNITED 
FRACTURES. 
[LETTER FROM DR. R. HALL BAKEWELL. ] 
To the Editor of Tue Lancet. 
Srr,—Everyone who has read your re i 
at the Farington County Court ail wave fal dingteted at 
unjustifiable conduct of the surgeons (?) who gave evidence 


conceded to all other public officers. 2nd. That their own in- |] against Mr. Wollaston, and who, in their gross ignorance of 
70 
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surgery, swore that callus must be felt at the seat of fracture 
seven weeks after the fracture has occurred. 

As, notwii i g the decision of the judge, such conduct 
is not unlikely to do Mr. Wollaston a serious injury, it seems 
desirable that the medical press should speak out the opinion 
of the profession strongly, and in such a way as to attract the 
attention of the local press. 

But for this trial it would have seemed needless to bring for- 
ward proofs that no callus is formed when the bones have heen 


t ectly in ition, and the reparative process has 
— Lapeer A , “The following cases which occur to me at 
will serve to add to numbers you will, doubtless, 


the moment 
receive :— 

When I was house-su at the Stafford County Infirmary, 
a child was brought in who had evidently fractured the femur. 
Previous to making any examination, I gave the child chloro- 
form, and, when fully under its influence, I examined the frac- 
ture, found the shaft separated from the epiphysis just above 
the condyles, and a longitudinal fracture between the condyles. 
Having everything previously in readiness, I put up the frac- 
ture, the child still being under the influence of chloroform. 
The splints and bandage were never disturbed until the usual 
time had elapsed, when it was found that perfect union had 
taken place without a trace of callus. 

Another case, I remember, occurred within a few miles of 
Shrivenham. It was a fracture of the tibia and fibula—each 
in two places. It was treated by the starched apparatus; and 
I well remember that one of the fractures of the tibia healed 
without any callus, and, when the bandage was taken off, none 
of us could detect or tix upon the exact locality of the fracture. 

I am, Sir, your obedient servant, 
High-street, Deptford, Jan, 1859, R. Hatt Baxewext, M.D. 


POOR-LAW MEDICAL RELIEF. 
To the Editor of Tar Lancer. 


Str,—Just now a very large section of the profession are 
regarding, with no inconsiderable interest, the scheme pro- 
pounded by the President of the Poor-law. Board for placing on 
a more satisfactory footing the relations between the pauper 
and his medical attendant; and from the well-known Kindly 


on tases and business talent of the originator, every respect 
is due 


to any pro emanating from such a source. 

To avoid prolixity, I will dive in medias res, and ask one 
simple question. Will the new plan provide a more fitting re- 
muneration for the services rendered ? as on this one point hinges 
the whole question. 

By way of comparison, let me ask, What is the medical cost 
to the country of a regiment of soldiers one thousand strong ? 
What the medical cost to the country of a line-of-battle ship, 
carrying the like number of mer: ?—men, I say, carefully ex- 
amined, strong, healthy men, in the prime of life, well-clothed, 
well-fed—no aged, no women, no children, 

Again, may I ask, What is the medical cost to the country 
of one thousand occupants of jails ?—one thousand convicts at 
a penal settlement ? 

And, then, may I ask, What is the cost to the country of 
one thousand paupers ?—aged, sickly, women, children, half- 
clothed, half-fed, half-housed, and scattered broadcast over 
the country. 

To reiterate questions, may I ask the cost to the country of 
justice? The public cost—the remuneration for work done? 
—and well done it is: by-and-bye we may see why. 

With all reverence, may I yet once again ask, What is the 
cost per thousand of spiritual aid? 

One union may fairly be taken as a type for all. The one 
with which I am well acquainted consists of many parishes, 
vil , and one small town. The Rev. Harry Fastman does 
his duty to his parishioners well, od —_ gy 4 time to 
enjoy some sporting propensities. e Rev. Taffy Bowbells, 
though much engaged in perochial polemics, may impersonate 
the fact, that 

“ He who lives a good life is sure to live well.” 


The Rev. Erasmus Oxon, —_ no idle pastor withal, can 
yet devote some leisure to ing embryo collegians. But 
en Doubtless, all these fulfil their missions, Doubtless, 
they leave no dying wretch unvisited—no mental torture un- 
. Doubtless, too, those of them who occupy seats at 
the board of ians sometimes feel that possibly we medi- 
cals have some excuse if our duties sho amites oo well 

as theirs. I say, they doubtless think, and feel this, as 
they reflect that the measure which metes its thousands to 





them, doles scarcely its hundreds unto us—no, not a tithe: ’tis 
but a fifth reverts. 

Did we to others as is done to us, it strikes me we should 
say to our grooms, “‘ John, you are a very good fellow, and 
serve me very well, but you must see that your whole time is 
not occupied in driving +! gig and attending my horses, there- 
fore it is scarce fair that I should pay you the value of your 
full time; I must, consequently, deduct four-fifths from your 
weekly , and you can even do what you will at your lei- 
sure to make a living.” In what condition should I find my 
horses and carriages after a shorter or a longer interval? And, 
if I complained, what ou should I command ? 

Our judges—cireuit, police, and county, have occasional 
time for rest and recreation. _ Our rhe 4 — 

retty much in proportion as their consciences direct; yet they 
we not, nor is any ether class of men, ground to the earth by 
that niggard parsimony which opposes a barrier to the resto- 
ration to bodily health of the Fae and leaves it not a 
question of conscience to the medical man, but simply a ques- 
tion of bread-and-cheese. 

lam, Sir, your obedient servant, 
January, 1859, 


To the Editor of Tae Lancer. 


Str,—Will you permit me to trespass on the columns of your 
journal, and make some observations on the ‘‘ Draft’’ lately 
issued by the Poor-law Board, entitled ‘‘ Heads of a Scheme for 
a suggested New Arrangement of Medical Relief.” 

I was under the impression that wher the appointments of 
medical officers became ent, the salaries fixed, and re- 
moval from office alone determinable by the Poor-law Commis- 
sioners, on the commission of some grave offence, that a return 
to yearly or triennial contracts would never again be advocated. 
The first matter that ts itself in the proposed ‘‘ Scheme” 
is the removal from office of three medical men, and 
then triennial contracts to be made. Two medical men are 

roposed to be appointed for each parish; and instead of a 
fixed salary, payment at the rate of 1s. 6d. per case, mileage 
&c. contemplated: a state of matters which will keep boards of 
guardians and medical officers continually at variance. The 
result is evident: it will pauperize the officer in localities where 
surgeons are numerous, and will introduce rival medical men 
into every village and hamlet; who will divide the salary, and 
await, as is natural, the triennial change of office. 

Respecting the fixed salaries at present given, it must be 
acknowledged that, in almost every instance, they are much 
too small mi the oa aes . e nae —- ere be 
@ move in ight direction ; but it not yment 
per case, a ag Tie aputae Wil ho foouh © tetah 
failure, for it will lead to continual altercation. I must say 
for m that I should prefer half the salary at t ob- 
tained, with fixity of tenure, a perfect feeling of independ 
and a happy unde ing with the board i 
was right, to three times the amount got by mileage, &c., with 
uncertain contracts, and suspicion mistrust en, ered. 

These are the two principal points in the “‘ Scheme” which 
affect do bata aaited men; I need not, therefore, 
advert to any other. 

In Mr. Griffin’s amendment, the last clause requires the ap- 
pointment of a medical commissioner to the Poor-law Board. 
Constituted as that Board is at present, and so ably presided 
over, I, as an individual, do not fancy change; nor can I con- 
ceive that it will be any loss to the union medical officers if 
they should not be honoured by the a ce cf a medical 
commissioner at the Board. I will adduce as an instance the 
following :—In 1831-32 cholera ra Ireland. Boards of 
guardians were formed into local 8 of health, and medical 
men received two guineas per diem as remuneration for their 
devoted and arduous co ae ge = — frei for 
change, expecting they wou tter i ir irs were~ 
cotrestnd to a Coated Death of Health compose. sitiley-af 
ber ary eg magne Bee and ’49, fever and cholera te 
visited country, profession was gratifi 
the appointment of the Central Board of Hedlthete Debi 
who, when elevated to office, turned round and liberally re- 
warded their brethren with the munificent sum of 5s. per diem 
for the most dan, and arduous duties! It is to be hoped, 
however, that such a system as that would never be adopted 
in England. 

I am, Sir, your obedient servant, 

January, 1859. M.D., M.R.C.S,, &c. 

I enclose my card, 
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, Inspectors-General of Hospitals. These sixteen officers are, to 
rte i eres be sure, on active service in India,-and.are, doubtless, distin. 
Sir,—The Poor-law Commissioners having forwarded to | guished for meritorious service ; but this is no-reason-why they 
every medical officer now holding office under them a copy of | should be rewarded .at the expense of others—their seniors, 
a proposed scheme of medical relief now under consideration | and equally worthy, perhaps more so. 
by the Board, and inviting their opinion, favourable or other- | Of eleven of these promotions little complaint has to -be 
wise, respecting it, it is the duty of every medical man in- | made, the objects of them: having eted twenty years on 
terested therein fearlessly but respectfully to state his opinion | full-pay service ; but to the promotion of five, otherwisetham by 
on.the subject. Acting upon this conviction, I will proceed to | brevet, there are serious objections on the score of justice 
int out many serious objections to the same :— to others. One of five has only served fifteen years, and, 
Clause Ist.—The existing contracts and appointments are of | moreover, they, as well as several more of the batch,.actually 
two sorts, some temporary or for stated periods, the others | get two steps in rank at once, for until they have»served 
manent, by the Commissioners’ own rules. As regards the | twenty years they do not rank as surgeon-major ; and although 
tter, no man so appointed can fairly be called upon to resign | the rank of first class staff-surgeon has been abolished, so lon; 
unless he is willing to do so. as officers of that obsolete rank remain unpromoted, the ran 
Clause 2nd.—This requires some alterations, owing to the | exists. 
recent Medical Act. Permit me, Sir, to say that, with some exceptions on the 
Clause 3rd.—This may perhaps answer in some large towns | score of health, every medical officer in the British army:is 
and very populous neighbourhoods, where there are several | ready, nay anxious, to serve in India. Those who are 
resident medical men; but in thinly-populated districts, or | on service there, in these stirring times, are considered as lucky 
where there is only one medical man, it is almost impracticable, | or favoured individuals. It does not, therefore, seem to be just 
and would lead to much jealousy and confusion. that, while those less lucky or less favoured are serving their 
Clause 4th.—This is very objectionable. For whatever | country as well and as ably where they have been 
period the medical officer may be appointed, whether perma- | circumstances and the orders of their superiors, they should be 
nently or for a limited time, he should be at liberty to resign | sacrificed to the advancement of their more fortunate juniors. 
by giving reasonable notice—say a month, as is the case at| I have now no personal interest in the matter; but I feel 
present. | deeply for the mortification that must have been experienced 
Clause 5th.—‘fhe best way is, to furnish the medical officer | on a perusal of the recent Gazette by officers, whose merits I 
with a list both of the permanent paupers, as also of those | very well know. I could name several, whose education and 
families who, though not on the relief list, are always, in case | high intellectual attainments onght to place them above those 
of illness, considered entitled to medical relief, to be attended | whom chance and The Times’ correspondent (not always infal- 
in all cases without an order, and in all doubtful cases an order | lible) have placed in the vs om itions in the department. 
to be necessary. That injustice has been done, | may venture to assert, while 
Clause 10th.—This is bad. Who can possibly judge of the | those who have been aggrieved may not; and that such in- 
quantity of meat, wine, or stimulants proper to be given, except | justice would perhaps not have been perpetrated had the power 
the medical attendant? it forms an important part of the | existed of promoting medical officers to brevet rank for dis- 
treatment. tinguished services in the field, may also be asserted. 
Clause 12th.—Remuneration. This requires serious con- I am, Sir, your most obedient servant, 
sideration. The circumstances cf town and country practice James Jonnstox, M.D., 
are so different, that any attempt to arrange a similar rate of | Edinburgh, January, 1859. Retired Army Surgeon. 
payment is simply absurd. When the numbers dwelling in | 
towns, and their density, is compared with the thinly-scattered | j 
pulation of the country, as also when the expenses of horse-| MEDICAL ASSISTANTS’ RIGHT TO RECOVER. 
reece considered, it is at once evident that the rate of Harper v. LAMACRAFT. 
yment, whether by case or otherwise, should be widely dif. | 
erent. No rate of mileage likely to be obtained can compen- | [LETTER FROM MR. LAMACRAFT,] 
sate for the ee of ee _ — — ——- a in | To the Editor of Tue Lancet. 
visiting a pauper four or five miles off, when during the same : ‘ , 
time Soodey: or thiety patients may be visited where the popu- Siz, — My attention has been called to a report, in last 
lation is dense. The rate of payment should be very different ; | Week's Lancer, of a County-court action brought against me 
and if 2s. 6d. a case be accepted for town populations, three by Mr. Harper, and also to some letters of attempted explana- 
times that amount would be only a fair payment for country | tion from Mr. Harper and his employer, Mr. Brown. These 
districts. But the scale of payment proposed in this clause is letters contain. such gross misrepresentations, as the enclosed 
altogether much too low. For permanent paupers, if the | iocuments in their own handwritings will testify, that I must, 
payment is to be made only once in es oe 6d. is the yrs het ys oapeie of you to grant me a small space for 
lowest which ought to be taken; if a half-yearly nt is erp te’ ? 
intended, then 1s. 6d. for the half-year; and as seer the | __ Mr. Brown's letter would lead your readers to suppose that 
casual cases, from 5s. to 7s. would only be a fair remuneration. | bis Ppa y s . es § ong. eagpe bana” Ppomner: — 
In all country districts, the medicines must of necessity be | 8°Vera/ years. Such 18 D 9. S280, 6 YOU Wt parece ay 
found by the medical officer. ’. the enclosed. Mr. Brown had partially attended my family 
for several years. About the by gs of October, 1856, he 


4 : ; = 

Trasting you will advocate our cause, ¢ ‘ 
=? I remain, Sir, your obedient servant, commenced his attendance on my late wife, who was suffering 

Fan. 1859. EXPERIENCE. 














from ovarian dropsy, a disease Mr. Brown professes to cure. 
rit She finally sank porae ee peg early in January, 1858. 
, r IN ‘ Mr. Harper was introdu as Mr. Brown’s assistant, and paid 
PROMOTION IN THE ARMY MEDICAL at least half the visits charged for by Mr. Brown. You will 
SERVICE. perceive by the paper marked No, 1, bearing a receipt-stamp 
[LETTER FROM DR. JAMES JOHNSTON. | ye by Mr, eee bows Re escenal was — nae us 
. 7T ITE, in March, 1857; r which his claim, according to his system 
FOC Milter, Tae Lancer. of computation, was £28 3s. 9d., of which sum no loan Sites 
Sir,—In one of several letters which you did me the honour | £27 6s. was for attendance in the last three months of 1856. 
to insert in your journal during 1857 and 1858, I advocated By paper No, 2 you will see that his charge for attendance 
some improvements in the status of army medical oflicers, | during the year 1857 was £84 0s. 6d,; and for a very few visits 
More than one of these, as it so happens, correspond with the | in January, 1858, £2 16s. more w: ed; making a total 
enactments of the Royal Warrant which has recently come | of £114 2s. 6d. for visits during fifteen or sixteen months. 
into operation. But there is one suggestion, which, had it like- So mach for his ch I will now explain how and why 
wise been embraced by it, would have enabled the Director- | he made the reduction of the £30.he speaks of. On Mr. Brown 
General to reward merit, without inflicting a gross act of in- | making a sudden and imperative demand for his. money, I re- 
justice upon men of unquestioned merit. Had the system of | quested a bill of iculars ; this, for reasons best known to 
promotion by brevet been extended to the medical department, | himself, he refi to furnish; the excuse (?) given for mot 
this would most likely not have occurred. doing so in his letter is simply frivolous and incredible. I 
The facts are briefly these. The Gazette of 31st December | called upon him with a view to i i 
last contains an extensive medical promotion. I will only refer carrying our disputes into a court of law, and e 
to the standing of the sixteen oo promoted te be Deputy | with him respecting his heavy 
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ti ulars of them. After some parleying, he said, ‘‘to speak 
a for cash, and that if I would 


gladly accepted for the sum of £115, which, } 
ae or rather not rae I Say ge — ~* 
much for the ‘‘ begging off” an . of pov wii 
which he has so ingeniously re eh saddle the wrong 
horse. 

Paper No. 3 is Mr. Harper’s account for £9 10s, for medicines 
supplied, of which £7, you will perceive, is for medicines for 
my wife; with very trifling exceptions, the whole of those re- 
quired for her in 1557-58 were tr sr by him. Upon subse- 
quent inguiry, I considered wy: notwithstandi 
tion made) greatly over-charged by Mr. Brown; Mr. 
well knew that my reason for disputing his claim was, that I 
thought it a public duty to expose a system of increasing the 
high charges of a principal by a supplementary bill of an 
assistant,—a system which medical men of high standing had 
informed me was unusual, unprofessional, and illegal. 

I will only add that, after the trial, during a conversation I 
had with Mr. Harper, I showed him his employer's account, 
and he said he had no idea Mr. Brown’s charges were so heavy, 
and he was not surprised at my disputing his (Mr. Harper's) 
account in consequence. 

am, Sir, your obedient servant, 
Warwick-street, Jan. 10th, 1859. J. LAMACRAFT. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tue Lancet. 

Sir, — Would you kindly insert the following remarks in 
your journal, for the information of candidates for appoint- 
merts in the Indian Army. 

For several years after his arrival in the country, an assistant - 
surgeon is usually on general duty, the pay being scarcely suf- 
ficient to cover his expenses. On obtaining charge of a native 
regiment or a civil appointment, the pay is about £500 or £600 
a year, a slight increase taki lace after ten years’ actual 
service. The pay of a surgeon is about £900 or £1000 a year, 
but that rank is not at present attained until after fifteen or 
sixteen years’ service. A sur; can retire after seventeen 
years’ service, on £191 a year; after twenty-one years, on 
£250; after twenty-five years, on £300, &. No reliance can 
be placed on the allowances he ought to receive from the re- 
tiring funds, as they are all in working order; whilst the 
annual subscriptions which officers in India are compelled to 
pay to them are very large. 

Promotion is equally slow in the three presidencies. The 
civil p yeonary are best paid in Bengal. The allowances 
from the retiring fand in Madras are, at present, available 
earlier after the expiration of the seventeen years’ service than 
in Bengal or in Bombay. 

Two years to be spent in the Indian Navy, and the all but 
bankrupt condition of the retiring fund, onght to be sufficient 
to deter anyone from entering the Bombay service. 

I am, Sir, yours most obediently, 
Jan. 1859, Aw Assistant-ScurGgon, Lyp1an Army, 





REMARES ON CUPPING. 
To the Editor of Toe Lancer. 


Sin,—An ingenious modification of the cu ping apparatus 

being proposed in your journal of Dec, 25th, by Mr. Warden, 

I am induced to lay before you the following plan, which 

rene the —- of cupping = ow e:— “ie 
@ spirit- as at present with cupping cases, 

t method of a : absurdity. + i 


it, are an The most practised 





the left hand, while the giass is brought down over it with the 
ight. The flame burns so long as there is any air to consume. 
exhaustion can in this way be carried to any required 
degree, simply by increasing the size of the glass, and the 
quantity of spirit consumed, while the tin cup prevents any 
risk of the flame or the glass burning the patient’s skin. 

A glass drinking vessel is met with everywhere, while the 
cupping as at present made, is very liable to break, and 
any number of these very difficult to about in a country 
practice. By the above-described method, a practitioner re- 
quires but to carry about with him the tin cups, and he is able 
at any moment, in the most remote district, with the aid of a 
few drops of any spirit, to apply an immediate and powerful 
means of relief, the full value of which, in cases of pain 
and congestion, has not, I think, yet been as fully appre- 
ciated by the profession as its simplicity and readiness of appli- 
cation deserve. I, however, hope that at the present time, 
when loss of blood is ill borne, and yet immediate local relief 
so often called for, the ee of dry cupping by some 
such simple method as the above will increase in favour. 

In this country, the price of cupping glasses is much too high; 
they need not be made of white glass, nor be so highly finished 
as they are, while the grinding which they undergo is injurious 
as rendering them more liable to break as well as to cut a 
delicate skin. In Italy, where they are extensively used, they 
are made of n glass, uncut, and cost one penny each. Could 
not an ingenious glass manufacturer make some change of this 
sort, and give a dozen glasses for twenty-four pence, in place 
of twenty-four shillings, as at present? 

Venturing to throw out the above hints in furtherance of 
Mr. Warden’s suggestion, and hoping that some of your readere 
may improve upon them, 

Lam, Sir, your obedient servant, 
Cheltenham, Jan. 1859. Francis Coox, M.D. 








NEW POOR-LAW MEDICAL RELIEF SCHEME. 


Snxce nearly the whole of the preceding pages were ‘‘ made- 
up,” as it is technically termed, for the press, we have received 
the following notes. As they are of importance, we readily 
give them insertion, although not without some inconvenience. 


POOR-LAW MEDICAL REFORM ASSOCIATION, 


Mr. Grirrry presents his compliments to the Poor-law Me- 
dical Officers, and hopes they will not reply to the ‘‘ Scheme” 
of the President of the Poor-law Board until they have re- 
ceived the re-amended form now in preparation, in which im- 
portant changes will be made, founded upon the suggestions 
already received. 

12, Royal-terrace, Weymouth, Jan, 12th, 1859. 


MEETING AT NORWICE. 
To the Editor of Tue Lancer. 
Str,—Considering that if the profession will rally round the 
Poor-law Medical Officers, they can materially assist them in 
procuring a settlement of the question of medical relief, it 
was agreed at a meeting of the Norwich district surgeons to 
call a meeting of the — (to be presided over by the 
senior physician of the hospital) to consider the ‘‘ Heads of a 
Scheme for a suggested New Arrangement of Medical Relief,” 
just issued by the President of the Poor-law Board. 
I hope you will lend your powerful aid by pressing on the 
rofession, not of this district only, but of other counties, the 
Benefit they have it in their power to render, now that the Pre- 
sident of the Poor-law invites the opinions of those who 
are interested in the subject of medical relief. 
T am, Sir, yours 


truly, 
Norwich, January 12th, 1859. W, BRANSBY Paine, M.R.C.8. 








Prizz Essay on Human Foop, anv Tue Soctery oF 
A pan — Tes eae of COO Dee Nees See ae ee 
the council of this Society by Sir Walter C. Trevelyan, as a 
prize to be awarded for the best essay on the ications of 
the marine alge and their products as food or medicine for 
man and domestic animals, or for dyeing and other manufac- 
turing purposes. Competitors are eligible who forward 
the results of their own original observations, together with a 
cetes Ef atinees Rett ve Se hed maith & ee 
preserving, preparing the several i 

t the Society by 


with must be sent to 
the 3ist of December, 1860 i800. 
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Perical Betvs. 


Royat Cotteer or Surerons.—The following mem- 
bers of the College having been elected at previous meetings 
of the Council, were admitted Fellows on the 13th inst. :— 


Amr, Cuartes Artauur, Southwick-street; diploma of 
membership dated February 3rd, 1843. 

Amsier, Epwarp Hotuanp, Hemel Hempstead ; Aug. 18th, 
1543. 


Ancuer, Joun, Birmingham; July 2nd, 1830. 

Brapy, Geo. Fraser, Falearagh, a May 17th, 1839. 

Cores, James, Weymouth; June 3rd, 1825. 

ConvgeLt, WiiiiaMm, Bastow, Derbyshire; Jan. 22nd, 1830. 

Guyn, Taxorumvus Miter, Langham-street; April Sth, 
1>42, 


Hrarve, Epwix, Southampton; April 29th, 1842. 
O’Brien, Perer, Bengal Presidency ; June 9th, 1843. 
Rowpon, Henry Mortimer, Nottingham-place; April 16th, 
1841. 
Tinker, Frepericx, Hyde, Cheshire; May 12th, 1843. 
ApotHecartzs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, January 6th, 1859. 
Smitu, Cuaries Wyatt, High-street, Poplar. 
Tuomas, WriL1aM Smiru, Dew-street, Haverfordwest. 


Mepicat Reeistration.—We are requested by the 
Medical Registrar to state, that an Office for the business of 
Registration is now opened at 32, Soho-square, where all 
letters for the Registrar, or for the Medical Council, should be 
addressed. —Office hours, from eleven to four. 


Harveran Soctety.— Orrick-BEARERS FOR 1859, — 
President: E. Hart Vinen, M.D., F.L.S. —Vice-Presidents: 
Graily Hewitt, M.D.; J. E. Pollock, M.D.; Henry Thompson, 

.; Haynes Walton, Esq.—Treasurer: Henry W. Fuller, 
M.D.—Honorary Secretaries: Weeden Cooke, Esq.; Charles 
H. Stewart, Esq.—Council: W. Adams, Esq.; H. A. Aldred, 
M.D. ; W. H. Allchin, M.B.; Thos. Ballard, .; L Baker 
Brown, Esq.; Walter Bryant, Esq.; R. H. Goolden, M.D. 
Headlam Greenhow, M.D.; George’ Reece, Esq.; Burdon San. 
derson, M.D.; W. Wadham, M.D.; and Charles Webber, Esq. 

Cancer Hosritat.—The Bishop of Durham has con- 
tributed to the funds of this institution the sum of £100, being 
the third donation of the right reverend prelate. 

Deatn or Tuornton J. Henararu, Esg.—This gen- 
tleman, the son of the distinguished analytical chemist, was 
engaged as the chief chemical officer of the Mexican and South 
American Smelting Company, and was on his way home from 
Herradura, Chili, when he accidentally fell overboard, and was 
drowned. Mr. Thornton Herapath possessed excellent scien- 
tific attainments. 

Tne Deveersts’ Satz or Orrum, anp Porsontne at 
SHEFFIELD. — Another disgraceful case ef indiscriminate opium- 
selling occurred at Sheffield on Saturday last, by which the 
life of one child has been sacrificed, and the lives of two others 
placed in great jeopardy. The wife of a powder-flask mann- 
facturer named Bremmer, having three young children suffer- 
ing from cold, bought at the shop of Mr. Hill, a druggist, one 
pennyworth of opium, Spanish-juice, and juniper-berries, She 
administered a mixture of these ingredients to each of the 
three children, who in a short time showed the usual symptoms 
of poisoning by opium. Mr. Nicholson, a surgeon, when called 


in, at once employed the appropriate treatment, but the eldest | 


child died on the following morning, and the other two were 
recovered with great difficulty. 

ApvuLTERATION OF Foop anp Sate or Potsons.— 
Pusiic Meetine ty Mancurster.—The Manchester Guardian 
states that a requisition has been presented to Ivie Mackie, 
Esq., mayor, requesting that he will convene a public meeting, 
to consider what proceedings can be taken against the adul- 
teration of food, the indiscriminate sale of poisons, and the 
dispensing of impure drugs. Petitions to Parliament and a 
memorial to the Government will probably be submitted. 
The requisitien is signed by nearly 200 gentlemen, including 
clergymen and ministers, medical and scientific men, merchants 
and manufacturers. The meeting will take place on the 
= of Monday, the 17th inst., and be held in the Town- 
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Txstimonrat To A SuR@GEON AND Wirs.—As soon 
ha r wadeny angeeet toe ee Gade, “oa i 
ment o' istri 
leave ape subscription was set on foot KF 1 
friends, for of presenting to Mr. and Mrs. Rickards 
reach mall “On Friday. the 3 an a eeeioten 

i erally. iday, the 31st ult., the presentation 
todkc lass in the church otinlicean, by Mr. W. C. Swithen- 
bank. The testimonial consisted of the following :—Silver tea 
and coffee pot, sugar-bow] and tongs, cream-ewer, and a very 
beautifully inlaid tortoisesheli tea-caddy, with silver spoon. 
On the teapot was a the following inscription :—‘ Pre- 
sented to . and Mrs. Rickards, as a testimonial of regard 
and esteem, by a few friends on their leaving armley, Dec. 31st, 
1858.” Mr. Ri in to the ress of Mr. Gott, 
thanked the subscribers on of Mrs. Rickards and himself, 
for the very handsome present made to them, and begged to 
assure them that he should keep it as an heirloom, and that 
he should never forget the kindness of the people of Armley.— 
Leeds Intelligencer. 

Pareyt Bep-noom Vase.— Mr. Blackwell has for- 
warded for our inspection a Patent Hygienic Bed-room Vase, 
by the use of which all noise, smell, and damp are prevented. 
It is very neat, and appears to answer satisfactorily the pur- 
poses for which it was invented. 

Dearn From THE Bite or a Cat.—A workman in the 
Dowlais Works died a few days since from emecyy | been bitten 
by a cat in a rabid state. Six other persons were bitten by the 
same animal, which has been destroyed. 

A Prrvare Lunatic Asytum.—At the Essex Quarter 
Sessions, held at Chelmsford, on Tuesday, the 4th inst., C. G. 
Round, ., in the chair, application was again made for a 
licence for Mrs. Allen’s private lunatic asylum at High Beach. 
It was stated by memorial that the house and situation were 
well adapted for the purposes of a private asylum, and that at 
the present time there were fourteen patients, with an esta- 
blishment of seven persons. But the Chairman called attention 
to a letter from the Commissioners of Lunacy, and also to a 
— from Dr. Campbell, one of the Commissioners, on the 
sabject of this i lum. The Commissioners 
unanimoasly endorsed Dr, Campbell’s report, which concludes: 
**It is to feared that no confidence can be placed in the 

romises of Mrs. Allen, and that she is not a proper to 
licensed for the care of insane patients.” A long discussion 
ensued ; but on the question being put, there appeared, for the 
licence, 11; against it, 18; majority against the renewal of the 
licence, 7. 

Tue Limertcx Unton anp ADULTERATION OF MILK.— 
The Board of Guardians of the Limerick Union have lately 
instituted a most important sani inquiry respecting the 
adulteration of milk supplied to the Union, and we are happy 
in being able to state, that the results of chemical analyses 

roved that the samples of milk examined were unadulterated. 
The gentlemen who formed the analytical commission were a 
portion of the medical staff of the Limerick City Infirmary— 
namely, M. Brodie, M.D., Wm. R. Gore, M.D., and Miles 
V. Bourke, Esq., M.R.C.8. 

Farrinepon Dispensary.—The collection at the annual 
dinner amounted to upwards of £300, which has left a large 
balance in the hands of the treasurer. 

Hratta or Lonpon purine THE WrEK ENDING 
Sarurpay, Jan. 8tH.—In the week that ended last Saturday, 
January 8th, the number of deaths registered in London was 
1338. In the ten years 1849-58 the average number of deaths 
in the weeks corresponding with last week was 1227 ; but as 
the deaths returned for last week occurred in a eo a 
which has increased, they should be compared with the average 
after the latter is raised in proportion to the increase, a correc- 
tion which will make it 1349. The actual number of deaths 
in last week approximates very closely to the result obtained 
by calculation, The deaths from zymotic diseases, which in 
the previous week were 400, decreased last week to 317; but 
they are still rather above the corrected average, which is 299. 
Measles declined from 53 to 43, scarlatina from 135 to 119, 
hooping-cough from 61 to 45, typhus from 52 to 31. Last week 
there were 15 deaths from small- There were two from 
intemperance, besides 4 in which the cause is returned as de- 
lirium tremens. A woman died from destitution in the West- 
=— Workhouse, to which she had been removed before her 

eat. 

Last week the births of 886 boys and 852 girls, in all 1738 
children, were registered in London. In the ten i 
weeks of the years 1849-58 the average number was 1561. 
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Births, — and Deaths. 


BIRTHS. 
On the 10th inst., at Middlesbro’-on-Tees, the wife of John 
Richardson, Esq., M.R.C. S., Mayor of Middlesbro’, of a son. 
On the 10th inst., at Sydney- street, Fulham. road, the wife 
of Thos. Bramah Diplock, M.D., of a son. 


MARRIAGES. 


On the 6th inst., at the church of St. Thomas’, Southwark, 
John Hawksworth, third surviving son of the late Archer Ry- 
land, of Gray’s Ina, , to Emily Anne, eldest daughter of 
J. Bayfield, Esq., ’M. KC .S., of St. Thomas’-street, in the 

ve 

On 6th inst., at St. Pancras-church, John Redham Carr, 
Esq., LL. D., barrister-at- law, of Carr’s Hill, Durham, to Ellen, 


daughter of "John Knuaggs, Esq., M.RB.C.S., of Euston-square, 
London. 


On the 8th inst., at Trinity Church, Chelsea, Dr. B. Sim 
son, Bengal Medical Service, to Agnes, eldest daughter of the 
late Brigadier Sibbald, C.B., Bengal Army. 


DEATHS. 
On the 25th ult., C. L. Armitage, Esq., L.S.A., of Rane- 
lagh-street, Pimlico, . 


On the 30th ult., at en Ireland, the wife of Arthur 
M‘Court, Esq., LEP. & 8. G 

On the 3rd inst., at Cork Barracks, after a lingering illness, 
Frederick Clarke, ‘Esq., Staff-Surgeon 2nd Depdt Battalion. 

On the 6th inst., at Lower Berkeley-street, Marjory Red- 
man, the wife of B. "A. Kent, M.D., aged 48. 


Obituarp. 


DRI. aA WwW. LEVER, 
PHYSICIAN-ACCOUCHEUR TO, AND LECTURER UPON MIDWIFERY 
AT, GUY’S HOSPITAL. 

Tue subject of this memoir, Dr. John Charles Weaver Lever, 
was born at Plumstead, in Kent, on the 28th of September, 
1811. He was educated at a private school, kept by the 
Rev. John Bickerdike, of Burrage House, Plumstead; and at 
the age of eighteen was articled to the late John Butler, Esq., 
of Woolwich, a practitioner who was universally respected, 
and who there carried on for many years a most extensive 
practice, especially in midwifery. It was to the excellent 
principles there inculcated that Dr. Lever used frequently to 
ascribe his own subsequent success in practice. At the expira- 
tion of his period of apprenticeship in 1832, he entered as a 
pupil at Guy’s Hospital, and soon became conspicuous for his 
great industry and immense powers of bearing both mental 
and physical exertion; for, during two years, he not only 
walked daily from Woolwich to attend the nine o'clock morn- 
ing lecture, and home again in the evening (a distance of 
eighteen or twenty miles), but had gained a high character as 








from Guy’s Hospital, he was appointed lecturer upon mid- 
wifery and paoeenes accoucheur to that institution, Dr. Old- 
ham sharin him the honours and labours of that position. 
Under his Fiscction the Guy’s Hospital midwifery charity most 

y increased, and it is now one of the institu- 
tions of the-kind im the country, nearly 2000 women receiving 
annually from it professional assistance. 

He was married on the 23rd of June, 1836, to Miss Jane 
Pettigrew, of Woolwich, who died in 1849, and by whom he 
had six children. His second (in 185}) was with 
Mary Anne, seventh daughter of the late Alderman Charles . 
Farebrother, who survives him, together with one danghter 
and one son, now in her Majesty’s 52nd 

As a physician, his to eminence and an extensive 
practice was most rapid; for years his con -room was 
always crowded, and he almost monopolized the consulti 
practice of the south of London. As a teacher he was m 
respected, and his lectures were famed for their clearness and 
practical character. As an author, in addition to the prize 
essay upon the organic diseases of the uterus, he published no 
less than eighteen articles of great value in the Guy’ s Hospital 
“* Reports valuable communications in THe Lancer; 
a series of ‘Sinica lectures in the Medical Gazette, besides many 
other papers. 

He was a fellow of the Medico-Chirurgical Society, and had’ 
been president of the Hunterian Society. He was an honorary 
member of the College of pe Philadelphia, of the 
Cbstetric Societies of urgh and Dublin, and also of the 
West Kent Medico-Chirurgical Society. 

Blessed with a strong constitution and good health, his 
friends have often ed with astonishment his of 
bescing the trials and fatigues to which he was at times sub- 
jeeted; but alas! after a few days’ confinement only, and at 
the early age of Ss he died from on the 
29th of December last. 

All who have watched his rapid rise to fame and practice— 
who knew of his love of his profession, and of his zeal in its 
pursuit —who have derived benefit from his knowledge, or 
a the kindness of his heart, will deeply lament the 

“His lift’ bes been « standi 

His life a standing encou t to the 
ond ih Gealle Sn, wenting. alt ay ne 

Dr. Lever was a zealous and influential director of the New 
Equitable Assurance Company, in which, we learn, he was 
largely assured. 
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Co Correspondents. 


ir would greatly facilitate our labours if gentlemen, who kindly forward to us 
newspapers or other periodicals, would be good enough to mark the articles 
to which they wish to direct our attention. Brevity and condensation in 
communications forwarded for publication are especial dations to 
our favour, It is, moreover, desirable that our correspondents should assume 
definite and easily-recognisable signatures. We have occasionally on our 
table at the same time half a dozen letters, each signed “ A Surgeon;” the 
“Subscribers” are too numerous to mention; whilst those who merely attach 
“M.D.” or “M.R.C.S.” to their communications are legion. It would remove 
much difficulty and confusion if some more distinct and less common signa- 
tures were to be adopted. 

Morrell v. Baker—Mr. Morrell and Mr. Baker appear to think themselves 
equally ill-used by our remarks upon this trial. This is a very satisfactory 
testimony to our impartiality. We cannot continue any discussion upon 
the subject by commenting on the handbill issued by Mr. Baker’s friends, 
and which that gentleman has forwarded to us. It is, no doubt, satisfactory 
to him that his friends should subscribe to pay the damages which the jury 
awarded his opponent ; but the facts stated in court appear to us to warrant 
a very different view of his conduct to that which he himself would suggest, 

LS.4.—Yes, we think he can. 

Rusticus in Urbe.—Such cases are not uncommon, They are curable, and can 
be treated by any respectable surgeon. 

4n Englishman can only register his qualification as a “ Doctor of Medicine.” 





Mepicat Orricers anp Drrectors or DisrEnsaRres. 
To the Editor of Tax Lancet. 


Sra,—To you, as a medical reformer of more than a quarter of a century, I 
a for advice on the following subject :— 
Newport there is now near completion a small infirmary, with extensive 


duties attached, the directors of which seek to appoint two con- 
rgeons, three honorary and one resident, with a dispenser, to com- 


pose its medical staff. Eight out of the twelve surgeons residing here, in a 
ly resolved that— 
“Considering the gra 





tuitous duties conferred on the sick recipients of the 
dis; 's charity by the medical staff, the following gentlemen deem it a 
proper wledgment of their services to be placed on the board of direc- 
tors, and that they recommend six medical men to compose, amongst the other 
directors, the honorary staff.” 

Signed by the whole body of medical men then and there assembled. 

We are now threatened that, if we refuse to be nominated as honorary sur- 
geons, without voice or vote in the direction of the affairs of this institution, 
they will introduce three new medical men into the town who will agree to 
andertahe the duties imposed on them. 

‘The board of eighteen lay directors intend to nominate three medical men to 
give their services ever: ——- day at the ay oe and every day, if 
necessity requires, at the homes of urgent cases ; we, however, advise six, so that 
the hensur 5 and duties of gratuitously attending the sick shall be more "equally 
divided, and thereby cause less labour to be expended by the real workers to 
the charity. The number each surgeon would have to attend must necessarily 
be amongst the sick poor in a population of nearly 30,000. 

e think we are only standing upon the bare conception of our just rights 
when we agree not to accept the appointments proffered to us, under the con- 
dition of not being entitled to sit at the board of direction. 

To ignore our services on matters we best can comprehend—viz., the wants 
and comforts of the sick, is an insult to us personally and, to the commonest 
sense, collectively. 

I might enlarge upon this subject by drawing parallels of comparison be- 
tween us and joint-stock companies generally. If cheap burial clubs elected 

parochial clergy to bury their dead gratuitously, and denied the officiates a 
an se in the direction of their affairs; or three attorneys were called upon to 
give their services gratuitously to a cheap law institution ; or three brewers 
ina brewery, carr, ing on that establishment without any control in its diree- 

what would society say of their opponents ? 

ithout further preamble, will you do us the favour to convey your senti- 
a and emphasize ours, in a brief article, or allow this hastily-written ietter 

to speak for itself? Yours very —. 


W. Moreay, M.R.C.S. 
Newport, Mon., January, 1859. Chairman of the "Meeting. 
*,* It would be an act of gross injustice, and an insult to the honorary medi- 
“cal officers of the dispensary, if they were unrepresented on the | beard of 


direction, No such tyranny is attempted in our large metrop i 
Why should it be allowed in Newport ?—Ep. L. 

No Lawyer had better apply to the Secretaries of the Colleges alluded to in his 
letter. It is our opinion that no such high road to the honour exists, 
although there app some ambiguity about the regulation in question. 

A Subscriber, (B.A.)—To Sir E. B. Lytton, Colonial Secretary, 

Mr. Mitchell Henry's lecture, “On Strumous Ophthalmia,” is in type, but 
unavoidably postponed until next week. 

Beta.—lf our correspondent will forward his name and address, he shall receive 


& private note. 
Mr. E. H. Rumbold.—Not entitled to practise in this country. 


Revier ry Cancer, 
To the Editor of Tax Lawcrr. 
Srm,—Why does not your correspondent administer pd tincture or extract of 
Indian hemp? New p ions, such as secs Nem r disappoint than 
Bis sngguetion of “W. D.,” 


old well-tried di e 
in your last number, might be reserved as the pis aller. 

am, Sir, yours obediently, 
76 











Sedzley, January, 1859, J. G. 





A General Practitioner, (Wales.)—The question proposed by our correspondent 
is legal rather than medical. We entertain, however, little doubt that the 
Mining Company would be held answerable for any loss resulting from the 
death of horses or other cattle occasioned by drinking the waters which 
contained the refuse lead from the mines. 

A Man in Distress must wait for the assistance of Nature. 

Tella Toscana,—It was reasonable to suppose 


with respect to attendance on the patients of a charitable institution, a me- 
dical practitioner is bound, if he undertakes the office, to afford them the 
same prompt attention as his private patients. 
An Old Subscriber, (Reigate.)—There is no one entitled to succeed Mr. Deville. 
Mr. R. Prosser.—Application should be made to the Secretary for the Colonies, 
Sir E. B. Lytton, 
A Prxa vor tHe Bearp. 
To the Editor of Tus Lancer. 
I beg to briefly to 


Sir,—As a qualified 
custom to w we En 


ourself and your 
readers against an ex are prone— 
viz., date After a residence course, I allowed my 
haf sell ey oo nw it, I returned iooue aaiine land, and, anxious 
todo i Romans do, at once had reeourse to my long-neglected 
and continual have been the result. Smarting 
intolerable, I wish to know whether any of 
a scientific or even a plausible reason why 
t was first ado by the nation duri 
our kings. The beard 
poets, Lg ey nae es of whom the me tee 
is more than ordinari! in our variabl 
— a valid reason ‘on fey disfavour with which it is eet = at the present 
Yours obediently, 
a en January, 1859, A TRAVELLER. 


Justitia.—If the agreement stated that a notice of six weeks on either side was 
required, that notice would be sufficient. If there is no stated period, then a 
reasonable notice should be given. Under the circumstances, and looking at 
the mode in which payment is made, a month's notice would be reasonable, 

Dr. James Morton.—The communication did not reach us. 

Mr. R. Freeman.—As we publish in the present Lancer an extracted report of 
the dinner, it is unnecessary to insert Mr. Freeman’s letter. 

Mr. J. 8. Eoans.—Eventually the impostor will be liable to punishment. 

Voxr.—We do not give information on questions referring to quack establish- 
ments. 





Merpicat Assistants. 
To the Editor of Tux ce. 

Srn,—If your correspondent, “Suaum Cui 

the leading wholesale drozgias, or at the 

will, if a man of fair attainments, with 

assistancy without fee, Principals usually 

they confide, to select an assistant like) a 

— eens of assistants renders this se 

requiring assistancies conten 

} a detatling their requirements and 

competitors who make a charge are fully justified in 

that eligible assistants are not ov: 

tleman who bestirs himself may readily obtain em’ 

I am, Sir, your obedient servant, 

Bucklersbury, January, 1859. B. B. Oxzwwer. 

Communications, Letrenrs, &c., have been received from—Dr. Brown-Séquard 
Mr. H. Hancock; Dr. Henry Bennet; Dr. Tanner; Mr. Ranald Martin; 
Mr. Mitchell Heary ; Mr. Weeden Cooke; Mr. J, Watts, 70th Regiment ; 
Mr. James Yates; Dr. Morton, Glasgow ; Mr. Nourse, Brighton; Mr. F. W. 
Best, Carlisle ; Mr. E. H. Steele, Abergavenny ; Mr. R. Freeman ; Mr. Capps 
Dr. Ryding, West Ashling, (with enclosure ;) Dr. Black, Chesterfield, (with 
enclosure ;) Mr. Spooner, Strefford, (with enclosure ;) Mr. Scott, Holbeck ; 
Dr. Woodman, Great Yarmouth, (with enclosure ;) Dr. Alexander, Halifax ; 
Mr. Reilly, Leamington, (with enclosure ;) Mr, Ives, Durham, (with enclo- 
sure;) Mr. Sutton, Crowle, (with enclosure;) Mr. Lawton, Durham ; Mr, 
Senior, Hanley; Mr. Slater, Ripon, (with enclosure ;) Mr. Jackson, Whitby, 
(with enclosure ;) Mr. Miller, Sidmouth, (with enclosure ;) Dr. Ward, Hun- 
tingdon, (with enclosure ;) Dr. Lovell, Compton Martin, (with enclosure ;) 
Mr. Jackson, Birmingham, (with enclosure ;) Mr. Hubert, Dunstable, (with 
enclosure ;) Mr. Evans, Narberth, (with enclosure ;) Mr. Carter, Ashton, 
(with enclosure ;) Mr, Stobo, Renfrew, (with enclosure ;) Mr. Manning, 
Colchester, (with encl be etekntiee lee Lae 
E. H. Rumbold ; Mr. Parratt, Stanford-le-Hope, (with enclosure;) Mr 
Irving, Grantham, (with enclosure ;) Mr. Aldridge, Southampton, (with ens 
closure ;) Mr. Foquett, Ilfracombe, (with enclosure ;) Mr. Edmunds, Appleby, 
(with enclosure ;) Mr. Heath, Culne Union, (with enclosure ;) Dr. Mont- 
gomery, Dublin, (with enclosure ;) Mr. Haines, Glamorgan, (with enclosure ;) 
Dr. Clarke, Belfast, (with enclosure ;) Mr. Jollye, Spalding ; Mr. Furnivall, 
Hutton, (with enclosure;) Messrs. Pinchard and Son, Taunton; Mr. Davies, 
High Wycombe, (with enclosure ;) Mr, Hebblethwaite, Bawtry ; Mr. Tuckett, 
Clydach ; Mr. Witchell, Stonehouse, (with enclosure ;) Mr. Palfrey, (with 
enclosure ;) Mr. Lister, Littieborough, (with enclosure ;) Mr. Kearns, Kil- 
kenny, (with enclosure ;) Mr. Watson, Gainsbro’; Dr. Boulger, Bletchingley, 
(with enelosure ;) Mr. Wood, Newbridge, (with enclosure ;) Mr. Tait, Cold- 
stream, (with enclosure ;) Mr. R. Prosser; Mr. J. S, Evans; Mr. Orridge; 
Mr. Morgan, Newport ; An Anxious Enquirer; W. K. Q.; Vox ; Experience ; 
J. G.; A Man in Distress ; A Union Surgeon ; Peckham ; Caledonian ; K. Q.; 
A General Practitioner, Wales; Justitia; L.S.A.; An Englishman; An Old 
Subscriber, Reigate; No Lawyer; Rusticus in Urbe; A Subscriber, B.A.; 
Tella Toscana; Beta; &c. &e, 
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Clinical Pecture 
LITHOTOMY IN CHILDREN. 


Delivered at the London Hospital, Dec. 14th, 1858, 
By JOHN ADAMS, Ese, F.R.C.S., 


SURGEON TO HOSPITAL, 


GENTLEMEN,—I avail myself of a case of stone in a child eight 
years of age, on whom I operated last Thursday, to make a few 
remarks on the difficulties which occasionally present themselves 
in the performance of this operation, and to show you how such 
difficulties may be avoided. A fair share of experience in this 
operation on children, and the fact that difficulties do now and 
then arise, justify me in delivering my opinion, on the subject. 
It is impossible to deny that serious and fatal difficulties do 
frequently occur in operating for stone in children, for the ex- 
perience of all confirms this; and hence an operation compara- 
tively easy to perform is regarded as the most difficult in 
surgery. I cannot help thinking that there is an error in this 
opinion, and that the operation may be undertaken with every 
prospect of success provided attention is paid to certain definite 
principles, 

I believe that the first and foremost circumstance necessary 
is a knowledge of the anatomy of the parts, and no surgeon 
ought to undertake to cut for stone until he has repeatedly 
disseeted the parts, and viewed them in their due relations to 
each other. Fortified with the information derived from this 
important source, a confidence is engendered which is highly 
favourable to a successful result. Now, anatomy teaches that 
the bladder of the child is situated differently from that of the 
adult, and that whereas in the latter it occupies a large portion 
of the pelvis, in the former it mounts higher, and a great part 
of it is really placed in the abdomen. This circumstance I 
shall refer to again when I describe that part of the operation 
which consists in cutting into the neck of the bladder. 

I shall not here detail all the symptoms of stone in the 
bladder, but shall particularly dwell on some circumstances 
which appear to be rather anomalous, or at any rate difficult 
of explanation. A rough stone, or a mulberry calculus, is said 
to induce symptoms of less urgency than a smooth stone, and 
a large stone frequently induces less urgent symptoms than a 
smallone. So also it is found that after a stone has been 
crushed in the bladder, the symptoms often subside; and, more- 
over, when a calculus becomes encysted, the symptoms fre- 
quently wholly disappear, Why is this? I think the expla- 
nation is this: the symptoms of stone are referable, for the 
most part, to the rolling of the stone against the neck of the 
bladder, which you know to be the most sensitive part of that 
viscus, and hence arise frequent micturition and great pain 
after the expulsion of the last drops of urine, &c, &c. Now, a 
rough stone like a mulberry calculus cannot, from its nature, 
roll very freely towards the neck of the bladder. So also a 
large stone lies in the bas fond of the bladder, and an encysted 
caleulus cannot roll at all; and, in my opinion, the same re- 
mark holds good when a stone is crashed, for the fragments 
lie at the bottom of the bladder; they cannot, from their shape, 
roll forward, and it is only when they are washed onwards by the 
urine that they begin to re-excite irritation and the usual signs of 
caleulus. It is well known that a stone may become encysted, 
and that all symptoms of its presence may cease. This was 
found to be the case in the bladder of George IV., where an 
unsuspected stone was after death found encysted. What- 
ever the symptoms may be, they are not either separately or 
collectively to be regarded as truly pathognomonic; and the 
surgeon, therefore, suspecting a stone, passes a steel sound into 
the bladder, and at once detects it. But even in sounding you 
“<_ ae err; for your instrument may glide over a large 

o ° 





stone without detecting it, and a very small stone 
felt, at least in many cases, on the introduction of 
the sound into the neck of the bladder; for being 
the cavity of that viscus, it is often difficult to detect it 
I have seen matty instances of this, and I have cut a 
this theatre when nobody but m 
point of the sound entered 


I could only feel it myself as t 
the urethral opening into the bladder. 

I propose now to make some allusion to the difficulties attend- 
ing the operation of lithotomy in children, for it is in 
that failures are apt to occur; and this brings me to a brief 
description of the modus operandi. 

‘The bladder, after being emptied, is to be carefully injected 
with warm water so as to distend it fairly and fully, and a staff 
is to be introduced. I cannot help attaching the highest im- 
portance to the selection of a for I am quite sure that a 
want of attention to this often leads to i i and 
hence an operation, simple in itself, becomes altogether im- 
practicable, I show you instruments of various curves, and it 
is easy to see how a staff with a short curve ma; , in one of the 
steps of the operation, be withdrawn from the er, and the 
surgeon, ignorant of this fact, thrusts his knife forwards, and 
fails to enter the bladder. This I maintain to be a very 
common cause of failure. Hence the inventive genius of sore 
modern surgeons has been wracked to find out a staff which 
shall combine two important elements in cutting for stone— 
namely, first that it shall duly reach the bladder, and at the 
same time shall so present itself to the perinwum that no one 
can possibly miss it. I allude to the staff of enormous curve 
and the rectangular staff—both instruments dangerous in the 
extreme; they always remind me of books you see advertised, 
in which the road to learn a language is ‘‘ made easy to the 
meanest capacity.” I would say, avoid such things; rely on 
your anatomical knowledge and on fixed principles, which are 
sufficiently simple. 

When the staff is well into the bladder, your assistant 
takes it, and holds it according to your direction. Attend to 
what I am now saying. Do not direct assistant to push 
the convexity of the staff forcibly towards the perineum; and 
above all things, do not tell him to present it to the left side, 
—both ious errors. No! direct him to keep it in the 


under the pubis, so that in your incision you may not 
Is ine grest soar te posh do eaves 

staff towards the pong for although you sony fe i 
means easily enter the groove, you cut the urethra at the 
and are consequently a very long way from the bladder itself, 
—a great error in cutting for stone. I think th management 
af tho since of the meh ingweet points of the i 
and such is the opinion of p, Osslann 9 vty i 
lithotomist, who told me that if he had to begin i 
de novo, he would take the whole management of 
his own left hand, whilst he cut with his right. 

Your incision is now to be made with the 
the membranous part of the urethra ; in fact, 
urethra as close as ible to the bladder. 
is to be pushed and deeply into the ischio- 
it often een that in one incision you enter 
the staff, having laid bare the membranous part of 
You may thrust boldly into the ischio-rectal 
nothing in your way likely to be damaged. 
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for dividing the neck of the der. Be sure that you 


groov 
important of the 
bladder. Teking 

your knife firmly into the 
the staff, and advance its 


HE 
aH a 


this is 


F 


eye 


cE 


Ut 
fl 


E 
H 
FES: 


Lt 


if 
cf 


i 
E 
i 
F 


part of 
that in a child the bladder isa 
apap any ay and you may su 
its when you are not near it, 


E 
F 
4 


if 
i 


the 





Tue Lancer,] 


MR. MITCHELL HENRY ON STRUMOUS OPHTHALMIA. 


[JANUARY 22, 1859, 








forceps along your forefinger and extract the calculus, Of all 
things I would say that, if you are not positive that your left 
forefinger is in the bladder, you are not justified in introducing 
the forceps. 

Of course my observations are not applicable wholly to the 
operation with the straight statf and scalpel; nevertheless, the 
principles are the same, and I may sum them up in a few 
words. First, let the bladder be fairly distended with water; 
secondly, let your staff be sufficiently long at the end, so as to 
ensure its constancy in the bladder during that part of the 
operation in which this instrument is required; thirdly, direct 
your assistant to hold it well up under the arch of the pubis, 
so that you run no risk of wounding the rectum; fourthly, sink 
your knife fully into the ischio-rectal fossa, that by your first 
incision you may lay bare the membranous portion of the 
urethra; fifthly, be quite sure that you have freely opened the 
urethra in the membranous portion, and that the of your 
knife is well in the ve of the staff; sixthly, in dividing the 
neck of the bladder be quite sure that you have fairly entered 
its cavity; seventhly, never withdraw the staff, or attempt to 
pass your forceps until you are satisfied that your left forefinger 
is fully in the bladder; and this you will know by a rush of 
urine, a sensation of vacuity, and possibly by feeling the stone 
itself. There are many other points, as the limitation of your 
incision into the neck of the bladder, &c, but to these I need 
only make allusion, as they are well understood. But if you 
attend to what I have said, I feel assured that you will finish 
the operation, if not quickly, or, as it is called, brilliantly, at 
apy rate with safety. 








Clinical Pecture 


a 


STRUMOUS OPHTHALMIA. 
Delivered in the Middlesex Hospital, 
By MITCHELL HENRY, Ese, F.R.CS., 


SURGBON TO THE HOSPITAL, AND TO THE NORTH LONDON OPHTHALMIC 
INFIRMARY. 


GENTLEMEN,—The aim which I propose to myself in the 
clinical lectures I shall have the pleasure of delivering to you 
in this theatre is, to make them as practical as possible—that 
is to say, directly conducive to what I believe to be the right 
treatment of disease. The nature, symptoms, and especially 
the management of the affections that fall to us as surgeons, 
will constitute the chief subjects of our study; but the literary 
and natural histories of these diseases, as well as their minute 
pathology, will be referred te only so far as they bear upon 
that great subject, the end of all our labours, the correct treat- 
ment of the patients committed to our charge. For this pur- 
pose, I shall endeavour to make available whatever I have 
been able to gather from my own experience in practice, par- 
ticularly in the great field that has been open to me for the 
past ten years as one of the surgical officers of this hospital, 
modified, as such knowledge should be, by the teaching and 
conversation of others, and by the perusal of books. Sometimes 
I shall take up a particular subject, and illustrate it, so far as 
may be, from cases that either are, or a short time ago were, 
under treatment in the hospital; and sometimes I sball select 
an individual case, and endeavour to deduce from it whatever 
it appears to me capable of teaching. I shall never weary you 
with long details, which make no impression on the mind, but 
tend rather to confuse and embarrass, but shall read only con- 
densed notes of the cases, with the object of ing your 
memories, and of bringing before your mind’s eye examples of 
disease that I would fain hope you are familiar with in the 
wards. If there be anyone here who thinks that clinical 
studies are of little importance, let me entreat of him to re- 
member, that what chiefly renders hospital attendance valu- 
able is the opportunity it affords of bringing to the unfailing 
test of practice the principles that have been taught in 
systematic lectures. If this brief opportunity is wasted, the 
loss can never be repaired. With vast, almost, indeed, with 
hopeless effort, and with diligent study of books, you may 
perhaps in after life make up 78 knowledge which you might 





so easily have acquired from the courses of systematic lectures 
delivered in this as in every other school of medicine; but if 
you neglect ae hospital practice, the loss is final, and no 
amount of after-exertion can compensate for it. The living 
illustrations of disease have departed; the curtain has dropped; 
the play is out; the actors in it have gone, and you were not 
there to see. 

To-day I have selected for my lecture one of the commonest, 
yet one of the most important of all the ordi diseases that 
come before us—viz., strumous or scrofulous ophthalmia; and 
I have done so chiefly because it affords a very good oppor- 
tunity of considering the general Fuceb upon which many 
surgical diseases allied to it should be treated. The name is 
not very happily chosen, for the ocular affection is by no means 
peculiar to the scrofulous, the worst cases being often free from 
all glandular affection, strumous abscess, or tubercular it. 
It is true that you will often find it associated with the 
hideous features of scrofula; but in many instances the di 
is merely the local evidence of constitutional disorder where 
there is no pretence for imputing the strumous diathesis to the 
sufferer. Why it is that in some young children any irritation 
of the prime vie is attended with sore eyes, and in others with 
diarrhea, or stomach cough, or a genuine flux of the bronchial 
mucous membrane, or not unfrequently with convulsions, are 
secrets belonging to the mysteries of vital peculiarities which 
are to us at present inexplicable. The fact should, however, 
at once suggest to us a caution not to treat any of these affec- 
tions as if they were mere local ones, lest by injudicious appli- 
cations we convert what are symptoms of bodily disorder into 
genuine obstinate diseases. Now the most striking symptom 
that accompanies the so-called strumous ophthalmia is intense 
intolerance of light—in medical pean, ee This 
symptom is almost pathognomonic of the affection ; for though 
in other diseases of the eye the patients can hardly bear the 
light, in no one of them does the symptom reach to anything 
like the same intensity. Whenever you see a little patient 
with the head held down, the chin buried in the bosom, the 
eyes carefully ed from the least access of light, either b 
the hands or by some other mechanical means, and the lide 
themselves distilling copious scalding tears, whilst the least 
attempt at examination causes instantaneous spasmodic twitch- 
ings and startings of all the muscles of the face, ially 
those of the orbit, you may feel sure that you have you 
an example of this disease. If you do get a glimpse within 
the lids, you find the eyeballs rolled upwards, Buried beneath 
the upper lid, the white surface of the eye traversed by red 
tortuous vessels, often gathered in bundles, and leading to 
little irritable-looking pustular prominences on the cornea; 
whilst the lids themselves and their mucous lining are swollen, 
puffy, fiery red, and often white in spots with pus. If the 
disease has continued long, or has originally taken that course, 
you find that which should be a clear white cornea, dull, hazy, 
and, may be, the seat of one or more little cup-shaped ulcers, 
which appear as if they threatened to cut their we into the 
interior of the eye; and if there have been many such attacks, 

ou find upon the corneal surface dense whitish specks, often, 

owever, as much attributable to the treatment as to the dis- 
ease. Some persons regard these cup-shaped ulcers as truly 
scrofulous, in which case they should have a base of tubercular 
deposit ; but I am not aware that this has ever been demon- 
strated, and in many instances I am persuaded that they be- 
long to the same category of ulcers as the little painful aphthx 
in the mouth which often trouble s whose pias are 
irritable. The affection is confined to the external tunics of 
the eye and lids—chiefly to their mucous lining. Truly there 
is no retinitis, no iritis, generally no sclerotitis—absolutely 
nothing but an inflamed and con mucous membrane. 
Whence, then, the overpowering so jia ? i 
be sound, why cannot the patient the stimulus of light? 
The answer to this question is not easy ; indeed, I have never 
seen a satisfactory explanation of the phenomenon. 

In reflecting upon the subject, you should remember that in 
a state of health the eye is protected by the most delicate of all 
coverings—by the finest, softest mucous membrane. A sufli- 
cient supply of mucus keeps the surface of the ball lubricated, 
and the lids move up and down without the smallest friction ; 


but let the minutest foreign body get upon the eye, a speck of 
dust so smal! as almost to evade detection, and what i i 


mediate consequence? A ic closure of the lids, an ab- 
solute inability to open the eye and expose it to the light, and 
next a copious flow of tears to wash away the offending irritant. 
Are not these results exactly the phenomena of the strumous 
ophthalmia, and do they not proceed, in part at least, from the 
same cause—an altered, at Wr mucous membrane, which, 
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from its congested swollen state, has become an irritant instead 
of a protector to the eye? Th: eye feels, in fact, as if, instead 
of a single particle of dust, it were powdered over, and so the 
amount of spasm is proportionate to the cause. 1am far from 
saying that there is not a degree of nervous irritability of the 
retina, allied in character to the nervous irritability of the en- 
cephalon, which in children gives rise to a very common kind 
of convulsion, as well as a peculiarly acrid condition of the 
secretions ; but I do think that much is attributable to the cir- 
cumstances mentioned above. We know that the retina and 
the conjunctiva are in intimate sympathetic relation, a com- 
mon example of which is the ecchymosed eye, which sometimes 
follows the prolonged employment of the microscope. I have 
heard also of the casé of a gentleman, who never drinks bur- 
gundy without bringing on intense itching of the eyelids and 
intolerance of light. Children with this photophobia lie upon 
their bellies, and keep their faces buried in the pillow for 
days and weeks, partly to exclude the light, but also to prevent 
all motion of the lids; as a general rule, they do not open them 
in Wal tes - ra 

Well, then, having recognised disease, which these s - 
toms will enable yen to do readily enough, you will sotiel alee 
that it is often accompanied by a swollen upper lip, a sore and 
reddened state of the ale nasi, and by a eruption on 
the face, caused, perhaps, in part by the irritation of the scald- 
ing tears; but you need not put your patient to the pain of a 
prolonged and curious examination. If the attack is not of 
very long continuance or of unusual severity, be content without 
getting a full view of the cornea; for your remedies will soon 
diminish the vascular congestion, and then you may see the 
eye without resorting to undue violence. Regarding the dis- 
order as an indication of an acid and foul condition of the 
prim vise—an outward sign of a constitutional disorder—you 
must proceed to treat it as you would any such complaint in 
another part of the body, and your remedies consequently 
divide themselves into—Ist, constitutional medicines; 2nd, at- 
tention to diet; 3rd, local treatment. 

Your first measure must be the administration of an active 
purgative to clear away that thick and peccant mucus which 
always occupies the intestines of delicate, ill-nourished chil- 
dren. Give such a purgative as will stimulate the glandular 


structure of the small intestines, and, by inducing a free watery | bare | 
rere 


secretion, wash them clean. For this nothing 
like calomel, for, as a purgative, it is chen invaluable. It acts 
straightway on the delicate gland structure of the intes- 
tines, just as, continued for some time, it acts at last on the 

i glands of the mouth, and produces from them a copious 
pouring out of saliva. 

The best combination is calomel, rhubarb, and scammony, 
repeated two or three times if necessary, for when the intes- 
tinal mucus has been got away, some amelioration of the symp- 
toms will almost immediately follow; and when the secretions 
are right, be careful to maintain them so, by yourself examin- 
ing the evacuations, and do not trust to the report of a nurse. 
On children an emetic will often act like a charm, and for the 
moment subdue at once the photophobia and the intolerable 
itching ; but in adults such remedies are not so readily 
submitted to, and you must be content with i 
Your next resources are alteratives and tonics. diges- 
tion be weak, nothing answers so well as small doses of 
mineral acids, with a little chloric ether, in light infusion. 
Where iron agrees, and is carefully watched, it is excellent ; 
but it cannot sometimes be di , and then it does more 


and the lacteals left free to absorb the chyle, with which, for 
the first time, they come in contact. Never, then, forget to 
administer an occasional purgative to both old and young when 
these disorders of mal-assimilation are concerned. But your care 
must not stop here; you must carefully regulate the diet. A 
common food of children, until they are ten or twelve years 
old, is, as you know, bread-and-milk, plain or boiled, than 
which nothing can be worse contrived. ilk contains the con- 
stituents of ost all kinds of food; it has the albuminous, 
oleaginous, and watery elements, as well as , certain 
salts, and inorganic principles. To the young child it repre- 
sents all the necessary elements of food in a combined form, 
which, from its years and want of teeth, the child cannot seek 
out for itself. The moment, however, the child begins to use 
the ordinary food of human beings, the time for milk, as a 
staple article of diet, has passed. Each separate element is 
assimilated from the different articles of food—from the bread, 
the meat, the ve; es, and farinacee; and, to 
continue a diet which combines them all in itself, and which is 
indispensable when nothing else can be taken, is to overload 
the stomach, and bring on all the evils of mal-assimilation : 
the flabby, watery flesh, the tumid abdomen, pasty com- 

lexion, and clay-coloured stools. When, i milk is 
boiled, it becomes, from the coagulation of albumen, still 
more difficult to digest; as the common = say, it is ** bind- 
ing” —which means that, being not ily di , it produces 
constipation. Substitute, therefore, for this unwise combina- 
tion, either milk largely diluted with water and sweetened, or, 
what is far better, weak fresh-made tea, not allowed to stew, 
but poured off fresh from the leaves, adding to it a fair share 
of milk and sugar. 

It is well known that tea and coffee have a specific and re- 
markable effect in controlling the eremacausis of the tissues, 
and thus modern chemical researches explain the sustaining 
power of these beverages, which has long been familiar to 
pedestrians and sportsmen. The rest of the food should be 
meat, with a due supply of vegetable (not much soup or broth), 
and bread, dry toast, and plenty of fresh butter. To assist 
the digestion of the cincipel meal in delicate children, a table- 
spoonful of any kind of wine will be found most useful. And 
here, in passing, I must not omit to caution you against the 
legs and arms with which these little ones shock the 
thoughtful, as much as they gratify the pride of their mammas. 
The young animal requires warmer clothing than the ad 
not less warm. Neither must a daily tepid bath be omitted, 
or at least careful sponging. 

In the third place, as in my opinion of least im " 
put the loca! treatment of the eye. In one word, the 
interference the better. Banish from your mi all noti 
that the disease is inflammatory, and, as such, to be 
with leeches, blisters, and a Reme that it i 
the local sign of a constitutional disorder, incurable so 
the we — en = — In th = aM all 
affections of the eye, employ the simplest and mi applica- 
tions; above all, eschew nitrate of silver, sulphate of copper, 
strong solutions of sulphate of zinc, and suchlike pow 
medies, for ample experience has shown me that 
fruitful cause of aimost unmixed evil. For six years I 
have abandoned all these remedies, and not I only, but for ten 
years several of my colleagues at the Eye , from whom 
I learned the practice, have done the same. The results have 
been most gratifying; granular lids, chronic inflammation of 
the tarsal margins, ingrowing eyelashes, are almost unknown 
to us, except m cases that have been submitted to 
the stimulating plan. Is not the matter, I would ask you, one 
of common sense? All these remedies tend to alter the charac- 


I | ter of the delicate mucous membrane of the lids; they 





it, render it less silky, and although at first, 

properties, they stop the discharge, they 

tions of it for a and convert the mucous mem- 
- veritable i 


subject 1 

I could not help saying 

ment of a disease which, almost more 
On some future occasion, I shall to speak 
abuse of nitrate of silver in ocular i but at 
ceteris ppc Ai: ewe a 
to me, that, I think it ought never to be appli 
Se ae eee 
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But it remains to tell you what you should do, as well as to 
caution you as to what you should not do. At first, what the 

tient most requires is, rest to the lids and exclusion of light. 

epeated fomentations with warm water, or, in hospital prac- 
tice, a bit of wet lint laid over the eye, and kept moist, fulfil 
all that is required. Generally, in a few days there will be 
some amelioration, and now you may place a little blister 
behind the ear, and repeat it every four or five days. This 
situation is preferable to the temple, both because the ugly 
mark which is left, at any rate for some time, is less 
conspicuous, and because the temple is too near the seat of the 
disease, and consequently the blister may irritate, rather than 
relieve. This usually affords great comfort, and you find your 

tient beginning to open the lids a little, and to blink at the 
ight. At this stage, the cold douche to the eye becomes a 
measure of much importance; it astringes and contracts the 
vessels, and produces an important bracing effect. An excel- 
lent cold douche may be extemporized by filling a large funnel, 
the spout of which has been nearly blocked-up with sponge, 
with cold water, and suspending it at a height over the patient, 
who lies on his back on the bed, with the head hanging over a 
basin on the tloor. This should be employed for six or eight 
minutes two or three times a day. 

To subdue a sort of chronic photophobia, which often lingers 
long, nothing is better than the application of the tincture of 
iodine to the external surface of the lids, or, if you prefer it, 
the solid nitrate of silver. I have said nothing of leeches, 
either to the neighbourhood of the eye itself, or, as some prefer 
it, to the mucous membrane of the nose, for I never use them, 
but believe them to be almost always injurious. The whole 
subject, however, of leeching and bleeding in the practice of 
surgery requires much more time and attention than we can 
giveitnow. But you must not carry away the impression from 
what has now been said, that strumous ophthalmia is a disease 
that is readily cured: too often it assumes a form of inveterate 
obstinacy, wearying alike to patient and to surgeon. Since, 
however, this is the case under every variety of treatment, 
until the constitutional predisposition to the disease has been 
subdued, which is a work of time, it becomes the more neces- 
sary for the surgeon to beware lest, by taking a narrow and 
erroneous view of the pathology of the affection, he lay the 
foundation for diseases that are yet more serious and intract- 
able. Amongst educated persons, who are on the watch for the 
local signs of the special bodily disorders to which they may be 
subject, this distressing form of ophthalmia may almost always 
be got rid of before it has reached an alarming height; but with 
so many of the r, who never seem to learn from experience, 
however painful, it is far otherwise. I have notes here of 
several examples of this disease now in the wards of the hos- 
pital, but time prevents any detailed reference to them. They 
will, however, afford to those who follow up their hospital 

ractice the tonchstone wherewith to test the truth of what 
as just been said. 








ON 
CASES CONNECTED WITH THE TEETH. 
By HENRY HANCOCK, Esq, F.R.C.S., 


SURGEON TO THE CHARING-CROSS HOSPITAL. 


In the present paper, I do not profess to give even an epi. 
tome of the diseases connected with the teeth, but merely to 
relate a few instances amongst many which have fallen under 
my own observation wherein the cause of mischief would seem 
to have been overlooked. 


Cask 1.—A gentleman, aged thirty, was sent to me from the 
country for lock-jaw and pain under the right ear. He could 
only separate his jaws for about half an inch in front, and had 
been in that state for nearly twelve months. He attributed 
the mischief to cold, and had been subjected to various kinds 
of treatment, including leeching, blistering, &c. , without benefit. 
Upon —_ oe Io —_ that his teeth were much 
erowded and wedged y together, particularly in the upper 
jaw, and concluded that to be the cause of suffering. I a 
ingly requested Mr, Alfred Canton to see him with me. He 
tnacted one of the anterior molar teeth from the upper jaw. 
The tooth was very large, but perfectly sound, and the patient 
returned home in the course of a week—cured, 


Case 2.—A young woman was brought to me at the Charing- 
crores Hospital with nies a head being drawn down 








nearly to the left shoulder, accompanied with SS. 
She had suffered in this way for above six months, had 
been treated by blisters to the spine, leeches, various liniments, 
and, internally, with quinine, calomel, various preparations of 
iron, valerian, &c., but without benefit. I was informed that, 
with this exception, she was in good health, and I therefore 
concluded the mischief depended upon some local cause. An 
examination of the spine in the cervical region showed that 
there was no disease in that situation ; but, upon looking into her 
mouth, a stump and 2 partially decayed tooth were seen in the 
lower jaw, on the left side. When I decided to have these 
extracted, she assured me they caused her no inconvenience. 
Nevertheless, she was induced to have the operation performed, 
and she got well in a few days. 


Case 3.—Mrs. D—— consulted me for a tumour in the 
right cheek, of six months’ duration. She was a fashionabl 
ladies’ nurse, and had been seen by various of the leading phy- 
sician-accoucheurs, who had physicked her, ordered poultices 
and iodine to be applied, and finally advised incisions into the 
part. Fearing that this might mark her face and prove pre- 
judicial to her business, before having it done she applied to. 
my friend, Mr. Whitmore, who sent her to me. I discovered 
that a molar tooth in the right side of the upper jaw was _ 
tially decayed, and had been stopped ; I therefore advised her, 
before submitting to any operation on the tumour, to have the 
tooth removed. She took my advice, and came to show herself 
to me three weeks after. The tumour had then entirely dis- 
appeared. Beyond extracting the tooth, nothing had been 
done either locally or generally. 


Case 4.—Amaurosis depending upon dental irritation.— 
J. K-—-, aged eleven, admitted under my care into Charing- 
cross Hospital, November 1lth, 1854. About a month pre- 
viously, upon waking one morning, he found he was entirely 
blind. Previously he had nothing the matter with his eyes, 
and when he went to bed on the preceding night could see dis- 
tinctly. He consulted a surgeon in the country, who prescribed 
medicines, blisters, and subsequently cupping; but as he did 
not derive benefit therefrom, he was, at the expiration of a 
month, sent up to me at the hospital. His pupils were dilated, 
fixed, and uninfluenced by light, which he po not distinguish 
from darkness. The suddenness of the attack, and the absence 
of the usual premonitory symptoms, led me to conclude that 
the mischief was functional rather than structural, and I con- 
sequently examined his teeth. I found these much crowded 
and wedged together, the jaws, in fact, not being sufficiently 
large for them; and I therefore suspected that the amaurosis 
depended upon this cause. I accordingly ordered him to be 
shown to Mr. Roberts, the dentist to the hospital, who, on the 
17th November, extracted two permanent and four milk molar 
teeth. On the same evening, the boy could distinguish light 
from darkness; and on the following morning, could make 
out objects. From this time his sig t rapidly improved, and 
he was dismissed cured on the 28th, the only treatment be- 
yond the removal of the teeth being two doses of aperient 
medicine. 

I have met with other cases in which amaurosis had existed 
for a longer period than in that just related, the patients havi 
been blind for six or eight months, and subjected to the 
treatment for amaurosis—e.g., salivation, cupping, leeches, 
blistering, tonics, &c.— unsuccessfully; but ms Tee been 
cured by the abstraction of a decayed tooth, as in the following 
instance. 


Case 5.—A man from the country applied to me at the 
Royal Westminster Ophthalmic Hospital for total blindness of 
the right eye of eight months’ duration. The attack came on 
—_ suddenly, not having been preceded by pain, musce, 

ashes of fire, or any of the usual precursors of amaurosis, He 
could not distinguish light from darkness; the pupil was di- 
lated and fixed. The various remedies for amaurosis had 
already been employed in the without success. [ di- 
rected my attention to his mouth, and found the second molar 
tooth in his right upper jaw much decayed. This was ex- 
tracted, and the patient desired to attend again at the 
in two da At his next visit he could see, and was to 
distinguish objects, though not very clearly. In the course of 
a few days he returned to the country quite well. He had no 
other treatment beyond the extraction of his tooth, 

It is of importance to diagnose correctly between this and 
structural amaurosis; for though purely of a functional cha- 
racter in the first instance, and capable of being cured, as we 
have seen, by very simple means, still, if mistaken for any 
length of time, and treated for the structural form of the dis- 
ease, the sensibility of the nerve may become permanently im- 
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paired by the long-continued irritation, with consequent injury | two months 
: her discomfort. 


to sight. 
_ These cases may usually be distinguished from those depend- 
ing upon actual disease by the suddenness of the attack ; they 
are rarely preceded either by dimness, pain in the head, 
muse volitantes, flashes of fire, or any other symptoms indi- 
cating congestion or inflammation of the eye, optic nerve or 
brain; and in many instances they are unaccompanied by pain 
in the tooth or teeth, so that it is often very difficult to con- 
vince patients that parts causing them no pain, and to them 
apparently so unconnected with the eye, can possibly be the 
cause of such serious effects upon that organ. 

I am indebted for the notes of the following case of ptosis 
and diverging strabismus to Mr. Mayou, house-surgeon of the 
Royal Westminster Ophthalmic Hospital :— 


Case 6.—H. R-—, aged twenty-nine, a native of Hereford, 
was admitted, under Mr. Hancock’s care, into the Royal West- 
minster Ophthalmic Hospital on July 3rd, 1858. The stra- 
bismus existed for three years. The ptosis is of quite 
recent date, about a fortnight’s duration. The eye (the left) 
is — closed. The mischief came on suddenly, without pain 
either in the head or eye. Ordered compound iron mixture, 
= ounce, thrice daily, with an aperient occasionally at bed- 

ime. 

July 12th.—Is no better. Mr. Hancock examined her mouth, 
and found two molar teeth on the left side of the upper jaw 
decayed. She assured him that they caused her no pain ; but 
he ordered them to be extracted, which was done. 

14th.—The ptosis is much better. 

16th.—The ptosis has now assumed an intermittent cha- 
cacter. The e¥e is quite open in the morning, but towards 
noon the lid droops, and does not resume its proper position 
until the evening. To take disulphate of quinine, five grains, 
twice a day. 

20th. Fiosis now cured, and the strabismus better, so slight 
as not to require operation. 

The patient remained in the house three or four weeks longer, 


when pom was discharged cured. 
Harley-street, January, 1859, 








ON A 
CASE OF PROLAPSUS UTERI, 


CURED WITHOUT OPERATION, OR THE 
NECESSITY OF WEARING A PESSARY. 


By WM. E. C. NOURSE, Esq, F.R.C.S., 
Brighton, 


A SINGLE woman, aged about sixty-five, applied to me, in 
February, 1858, on account of prolapsus uteri, from which she 
had suffered for three years. She looked haggard and worn, 
had been losing flesh, strength, and appetite for many months, 
and complained much of depressed spirits, dragging pain in the 
loins, and inability for exertion. The womb was generally 
down, thorgh she could reduce it. I found it hanging between 
the thi about the size of a melon, the mucous membrane 
dry and glazed, of a reddish-brown colour, and superficially 
ulcerated. The orifice of the urethra occupied the usual 
position in front of the tumour, and the os uteri was seen at 
the lowest part of it. The womb being replaced, was found 
very movable, and the vagina much relaxed and enlarged. 

Considering the success which had attended operations for 
the cure of prolapsus by partial occlusion of the vagina, I de- 
termined to see if I could not apply the rinciple of these 
—_— in a simpler way. I therefore that, now 

t the womb was pow Bats 4 it should never again be allowed 
to come down, even fora single moment; that a sort of thick 
pad, or cushion, of a length and breadth sufficient to cover 
completely the external parts, should be applied, and be kept 
in its place by a broad and firm T- before she again 
rose from the recumbent posture; that she should prepare a 
sufficient number of these pads and T- bandages, s always 
put one on before she rose from her bed in the morning, just as 
a ruptured person puts on a truss, and should never go about 
without one ; and lastly, that she should introduce every night 
into the vagina a few grains of tannic acid, made up into a sort 
of — pill. 





had gained strength and flesh, and got rid of all 
‘The tannic acid was now twice a week 
only, but the pad was directed to be worn constantly. She 
still continues its use, and re that the womb has never 
once come down, and that she quite recovered her health 
and spirits, can walk out, and attend to her household duties, 
quite as well as before she became subject to the affection. 


Old Steine, Jan, 1859. a 
A Mirror 
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Nulla est alia pro certo noscendi via, nisi quam plurimaset morborum et 
dissectionum historias, tam aliorum proprias ,collectas habere et interse eom- 
parare.—MoreaGni. De Sed.et Caus. Morb.lib.14, Prowmium. 


WESTMINSTER HOSPITAL. 


EPILEPSY FOR THIRTY-TWO YEARS IN A MAN, AGED 
FORTY-FOUR, WITH DISCOLORATION OF THE SKIN 
FROM NITRATE OF SILVER; OPERATION OF CASTRATION. 


(Under the care of Mr. Hournovst.) 


Amongst the causes of epilepsy mentioned by various writers, 
extreme sexual excesses are considered as not the least im- 
portant. They would appear to have much influence on the 
frequency of the fits, as is shown in the narrative of the follow- 
ing case, the notes of which were taken by Mr. H. Ponsonby 
Adair, house-snrgeon to the hospital. There are cases on record 
in which castration has been resorted to as a means of relief. 
In one reported by Mr. J. P. Frank, the aura epileptica began 
in the testicle, and it is asserted that a permanent cure followed 


castration. 

This operation is much practised at the present day amongst 
the Eastern nations, for the sole purpose of depriving their 
slaves of manhood; and Mr. Curling informs us, in his work on 
the ‘‘ Diseases of the Testis,” that in Italy it was once fre- 
quently performed on account of its effects on the vocal organs. 

“Eli B——, aged forty-four, widower, native of the United 
States, bookseller, was admitted into Luke ward in the above 
hospital, on the 4th of January, under the care of Mr. Holt- 
house, in order to have the operation of castration performed 
for the cure of epilepsy. 

The patient is one of fourteen children, of whom eleven. are 
living and healthy ; his father is alive, aged mm Fay and 
his mother died at eighty. There is no insanity in 
nor is any member of it afflicted with e A 
healthy child till he was ten years of age, when 
to practise masturbation, and soon after had an epileptic fit, in 
which he bit his tongue. This was followed by severe pain in 
the head, and incapacity for exertion next day. The fits re- 
curred every three or four weeks. They came on suddenly 
without any premonitory symptoms. During the first two 
years he took ‘‘skull-cap tea,” without effect; his diet was 
also regulated. He still continued to practise self-abuse, and 
did not finally relinquish it till he was twenty-two, about the 
time when he began to take nitrate of silver. For two years 
he tried homeopathy, the fits increasing in severity. He was 
at school up to the age of fifteen, when he tried a sea-v ‘ 
but without benefit. Having returned, he sailed for 
America, where he remained two the fits being as fre- 
quent as before. While at New York he contracted gonorrheea, 
having been accustomed to frequent sexual intercourse from the 
kon af edie in addition to the habit of self-abuse. He re- 
mained in New York for a few months, trying various reme- 
dies, amongst them sulphate of zinc, but without relief. He 
went again to the South for a few months, and upon his return 
he placed himself under the care of Dr, Kissam, (his brother- 
in-law,) who prescribed nitrate of silver, in doses of one-eighth 

in, three times daily, and in two months it was increased 


0 grain, 
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the severity and frequency of the fits began to decrease, and 
he was so convineed of its efficacy, that he continued its use for 
about eight months, against the advice of Dr. Kissam, who 


feared it might affect his skin, which, indeed, it did to some | 


that after his second marriage the fits frequently followed im- 
mediately on the act of connexion. 

8th.—Has had no fit at all to-day. 

9th.—Had a very slight attack this morning, scarcely more 


extent, giving it a blue tint. At the end of this time, the fits | than a giddiness for a minute. Altogether, smce the opera- 
left him for a period of two years, having gradually decreased tion, the fits have been exceedingly mild. 


in frequency under the use of the nitrate of silver. From the | 
time of his contracting gonorrhcea till his marriage, he abstained | 
altogether from sexual intercourse and the habit of se!f-abuse, | 
so that during the whole time that he was taking the nitrate of | 
silver he no extraneous sensual excitement; yet during | 
this period he says that he was constantly troubled with noc- 
turnal erections, and frequent seminal emissions. Being now 
twenty-four years of age, he married, shortly after which he 
again became addicted to sexual excesses. He left his wife and 
his business for several months, and travelled; the fits, how- 
ever, recurred every three or four weeks, and were very severe. 
On his return his wife died, and he remained a widower six 
years, abstaining altogether from sexual excesses, although 
a greg troubled with erections. During the six years he 
broke his arm, several fingers, and his leg twice, whilst 
in the fits. At the age of thirty he married a second time, 
the fits having increased in number and severity. He was often 
compelled to send his wife into the country for a day or two, 
in order to avoid sexual excitement. The fits now recurred 
daily. His wife died a year after marriage. After this he 
again abstained from sexual excesses. Dr. Horace Green, of 
New York, now cauterized his larynx daily with nitrate of 
silver, and at the end of three or four months he would be free 
from fits for nineteen days; when they did recur, they were so | 
slight that he scarcely lost conscicusness, and did not fall down. | 
This plan of treatment was pursued for two or three years, at 
the end of which time he became attached to another young | 
woman, which revived all his old amatory feelings, and the | 
fits began to increase in frequency, recurring at intervals of | 
fourteen days, when they would continue daily for a week, 
and then cease for fourteen days more. Galvanism was now | 
tried with some slight beneficial effect. Next arsenic, in the | 
form of Fowler’s solution, which he continued till the fits re- | 
curred daily, and he became so prostrate that he was confined 
to his bed. For along time he took iron to neutralize the | 
effects of the arsenic, but for months he was compelled to walk | 
on crutches. He came to England two years ago to have tra- 
cheotomy performed by Dr. Marshall Hall, who had advised it 
when he saw the man in America. Dr. Hall died soon after 
the man’s arrival, and he went to Paris, and was under the care 
of M. Nélaton. Afterwards he placed himself under M. Trous- | 
seau, who gave him belladonna, which affected his vision but | 
not his fits. Dr. de Lasiauve next treated him with camphor 
for four months. without effect. He returned to Englaad, and 
was under Mr. Simon, at St. Thomas’s Hospital, in erder to 
have castration performed, in which he had great faith, for he 
attributed his fits chiefly to sexual excitement, which still 
troubled him much; but his wish was not acceded to. He 
took bromide of potassium without any benefit, and then the 
nitrate of silver ir two or three months, in half-grain doses 
three times a day. The skin became darker than before, and the 
fits recurred daily. He next went to Germany, and was there 
sounded for a stone in the bladder on account of frequent mic- 
turition, which he has had since infancy. No calculus was 
present. He wasan inmate of the ho=pitals of Vienna, Prague, 
and Dresden. He left the latter in October, 1858, and was ad- 
mitted into the Westminster Hospital, under Dr. Radcliffe, on 
the 30th of the month, and remained in two months, during 
which period he took quinine and iron, and camphor, but with- 
out avail. Since his second wife’s death he has entirely ab- 
stained from sexual intercourse, though he has been constantly 
troubled with nocturnal erections, and occasional seminal emis- 
sions, and these continued up to the time when he came under 
the care of Mr. Holthouse, to whom he applied to perform cas- 
tration, which after much deliberation he consented to do; and 
it was performed u both testicles on the 4th of January, 
1859, under the influence of chloroform. Two or three hours 
afterwards there was considerable hemorrhage, which was 
checked by the application of cold. He had one fit during the 
hemorrhage. His face has a bluish-slate tinge, which pervades 
the body, but the colour is darkest on the face. His fits are of 
the rotatory kind, preceded by a sudden scream, and lasting 
not more than a minute, and when over he is quite himself 

in. In the fit which he had while in bed after the opera- 
tion, he did not scream, bat merely struggled violently. 

Jan. 5th.—He had another fit this morning. 








6th.—The fit recurred early this morning. 
7th.—At four this morning another fit occurred. He says 
82 








CLINICAL RECORDS. 


THE RADICAL CURE OF REDUCIBLE INGUINAL 
HERNIA. 

We are glad, indeed, to state that the operation for the 
radical cure of reducible inguinal hernia is now becoming 
pretty general throughout the metropolitan itals. The 
operation itself, together with the instruments, although vari- 
ously modified to suit the taste and ideas of the surgeon, all 
tend to effect one and the same object,— ce Og complete 
obliteration of the sac formed by the descending hernia. A 
soldier or a sailor who may have hitherto been considered un- 
sound and as incapable for further service, from being ruptured, 
can now have his rupture radically cured, with an almost utter 
impossibility of a return of the malady in the same situation. 
The closed-up sac, if anything, adds additional strength to the 
parts. On the lith inst. we saw a man, sixty-three years of 
age, in the Westminster Hospital, under Mr. Brooke’s care, 
with a reducible inguinal hernia of ten years’ standing, and a 
stricture of the urethra of about the same duration. He had 
worn a truss for the former, but this apparatus ngver effectually 
kept the hernia reduced. Wood's modification, or, as it is now 
called, Wood's operation, was tried in this instance with per- 
fect suecess. This operation was fully described, with engrav- 
ings, in a former ‘* Mirror.” (Tae Lancer, vol. i. 1858, p. 531.) 
We have seen Mr. Henry Lee, at King’s College Hospital, 
lately perform Wiitzer’s operation with success ; and Mr. Fer- 
gusson very recently successfully treated a case of left inguinal 
hernia in a young man at the same hospital, using a modifica- 
tion of the plug employed in the operation, which it is impos- 
sible here to describe without vings. At St. Bartholo- 
mew’s and University College Hospitals, numerous patients 
are submitted to operative measures with equal relief. The 
public are now becoming aware of the utility of the operation 
and the freedom from almost all risk attending it; and the 
consequence is, a number of applications at our public institu- 
tions for surgical relief by those afflicted with hernia. 








RESECTION OF THE KNEE. 


Tuts operation we saw performed at St. George’s Hospital 
by Mr. Tatum, on the 13th of January. The patient was a 
young woman who has had ulceration of the cartilages for five 

ears, with partial anchylosis, She has had many attacks of 
inflammation of the joint, and was in a feeble state of health 
in consequence, but at the same time was most anxious to 
undergo any operation likely to afford relief. The condition of 
the joint seemed to be that in which a resection of the articula- 
tion held out the most favourable prospect of cure, especially 
as there appeared to be an entire ce of strumous deposit 
around it. This circumstance, with the apparent limitation of 
the disease to the articular surfaces, determined Mr. Tatum to 
adopt resection in ~ of amputation. The operation was 
done with the aid of chloroform, and a single slice of the tibia 
and femur removed, the being allowed to remain. The 
articular surfaces of *he bones only were affected. There was 
free hemorrhage during the operation, but not more than we 
are accustomed to witness in similar cases. Finally the limb 
was put up in a proper splint. ‘ 

Mr. Tatum mentioned that the parents of the 
some of her sisters had died of phthisis, and it been a 
question with him whether he should operate; but a careful 
examination of her chest by the physicians of the hospital 
showed that the Inngs were sound. tS 

The same operation was performed by Mr. Erichsen at Uni- 
versity College Hospital on the 5th of January, and we have 
learnt that the patient is doing well. 





CHRONIC RHEUMATIC ARTHRITIS. 

Tus affection has been generally recognised since its first 
description, some years since, by Mr. Adams, and Mr. R. W, 
Smith of Dublin. We have seen it in the hip, the knee, and 
other joints, and sometimes several joints are affected in the 
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same individual. The essential character of the disease consists | 
in enlargement of the bony and fibrous structures of the joint, 
with, at first, incomplete motion, and finally, in many instances, 
incomplete anchylosis. We were shown an instance of it at 
Guy’s Hospital, on the 5th instant, in a man sixty-one years 
of age, who had been an in-patient for three weeks, under the 
care of Dr. Rees. By the hi of this case it appears that 
the man fell off a hay-stack three years ago, and injured his 
spine, which injury Dr, Rees thought might have something to 

o with his present complaint. , however, quite recovered 
from the effects of the fall. About a year and a half ago, 
rheumatic stiffness of one shoulder, the knees, and the fingers 
gradually came on. This has remained almost a permanent 
condition, associated with some amount of apparent enlarge- 
ment. He cannot close the ers of one of his hands, the 
metacarpo-phalangeal joints of which are very visibly increased 
in size. It strikes us very forcibly that we have seen many 
cases of chronic rheumatic arthritis which have been set down 
as rheumatic gout. 


IRRITABLE ULCER OF THE RECTUM. 


WE lately saw Mr. Fergusson treat an irritable ulcer of the 
rectum in the same manner as he is in the habit of doing in 
fissure of the anus. The patient was a young female, who 
been an inmate of King’s College Hospital, and was a great 
sufferer from an ulcer situated close to the margin of the anus, 
but involving more particularly the mucous membrane of the 
rectum. This ulcer was divi across with a blunt-pointed 


bistoury, the knife at the same time cutting some of the fibres 
of the sphincter itself. This course has proved very satisfac- 
tory, resulting in complete freedom from pain, and healing up 
of the sore. 


A mere fissure of the anus, or a small ulcer within the 
rectum, as is well known, produces a most intolerable amount 
of suffering and misery; and it is as well to bear in mind, that 
a section of the ulcer, with a few fibres of the sphincter in the 
former, and a partial division only of the latter, will effect a 
cure. The fissure sometimes is so small as almost to escape 
detection, but when it is observed, the treatment is obvious. 


STRICTURE OF THE RECTUM. 


A FEw weeks ago, we observed a case of old-standing stric- 
ture of the rectum, without ulceration, in the London Hospital, 
in &@ young woman, aged twenty-five, who was cured by Mr. 
Curling, by means of dilatation. She has been eleven months 
under treatment, and when first admitted, a No. 2 bougie only 
would pass, and now a No, 8 passes very readily. stric- 
ture in the t instance was brought on many months 
before her admission by extreme weakness and a costive habit 
of body. Whilst in the hospital, bismuth was prescribed for 
her, which Mr. ing has d a valuable remedy in such 
cases, In the next to this patient is a woman, fifty-two 
years of age, who has a stricture of the rectum, associated with 
abscesses and numerous excrescences. The contraction is of 
ten years’ duration, and is attributed to neglect of the bowels 
in the first instance. She is improving under treatment. 

Some months back, an emaciated female, aged forty, the 
subject of stricture of the rectum for many years, was under 
Mr. Erichsen’s care, in University College Hospital. The 
stricture was a hard one, and pretty tigi t, about an inch and 
a half — rectum. a nd in the 
direction e coceyx, by means of a blunt-pointed bistoury, 
whilst the patient was under chloroform. She had a 
commonly met with im stricture of the rectum —namely, a form 
of spurious diarrhea. The stricture was greatly diminished by 
the treatment adopted. 








SUBCUTANEOUS DIVISION OF THE VEINS IN 
VARICOCELE. 


Very reeently Mr. Henry Lee has successfully treated two 
cases of varicocele in young men, at King’s Hospital, 
by subcutaneous division. He introduces pins beneath the 
veins, and applies twisted sutures over them—a we 
have alluded to on previous occasions. But he divides the 
obliterated vein between the pins, subcutaneously, immediately 
after the compression by them; and about the third day he 
takes out the pins, and the cure is considered complete. 

Whilst we admit that a cure is accomplished (for we have 
now seen several of Mr. Lee’s cases), we, nevertheless, do not 
think the advan of simultaneous obliteration and division 





of the veins equal to those following the performance of the 


same operation with an interval—say of a few days—between 
the introduction of the pins and the subcutaneous division of 
the vessels. In the latter, the obliterated vein is felt as an 
impervious cord, and, when divided, no hemorrhage ensues. 
There is a little hemorrhage in the subeutaneous cellular tissue 
in Mr. Lee’s method, which might give rise to serious inflam- 
mation. 


Hebiclos and Hotices of Books, 


Medico-Chirurgical Transactions. Second Series, Vol. XXIIL 
London: Longman and Co. 1855. 
Proceedings of the Royal Medico-Chirurgical Society of London. 
Vol. Il, London, 1858. 
(Concluded from page 59.) 

NorwirustaNpINnG our difference of opinion as to the best 
method of treating the particular case related by Dr. Mackenzie 
in his paper on Galvanism, we are desirous to state that the 
paper evinces great talent and perseverance in original research, 
and that it constitutes a most valuable contribution to a some- 
what neglected, but important, therapeutical agent in obstetric 
practice. 

One of the most interesting and instructive papers in this 
volume of ‘‘ Transactions” is that by Dr. Tyler Smith ‘‘ On the 
Successful Treatment of a Case of Complete Inversion of the 
Uterus of twelve years’ duration;” since it shows how erroneous 
and dangerous is the opinion entertained by many practitioners 
that reduction can only be accomplished when it is attempted 
within a few hours of the accident occurring. The cure was 
effected by the employment of continuous pressure, applied 
with the intention of dilating or developing the os and cervix 
uteri. With this object the right hand was passed into the 
vagina night and morning, and the uterus squeezed and 
moulded for about ten minutes at a time; the vagina being 
kept distended and firm pressure being exerted upwards during 
the intervals by a large air pessary. This treatment gradually 
dilated the os uteri to such an extent as soon to allow of the 
partial return of the uterus, complete reinversion being accom- 
plished by the eighth day from its commencement. The com- 
pleteness of the cure has been verified by the patient having 
since become pregnant. 

Mr. Humphry, of Cambridge, gives an account of thirteen 
cases in which he excised the knee-joint ; one of this number 
dying, four subsequently requiring amputation, and the re- 
maining eight doing well. The first operation was performed 
on the 27th of October, 1854, and the last on the Ist of 
January, 1858. Mr. Humphry believes that the results of 
excision of the knee are likely to be satisfactory in proportion 
as the disease for which it is performed is slight, and not in an 
acute form. It is to be hoped that the surgeons of St. Bartho- 
lomew’s, of Guy’s, of St. Thomas’s, of the London, and of other 
similar institutions, will shortly give the results of their ex- 
perience to the profession in this matter; and we are sure that 
no paper could be more appropriately communicated to the 
Medioo-Chirurgical Society during the present session than one 
on this subject, founded on statistical details gathered from our 
chief metropolitan hospitals. 

Mr. Birkett alludes to the new growths which may be de- 
veloped in the urinary bladder—viz., papilloma, fibrous polypus, 
villous growths, epithelioma, and carcinoma—and then de- 
scribes an example of fibrous polypus. A girl, five years of 
age, was admitted into Guy’s Hospital in December, 1857, 
suffering from great debility and retention of urine. On ex- 
amining the bladder, it was found to be filled with a solid 
growth, a portion of which had dilated the urethra and pro- 
truded between the vulva. A ligature was applied around the 
pedicle of the protruding portion, which eventually sloughed 
off; but on the twenty-fifth day after admission the patient 
died. At the necropsy large pedunculated growths, consisting 
of delicate fibre-tissue covered with epithelioma, were found 
attached to the anterior part e 3 bladder, the walls of which 
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were hypertrophied ; while there was also suppuration in the 
right kidney, dilated ureters, and pyelitis. 

The object of Dr. Ogle’s paper, ‘‘ On the Influence of the 
Cervical Portions of the Sympathetic Nerve and Spinal Cord 
upon the Eye and its Appendages,” is to apply the results of 
various experiments—showing the influence possessed by the 
sympathetic in the neck and the upper part of the spinal cord 
upon the iris and upper eyelid—to the advancement of clinical 
medicine. The curtain of the iris not only contains two sets 
of muscular fibres (a cireular set by which the pupil is con- 
tracted, and a radiating set by which it is enlarged), but is 
also under the domination of two separate and distinct sources 
of innervation. The third cranial nerve is found to control the 
circular or contracting fibres; while the sympathetic, by virtue 
of communications with the lenticular ganglion, is found to 
control the dilator or radiating fibres. Consequently, if the 
influence of the third pair be destroyed, the pupil becomes 
dilated, inasmuch as the dilator-fibres--those presided over by 
the sympathetic—are unopposed ; while, if the influence of the 
third cranial pair be left unimpaired, and that of the sympa- 
thetic be destroyed by section or extreme pressure, then the 
pupil becomes contracted. Comments are then made upon the 
history of the various experiments upon which these state- 
ments are founded, and also upon those from which it is con- 
cluded that in certain parts of the spinal cord resides the power 
or influence which acts upon the dilator-fibres of the iris pass- 
ing to that structure through the sympathetic vid the roots of 
certain cervical and dorsal nerves. From these latter it is 
apparent that the same paralysis of the dilator-fibres of the 
iris which follows section of the sympathetic in the neck, follows 
also the severance of such fibres as connect the sympathetic 
with the spinal cord, as also the section or destruction of the 
spinal cord itself in certain parts. Hence it can be imagined, 
that any cause of extreme pressure acting upon the various 
portions of the nervous system alluded to would cause a con- 
tracted state of the pupil on the side corresponding to that on 
which the extreme pressure existed. In this way Dr. Gairdner, 
of Edinburgh, has attempted to explain those cases in which 
a contracted state of the pupil has coincided with an intra- 
thoracic aneurism, Examples are adduced in which pres- 
sure from aneurism upon the sympathetic in the neck had pro- 
duced a contracted pupil. Then follow instances in which 
extreme pressure from other causes than aneurism produced a 
like effect upon the pupil, as in the case of enlarged glands, 
malignant tumours, &c.; and these are succeeded by several 
cases in which acontracted pupil had been observed in injuries 
of the spinal cord itself. The occurrence of dilatation of the 
pupil, in certain cases of aneurism, is then attempted to be 
explained; and the paper concludes with some remarks on 
ptosis and convergent strabismus, so far as their occurrence has 
been noticed in connexion with pressure about the neck from 
aneurism or other sources. 

A case of premature puberty, related by Mr. Smart, forms a 
valuable paper. The subject of it was born in Manchester, in 
January, 1853; and at the age of three years and a half had 
an appearance of hair upon the pubes, followed by a menstrual 
discharge. Though out of health before the first occurrence of 
the catamenia, she has since become strong and well, the menses 
recurring with perfect regularity up to the time of observation 
(May, 1857), at which period she was three feet seven inches 
in height, and weighed fifty-two pounds. A table of twelve 
other recorded examples of premature puberty is appended. 

The chief remaining papers, although possessing much merit 
and general value, must be dismissed in a few remarks. Dr. R. 
Lee has an essay with a supplement, having for its object the 
demonstration of the existence of a decidua around the ovum 
in cases of tubal gestation. Dr. Marcet relates an easy and very 
practical method for analyzing the feces in certain morbid con- 
ditions; and shows that in three instances of disease, where 
the bile was prevented from flowing into the duodenum, the 








feces yielded a quantity of crystallizable fatty acids (margaric 
and stearic acids), which, except in cases depending wpon pecu- 
liar diet, do not occur in healthy evacuations as immediate re- 
sults. Mr. Coulson relates the clinical history of a young woman 
who had an ulcer leading into a cavity in the tibia, which was 
lined by a white glistening membrane; and from whichaconsider- 
able number of hydatids were removed. The report is valuable, 
because hydatids are very rarely met with in the osseous sys- 
tem; though it is remarkable that in the majority of published 
cases the tibia has been the bone affected. Dr. H. R. Silvester 
gives a contribution to the science of teratology by the notes of a 
case of congenital deformity in both upper extremities, and 
deduations therefrom. The ophthalmoscopic examination of 
many instances of glaucoma, and the dissection of several eyes 
affected with this disease, have furnished to Mr. Hulke some 
valuable facts, which he details. Dr. Fox’s observations on the 
pathology of the glandular structures of the stomach contain 
the result of a series of microscopical examinations of one hun- 
dred stomachs, taken indiscriminately from the bodies brought 
for post-mortem examination to the Pathological Institute of 
the Charité Hospital, Berlin, under the direction of Professor 
Virchow. And, lastly, Mr. Charles Hawkins gives an account 
of a case of vesical calculus, in which the stone was successfully 
removed by lithotrity; the point of interest being this—that 
there existed a communication between the bladder and the 
intestine. 

On the Restoration of Motion by Forcible Extension and Rup- 


ture of the Uniting Medium of Partially-Anchylosed Sur- 
Jaces, Sy Bernarp E. Bropuvrst, Senior Assistant-Sur- 


_— to the Royal Orthopedic Hospital, &. pp. 39. 
don: Adlard. 1858. 

Tue author has treated thirty-two cases of partially-anchy- 
losed joints by rupture of the uniting medium and forcible ex- 
tension, with the following results :—In eleven instances, com- 
plete power of motion was gained; in fourteen, partial but 
usefal motion was restored; and, in seven, the limb was ren- 
dered straight, and the joint has remained stiff. He divides 
these cases into two classes: first, those in which, from great 
muscular contraction, it is necessary to divide tendons and 
fascie, and subsequently to rupture the adhesions; and, se- 
condly, those in which muscular contraction may be sufficiently 
overcome by the exhibition of chloroform to enable the adhe- 
sions to be ruptured without the use of the knife. The author 
most judiciously insists, that no further motion nor examination 





be read with advantage. 








DETECTION OF CALLUS IN UNUNITED 
FRACTURES. 
To the Editor of Tur Lancet. 
Str, —On the 15th of October last I was called to see a 


who had fallen out of a cart. When I arrived, I found he 
a fracture of the lower third of the left femur. With 
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2 Ueno ee bone had been broken. 


joregoing case is of any service in g to show 
Rady = ny? ful conduct of those persons 
a evidence against Mr. Wollaston, please let it be in- 


in the next number of your 
G. Sproston, M.R.C.S. 
Marshfield, near Chippenham, January, 1859, 


Untversrry Cottece Hosprtat.—John Hibbert, Esq., 
of Braywick Lodge, Maidenhead, has made another munificent 
donation of £100, being the fifth of the same amount, to the 


invested funds of this hospital. 











84 





i I, 


SGSoerseeccs 





Te eS RBS RN 


Tse Lancet,] 


THE NEW CHARTER OF THE COLLEGE OF PHYSICIANS. 


(JanvaRy 22, 1859. 








THE LANCET. 


SATURDAY, JANUARY 15, 


No. 4 


OF THAT JOURNAL FOR THE YEAR 1859. 


Wuart is the meaning of the ‘‘ Heads” of a Scheme issued 
by Mr. Sornzron Estcourt? This question, amongst many 
others relating to Poor-law Medical Reform, is being constantly 
put to us, Indeed, the communications we receive on this 
subject are perfectly overwhelming. There seems to be no 
certainty in the minds of the great body of our brethren as to 
the tendencies or probable results of the new Scheme. They 
appear to be “ at sea” respecting it. Mr. Grirriy, Mr. Lorp, 
and other gentlemen have taken great and praiseworthy in- 
terest in the cause of Poor-law surgeons—how do they inter- 
pret the ‘‘ Heads?’ Is, for instance, the pauper population 
to be calculated only by the man and his wife in a family, or 
are the children to be enumerated? What is the meaning of 
ls. 6d. acase? Is that great sum to be paid for attendance 
on each separate case of illness, or is the order to extend toa 
period of three months from its receipt? How is mileage to 
be paid? Is it for every journey, or only for the first ? 

These questions, it must be admitted, are really important ; 
and, until they are satisfactorily answered, it is impossible to 
determine what might be the effects of the new Scheme on 


the public and the profession. 


~~ 
<p 





THe current of Medical Reform has, in its course, swept by 
the stately portals of the College of Physicians: it threatens, 
if it meet with any obstruction, to swell into a torrent that 
shall overwhelm that venerable institution. The College sees 
the danger, and wisely applies itself to the urgent task of 
averting it. The question presents itself to the public and 
the body of the profession, whether the College of Physicians, 
under its present constitution, or under a regenerated one, is 
calculated to render good service to medical science and the 
system of medical polity. As it is universally affirmed out of 
doors, and even admitted by the most conservative section in 
the College, that the present constitution must be amended, it 
is not necessary to discuss how fac the College, as it now stands, 
is of public service. The practical question is, What are the 
changes called for in order to fit the College of Physicians to 
act a dignified and useful part under the new organization of 
the medical profession ? 

The general proposition, that a College of Physicians is a 
necessary member of the medical body politic, does not admit 
of dispute; or, if it be disputed, it will follow that the main- 
tenance of a College of Surgeons is of equally doubtful expe- 
diency. The latter institution has no call to protect medicine ; 
and, assuredly, medicine is vast enough, and important enough, 
in its bearings on the profession and the public, to need a special 
body to watch over its interests. If, in past times, tied down 
by effete and polizing statutes, and governed in an exclusive 
spirit, the College has earned a somewhat unpopular repute, 
that, indeed, is a strong argument for liberalizing, but none for 








suffering the institution to fall into decay. Under a new 
Charter, framed in harmony with the Medical Act and the 
wants of the profession, the College of Physicians might falfil’ 
the most useful and most necessary functions as one of the ra- 
cognised heads of the medical practitioners of England. 

It is from this point of view that the attention of the profes- 
sion is invited to the draft of a new Charter now under the 
consideration of the College. Since the tide of common sense 
has fairly obliterated the seven-mile boundary, the change of title 
and of jurisdiction from London to all parts of the empire will be 
universally assented to. The spirit of the Medical Act, indeed, 
involves this change. It is scarcely necessary to point out that 
the terms and spirit of the Medical Act must govern those of 
the new Charter of the College. If these clash, the College 
will soon be out of joint, and want repairing again. It ir, 
therefore, imperative to bear steadily in view the provisions of 
the Medical Act as a guide in preparing the new Charter. Ie 
is proposed to convert the licentiates, or permissi, into mem- 
bers, and to include the members as a part of the body corpe- 
rate. The government, however, is to be vested only ia the 
Feliows. We do not see that the licentiates will find their 
position very much improved by this change of name, for the 
change does not amount to much more. The metamorphesis 
of a Member into a Fellow can only take place by the act of 
the Fellows. We are strongly of opinion that in addition t 
the power of electing Fellows vested in the Fellows, a mo™ 
popular mode should be provided. The members themselve. 
ought to enjoy the privilege of nominating annually. a givem~ 
number of Fellows. For this purpose, the members ought te 
have the power of meeting at the College. The function of 
election ought not to rest exclusively with the Fellows. The 
principle of representation ought to be frankly conceded. To- 
withhold it, will be to damage the character of the whele 
Charter, and to preserve the worst of all existing impediments 
to the prosperity of the College. Let the ultra-conservative 
section weigh the matter temperately. The concession is not 
likely to entail a very formidable revolution. The licentiates 
are not such terrible democrats; they form a respectable 
body of men. To give them the power of electing annually. 
four or six members of the governing body of their College, 
would not be analogous to the introduction of the principle ef. 
universal suffrage into the parliamentary Reform Bill The 
licentiates should bestir themselves at once, lest it be objected 
that, since they are not solicitous for the privilege, it would be 
absard to grant it. 

It is further proposed to embrace a large body of gentlemen . 
practising as physicians by virtue of University degrees, by, . 
admitting them to membership on payment of ten guineas, . 
and without examination. The liberality of this proposal is 
unquestionable, when it is remembered that all the present. 
licentiates, including University graduates, have had to un+ 
dergo examination, and to pay a much heavier fee, There ie - 
still a question about filling up the fourth column of the 
Medical Register, specifying the professional rank, or rather. 
style, of the person registered. This has been postponed by. 
the Medical Council. But we believe it cannot be put aside 
altogether. It may be useful at present to indicate in a State 
register intended for public reference, whether such a man be.- 
a physician, a consulting-surgeon, or a general practitioner. 
It would infallibly lead to confusion, and serve to embarrass: 
ogee ee om ER AITO The propex. 
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COOKERY AND DIET. 








€itle to be classed as physician would be the diploma of a Col- 
fege of Physicians. 


The dauses relative to the creation of Fellows appear to 


Wrrurn the last few weeks a warm discussion has been going 
on in a leading daily journal upon the art of dining! And it 
is from this art, or rather from the want of it, that the medical 


Teqtire revision. We have already expressed our opinion that | attendants, both of the rich and the poor, get—the latter, 


the members should have the power of nomination. The pro- 
‘Vision, that members of four years’ standing may be admitted 
after examination, ought to be expunged; or, if retained, it 
onght to be limited to those members who have been admitted 
eriginally without examination on the strength of their Univer- 


| their patients—the former, their fees. 


You dine freely in 
Paris, it has been said—you feel no sense of oppression. You 
dine freely here, and you are stupid all the evening. There 


cookery is a science; here it is hardly an art, What fills Bath 


| and Cheltenham with the dyspeptic ennuyées of Mayfair, and 


sity degrees. To introduce a distinct Fellowship examination | drives the Mistress Harriszs and Gamers of the Dials to re- 


would be inconsistent in principle, invidious in its application, 
and mischievous in practice. A member of the College of 
Physicians ought surely to be a competent physician, and not 
to be subject to the slur that he has only undergone an in- 
ferior or preliminary test. 

Avether mode of elevation to the Fellowship will meet with 


lieve their flatulency by so many teaspoonfuls of rum in their 
tea’? How is it that his ‘‘ Lerdship” leaves his mayoralty in 
a paroxysm of podagra? and Bru SyKes vanishes from his 
‘* padding ken,” literally belehing and vomiting forth oaths? 


| Nothing less than a horribly-unscientitic cookery, and a badly- 


regulated diet. ‘‘ J/ faut que tout le monde vive,” said HENRI 


more favour. It is preposed to give the Council the power of | Quarre, as he threw a tartlet to the young page who had 
nominating, during twelve months after the acceptance of the hardly earned it. Yes, everyone must live; and what more 
Charter, members for election—we presume, without restriction important method to discover than how best to manage it, 


as te nambers. This power would enable the Council to 
strengthen the Fellowship at starting, and thus to popularize 
the College It will, however, be necessary to lay down some 
well-defined principles of selection, so as to obviate the ap- 
pearance of arbitrary action. 

By another provision, a supplementary power is given to 
wominate members of four years’ standing, who have distin- 
guished themselves in the practive of medicine, or in the pur- 
@uit of science and literature. This is to come into operation 
twelve months after the granting of the Charter. 

But these and other matters in the Draft Charter, inas- 
much as they affect only a limited portion of the profession, 
are of insignificant importance when compared with a clause 
which contemplates the placing of the entire body of general 
practitioners of England in the same relation to the College of 
Physicians in regard to medicine as they now occupy in regard 
to surgery at the College of Surgeons. There seems nothing 
more consistent, nothing more logica]l—since no one now dreams 
of a College of General Practitioners—than that the College of 
Physicians should conduct the medical examination of candi- 
dates for general practice in the same way that the College of 
Surgeons conducts the surgical examination. There cannot be 
a doubt that it would conduce far more to the dignity, and be 
far more consonant with the self-respect of the General Phy- 
Sician and Surgeon, to be diplomatized by the Colleges of 
Physicians and Surgeons, than by the Apothecaries’ Company. 
‘The time has come when the candidate for medical honours 
should seek an authoritative testimonial of his fitness from the 
recognised heads of medicine, and wending his way to Blackfriars 
when he is in want of drugs. Why should the surgical branch 
of his profession—that which is least practised—be specially 
honeared and distinguished, and the medical branch be de- 
graded by unworthy associations? We cordially approve also 
of the proposal to institute an examination in midwifery at 
the College of Physicians. Obstetrics seem even more closely 
linked to medicine than to surgery; and the most eminent 
London teachers belong to the College of Physicians. 

The remaining clauses relate entirely to the internal govern- 
ment and administration of the affairs of the College. These 
we need not discuss. We submit the leading proposals which 
affect the general interests of science and the profession to our 
readers, inviting them to a “a6 and candid examination. 





quoad diet? Yet we Britons sadly miss the mark. We go 
neither the better nor the cheaper way to attain it. It is the 
same with the middle and poorer classes of English as with 
most of the ‘‘ upper ten thousand.” It is true that he who 
has money and taste may be exempt from accusation; for, if 
he choose his cook properly, he will rarely suffer martyrdom 
like poor ‘‘G. H. M.,” and have his entrées absolutely and 
irretrievably annihilated by ‘‘ plain potatoes,” or be shamed 
at the appearance upon his table ‘‘ of a chocolate souflé 
where a leading sauce has been @ la Batelidre.” To such 
gastronomes like The Times’ correspondent, ‘“‘G. H. M.,” 
the axiom of the delightful Savarmy—the discovery of a new 
dish benefits the human race more than the discovery of a new 
star—will appear undoubtedly true; for of stars we surely 
have enough; but of dishes !—go on, create, so long as. they 
are good, ye priesthood of the cordon bleu! But there can be 
no doubt about the matter. The ordinary cookery and carte 
of the well-to-do middle classes are abominable, and produced 
at an expense which, in foreign hands, guided by technical 
knowledge and genius, would really go to 
“ Make a dainty dish to set before the king |” 

We say genius, for we accept Savar.y’s other motto—you may 
become a cook, but you must be born a roaster, But if people 
who have got money choose thus to spend it—i. e., in eating from 
great heavy joints, and then allowing half of what remains of 
them to be wasted ; in stuffing themselves with such ponderous 
food as chains them somnolent afterwards for a couple of hours; 
in regaling on such barbarous messes as ‘‘ mock turtle,” so-called 
‘* soups,” thick as paste, in which you may stick your spoon 
upright,—they must do so, though it be not with impunity. 
Let them add to these some ‘‘ full-bodied port,” and ‘* just 
one tumbler of brandy-and-water,” and they will discover the 
consequences, 

But it is with the miserable cookery and diet of the working 
classes that we are here most interested. The Englishwoman 
buys her joint, and afterwards throws away its fat and bones ! 
If she make any dish, it will cost her husband double the 
money that a Frenchwoman would have done it for. 

‘*Compare,” says a contemporary writer, *‘(to descend at 
once to the cheapest dinner,) the Nouvelle Californie the 
Barritre Mont Parnasse, in Paris, with the cheapest food 
supply of Clare-market. Why, the French rag-picker, for 





MEDICAL REPRESENTATIVES IN PARLIAMENT. 
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twopence-halfpenny, has his soup and meat and vegetables, all 
excellently cooked, and not unpalatable. He dines much better 
than the English mechanic, because our mechanic’s wife throws 
one-third of her husband’s dinner into the dust-bin.” 

This is the contrast in which we feel interested, and in 
which we are convinced there is so much need of reform. The 
servant who threw away fat, bones, vegetables, and bread, into 
the pig-tub, or concocted therefrom, with other cuttings, her per- 
quisite of “ kitchen-stuff,” when in the house of her master, 
treats the same “ odds and ends” and ingredients not less 
wastefully when she has become the wife of the journeyman 
mechanic. From not knowing how to make much ont of little, 
as we say, many and many a mother js contented to feed her- 
self and her children for more than half the week upon tea 
and bread-and-butter, when, by a little knowledge and con- 
trivance, she could have laid before them for several days some 
palatable cooked-up and renovated scraps from the joint &c. of 
the Sunday’s dinner. But no: her pale-faced, puny children, 
as they run from her door-way, meet these very scraps lying 
in the gutter. Even the bread that is bought is not of the 
most economical kind; it is bought too new and recent, cut 
into irregular hunks and the butter placed upon it, and then 
held before the fire. To know what should be bought to go 
farthest at least expense,—to know how to cook it most easily, 
cheaply, and palatably,—and to find out what will, with con- 
trivance, furnish most variety and least waste, are desiderata 
of which the English cook-wives of the industrious classes have 
yet to become possessed. The medical profession, no doubt, 


fruits, the lithous affections markedly diminished. Amongst 
the poor, who so frequently exist on what is called ““tea” 
(**Gop save the mark,” as says Othello) and vegetable aliments, 
we find rheumatism taking their place ; whilst the fresher class. 
of the latter being scarce and dear, and their place being 
supplied by rice, &c., then purpura and scurvy are common it 
‘* unions,” and not unfrequent amongst the people at large. 
But the relations of dict are manifold and important, whether 
as regards the sensuous gratification of the palate, or the 
support and the health of man. We may touch currente ealemo 
upon the ‘‘ art of dining,” or treat with the weight of science 
upon the dietetics of a race. In both undertakings we shall see 
there exists the point we have been aiming at—viz., that there 
is a science of aliment, and of how to cook it, which the medical 
practitioner should appreciate, and upon whose aid he must 


constantly rely. 
————_————<_—- — 


Mr. Bricgut, in his speech at Bradford on the new Reform 








Bill, expressed himself as follows, with respect to medical re- 
presentation in the House of Commons :-— 

‘* Again, some one has proposed that the doctors should be 
enfranchised. I presume that all the doctors who live in £10 
houses vote in Bradford or elsewhere. If you talk to a doctor 
about politics, he generally te!ls you that, as he goes into the 





| houses of gentlemen of all parties, he really does net care to 
| mix himself up in public matters, or that his occupation is so 

onerous and responsible that he cannot devote any portion of 
| his time to subjects beyond the range of his profession, EI 
| maintain that doctors and lawyers, though highly educated 


benefits by the occurrence of disease from over-repletion and | 44g intelligent, and devoted to the great interests of society, 
dietetic errors amongst the rich. But that view of the sub- | are not specially learned upon political questions, and have, 
ject is much too selfish for us to adopt, preservers as we | therefore, no more right to the franchise than any other class 


should be of the public health. But as regards the poor, | of their countrymen.” 
everyone must confess that the personal benefit is little indeed We do not complain in the abstract of Mr. Bricut’s theory; . 


that the medical practitioner derives from éheir ‘‘ troubles in the but what analogy, we might ask, is there between the position 
interior” and from their “‘ stomach and its difficulties.” The | of doctors and that of lawyers in the House of Commons? Mr. 
only advantage we know of is, that such things much increase | Brient had just before stated, that there were a hundred 
the number of patients at the hospitals, and so enlarge the | lawyers at least in that House. He might have spoken alse of 
bounds of the medical man’s experience when gaining knowledge | their influence in the House of Peers. What is the represen- 
as a student. One-third of the out-patients at the London hos- tation of our profession in the Houses of Parliament? With. 
pitals want the cook, and not the doctor ; but many want both, | the exception of Mr. Brapy, we have no representative im 
and they are sources of instruction. Anzmia, struma, rickets, | either. Where, then, is the analogy? The fact is, that we 
atonic dyspepsia, menorrhagia, leucorrhcea, a train of nervous are nowhere. When the interests of the profession are broaght 
affections, cutaneous diseases, &c., follow as the sequences of | under discussion in either House, how have the questions im 
semi-starvation and an improper kind of diet. Their owners relation to the public health and the interests of Poor-law sur- 
come with such complaints to the hospital after having called | geons been treated? In the House of Lords, where have we 
at the union with their hunger. At the latter they find—so, | found a representative to expose and condemn the unjust 
at least, says DickENs—‘‘a board of fat governors, spending | aspersions of legitimate practitioners, and the advocacy of 
their time in diluting gruel and writing reports ;” atthe former | arrant quackery? Not a voice was raised in our defence; 
they hear of cod-liver oil, ia, and quinine, and vainly | but the unseemly attacks were received with cheers, In the 
hope to make such things go a little way for nourishment. {t | House of Commons, what could a solitary advocate effect 
has been said that the destiny of nations depends upon the | for us in the face of the Presidents of Boards of Guardians, 
manner in which their people are nourished. There is here, as | backed by a host of others? Literally, nothing. But how 
usual in such sayings, much truth as well as exaggeration ; yet | different when a question affecting the imterests of the 
we may remark, that Macaunay (layman as he is) has com- lawyers was concerned! ‘Touch but a eobweb im West- 
mented as a statesman and historian upon the marked change | minster Hall,” and the whole host of lawyers are im arms 





in the character of disease since the introduction of the potato 
and other roots and esculents into the diet of Great Britain. 
When we ate almost exclusively wheat-bread and meats, the 
albuminous group of ailments was in excess, and a predominance 
of gouty and caleulous disease was seen. When the diet of the 
people was altered by the introduction of new vegetables and 


in defence of their profession and their brethren. We repeat, 
then, the question, What analogy is there between the 
position of doctors and that of lawyers in the House of Com- 
mons? Are the interests involved in the two professions, im re- 
gard to the welfare of the public, in the comparison of 100to. 1? 
The assumption tess eas 
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“fer a moment. No! We contend that the interests of our pro- 
€ession, which are so much combined with those of the public 
that you cannot separate them, demand that we should have 
@ fair representation at least in the Houses of Parliament. 
How much more effective would the Medical Council be if it 
had a mouthpiece in either House! But it has none. Let this 
be a sufficient ‘answer to all cavillers against the rights of the 
doctors, who, from their position in society, and their influence 
ypon the public welfare, are as much entitled as either the 
Church or the Law to be fairly and adequately represented in 
the great councils of the nation. 





Hedical Annotations. 


“Ne quid nimis.”’ 


TWO PERIODS OF QUACKERY. 


Ax American medium of considerable notoriety—a Dr. 
“Randolph—who has figured prominently in all the clairvoyant 
and spiritual manifestations of modern Yankee philosophy, 
kas given to the world his revelations. He has shattered the 
idols, and opened the arcana of the temple to the profane. 
He was a medium for eight years, during which time he made 
three thousand speeches, and travelled far and wide, proclaim- 
img the new delusion. He confirms previous statements as to 
the frequency with which insanity follows the mental excite- 
~ ment produced by these manifestations. Five of his friends 
committed suicide: he himself attempted it. At the Zurich 
Hespital there have been thirty cases of insanity attributed to 
auch causes. Dr, Randolph winds up his confession thus: 
“* Experience has taught me that sixty-five per cent. of the 
medical clairvoyants are arrant knaves, humbugs, and catch- 
«penny impostors, and that they are no more clairvoyant than 
@ brick-wall.” 

It is almost a relief to turn from the quasi-scientific jargon 
of the spirit-rappers, the globulists, and the kinesipathists; 
dealers in senseless adjurations of the unknown, the doubtful, 
amd the mysterious; blasphemers against nature, who press 
imte their mercenary service the common reverence with which 
mankind are wont to regard the spirit world and the finer 
essences of dynamic physiological force; lying philosophers, 
“who mouthe about the unseen, and prate of invisible agencies, 
an the hope of leading the multitude by the nose. It gives a 

«mental refreshment to revert to the laughable orations of the 
amore honest mountebanks of bygone days—men who avowed 
themselves quacks, cut their ridiculous antics to the sound of a 
drum, and with visible glee extracted from the laughing chaw- 
bacon a groat in fee, rather for their oratory than for their 
medicines. Mr. Morley has just recalled to day some admirable 
specimens of the mountebank oratory of the seventeenth cen- 
tary, from a little undated book published about the year 
1690, entitled ‘‘The Harangues or Speeches of several Famous 
Mountebanks in Town and Country.” Here is an inimitable 
specimen of candid self-glorification and witty abuse of his 
contemporaries—an address by one of the cleverest, Tom Jones: 
“< Gentlemen and ladies, —You that have a mind to preserve 
your own and your families’ health, may here, at the expense 
of a twopenny-piece, furnish yourselves with a packet which 
contains things of great use and wonderful operation in human 
bedies against all distempers whatsoever. Gentlemen, because 

\f present myself among you, I would not have you to think 
that I am an upstart glister-pipe apothecary. No, gentlemen, 
i am no such person; I am a regular physician, and have 

v travelled most kingdoms purely to do my country good. I am 

emot a person that takes delight, as a great many do, to fill 
your ears with hard words, in telling you the nature of turpet 

«aaineral, mercuri dulcis, —— capiviet, astringents, laxa- 





tions, heart-burnations, circulations, vibrations, salivations, 
excoriations, scaldations, These quacks may fitly be called 
soliniates, because they prescribe only one kind of physic, 
for all distempers: that is, a vomit. If a man has bruised 
his elbow, take a vomit, says the doctor. If you have any 
corns, take a vomit. If he has torn his coat, take a vomit. 
For the jaundice, fever, flux, gripes, gout,—nay, even the dis- 
tempers that only my friend the famous Dr. Tuff, whom you 
all know, knows as the hocognicles, marthambles, the moon- 
pauls, and the strongfives,—a vomit; tantum. Gentlemen, 
these impostors value killing a man no more than I do drawing 
an old stump of a tooth that has long troubled any of you; so 
that I say they are a pack of tag-rag, assafcetida, glister-pipe 
doctors. Now, gentlemen, having given you a short account 
of this spurious race, I shall present you with my cordial pills, 
being the tincture of the sun, having dominion from the same 
light, giving relief and comfort to all mankind. They cause al 
complexions to laugh or smile in the very taking them: they 
presently cure all dizziness, dulness in the head, and scurvy. 
In the next place, I recommend to you my incomparable 
balsam,” and so forth. So that the world then, as now, was 
full of ‘‘one-idea men,” and the rogue had the wit to laugh 
at them. His oration reads like a satire by Swift upon the 
quackeries of this present day. His men who “take delight 
to fill the ears with hard words;” his ‘‘ tincture of the sun, 
having dominion from the same light:” have not the quacks 
of the present times their congeners openly puffed, day by 
day? Have they not their infallible pills, their nervo-arterial 
essences, their dynamized sugar-of-milk, their spiritual revela- 
tions, their magnetic sympathies: and are not these of the 
same school ? 


A LUNATIC LICENCE. 

Tue public and the profession look now with natural interest 
to the supervision of the lunatic asylums of the country. And 
while, on the one hand, we are well convinced that misconduct 
of the proprietors is a rare exception,—on the other, it is 
satisfactory to know that such misconduct, when it does occur, 
will not be passed over with impunity. 

At the Essex Sessions at Chelmsford, application was made 
for a licence for Mrs, Allen’s private lunatic asylum at High 
Beach, which had been refused on a previous occasion. Much 
was said in favour of the asylum, and many testimonies of 
satisfaction from the friends of patients were quoted, with 
promises of future good attention to the interests of the invalids 
entrusted to her care. But the chairman called attention to a 
letter from Dr. Campbell, one of the commissioners, on the 
subject of this asylum. His statement, containing a report of 
his visit, gave a very unfavourable picture of the asylum, and 
concluded thus: ‘* It is to be feared that no confidence can be 
placed in the promises of Mrs. Allen, and that she is not fit to 
be licensed for the care of insane patients.” Additional testi- 
mony was given in favour of the present management of the 
asylum by the Rev. Mr. Cockerell. Nevertheless, the licence 
was refused by a majority of 18 against 11. This was a rigorous, 
but we cannot but think a just and necessary proceeding. It 
is to be regretted that Mrs. Allen, having nothing on which to 
support herself and four children but what she derived from 
this establishment, and having lately expended £500 in im- 
provements, would incur ruin by the withholding of the 
licence, according to the terms of her appeal. No doubt the 
severity of the measure was duly felt by the magistrates ; but 
however painful the proceeding, they had a clear duty to per- 
form in protecting the insane, and in exercising that carefal 
supervision which they hold as a function of public trust. The 
private asylums of Great Britain are, we believe, as a whole, 
conducted with a humanity, care, and skill, which reflect 
honour upon their proprietors. It is but just to them that they 
should be protected from the depreciation of their character, 
which must follow if improprieties should be permitted to pass 
unpunished in the conduct of any one of their body. 
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ZINC IN ELDER WINE. 


fr is 2 perilous thing to pass through a world in which in- 
tentional adulteration and accidental empoisoning of our neces- 
sary food render the simplest act of nutrition fraught with 
unforeseen dangers. A vinous tragedy came near completion 
lately, through the employment of an old boiler, and conse- 
quent elder adulteration. Last week, a man in Reading was 
taken ill after drinking some elder wine. Not knowing that 
his illness had its origin in his potations, he took some more 
wine a few days afterwards, and again he vomited and suffered 
griping and other diséomforts. He then sent a portion of the 
wine to a chemist for analysis. Inquiry was instituted as to 
the mode of manufacture adopted: it issued in the discovery 
that the wine had been boiled in an iron boiler covered with 
zinc. On analyzing the wine, the peccant substance was de- 
clared to be acetate of zinc, present in considerable quantities. 
Acetate of iron was also found in smaller quantities: it is in- 
nocuous, The acetate of zinc is a poisonous salt, and its 
presence fully explained the disagreeable symptoms which had 
followed the potations of the sufferer. If the investigation of 
this condition should be pushed further, results of importance 
might perhaps be expected; since the circumstances under which 
poison was introduced into this wine are such as constantly 
recur, 


PHOTOGRAPHY IN MEDICAL SCIENCE. 


PHOTOGRAPHY is so essentially the Art of Truth—and the 
representative of Truth in Art—that it would seem to be the 
essential means of reproducing all forms and structures of which 
science seeks for the delineation. The influence of suggestion— 
strong enough to move the four-legged tables of the Spirit- 
rappers, as Faraday and Carpenter have shown—is certainly 
more than sufficiently strong to make the hand of the draughts- 
man deviate from the strict imitation which he should observe 
as his guiding-law of design; and if the artist be also the 
theorist, it is very certain that visible objects will arrange 
themselves to his eye in accordance with his theory, and far 
otherwise than as they are seen by others than himself. And 
so he draws the ideal rather than the actual. The great solar 
artist has no such preconceived notions, and invariably repre- 
sents things to us as they are. We were, therefore, surprised, 
in passing through the rooms of the Photographic Society 
lately, to find so few photographs which had any bearing of 
what kind soever upon , medicine, and the allied sci- 
ences. It is much to be regretted that the great resources of 
the photographic art—seen here in a hundred beautiful forms— 
have not yet been more fully applied to the purposes of our art. 


VITAL STATISTICS BRIEFLY STATED. 

Tue New York Magazine contains the following summary 
of vital statistics, pregnant with interesting details, somewhat 
roughly, but, in the main, correctly stated:—‘‘ The number 
of men is about equal to that of women. The average 
of human life is 33 years. One quarter die before the age of 
7; one half before the age of 17. To every 1000, only 1 
reaches the age of 100 years. To every 100, only 6 reach 75 
years; and not more than | in ‘00 will reach +0 years. There 
are on the earth 1,000,000,000 of inhabitants. Of these, 
33,333,333 die every year; 91,824 die every day; 7780 every 
hour; and 60 per minute, or 1 every second. These losses are 
balanced by an equal number of births. The married are 
longer lived than the single ; and, above all, those who observe a 
sober and industrious conduct. Tall men live longer than short 
ones. Women have more chances of life previous to the age 
of 50 years than men, but fewer after. Births and deaths are 
more frequent by night than by day. Those born in spring 
are generally more robust than others.” 


Acport 
OF 
THE LANCET SANITARY 
COMMISSION 


on 


DIPHTHERIA: 


ITS HISTORY, PROGRESS, SYMPTOMS, AND 
TREATMENT. 


(Continued from page 67.) 


Ir was observed of diphtheria in France, and it is equally 
characteristic of its course in England, that it did not obey any 
known climatic or meteorological laws, It descended upon 
Tours in the rear of the Legion of La Vendée; it broke out in 
crowded and ill-ventilated barracks, and it spread throughout 
the town. It visited alternately the open hamlets of the raral 
departments, and the crowded courts of the great cities. It 
raged in Orleans and in Paris—through the Sologne and in the 
Loiret. It reached the sea-side, and fell with violence upon 
the infant population of the city of Boulogne. It appeared 
to be equally independent of all atmospheric conditions, 
Was a theory formed that its intensity depended upon 
the solar influence, and that the heat of the summer months 
lent fresh force to its destructive attacks— soon it raged 
with greater violence in the winter months, and during the 
cold season. Was a connexion traced between the localities of 
its invasions, and the marshy, ill-drained character of the 
land—the next season it was found to ravage dry and ele- 
vated stations with equal rage. It has been no less careless 
of the limitations of heat, cold, dryness, and moisture, since it 
has established a camp in this country. Brighton has not 
escaped; Hastings has been visited ; Scarborough has suffered. 
It has swept across the marshy lowlands of Essex and the 
bleak moors of Yorkshire. It has traversed the flowery lanes 
of Devon and the wild fiats of Cornwall, that are swept by the 
sea-breeze. It has seated itself on the banks of the Thames, 
scaled the romantic heights of North Wales, and has descended 
into the Cornish mines. Commencing in the spring months, it 
has continued through the summer; and if extremes of tempe- 
rature have appeared to lend it fresh vigour, and the heat of 
the dog-days, or the severe frosts and sleet of winter have fos- 
tered its strength, yet moderate temperature has not greatly 
abated its influence, and it has struck a blow here and there 
through all the seasons, So, also, M. Trousseau found, in inves- 
tigating the tables of mortality of various villages that had suf- 
fered from this scourge, that the first periods of decrease coin- 
cided with the commencement of the winter; further on, with the 
rainy periods of the spring; and elsewhere, with the dog-days. 
Of such cosmic influences, indeed, it can only be said at pre- 
sent, that seasons of excessive alternation of temperature, or of 
the barometric condition of the air, favour the development of 
diphtheria, yet it has appeared in mild and equable summer 
months, 

What shall we say, then, of this epidemic? Shall we sam 
up its characters in that fluent and facile form of speech which 
defines such aberrations as anomalous? This is no other expe- 
dient than that by which we shift the burden of ignorance from 
our own shoulders by bringing an accusation of disorder against 
natural laws. It must be a shallow and a false epithet, often 
as it has been employed in such a case, and conveniently as it 
closes a discussion by concealing the weakness of the inquirer. 
The anomaly can only appear from a want of power to discern 
a deeper harmony. The progress of disease—the march of an 
| epidemic—does, of necessity, a a law no less fixed and 
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immutable than that which presides over the revolutions of 
the globe and the orbital precession of the planets. If it ad- 
vances, it is because it is impelled by influences that are not 
to be resisted, or is attracted by the conditions of the locality 
towards which it tends. If it explodes with violence in any 
one station, it is because it finds there abundantly the fuel which 
excites it to violence. And it must always be borne in mind 
that the predilections and the revulsions of disease are neither 
capricious nor capable of transformation. It is always attracted 
and it is always repelled by the same circumstances; nor can 
they undergo mutation or conversion. 

Failing, therefore, to find a satisfactory key to the etiology 
of diphtheria in the study of meteorological or cosmie condi- 
tions, we must look at the facts which these epidemics offer in 
relation to individual and hygienic circumstances which affect 
them directly or as predisposing causes. 

And it is mainly in the study of domestic conditicns, indi- 
vidual constitution, and hygienic arrangements, that fruitful 
results are to be expected. Zymotic disease is mostly bred by 
poverty out of uncleanliness ; and diphtheria follows a general 
law of what may be called the pythogenesis of zymotic poisons 
in this respect. 
hovels of the poor, where the stagnant and pent-up air reeks 
with animal effluvia—where human beings and domestic animals 
“pig” together; above all,—and this is the centre toward 
which all sanitary precautions should ever tend,—where the 
poisonous cesspool and the unflushed privy taint the air with 
subtle effluvia, that seize their victims by the throat, and 
bring death with their foul touch. The extreme tendency to 
limited action which marks these epidemics, and which was 
fully illustrated in the French epidemics, as it has been also in 
the English, indicates the presence of domestic predisposing 
causes, amongst which we rank these obnoxious nuisances as of 
prime activity. 

But although poverty and dirt have been the ordinary con- 
currents, they have not been the exclusive conditions of de- 
velopment for diphtheria. 


whose vitality is lowered by the depressing influences of luxury, 
indolence, inactivity, and the habitual defiance of physical and 
hygienic laws, which is so frequent an clement in fashionable 
life. Hence individual causes come into play, and introduce 


this associate of the poor into the palaces and mansions of the | 


great, which they so often fringe. Diphtheria finds there its 
victims pale and anemic, or grossly sanguineous and un- 
healthily excited. It strikes especially the lymphatic, and in 
some families, M. Bretonneau and Prof. Trousseau opine,— 
as in the Beauharnais family,—there is an element of heredi- 
tariness which invites the attack. This must certainly be 
accepted as no other than opinion. The military life has been 
said to predispose to it, since on several occasions, as in Tours 
and Avignon, epidemics have burst out amidst a legion, and 
proved fatal. The familiar defects of barracks in all sanitary 
and hygienic necessaries will sufficiently explain this predis- 
on. 


But the experience of the French epidemics has made abun- | 


dantly clear one very important fact in the history of diph- 
theria, which has not yet been so clearly eliminated from the 
observed facts of the English epidemic. It may be very clearly 
shown from the evidence collected that contagion plays the 
principal part in the propagation of diphtheria. There is in 
this country a great deal of scepticism as to the contagious cha- 
racter of this disease; but the mass of evidence to prove it is over- 
whelming. Thus Bretonneau has collected some crucial cases. 
One is that of M. Herpin, surgeon to the hospital at Tours 
and professor at the school. A child seized with diphtheria, 
who had transmitted the disease already to its nurse, was 
placed under his care: at one of his visits, by access of cough, 
part of the diphtheric ae . ejected from the mouth 


It takes up its abode by preference in the | 


Zymotic in its nature, it tends to | 
fasten upon whomsoever is debilitated by previous disease, or | 
by a constitution naturally feeble and artificially effeminized, or | 


while the process of sponging the pharynx was being per- 
formed, and it lodged on tae aperture of the nostril of M. Her- 
pin. Occupied with his task, he neglected for a t to 
remove it. A severe diphtheric inflammation of the part en- 
sued, which spread over the whole nostril and pharynx. Ex- 
treme constitutional disturbance occurred, and the prostration 
was so severe that convalescence occupied more than six 
months.* Dr. Gendron, of Chiteau de Loire, received on his 
lips a shower of tracheal diphtheric exudations expelled by a 
young patient during an access of coughing. Laryngeal diph- 
theria set in with urgent symptoms. Prompt measures saved 
him. In 1826, M. Bretonneau was summoned by the Minister 
of War to the Ecole Militaire: four pupils and one sister had 
died. After his arrival the throats were daily examined, 
Sixty cases occurred; but prompt medication averted the 
course of the disease, and no deaths ensued. But a boy affected 
with frost-bites of the foot happening to use a bath that had 
been employed for a diphtheric patient, his great toe became 
forthwith the seat of painful diphtheric inflammation. Next, 
M. Lespiau relates the instance of a soldier, during the epidemie 
of Avignon, who used the teaspoon of a diphtherie patient, and 
contracted in consequence buccal diphtheria; and of another, 
who was attacked with diphtheria the night after sleeping 
with a patient.+ We cannot recall, at this moment, our au- 
thority for a case in which a boy in hospital, treading on the 
sputa of a diphtheric patient, contracted cutaneous diphtheria 
of the foot.t These facts, however, are more than sufficient to 
oe the theory of contagion for this disease. Yet it is to 
»e noted that Professor Trousseau failed in the endeavour to 
infect himself and two of his pupils by diphtheric matter; 
and that Dr. Harley was not more successful in some recent 
experiments with this view on various animals, made with 
exudation taken from a patient of Dr. Walshe, at University 
College Hospital. M. Bretonneau goes so far in this matter as 
to declare that the above facts, and the other details which he 
of the epidemic of the Indre et Loire and its sur- 
| rounding districts, justify the assertion that the atmosphere 
| cannot transmit the contagion of diphtheria, which is only 
transmissible by inoculation. In this opinion, however, he 
| stands, we believe, alone: neither Professor Trousseau nor M. 
| Isambert ee ie Ny distance as one of the means ad 
| propagation y diphtheria. And in contrast to 
ae M. Gendron and M Herpin, it should be said that, as 
to the unfortunately fatal attacks of M. Blache and M. Valleix, 
there is an entire nullity of testimony to a contagious origin. 
The wide influence cf transmission by contagion is, however, 
| a fact as unquestionable as it is significant. Not only does it 
explain partly kow it happens that the ravages of the disease 
so frequently include the whole of a family, but it suggests a 
most important precaution, and one which we believe to have 
| been greatly lected hitherto. The isolation of the patient 
| is a matter of the first importance. The child affected should 
| be at once removed from the society of all others—if possible, 
| from their vicinity; a strict quarantine should be observed, and 
| all domestic utensils and vestments used should be kept apart. 
| It cannot be doubted that amongst the poor the community of 
| goods, and the scanty supply of necessaries, tend to carry 
| disease from one to another of the household, and thus to 
increase the severity of their affliction. 
There is one particular form of diphtheria which, from its 
rsistence and superficial site, peculiarly favours transmission 
o contagion, was very freely noted in France, though 
very little has been seen or heard of it here—viz., cutaneous 
diphtheria, a most interesting variety, and one which it will 
eertainly be profitable, therefore, briefly to notice in connexion 
| with the French epidemics, Cutaneous diphtheria was never 
| developed unless w the epidermis was raised or removed, 
and the skin thereby approximated to the condition of 
a mucous membrane. Thus, in the progress of an epidemic, 
leech-bites, blisters, fissures of the breast, excoriations of the 
scrotum, of the hairy scalp, of the nose, vagina, and other 
various wounds, might become the seat of diphtheric inflamma- 
tion;$ and this Professor Trousseau has seen, “‘ not in a small 
number of isolated cases, but amongst several members of 
almost all the families of the same village; so that we cannot 
be too much astonished that so common and 80 grave a | 
should so long be permitted to pass unnoticed.”|| When a 
* Bretonneau: Sur les Moyens de Prévenir le Développement et la Progrés” 
de la Diphthérite. A.G.M,: Jan. 1855, pp. 14. 
t H. Lespiau : Mémoires de Méd. et de Chirurgie Militaire, 1854. 
t See also a paper on Diphthérite Gangréneuse chez une Nouvelle Accouchée 
ron aes Mére a |’Enfant: par Ch, Mahieu, Moniteur des Hépi- 


§ Robin. Diphthérite des Plaies. 
|| Dictionnaire de Médecine, Loe, 
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is attacked by diphtheric inflammation, it becomes painful, 
foetid, and discoloured; serosity pours from it in abundance, and | 
a grey, soft coating soon covers it with a layer of increasin 
thickness; the swell, and become violet. The w 
remains often obstinately stationary for months. Sometimes 
it spreads. Then around it an erysipelatous blush is seen; 
form, become confluent, burst, and leave a it a | 
diphtheric patch, which spreads even from the heed to the 
loms.* The surface of the pellicular concretions becomes | 
bathed in serosity, softens, blackens, breaks down, and 
putrefies, A terrible odour exhales, The skin has the aspect | 
of gangrene, but falsely ; it is a much less dangerous condition. | 
The same condition obtains, we may observe, in the pharynx, 
and a personal inspection of the last Quarterly Reports of all the 
i of England, which we owe to the kindness of 
the Registrar-General, has satisfied us of the vast amount of 
confusien prevailing as to the distinctions between diphtheria 
and putrid sore-throat due to this circumstance. The aspect of 
gangrene is (ue to the peculiar characters of the exudation—cha- 
racters which we have more than once verified microscopically, 
and which are of the first pathological im e. The exuda- 
tion of diphtheria is an aplastic concretion which does not be- 
come organized or vascular, but remains as a foreign body, and, 
if not removed or expelled, putrefies. Here is an essential 
distinction between this exudation and that of croupal or serous 
inflammations. It of itself establishes the pathological distinc- 
tiveness of diphtheria. 
here are, however, other specific characters which appear, 
on casting a cowp d’eil over these records of diphtheric attacks, 
to combine to prove its ific character. The origin of the 
malady ; its propagation by epidemics; its sporadic outbursts; 
its special habits of location; the constancy of the diphtheric 
lesion—that is, the identity in character of the diphtheric con- 
cretion; the catholic facility with which it develops similar 
conditions in the mucons and dermic tissues; the intensity of 
general and premonitory symptoms compared with the trifling 
amount of local injury; and finally, the manner and rapidity of 
death declare diphtheria to be a disease of really toxic essence. 
The French epidemics offer many other points of infinite in- 
terest, upon which it might be desirable to dwell; but our 
space will not allow a farther development of the questions 
which arise in studying them in detail We have touched 
upon all those leading points which they illustrate more fully 
than do the epidemics observed in England. We shall next 
enter upon the discussion of the epidemic diphtheria lately and 
still prevailing in this country. 


(To be continued.) 
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ON A 
CASE OF ENCEPHALOID CANCER AFFECTING A TESTICLE WHICH 
HAD BEEN RETAINED WITHIN THB ABDOMEN. 


BY G. JOHNSON, M.D., F.R.0.P., 
PHYSICIAN TO KING'S COLLEGE HOSPITAL. 


THE subject of this history, C. D \ twenty-seven, was 

a well-developed, muscular man, of active habits, residing at 
Cambridge as a private tutor. The disease which ultimately 
caused death appears to have commenced about the month of 
September, 1857. At that time, while out shooting, an un- 
easiness low down on the right side of the belly, which had 
been felt for a short time ‘ore, grew into such intolerable 
y that he had ‘‘to knock up” two hours. The pain 
then went off, and he finished the day’s sport. From that 
time the pain was more or less constant and severe, and on 
several occasions greatly vated by active exercise. Dr. 
Johnson was first consul by letter in il, 1858. The 
description of the pain, and its situation in the course of the 
Tight ureter, the notion that a calculus might be 
impacted in the ureter. Some questions ing to the effect 
of the pain upon the testicle elicited the fact the right 
testicle had not descended from the abdomen. A careful 








* Mémoire sur la Diphthérite Cutanée, A.G.G. t. xxi. 


examination on the 17th of April failed to discover any tumour 
in the right inguinal or iliac region. The patient’s general 
health and nutrition were at this time but little affected. The 
urine was of high density, and deposited lithates and oxalates, 
but contained no other abnormal products. The pain con- 
tinued, and the patient began to lose flesh and strength. It 
now occurred to Dr. Johnson, as a probable explanation of the 
symptoms, that the retained right testicle had me the seat 
of malignant disease. The patient’s mother had died of cancer 
of the stomach. On the 12th of June there was a consultation 
with Dr. Bright. At that time there was decided evidence of 
a tumour or deposit in the abdomen, above Poupart’s ligament, 
on the right side. The tumour rapidly increased, until it 
extended much beyond the median line of the abdomen, above 
the umbilicus, and even to the epigastrium. The patient 
meanwhile became much emaciated, and died exhausted on 
the 7th of July. On post-mortem examination, the right tes- 
ticle, situated in > abdomen, was found to be the seat md 
medullary disease, forming a tumour weighing sixteen poun 
even after the escape of a four pints of : fluid from 
some large cysts which had become developed in it. The 
lymphatic glands in the abdomen were free from disease. 

Mr. Arnorr said, that the case related was one of in- 
terest, and was peculiar from the severe pain which accom- 
panied the disease in its early stages, and the great size to 
which the tumour attained. ‘he case referred to in the paper 
as occurring in his (Mr. Arnott’s) practice, was that of a man 


; - 
| aged forty. There was no pain during the development of the 
| disease, which had existed tour 


years when he came under his 
care. The testicle was removed, and the man was going on 
well, but erysipelas set in, and he died. In Dr. Johnson’s case 
the testicle on the right side was the affected one. In his (Mr. 
Arnott’s) case, the disease was also in the right testicle. Mr. 
Hodgson had mentioned a case to him occurring on the right 
side, the tumour being very large. It was tapped several 
times. The disease, however, was medullary, complicated 
with hydrocele—a not uncommon combination. There were 
two casts in the Museum at St. Bartholomew’s ar cg 
tumours of the testicle—both on the right side; one i 
the other probably so, though it had not been examined. With 
—— to the absence of the testicle on one side, and which 
operated so strongly on the mind of Dr. Johnson's patient, 
he thought it could not be too publicly known that this = 
liarity did not interfere in any way with the functions of the 
organ. This was the more necessary to be known as its ab- 
sence had, in some cases, led the person so affected to commit 
self-destruction. 

Mr. Curtine said that, in ordinary cases of medullary dis- 
ease of the testicle, there was no pain; and he could not ace 
count for its in Dr. Johnson’scase. When the testicle 
was situated in the inguinal canal, or outside the abdomen, pain 
might ensue from pressure vpon the nerves from the surrounds 
ing tendinous structures. As a case of carcinomatous disease 
of the testicle within. the abdomen, Dr. Johnson’s case, he 
believed, was unique. When situated externally to the abdo- 
men, the testicle was more liable to disease than when it re- 
mained in that cavity, as it was more exposed to external in- 
fluences; but carcinoma of in organs arose independently 
of these influences, 

Dr. Jomxson, in answer to questions, stated that he had, 
on the first occasion of his seeing the patient, instituted a very 
careful examination of the abdomen, but could detect no trace 
whatever of a tumour. There was no sign of it in the inguinal 
canal. Afterwards, in the month of May, the tumour was 
clearly to be detected above Poupart’s ligament. The pain 
was very severe in the early stages of the disease, but got com- 
paratively — as the complaint progressed. He explained 
this by considering the severe pain to be dependent on the 
pressure of the diseased mass on the external unyielding tunics 
of the testicle; when the tunics gave way the pain was less, 
There was no enlargement of the giands of the groin or lumbar 


ion. 
i PaRTRIDGE detailed at some length a case of medullary 
disease of the testicle, which was phen = by symptoms of ob- 
struction of the circulation in the inguinal or femoral regions, 
evidencing itself by edema in the legs, occurring first in one 
Tina Sieethoeo dint th of our knowledge 
Tr. t in the present state of our know! 

we could offer no explanation of the cause of the severe pain 
which accompanied the disease in Dr. Johnson’s case. We 

ied by pain which in other persons was absent. In 


cases where the testicle was in sit@ there was usually absence 
of pain in medullary disease. or” pain in Dr. Johnson’s case 
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was not continuous, such as would arise from the _pres- 
sure of fibrous tissues, but was of a spasmodic kind, with inter- 
vals of complete relief. He had invariably found the disease 
on the right side, and in cases in which the testicle had been 
detained in the inguinal canal it was generally on the right 
side also. The worst two cases of orchitis which he had ever 
seen resulted from gonorrhea in patients in whom the testicle 
was in the inguinal canal, the pain no doubt being aggravated 
by the pressure of the surrounding fibrous tissues on the 
swelling. 

Mr, CouLson remarked that he had recently under his care, 
at St. Mary’s Hospital, a case of malignant disease of the tes- 
ticle in an infant, in which the glands of the groin were con- 
siderably enlarged. As far as could be judged, this patient 
experienced little or no pain. Several cases of malignant dis- 
ease of the testicle had come under his observation, and most 
of them were unattended with pain. Allusion had been made to 
the distress which the patient suffered in his mind from the non- 
descent of one of the testicles; and he thought that the minds 
of the public should be disabused on this point, for not only 
was the non-descent of one testicle of little importance, but 
even the non-descent of both testicles was no impediment to 
marriage. He had been consulted in a case in which neither 
testicle had descended into the scrotum; one was in the in- 
guinal canal and the other in the abdomen. This gentleman 
married, and was able to perform his marital duties. 

Mr. Hotmes Coote thought that we should be cautious in 
asserting that the testicle, when retained in the inguinal canal 
or in the abdomen, was perfect in function. In a case of hernia 
in which he had operated, and in which the testicle had not 
properly descended, he had found that body small and very 
ag J developed. When the testicle was retained in the 
abdomen, it resulted, as a rule, from arrest of development in 
the person, an arrest which extended to the whole of the same 
side of the body. 

Mr. Arnott had seen no case in which both testicles were 

i within the abdomen, but many in which one testicle 
‘was retained. In one of these instances the man was married, 
and the father of twelve children. He thought that in Dr. 
Taylor’s work on Jurisprudence two cases were related of men 
in whom both testicles were retained, and both were the fathers 
of children. 

Mr. Curine remarked that one of these cases was quoted 
from his book, and was that of a publican, who seduced the 
bar-maid, and made love to the landlady. There was no want 
of sexual power in this instance. There could be no doubt 
that the absence of one testicle was no impediment to marriage 
or the procreative power; but it had been affirmed by M. 
Godard, that, when both testicles were absent from the 
scrotum, there might be the power of sexual connexion, but 
not of procreation, as there were no spermatozoa in the seminal 
fluid. He (Mr. Curling) had not investigated the subject, but 
it was one of interest. 

Mr. HuLke mentioned the case of the father of a large family, 
one of whose testicles was retained in the abdomen. In this 
case the retained testicle was found to have no epididymis and 


no vas deferens. 
(To be concluded.) 
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Mr, Cuares CLark (Notting-hill) exhibited the 
LUNGS OF AN INFANT 


five weeks old, which was supposed to have died from poison. 
The child had shown no peculiarity during its lifetime, and 
had died suddenly, Some medicine had been administered to 
it, which, however, was proved to have been of a harmless 
character, but was given the night before its death for a slight 
cough, which first developed itself at that time. The post- 
mortem examination was made seven days after death, and 
the only peculiarity found was the distension of the large 
venous trunk, and a complete carnification of the lungs, no 

n of which would fat in water. There was no reason 
to doubt that this was - “ungenital condition. The importance 
of the case in a medico..egal point of view was very great, and 
would by poseest hic to any practitioner. As the case 
is one worthy of conside# jion, we pro to give it more in 
detail in the course of “short lina” er 
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Bs Rogers read a paper on the present mysterious epidemic, 
led 
DIPHTHERITE. 

He traced back its history in past ages, and named the various 
writers who appear to have seen epidemics of throat diseases 
of the same nature as the present. In addition to those men- 
tioned by Bretonneau, he adds Hecker, who relates, in his work 
on Epidemics, that it occurred in 1517 and 1551 in Holland, 
and spread to Basle, the first being the most rapidly fatal, and 
animals being in like manner affected. It has appeared subse- 
quently in Germany, Italy, Spain, and France, where it was 
confounded with ulcerous and gangrenous epidemics, until the 
distinguished Bretonneau, by his Fbomm, y se such brilliant 
light upon its nature. In America it has also appeared, and 
was fatal to the illustrious Washington, Dr. Samuel Bond, 
who wrote in 1771, also ised its true nature. From the 
writings of Cullen and F. Home it must have been known to 
them ; the latter says that there was such a disease in Corn- 
wall and elsewhere, called morbus strangulatorius. Dr. 
separates diphthérite from croup by the different part attacked, 
its mode of invasion, and specific character; from scarlatinal 
erysipelatous, and all other ulcerous and sloughing diseases of 
the throat, by its peculiar membranous exudation. He believes it 
to bea true blood disease. He refutes Dr. Laycock’s theory ofits 
necessary connexion with, or causation by, the oidium albicans, 
as in above twelve cases he had examined, this fungus was but 
once found, and then only fifty-six hours after death; yet 
twenty-four hours before a careful examination failed to dis- 
cover it. This fungus, according to Berg and Gubler, may be 
developed on any acid thickened mucus of the mouth and 
throat, and is seen in many chronic diseases. This is well 
known in France, where it is called pseudo-diphthérite, or 
muquet, the microscope being an immediate test. The lepto- 
thrix buccalis is found in almost every mouth if any decom- 
posing food remains about the teeth. The writiugs of various 
authors were referred to, Hecker especially, who favour the 
belief that great terrestrial disturbances, such as earthquakes, 
volcanic eruptions, magnetic action, may have some connexion 
with the spread of epidemics. The t one is of an asthenic 
type, age) some very goodly, with rapid sinking» f 

e pulse, and death by syncope; in others, by invasion of the 
larynx, and death by apnoea, or slow pn xia. He (Dr. 
Rogers) believes in no one specific remedy, and ridicules those 
** Veni, vidi, morbum vici”’ gentlemen who write their con- 
quests in the daily papers. He combats the asthenic 
by wine and nourishment of every kind, and by stimulants, 
such as chlorate of soda, carbonate of ammonia, and chloric 
ether, every two hours, alternating these with chlorate of soda, 
quinine, and dilute hydrochloric acid; and where the larynx is 
invaded, he has used, in his last three cases, (two successful, ) 
calomel every two hours alternately with the former medicine, 
and has used mercury endermically. He places great reliance 
on caustics of hydrochloric acid, with glycerine, or strong solu- 
tion of nitrate of silver, which he injects into the larynx by 
an ingeniously-perforated silver curved tube, with india- 
rubber bottle. He cautioned the fellows against using the solid 
caustic, which itself causes a pellicle, necessarily producing un- 
certainty as to the state of the parts. The hydrochlorate of 
iron he considers of great use, especially to combat the sequel 
that follow, as sometimes a frightful anemic state is induced, 
and paralysis of various kinds, both local and general, often 
supervenes, He would advise tracheotomy in certain cases, as 
it may give time for the effectual use of medicine; and the suc- 
cess Bretonneau, ig rg + ae an es others, is suffi- 
ciently encouraging. Finally, Dr. ieves diphthérite 
senigtontion sainieame Senge, * i disease ny 
complicating ly adding to t r of the patient ; 
and as scarlatina may be developed during aell- pen, or even 
poms ove tn on ing durin ee wee y as was well 
illustra y Mr. Broke 0 al Artillery, in 
his recent communication to Tie Lavon, = (Dr. Rogers) 
believes diphthérite may occur during any one of these dis- 
eases, and, of course, may occur simultaneously in any district ; 
thus accounting for the confusion and uncertainty exhibited 
regarding the real nature of this disorder. He then entered 
into the microscopic nature of the exudation, after reading the 
history and “mortem appearances of some cases; but his 
letter (page ) explains his present views on this subject. 

Dr, Haney, after complimenting the author on the able 
manner in which he had treated his subject, said that he was 
neither inclined to look upon diphtheria as a new disease, nor 
to regard it as one which, until t century, had always 
been confounded with other complaints, In a paper published 
by Dr. Seanders in 1776, an epidemic of sevo-throst, which 
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raged in this country during the previous year, was so clearly 
described as to hows no ~ tens for doubt in the mind of the | 
reader as to its being an epidemic of true diphtheria, The | 
manner of distinguishing the disease from scarlet fever, malig- 
nant sore throat, &c., was given, and even the very characters 
of the exudation pointed out. ing the nature of the 
false membrane affecting the throat in diphtheria, Dr. Harley 
said that various and inappropriate names had been given to 
it, such as fibrinous, plastic, and fibro-plastic, all of which 
terms were very apt to mislead the mind as to its true nature. 
He had examined it in twelve cases, and found it to consist 
neither of fibrin nor fibro-plastic cells, but simply of the epi- 
thelium, mucus, and mucous cells proper to the part of the 
throat from which it -came. en blood-corpuscles were 
found in the exudation, their presence was due to some acci- 
dental abrasion of the mucous membrane. Pus-cells were also 
occasionally present, especially in those cases where ulcers had 
formed after the application of caustic. The false membrane, 
Dr. Harley believed, was composed of a hyper-secretion of the 
ordinary mucus, and the presence of fungi on it was due to 
some accidental circumstance, In the twelve cases he had 
examined, the oidium albicans was absent in all except one; 
and even in that case the fungus did not grow upon the mem- 
brane until fifty-six hours after its removal from the patient. 
While speaking of the leptothrix buccalis, he related a very 
interesting case of diphtheria that occurred in University Col- 
lege Hospital. Several yellowish-coloured masses taken from 
the pharynx, «esophagus, and stomach, after death, when 
examined with the microscope, were thought by some - 
rienced microscopic observers to contain numerous alge. 4 
Harley pointed out to the Society, however, how he had been 
able to demonstrate that the sup’ alge were, in reality, 
stals of fatty acids. But he did not mean to deny that 
were sometimes found on the diphtheritic membrane ; 
for, as they constantly occur upon the tongue and between 
the teeth of the most cleanly individuals, it is reasonable to 
suppose that they may occasionally attach themselves to the 
false membrane. What Dr. Harley wished to be understood 
to mean was, that neither fungi nor alge were essentially com- 
ponents of the exudation, far less could they be regarded as 
constituting the disease. Diphtheria was, in his opinion, as 
much a blood disease as either small-pox or typhus, and the 
exudation on the throat merely one of its characters. 

Dr. Futter, with reference to the recommendation of 
hygienic means for the prevention of the disease, mentioned 
the following curious circumstance :—He had been requested 
to see a gentleman at a vi in Hertfordshire, where the dis- 
ease was very prevalent. The village contained four hundred 
inhabitants. There had been fifty cases of diphtheria, and 
fifteen deaths. About one-half of the village consisted of ill- 
drained, ill-ventilated, badly-situated, and wretched hovels; 
the other half, of healthily-situated model-houses, excellently 
drained and ventilated. e disease was confined entirely to 
the latter dwellings. He did not attempt to explain this: he 
merely mentioned the fact. He with Dr. Harley as to 
the nature of the secretion, and there was no abrasion of 
the surface beneath, in most instances; but he had, in two 
cases, seen ulceration of the tonsils and velum. In the village 
to which he had referred, the disease came and disappeared 
entirely in the course of six weeks. It attacked persons of all 
ages, from infants at the breast to adults. Pigs also died of 
the complaint. It could not be called an infl i 
for although at first there was slight febrile excitement, the 
tongue soon became clean and the skin moist. The best treat- 
ment he had found to be large quantities of stimulants. The 
young gentleman whom he had been called to see, though un- 
accustomed to stimulus, bore well, and, indeed, with advan- 

three bottles of port wine a day. Under this treatment 


the secretion quickly ~~ recovery took place. With 
ob weer fig — it should be employed when 
reasonable hope of arresting the disease by other 





it. 
Dr. Semp.e said, that the distinctive mark between diph- 


theria and putrid sore-throat and kindred diseases, was the 
resence, in diphtheria, of an adventitious tissue, which could 
separated from the subjacent membrane, the sarface of 
which was intact. It was of great importance to detect the 
real nature of the disease, in order that its extent and preva- 
lence might be accurately determined. He was in favour of 
Dr. Harley’s view respecting the thickened mucous membrane. 
Bretonneau had, i * described it as consisting of a con- 


cretion, or a distinct number of laminz. 
Dr. Rogers having replied, the Society adjourned. 








POOR-LAW MEDICAL REFORM. 


| CONFERENCE OF THE MEDICAL OFFICERS OF THE 


METROPOLITAN UNIONS AND PARISHES, 


A NUMEROUSLY attended conference of the medical officers 
of all the metropolitan unions and parishes was held on Thurs- 
day evening, Jan. 13th, at the Freemasons’ Tavern, for the 
purpose of eliciting their opinions on the ‘‘ Heads of a Scheme 
for a suggested New Arrangement of Medical Relief,” lately 
received from the President of the Poor-law Board; and also 
of devising suitable and (if possible) unanimous replies to the 
several points. John Guyse Sparke, M.D., of the City of 
London Union, in the chair. 

The CHatrMAN having briefly introduced the details of the 
** Scheme,” 

The Secrerary pro tem. (Dr. Robert Fowler) read letters 
from Edward Moore, M.D., of the Bethnal-green Union; J. 
Nathan Bainbridge, Esq., of the parish of St. Martin-in-the- 
fields; and Charles Maynard Frost, Esq., of the Kensington 
Union; regretting their inability to attend the meeting, and 
expressing an opinion adverse to the su, Scheme. 

t was then proposed by Henry BLenKarne, Esq., of the 
City of London Union, seconded by James Lronarp, Esq., of 
the ish of St. Martin-in-the-Fields, and carried unani- 
mously,—1. ‘‘ That, whilst expressing its satisfaction to the 
President of the Poor-law Board for the fulfilment of his 
mise, made on May 7th, 1858, to the deputation of the 
law Reform Association, of framing a new measure of medical 
relief, and of communicating the same, in draft, to ‘every 
medical practitioner holding office in the administration of the 
Poor Law, with a view to learn their opinions on the provi- 
sions of it,’ this meeting is nevertheless of opinion that the 
‘ Scheme for a suggested New Arrangement of Medical Relief’ 
will not, in its present shape, conduce either to the comfort 
and interests of the sick poor, or to the alleviation of the 
grievances of the Poor-law medical officers.” 

2. Proposed by Gxo. E. Nichoxas, Esq., of the Wandsworth 
and Clapham Union, seconied by James G. Gerrans, Esq., 
of the parish of St. Maryleoone, and carried unanimously,— 
‘* That this meeting views with extreme concern and i 
the charge of ect of duty against the Poor-law medical 
officers which is implied in the words, ‘ by conducing to @ maore 
car¢ful attendance upon the sick poor,’ contained in the letter of 
the private secretary to the President of the Poor-law Board, 
addressed to the Poor-law medical officers on the 2nd Dee. ult. 
Such a charge never having before been advanced against the 
Poor-law medical officers, this ing respectfully but most 
earnestly repudiates and protests against the justness of the 


pe ee 
Pro; by J. Vrxatt, Esq., of the Hackney Union, 
seconded by J. G, Frencu, Esq., of th i 


appoin 
given period’ (Head 1), and of ‘ the appointments’ bei 
only ‘ for a period of three years’ (Head 4), believing 
only are the interests and welfare of the sick poor best served, 
but also that more respectable practitioners prion fo - 
pete for the % ere whem Be 
rmanency of appointment, as recommended r. 

ittee of the of Commons in 1854; and thi 
ing is of opinion that the appointment of ‘ two medi 
for each parish,’ in the manner sn; by Heads 3 and 13 
bs highly Cjecticusle, st aly i 
pow ed Petar: poor, 3 cal 

an constant source of, i i 
see ge H- ill-feeling; and this mong i Patan f alien 
that the cemation of the “ext re ,divisi of unions and 
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parishes into medical districts’ ‘at a given period’ (Head 1) 
would, as a rule, be neither advantageous nor advisable, but 
that, where necessary, a more equitable adjustment of districts 
should be effected.”’ 

4. Pro by R. Hartanp Waerreman, Esq., of the 
Wandsworth and Clapham Union, seconded by J. Rogers, 
M.D., of the Strand Union,—‘‘ That this meeting is of opinion 
that, as regards the important question of salary, this portion 
of the grievances of the Poor-law medical officers would not be 
satisfactorily arranged unless by fixing Item 2, Head 12, at 
ls. 6d. per case, the guardians providing all the drugs; or at 
2s. 6d. per case, the medical officers providing all the drugs ; 
and farther, whilst it cannot perceive either the advisability 
of extending to each individual guardian the power of giving 
orders for medical relief (Head 6), or the advantage or humanity 
to the sick poor (setting aside the suspicions imputed to, and 
the distrust implied of, the medical officer), by the adoption of 
Head 10, this meeting would thankfully receive the measure 
of the President of the Poor-law Board, if amended in accord- 
ance with the whole of the above suggestions.” 

G. E. Nicnotas, Esq., proposed, and J. Lronarp, Esq., 
seconded, the following amendment:—‘‘This meeting is of 
opinion that the most simple, just, and satisfactory mode of 
remuneration which could be devised would be by the pay- 
ment of a certain fixed sum in accordance with the minute of 
the Poor-law Commissioners in 1839. It is also of opinion that 
the sum per case should, in justice, vary in different districts, 
according to the distance from the medical officer’s residence, 
or other local circumstances. This meeting is also of opinion 
that the determination of the question of the amount of re- 
muneration per case might safely, and most satisfactorily to all 
parties, be referred to the Medical Council appointed under the 
new Medical Act.” 

The original motion was withdrawn, and the amendment, 
being then put as a substantive resolution, was carried unani- 
mously. 

5. Proposed by Jostan Buomrretp, M.D., of the Camber- 
well Union, seconded by Tuomas W. Hoorrr, Esq., of the 
same, and carried unanimously,—‘‘ That this meeting cannot 
perceive either the advisability of extending to each individual 
guardian the power of giving orders for medical relief (Head 6), 
or the advantage or humanity to the sick poor (setting aside 
the suspicions imputed to, and the distrust implied of, the 
medical officer), by the os of Head 10.” 

6. Proposed by Cus. F. J. Lorp, Esq., of the parish of St. 
John, Hampstead, seconded by Gro. E. Nicnowas, -» and 
carried unanimously,—‘‘ That the foregoing resolutions be em- 
bodied in the form of a Memorial, signed by the medical officers 
of all the metropolitan unions and parishes, (or by the chair- 
man on behalf of the medical officers of all the met litan 
unions and parishes,) and returned, as their opinion of the sug- 
gested Scheme, to the President of the Poor-law Board.” 

7. Pro by J. Vavaun, Esq., seconded by Cuas. F. J. 
Lorp, Esq., and carried unanimously,—‘‘ That a subscription 
be entered into, amounting to 5s,, from each of the medical 
officers of all the metropolitan unions and parishes, for the pur- 

of defraying the expenses of this movement, and that 
ani Blenkarne, Esq., 39, Dowgate-hill, E.C., be appointed 
‘Treasurer, and Dr. Robert Fowler, of the East London Union, 
145, Bishopsgate-street Without, E.C., be appointed Honorary 
Secretary.” 

8. Proposed by J. Bromriztp, M.D., seconded by Epwin 
Cuanor, Esq., of the Camberwell Union, and carried unani- 
mously,—‘‘ That a committee, consisting of the medical officers 
of the three City unions, with power to add to their number, 
be formed to watch over the interests of the metropolitan 
Poor-law medical officers.” 

A vote of thanks being accorded to Dr. J. G. Sparke for his 
able conduct in the chair, the meeting terminated ata late hour. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 


At a meeting of the Committee held Jan. 14th, 1859, at the 
Freemasons’ Tavern, Great Queen-street, Lincoln’s-inn-fields, 
several metropolitan as well as provincial Poor-law medical 
officers being present, the following resolution was unanimously 
<arried :— 

That the thanks of this meeting are due and are hereb 
oar to the Right Hon. the President of the Poor-law Board, 

or his submission to the medical officers for their opinion of a 
aew ‘‘Scheme for Medical Relief;”’ but this meeting considers 
the plan, in its present form, vy not meet the views of the 

4 





medical officers, and will not be conducive to the interests of 
the poor; the meeting therefore resolves that the following 
amendments be made to the plan, and the President be respect- 
fully requested to take them into consideration :— 

1. Appointments of medical officers shall be permanent to 
those parishes now held by them, subject to the General Order 
of the Poor-law Board, dated May 25th, 1857 (see Circular of 
Poor-law Board, 6th June, 1857, art. 5), and to the rules now 
in force as to conduct, but they shall have power to 
resign on giving a reasonable notice, as is the case at present. 

2. Existing contracts and existing division of unions and 
parishes into medical districts shall cease at a ered owe 

3. The qualification of future medical officers be double 
(medical and surgical), and of the class laid down in the 2lst 
and 22nd Vict., cap. 90, but none of enol er medica] 
officers shall be removed for want of those qualifications, 

4. Guardians may, where parishes are ve appoint 
two or more medical officers to each, and divide the parish in 
such manner as they may think desirable, subject to the appro- 
bation of the Poor-law Board. 

5. The contract with a medical officer shall be made for a 
period of three years, renewable on a fresh calculation of the 
three preceding years. The payments to be quarterly, as at 

resent. 
2 6. The contract with each medical officer shall be to this 
efiect: that he will attend, when applied to, without an order, 
any poor person in the parish named in the list which shall be 
furnished te him half-yearly or oftener, by the relieving officer 
of all persons in the receipt of relief, or who have com 80 
within the last six months. 
With an order— 
Any poor person named in such order. 

7. Orders for medical relief may be given by each guardian 
of the parish, as well as the relievin , in all cases whtre 
a poor person is unable to procure ical aid at his own charge, 
and by the overseer in urgent cases, 

8. if the medical officer shall have attended a case repre- 
sented to be of em and too poor to procure medical aid, 
and the ians shall afterwards determine that the further 
attendance of the medical officer at the charge of the parish 

t not to be given, such case shall notwithstanding be 
reckoned and paid for according to the scale laid down. 

9. Each snsilisebadiiess dhall epinne supeth ts the quenilens, 
at each of their relief days, of the cases under his care. 

10. Medical officers shall discontinue a practice which exists 
in many unions, of ordering a gh mage. Gaenam ag 
food or drink to those who are from old age only, but 
they shall order the kind of treatment or nourishment which in 
their opinion the case requires. To those really ill they shall, 
however, specify the particular kind of nourishment required, 
as well as the quantity. 

REMUNERATION. 


lL. For Workhouses:——A salary shall be fixed on a uniform 
and definite system, with mileage of not less than 1s, per mile, 
where the distance of the house is above one mile from the re- 
sidence of the medical officer, and the salary shall be revised 
every three years, and a fresh contract made on the same 


rinciple. 
2 12. For Parishes:—A salary shall be fixed by the guardians, 
with the sanction of the Poor-law Board, for a period of three 
years, upon the following basis :— 

1. Not less than Is. 6d. per head upon the av num- 
ber of persons in the parish in receipt of relief, im the 
first week of January and the first week of July in 
each year. 

2. Not less than ls. 6d. per case upon the number of cases 
attended in the parish upon of the last 
three years, where the guardians find the medicines, 
and 2s, 6d. per case where the medical officer finds the 
medicines. 

3. An additional sum per case, to be fixed by the guar: 
dians, with the sanction of the Poor-law Board, of not 
less than 1s. for each mile the patient may live from 
the residence of the medical officer, as a remuneration 
in respect of the distance which the medical officer 
may have to travel in attending the sick poor, or in 
respect of other local circumstances; also extras, as 
specified in No, 13. 

With an Order-— 

For all other cases requiring medical assistance, and for 
which an order may be granted, not less than 4s. 
case, with an additional sum for mileage, as in 
12,—3. 
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13. A table of fees for midwifery and “a operations, 
and a list of more e sive drugs and appliances, shall be 
drawn up by the Poor-law Board, with the advice of the Me- 
dical Council appointed under the new Medical Act. Every 
medical officer appointed to attend any workhouse, town, or 
country parish, in addition to his salary or other remu- 
neration, be entitled to his fee according to such table, after 
attending a case included in it; and any such medical officer 
shall be at liberty to direct any drug or surgical appliance in- 
cluded in such list to be made up and supplied by some chemist 
approved by the guardians, or at their own dispensary, if they 
have established one. 

14. The clerk of the union shall keep a record of the number 
of cases reported weekly in the journal of each medical officer, 
where orders have been obtained, and the medical officer shall 
be paid in accordance with the number of orders he produces. 

15. In cases of attendance upon continuous sickness extend- 
ing beyond three months, and not being on the ent relief 
list, each of such cases shall be consid 
months’ attendance, as a fresh case. 

16. A medical man, having been in union practice at some 
period of his life, shall be appointed a Medical Commissioner to 
the Poor-law Board, and have especial control over the medical 
department, subject, however, to the opinion of the Poor-law 

rtance, 


Board in all matters of impo! 
Ricuarp Grirrin, Chairman. 


To the Right Hon. the President of the Poor-law Board. 


Sm,—lI beg respectfully to state that I acquiesce in the fore- 
going amendments of the “‘ Heads of a Scheme for a suggested 
New Arrangement of Medical Relief,” dated 30th November, 
1858, and submitted by you for the opinion of the Poor-law 
medical officers, but should prefer the amalgamation of Clause 
12, Nos. 1 and 2, if 6s. per case were given on the average 
number of persons in receipt of relief in the first week of 
January, and the first week in July, in each year, and the 
payment made from the Consolidated Fund. 

(Name of Medical Oficer and Union.) 





MEETING OF THE MEDICAL OFFICERS OF THE 
BOSTON UNION. 
To the Poor-law Board, Whitehall. 


GENTLEMEN,—In reply to communication of the 2nd 
December, on the subject of Medical Relief, we, the medical 
officers of the Boston Union, beg to state that at a meeting 
held at Boston on the 12th January, 1559, we were unani- 
mously of opinion that certain clauses of your suggested Scheme 
for a New Arrangement of Medical Relief would be injurious 
both to the medical officer and the pauper. 

ist. We especially object to two medical officers for each 
parish or district, as such an ent would be calculated 
to cause much unpleasantness and dissatisfaction to the pauper, 
and as unprofessional to the medical body ; but we would have 
the districts limited to a certain distance, not exceeding six 
miles, and to a population not exceeding 20,000. 

_2nd. That the appointment of the medical officers shall con- 
tinue to be permanent, as the renewal of the appointment every 
three years would cause anxiety and trouble, which the hard- 
working officer ought to be free from. 

3rd. That the salaries should be increased in proportion with 
the ne, the pauper list, and the distances which the 
area of the district comprises; and further, that the in- 
crease of salary should be sufficient to enable the medical officer 
to provide all medicines in sickness, and surgical appliances in 
cases where extra fees are allowed, as this would diminish the 
— of writing out lists, &c., and would be a saving of valuable 


e. 

4th. That the forms and miscellaneous correspondence of the 
medical officer should be as condensed as possible. 

5th. That each guardian of the parish, as well as the over- 
seer, should be held responsible for payment of orders for me- 
dical relief, if such orders are given wantonly, or to parties who 
can afford to pay for themselves. 

Epwarp Covup.anp, Boston District. 


NatHanret Bers, 

Garo, Moss, wmery | New Leah District. 
C. Buapes, Chapel Hill District. 

Bens. A. Smirn, Si District. 


ered, every three |_ 


MEETING OF THE MEDICAL OFFICERS OF THE 
LEWISHAM UNION. 

Art a meeting of the medical officers of the above union, it 
was resolved unanimously,—‘* That the suggested Scheme of 
the Poor-law Board for a new arrangement of Medical Relief, 
so far as this union is concerned, be condemned as uncalled for, 
inasmuch as the medical districts of this union are not too 
large, and the sick poor have no difficulty in obtaining prompt 
medical relief uader the present arrangement.” 

(Signed) Davi Kuxe, M.D., Eltham and Motting- 


ham 
Hvueu Srort, Workhouse and Lewisham 
Village District. 
J. T. R. Burroveus, 3 District. 
Cuar_es GaTEHOousE, Charlton. 
Tuomas Wise, Plumstead. 
Epwakp Jongs, M. D., Sydenham. 
Lewisham Union, January 10th, 1859, 
The above was presented to the guardians of this union, was 
concurred in and supported by them, and has been forwarded 
to the Poor-law Board. 





MEDICAL REGISTRATION. 


Tue Medical Registrar presents his compliments to the 
Editor of Tue Lancet, and would feel obliged by the publi- 
cation of a letter which he has recently addressed to the Poer- 
law Board. He has written it with the hope of averting 
serious inconvenience from many of the Poor-law Medical 
Officers through difficulties which do not seem to have been 
sufficiently considered when the disabling clauses of the Me- 
dical Act were framed. 

“ Medical Registration Office, 32, Seho-equare, W., 
January 17th, 1859. 

Smr,—I have had the honour to receive your letter of the 
13th instant (No. 47,562), conveying a copy of the circular 
issued by the Poor-law Board, on the 23rd of December, re- 
specting Medical Registration, which shall be laid before the 
Medical Council. This circular has greatly promoted Medical 
Registration. But I am most anxious to submit respectfully 
to the Poor-law Board, that very great difficulty has arisen 
from the shortness and inadequacy of the time allowed for 
complying with the provisions of the Medical Act, 21 and 22 
Vict., c. 90. By the 26th section of that Act, the Registrar 
is required to enter. no one on the Register unless he be satisfied 
by the proper evidence that the person claiming is entitled to 
be registered; and, by the 15th section, the Registrar is re- 
ferred for the proper evidence to the certified lists of the bodies 
empowered to grant medical qualifications. But the process of 
verifying the qualifications of candidates by reference to these 
lists requires considerable time, especially since most of the 
claimants demand to be registered on several qualifications, 
The Medical Council was not appointed by the Secretary of 
State to hold its first meeting until nearly the end of November, 
and some days more were consumed before a Registrar could 
be appointed, who was unable, with the utmost diligence, to 
obtain most of the certified lists until within a fortnight of the 
close of last year. Some thousands of persons have since 
applied, and are still applying, to be registered, and many de- 
mand certificates of their registration which cannot be given 
to them without much time and labour and the interruption of 
the business of making the Register. 

Under these circumstances, would it be asking too much of 
the Poor-law Board to request that another circular should be 


issued directing the guardians not to press for proof that their 
medical officers are registered until the Medical Council shall 
be enabled to direct that the Register shall be published as 
required by the 27th section of the Act, which will not pro- 
bably be for three or four months ? 
I am desirous also of mentioning, that the Medical Regis- 
tration Office is now at 32, Soho-square, W. 
Iam, Sir, your obedient servant, 
W. G. Lumley, Esq., Francis Hawkins, Registrar. 





G. 
Assistant-Secretary, Poor-law Board, 
Whitehall.” 
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THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


BYE-LAWS, 

1, Tart the affairs of the Association shall be conducted by 
a President, Vice-Presidents, a Committee, Treasurer, Hono- 
vary Secretaries, and an Agsistant-Secretary, who shall be a 
paid officer. 

2. That there shall be a Vigilance Committee, which shall 
consist of not more than seven members, to be named by the 
Committee, with the President, Vice-Presidents, and honorary 
officers as ex-officio members. And that, for the greater 
despatch of business, they shall: meet as often as they deem 


necessary. 

3. That the Committee shall meet on the first Wednesday 
in every month, to receive the reports of the sub-committees, 
and to determine what further steps shall be taken to extend 
the usefulness of the Association. 


4. That an annual general meeting of the members of the | 


Association shall be held on the first Thursday in November of 
each year, to elect the honorary and other officers and the 
Committee, and to receive the report of the proceedings of the 
Association for the past year. 

5. That the Committee shall have the power of calling a 
special meeting of the members for any purpose which they 
may deem necessary fur the benefit of the Association. 

6. That at all meetings, in the absence of the President and 
Vice-Presidents, a Chairman shall be elected; and that the 
minutes of the previous meeting be read and confirmed, before 
proceeding to the other business of the day. 

7. That the name and qualification of every gentleman desi- 
rous of becoming a member of the Association shall be submitted 
to the Vigilance Committee, and, if eligible, he shall be elected 
at their discretion. And that no privilege of membership shall 
be exercised by any member while his subscription is in arrear. 

8. That in the event of any member being accused of prac- 
eee than what is understood to be orthodox medicine, 
the Vigilance Committee shall communicate with the said 
member, informing him of the accusation brought against him, 
and requesting his attendance before the Vigilance Committee. 
And the Vigilance Committee shall report the same to the 
Committee at their next meeting, with the result of their in- 
vestigations. 

9. That the business of the Assistant-Secretary shall be to 
have the custody of the books belonging to the Association; to 
issue notices convening meetings, which he shall attend, and 
enter the ings in the minute-book ; to prepare the re- 
ports, and otherwise to act under the direction of the Com- 
mittees. 

10. That a copy of the laws shall be inserted in the book 
kept for the registration of members of the Association, and 
that the signatures of members in that book shall be deemed to 
imply their consent to those laws; and that no laws shall be 
altered except by vote taken at a general or special meeting of 
the Association. 


The Vigilance Committee met on Wednesday evening last, 
January 19th, when communications were read from several 
Registration Associations, highly approving of the ‘ protest” 
forwarded by that Committee to Sir Benjamin Brodie, and 
concurring in the views of the London Medical Registration 
Association as to the importance of an attested declaration of 
identity and the possession of qualifications in every instance 
of registration. 

The Honorary Secretary, Dr. Ladd, reported to the Com- 
mittee that he had already placed upon the Register a large 
number of practitioners who had become members of the Asso- 
ciation; and that he had laid before Dr. Hawkins particulars 
relative to fifty persons who are practising medicine without 
diplomas or other qualifications. 

any new members were elected at this meeting. 





THE OPENING OF THE UNIVERSITY OF 
LONDON. 


Tue Senate of the University of London has settled the 
Regulations for conducting the examinations for the degree of 
B.A. There is to be a matriculation examination; and, in 
addition, a first and second —_— for the B.A. The 





character of these three examinations is progressive in range 
and severity. The College candidates will soon have an oppor- 
tunity of learning by experience that honest work, — not 
cramming, whether intra or extra muros, will be the only pass- 
port to the degree. In order to meet the objections Te- 
peated examinations would entail upon provincial candidates 
great expense and inconvenience in travelling to London, it 
has been determined to admit of provincial examinations, In 
cases where application shall be made, a sub-examiner will be 
sent down to the country with the question-papers; the ex- 
amination will be conducted on the same plan aie the same 
time as in London; the sub-examiner will collect and send up 
the answers, and place them in the hands of the examiners in 
London, who will report upon them simultaneously with the 
London candidates, 

It will be remembered, that a last frantic effort was made 
by the College monopolists in Convocation to defeat this most 
just and liberal extension of the advantages of the University. 
Convocation has ‘‘ expressed its opinion” —a bigoted and foolish 
one. The Senate has carried out its o-~> wise and pro- 
gressive one. The public at least will be very well contented. 








Correspondence. 


“ Audialteram partem,” 


POSSIBILITY OF REPAIR AND OF RETURN OF 
FUNCTION AFTER A PARTIAL OR A COM- 
PLETE DIVISION OF THE SPINAL CORD IN 
MAN AND ANIMALS, 

(LETTER FROM DR. BROWN-S£QUARD.] 
To the Editor of Tux Lancet. 


Srr,—In Tue Lancet of the 25th of December last there is 
a letter by Mr. G. H. Lewes, in which he relates the interest- 
ing observation he has made of return of connexion between 
the brain and the abdominal limbs of a frog some time after a 
complete division of the spinal cord, Although he has not 
ascertained the real state of this organ, he concludes—rightly, 
I think—that reunion has taken place between the surfaces of 
the section. I have seen similar facts in more than twenty 
warm-blooded animals, and an account of the results of my 
observations was published in 1852 (see the Medical Examiner, 
Philadelphia, June, 1852, p. 379).* Not only have I seen the 
return of function, but I have ascertained, with the assistance 
of Dr. Charles Robin in one case, of Professor Lebert in another, 
of Dr. Follin in a third, and of Dr. Laboulbine in a fourth, 
that a real cicatrization with reunion of divided nerve-fibres 
had taken place in the spinal cord. The details of one of my 
experiments will show how complete the reunion may be. Ina 
pigeon the entire spinal cord was divided transversely, at the 
level of the fifth or sixth dorsal vertebra. Complete paralysis, 
both of mution and sensibility, was at once produced in the 
whole posterior or lower half of the body, in which there were 
no other movements than those due to the very powerful reflex 
power that I have found to exist in birds to a greater degree 
even than in Batrachia. Three months after the operation 
there was a slight appearance of sensibility and voluntary 
movements in the abdominal limbs. These powers —— 
augmented, and after three months more the bird could 
for some minutes, but fell as soon as it attempted to walk, In 
the course of the seventh month it began to walk, but with a 
very unsteady gait, and had constantly to help itself with its 
wings. By the end of the eighth month it could walk, with 
this help, when going fi slowly; but it fell at once, 
unless supported by its wings, when it tried to walk fast. 
When it was walking a little faster than usual, it unfolded its 
wings a little, so as to be ready to make use of them. In the 
beginning of the thirteenth month it was able to run, and two 
months afterwards its progression in all respects seemed to be 

* My researches on this subject were first 


pees ten years 

“Comptes Rendus de la Société de Biologie” for 1849 and 1880, and afterwards 
in the above-named journal, A summary of the results of m — 
was also published in my work, “ Experimental Researches applied "To 
logy and Pathology,” New York, 1853, and in the two last editions of the 
learned work of Professor Carpenter, “ Human Physiology.” 
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normal, except that there was a slight degree of stiffness in its 
gait. Sensibility had returned, and seemed to be normal, in 
the sixth or seventh month. Not only had sensibility and 
voluntary movements completely returned fifteen months after 
the operation, but also the functions of the generative (male) 
organs had been completely restored, and females were fecun- 
dated by it. I made the examination of the spinal marrow 
with the assistance of that most able micrograpber, Dr. Charles 
Robin. At the of the section we found an opaque, 
whitish circular line, round the cord, and a bundle of fibres of 
areolar tissue uniting this organ with the dura mater, The 
transverse diameters of the cord were diminished at the level 
of this opaque line, or rather furrow. This was a real cicatrix, 
in which we found, besides normal longitudinal nerve-fibres, 
transversal and oblique fibres of conjunctive tissue. As to the 
nervous tissues, the nerve-fibres presented varicosities like 
those of the brain and of the cerebral nerves, and there were 
cells of grey matter, not only in the central parts of the cicatrix, 
but also near the circumference, in the continuation of the 
white columns. 

In guinea-pigs also I have seen reunion and repair after a 
complete division of the spinal cord, but this is much less fre- 
quent than in birds. In cases of a partial division of the spinal 
cord, reunion often takes place in dogs and cats, as well as in 
guinea-pigs, especially in young animals, Many facts seem to 
show that the same thing can take place in man. There are 
several cases on record, observed by Dr. Eli Hurd, Ollivier 
(d’Angers), Lallemand, and M. Vigués, in which a deep wound 
of the spinal cord was, at first, the cause of a paralysis, that 
had gradually ceased after a time, most probably on account of 
the repair of the injured parts, 

I remain, Sir, yours very sincerely, 
E. Brown-Stquarp, M.D. 
Paris, 16, Rue du Dragon, Jan. 10th, 1859. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tuk Lancet. 


Smr,—I am glad to find that certain union medical officers 
have at last come forward to enter their pas against the 
proposed Scheme for a New Arrangement of Medical Relief—a 
scheme which, if made law, might perhaps mend matters a 
little in one or two instances, but which, on the whole, I am 
persuaded, would act prejudicially to the whole system of me- 
dical relief in general, and to the medical officers in particular. 

Payment per case is fraught with numberless objections and 
difficulties. There would be a constant bone of contention be- 
tween the various parochial and the medical officers ; the for- 
mer trying their best to keep down, and the latter as eager to 
swell, the list of sick paupers. Between these two conflicting 
interests there could be no agreement, no co-operation, and the 
poor would be placed in a most isfactory position. 

Again, the clause which recommends the appointment of 
two medical officers, and gives the the choice, is decidedly 
bad in its tendency, and intricate in its working. ‘The poor 
would not choose him who is most competent, but him who 
most liberally orders extra relief. The doctors might resort to 
a kind of canvass for the patronage of the poor, who, as every- 
body knows, are ever c , easily dissatisfied, and fre- 
quently unthankful. Altogether, I consider the guardians 
better able to exercise a discretionary power than the paupers. 
There is no fear of the poor not being properly attended to; for 
I believe it will be generally admitted that, whatever else may 
be said against boards of guardians, they are ever ready to 
listen to the complaints of the poor against the medical officers. 

What the uniform and definite system is on which the salary 
for the workhouse is to be — we 7 left to infer; but 4 = 
per-case ment principle is meant, I consider it icularly 
Objectionshie. As E well known, workhouses soutcia tub very 
few really able-bodied inmates; they are generally filled with 
the ailing and infirm, who under the present system are kept off 
the sick list as much as i but who, when interest came 
to bear in the matter, might easily be made to increase the re- 
turns and fill the infirmary. If payment per case be resorted 
to, it ought to be calculated by inverse ion. 

I der the p t system of medical relief to be radically 
good, and to require but few alterations. I would suggest the 
following :— 

lA » Bs uniform and definite system of payment through- 
out the various unions, which I think might - arranged with- 
out resorting to such an entire revolution as the payment-per- 
case project would involve. 

2. A consi yi extra-fee list. 

3. I would allow the extra fees to the workhouse as well as 








to the district medical officers. The fee ought to be considered 
as payment for the operation, which requires the same skill 
and care in ee as in another. If the district officer were 
to have the addition of mileage, all very well; but we must 
not forget that the district salaries are computed in the first in- 
stance (or ought to be) with mileage, as a considerable element 
in the calculation, which is not the case for the workhouse. 

In conclusion, { would express my thanks and sense of admi- 
ration to Mr. Griffin for his disinterested conduct, although 
hitherto, [ fear, he has laboured in vain. 

I am, Sir, yours obediently, 
Spilsby, Lincolnshire, Jan. 1859. Joun West icin M.B. 


To the Editor of Taz Lancer. 


Sm,—As a member of the Committee of the Poor-law Me- 
dical Reform Association, I regret having been unable to 
attend a meeting which was summoned to be held at the Free- 
masons’ Tavern, on Friday, the 14th inst,—I suppose for the 
pu of taking into consideration the ‘‘ Memorandum” of 
the President of the Poor-law Board. I trust such resolutions 
were arrived at as may guide Poor-law medical officers in giving 
a general negative to the plan proposed. So far as I am able 
to comprehend it, in the tirst place, I should object to a trien- 
nial election. What has that to do with a revision of salaries, 
according to the duties performed? The dominion of boards of 
guardians is quite irksome enough, without giving them the 
power to cancel an appointment at the end of a given period, 
or, mg least, without the intervention of the Poor-law Board 
itself. 

The plan is not objectionable of issuing a periodical list to 
medical officers of those in receipt of either permanent or tem- 
porary relief, (and who may demand the attention of the me- 
dical officer without an order,) as well as of cases of urgency ; 
and though the plan suggested of making an allowance of 
ls. Gd. per head on the permanent relief list, with an equiva- 
lent addition in the event of sickness, seems a fair 
yet how easily and simply our just complaints might be met. 
by adopting, on an average of cases attended during the last 
three years, a scale upon which to found a fair and equitable 
salary, distance and density of population being taken into: 
consideration. If a medical officer is paid a fair and liberal 
salary, there need be no provision made for ‘‘ more ive 
drugs and appliances,” I should even dispense with all extras, 
except midwifery. 

This brings me to the subject of the payment-per-case system, 
which would be a source of constant bickerings betwixt medical 
officers, relieving officers, and, consequently, guardians, This is 
well known from the difficulties thrown in the way in granting 
a midwifery order, or for an accident involving the ayes 
of a fee. The present system of payment per salary I fully 
believe obviates all the inconveniences resulting to the poor by 
the immediate attention to a case, without an order, under a 
feeling of moral obligation on the part of the medical officer. 

I do not wish to trespass further on your columns, though I 
might have something more to say on the subject of Poor-law 
Medical Relief, more especially on attendance upon work- 
houses, if these few observations are worthy of insertion from 
one who has held office for fifteen years. 

I am, Sir, your obedient servant, 

January, 1859, Scum CulQue. 

I enclose my card. 


To the Editor of Tur Lancer. 


Srr,—You have invited comments on the pro altera- 
tions of the system of Poor-law Medical Relief, and have 
divided the subject into three heads: under these three heads 
I will, with i permission, sketch a system, radical in its 
nature, but, I believe, truly conservative in its tendencies, 

The problems to be solved are— 

Ist. The public interests. 
2nd. The welfare of the poor. 
3rd. Professional interests. 

All in the profession, and many out of it, are aware that the 
pauper class, entitled from their poverty to gratuitous medical 
services, but a small section of those to whom such ser- 
vices are actually rendered ; and although, under the present 
system, orders for medical attendance are distributed with a 
somewhat lavish hand, should a per-case payment, or salary 
based upon the per-case system, ever be acopted, it will be- 
come expedient, as it has always been desirable, to define the 
exact amount of poverty which constitutes pauperism, 

The public interest demands that no living being should 
suffer from evitable sickness, 97 public interest requires that 
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those from whom we draw our soldiers, our sailors, our 
mechanics, and our labourers, should be as fine and healthy 

imens of Englishmen as sanitary arrangements can induce. 
The public interest demands that rates and taxes should be 
kept at the minimum ; and these requirements lead me to the 
second division of the subject— 

The welfare of the poor. Health, and health alone. Health 
in infancy, in childhood, in manhood, and in old age. Health, 
carefully tended, that no neglected convulsion may pave the 
road for epilepsy or idiocy ; no mal-nutrition lead on to rickets, 
deformities, stiffened joints, and crooked spines; no unmiti- 
gated small-pox or ill-tended measles, dim for ever the eye, or 
destroy the function of the ear. Health, carefully tended, that 
no imperfect drainage, nor crowded nor unhealthy dwelling, 
may invite and localize typhus, cholera, diphtheria, and the 
race of epidemics. Such duties must devolve upon the medical 
man; such must be made to be in accordance with our thi 
division— 

Professional interests. Clearly, no miserable per-case system 
can do this. Medical men live by their profession: to them 
sickness is bread—epidemics, food and raiment. A per-case 
system, then, must tend to foster disease, not to prevent it. 
Health to the poor would be ruin to their attendant; sickness 
among the poor, injury to the ratepayer, and misery to the 
sufferer and his family, by no means limited to the duration of 
his illness. 

So much for the divisions of the subject; now for their com- 
bination. No poor man, whose weekly earnings exceed ten 
shillings, should be entitled to Poor-law medical relief; but 
those whose weekly earnings are more than that sum, and less 
than sixteen shillings, might have the option of joining one 
gigantic sanitary organization in connexion with the Poor Law, 
on the following plan :— 

Ist. Let a dispensary be established in a central situation in 
every district, say at the union workhouse, with a resident 
dispenser. 

2nd. Let every legally-qualified medical man resident in the 
district, who is willing to take part in the system, register his 
name at the dispensary. 

Srd: Let any person resident in the district, whose weekly 
income might range between ten and sixteen shillings, enter 
his name at the dispensary, on a given day, together with that 
of his wife and each member of his family, and select his medi- 
cal attendant for the ensuing year; paying at the same time a 
capitation fee of ———, varying slightly with the distance his 

ected attendant would have to travel. 

4th. Let it be the duty of the medical man to attend and 

rescribe for the family in all sickness, midwifery excepted, 
which should be a matter for special arrangement. 

Sth. Let accidents and operations of a certain class, which 
would in all cases pauperize gd xp | be paid for by the 
parish, as extras, on the same scale as for ordinary pauper 

tients. 

6th. Let all medicines be supplied gratuitously from the dis- 

nsary, the expenses of conducting which might fairly be 

rne by the Government. 

Such, then, are the heads of a system which, I am of opinion, 
tends to solve the problems with which we started. It would 
insure efficient medical services; the direct interest of the 
medical man would be in the prevention of disease; the in- 
terests of the public would be promoted; and an inestimable 
boon would be afforded to the poorer classes, who would pre- 
serve their independence, and not, as now, be pauperized by 
every accession of disease. Lastly, a death-blow would be 
dealt at illegal practice, and thus prove of great benefit to the 
country at large. The Poor-law service might be in connexion 
with this plan, and based upon similar principles. In conclu- 
sion, I may add that what I have written is no hastily-digested 
scheme, its chief points having been proposed by me, and pub- 
lished in Taz LANcET, some ten years since. 

I am, Sir, your obedient servant, 

January, 1859. B. W. 





PATHOLOGY OF DIPHTHERIA. 
[LETTER FROM DR, ROGERS. ] 
To the Editor of Tue Lancer. 


Srr,—In reply to the information sought for by Dr. Ranking 
in his very excellent lecture on Diphtheria, I beg to inform him 
that the theory put forth last summer by the distinguished 
Professor of Edinburgh, Dr. Laycock, is erroneous. e has 
fallen into an error, as the oidium albicans is not found in diph- 
theritic exudation, unless in pe cases, and then only 

8 





because the membrane has taken on an acid, putrefying change, 
this parasite requiring an acid ary pabulum whereon 
to flourish, as is well proved by Berg and Gubler. Iu France, 
all know that this distingui the pseudo from the 
trne diphthérite, the microscope being its test. Wherever the 
oidium is found, it is muquet or th plus whatever disease, 
acute or chronic, it may be, as I stated in my paper read before 
the Medical Society. Borax, Vichy water, or solution of 
nitrate of silver, apes: removes such pseudo membranes, [ 
have only found the oidium on one out of fourteen i 
and this was fifty-six hours after the patient’s d though 
carefully examined twenty-four hours before. I may add, that 
the leptothrix buccalis mentioned by Dr. Wade is constantly 
to be found in the buecal mucus of healthy persons, if properly 
searched for. Dr. Harley, of University College, has stated to 
me that fatty acids are frequently mistaken for this fungus. 
True diphthérite, in all the specimens I have examined, is a 
granular and cellular exudation, with some epithelial mucous 
corpuscles; and sometimes there may be found with it pus and 
blood-cells. I have but rarely distinguished fibrillea, or what 
looked like these. Under the exudation, the sub-mucous tissue 
and mucous membrane are usually thickened, and the mucous 
follicles are enlarged, and filled with the same matter, which 
can be squeezed out, and from which the exudation seems to 
be produced ; but the cause of this change of mucus into mem- 
brane I do not at present desire to enter upon, 
I am, Sir, your obedient servant, 
W. R. Rocers, M.D., 
Physician to the Farringdon General Dispensary 
and Lying-in Charity. 


Medical Hetws. 


Royat Cottece or Surcrons.— The following gen- 
tlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 14th inst. :— 

Bianc, Henry Jures, Sedan, France. 

Coatrs, Matruew, Clifton, near Bristol. 

Errs, Ricuarp, Gt. Russell-street, Bloomsbury. 
Grecory, James, Sheffield. 

Grirritu, Rogert, Caernarvon. 

Heim, Gro. Frep., Addenbrooke’s Hospital, Cambridge. 
Horton, Henry, Wednesbury. 

Jonrs, Jonn Lewis, Caernarvon. 

Leacu, James, Shaw, near Oldham, Lancashire. 
Morcan, Wm. Taytor, Caernarvon. 

Newron, Isaac, Scarborough. 

Partrivcr, Txos., Birmingham. 

Perreau, Montague, Peckham-rye. 

Sapter, Josern, Winterton, near Brigg, Lincolnshire. 
Srorrortu, Wm. Farrrax, Lichfield. 

The following gentlemen were admitted members on the 19th 
inst. :— 

Austin, Toomas Jonny, Jersey. 
Baistey, Cuar.es, Hunti - 
Fisuer, Henry, of Good Hope 
Gwywne, THos., West Indies. 
Hawkins, Tuos., Cape of Good Hope. 

Hay, Joun, Savile-row. 

Humeace, Bensamin Hit, Jadd-street, Brunswick-sq. 
Lever, Remap Crort, Tavistock-square. 

Lovee, SAMUEL, Yorkshire. 

M‘Arpie, Cuas., Newport, Monmouthshire. 

Smrru, Henry Benvyett, Staines. 

Apornurecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, January 13th, 1859. 
Arrnur, CHARLES, Co. Clare, Ireland. 
Gasquet, JosepH Raymonp, Westbourne-grove North. 
Hickman, WrIi.iaM. 
Jones, Wix1aM, Dolgelly, Wales. 
Lepwarp, RaLtpH*WortTHincton, Manchester. 
Parry, Henry Hrrcencock, Allington, Devizes. 
Suea, Jonny. 
Smrra, Wri11am Epwarp, Bristol. 
Syxes, Grorce. : 

Tue Huwreriuyx Oration. — John Bishop, ay 
F.R.S., is appointed to deliver the Oration on Monday, th 
14th proximo, at the Royal College of Surgeons of England,’ 


January, 1959. 








t, Barnsbury. 
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“Tae Roya Cottzes or Paysicians.— Dr. Brinton 
will deliver the Croonian Lectures for the present year at this 
College. 


Mepicat Reeisrration Associations. — An Asso- 
ciation has been formed at Hereford, and numbers almost all 
the qualified practitioners of the county. Mr. J. E. Smith is 
the secretary.——A meeting of the medical practitioners of 

was held in the Town Hall, Guildford, on the 

, Mr. Stedman, of Guildford, in the chair, when a 

Registration Association was formed, and the usual resolutions 

were J. Remington Stedman, Hon. Sec.——A meet- 

ing of the medical practitioners of Bedford was held at the 

George Hotel, on the 6th inst., when it was resolved to form a 
tary and treasurer, 

Krne’s Cottzer, Lonpox.—On Tuesday evening last, 
a soirée was given to the students attending the evening classes 
at this Colle The Lord Bishop of London, Rev. Dr. Jelf, 
the Princi Rev. Dr. M‘Neil, and other gentlemen of dis- 
tinction were t. The total number of students now 
attending the evening classes is 164, and the aggregate number 
of students in the general classes amounts to nearly 1000. 


Royat Socrery, Dustin.—At the last meeting of this 
learned body, the following ae were read: ‘‘ On the Ana- 
lysis of the Water of St. Ann ell, Great Malvern, Worces- 
tershire,” by Dr. Sheridan Muspratt, oye of the College 
of Chemistry, Liverpool; and ‘‘ On the ysis of the Water 
of the Holy Well, at Malvern Wells,” by Mr. Norman Tate, 
student in the same College.—Dublin Post. 


APPoINnTMENTS.—At a meeting of the governors of the 
West Norfolk and Lynn Hospital, Dr. James Black was una- 
nimously appointed Surgeon to that institution, in place of Dr. 
Cotton, deceased.——Mr. Spratly, Associate of King’s College, 
has been appointed to the office of Senior Resident-Surgeon to 
the Birmi General Di .——Dr. J. R. Taylor, of 
Fort Pitt, Chatham, has been promoted Inspector-General of 
Hospitals in India. 

Tue tate Sizr James Wrtiz.—A monument is to be 
erected at St. Petersburg to Sir James Wylie, physician to the 


late Kmperor. The site chosen is the open space in front of 
the Medical Academy, of which this distinguished physician 
was formerly the president. 

Tue Kine or Ava.— Mr. Flower, the Anatomical 


Articulator of the Royal of S has just exe- 
cuted a model of the human skeleton of the natural size, in 
sycamore wood, for presentation, by the late East India Com- 
pany, to the King of Ava, at the request of that potentate, 
who is desirous of obtaining a unetiionge of the human frame 
without losing caste by contaminating hi by touching 
human bone. The model, which was exhibited at the College, 
a few days since, has been highly commended for its extreme 
fidelity, and reflects the greatest credit on Mr. Flower. 


Proressor Lizp1c.—In a letter recently published, this 
eminent chemist insists on the fallacy propounded by Mr. 
Lawe, ‘‘ that nitrogep or ammonia are the most necessary in- 
gredients in manure, and that, consequently, solid excrements 
are valueless, the urine alone being of use. These views ex- 
pose utter ignorance, and prove that in England leading agri- 
culturists do not pay cient attention to the fundamental 
principles of chemistry. It is difficult—nay, perhaps, im- 

ible—at this moment to convince them of their error.” 
ut, the professor truly observes, the agricultural importance 
of sewage, in respect to the growth of corn, should be esti- 
mated by the fact, that our supply of guano would suddenly 
cease, in the event of our friendly relations with America being 
disturbed. 

Law or Lunacy.—Fietcner v. Fiercuer.—An action 
for false imprisonment, under circumstances of great import- 
ance to the profession and the public, has just been decided in 
the Court of Queen’s Bench. defendant pleaded that the 
plaintiff had conducted himself like a person of unsound mind ; 
that two medical men had certified that he was of unsound 
mind, and ought to be confined, and thus justified the alleged 
imprisonment. Lord Campbell ruled that the certificate of 
two medical men did not omy power to take a person up as a 
lunatic, and, therefore, the Sth and 9th Victoria was passed 
which gave protection in such a case to the keeper of a lunatic 
asylum. There could be no doubt that neither by the common 
law, nor by statute, could anyone be restrained in his liberty 
Ly such er as were stated in the plea. Mr. Justice 

ightman, Mr. Justice Crampton, and Mr. Justice Hill, con- 
curred in this opinion.—Judgment for the plaintiff. 





Extraorpinazy Caarce or Consrreacy.—CoLieeR- 
sTREET Poxice-orrice, Dupin, SaruRDAY January 157TH.— 
(Before Messrs. S and M‘Dermott. )—Pursuant to an in- 
formation sworn by William Edward Steele, ogeek pron 
of the ap ge mmm ag College of Physicians, two men, 
named J Edward Protheroe and Charles Evans Reeves, 
were bi t up on a warrant in charge of Sergeant Keegan, 
of the G Division, to answer a charge of conspiracy, at the 
suit of the College of Physicians, Dublin, under very peculiar 
and ¢ inary circumstances. The information of Dr. 
Steele went to show that in the month of March, 1857, a per- 
son, who gave his name as John Edward Protheroe, and 
—_ imself as residing tem ily at Store-street, Bed- 
‘ord-square, London, ied to the King and Queen's College 
of Physicians of Ireland for permission to be examined for a 
licence from the College to practise medicine. The person of John 
Edward Protheroe was not known to Dr. Steele, or, so far as 
he believed, to any other of the examiners or censors of the 
days of the 6th and 9th of A 7 te youns ane 

of the 6th an 0! il, 1857, person representing 
himeclf to be John Edward Selieaenstnamaed before the 
examiners of the College, and pou received his diploma in 
the usual course. In consequence of information received by 
the College, to the effect that the person who appeared before 
the examiners on the days above-mentioned, who was ex- 
amined and received his diploma, was not, in fact and truth, 
John Edward Protheroe at all, but an entirely different ee, 
his name being Charles Evans Reeves, or Charles Reeves Evans, 
Dr. Steele proceeded to London in the month of December last, 
in order to test the truth of the information which the College 
rier tee ee 
was not a) ‘ore er 
circumstances above eae, and obtained his diploma. Evi- 
dence having been given at some length in support of the in- 
formation, case was adjourned.—The case was re on 
Tuesda at wine «tents ment on the question of bail 
cahegh eheaen, Ma J. E. Valch and Mr. J. A. Curran, at the 
conclusion of which the magistrates decided on refusing the 
application of Mr. Curran to admit them to bail on their own 
poet pepe to any amount that might be named, but they 
ided to accept bail in £1000—themselves in £300 each, and 
two sureties each in £100, to appear and take their trial at the 
next Commission. —The parties were then removed in custody, 
the bail not having been entered into at the time our reporter 
left the office. 

ApuLTERaTion oF Foop anp Satz oF Porsons.—A 
public meeting was held at the Town Hall, Manchester, on the 
17th inst., to consider these important social questions; and 
resolutions were unanimously carried to the .—that in 
consideration of the present indiscriminate sale of poisons, ‘‘ no 

should be permitted to sell drugs, or dispense medicines, 
without a certificate of competency from some duly-constituted 
public authority; and that, in all cases, the of poisons 
ought to be regulated by Act of Parliament ;” and that “* in 
the opinion of this meeting, the corporate and other local autho- 
rities ought to possess the power of inspecting all food offered 
for sale, and that the vendors of food injuriously adulterated 
should be subjected to a ty.” It was also unanimously 
determined,—‘‘ That petitions to Parliament be founded on 
these resolutions.” 

Fatat Accrpent To a Mepicat Man.—The “ Augsburg 
Gazette” relates the following sad accident :—Dr. Causé, of 
Biidersheim, in Prussia, in striking a match to light a cigar, 
made some phosphorus fly on one of his fingers. e pain was 
so great that he was induced to make incisions in the finger, 
exciting a rather copious hemorrhage. But the pain continued 
so severe, that M. Causé, who was seeing patients in the 
country, was obliged to return home, where he had his fin, 
amputated. This operation proved, however, useless; for 

ortunate gentleman, havin ed to Bingen for treat- 
ment, had the arm removed. Death followed a few hours after 
the operation. It might be asked whether all this mischief 
arose from the phosphorus, or from some virus adhering to the 
incising instrument ? 

Mepicat ArpoinTMENts 1n France.—The “ Medical 
Gazette of Lyons,” Jan. 16th, relates the following anecdote, 
which shows the advan held out by the competitive sys- 
tem :—The appointment of physician to the ital of a town 
in the neighbourhood of Lyons became vacant a time 
and two candidates offered themselves, Both were highly 
recommended, and, besides, very able men; the choice was 
therefore somewhat difficult, but matters were rendered worse 
by the result of a ballot which took place on the subject, as 
each of the candidates ayy same number of votes, The 
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president of the Board, who had heard of a competitive 
examination which had lately taken place at Lyons, applied 
to the nosocomial authorities of that town for a similar ordeal 
as the impending election. The matter being granted 
announced to the candidates, one joyfully aecepted the 
test, but the other refused it on various pleas, The former 
candidate was at once elected without further trouble. 


Aw Enetise Lavy tearnine Hosrrtan Nursine in 
Parts.—L’ Union Médicale states that an English lady is now 
sursuing her studies in the hospitals of Paris, with a view of 
Lominn the manner of tending the sick and wounded. She is to 
spend two years at Paris, and has now gone to the Hétel Dieu, 
having worked several months at the Lariboisitre hospital. 
There is no doubt that comparative studies of the kind are ex- 
tremely useful, and we congratulate the lady upon her idea; 
but it would be a great mistake to suppose that any English- 
woman can learn nursing in Paris better than in London, The 
ee damage sick is a matter as national as the bringing up 
of children ; and, however beautifully French hospitals may be 
, we contend that for an English lady who wishes 
eventually to nurse in England, any one of our metropolitan hos- 
pitals is preferable to the Hétel Dieu. 


Puttixe-pown or tHE Horet Dieu or Parts. — 
Active measures are being taken to pull down and rebuild this 
ancient institution. That portion of it which is situated on the 
left bank of the river is coming down first; the building on 
the right bank will follow, and it is probable that the new 
hospital will be erected on the Montebello Quay. 


Tur New Franco-German Mepicat Jovurnat.—This 
new journal is published weekly in Paris and Vienna, and is 
called Clinique Européenne. We have seen a number of the 
French journal, and find it com of clinical articles and 
lectures of some of the best men in the two countries. 


Heattra or Loypoy pugine THE WEEK ENDING 
Saturpay, Jan. 15Tu.—The London returns again exhibit a 
high rate of mortality. In the second week of the year (ending 
last Saturday) the deaths from all causes rose to 1429, having 
been 1338 in the first week of the year. In the ten years 
1849-58 the average number of deaths in the weeks - 
ing with last week was 1215; but as the number in the present 
return occurred in a population which has increased, it can 
only be compared with the average raised in proportion to the 
increase, namely 1337. Hence it appears that the deaths of 
last week exceed by nearly 100 the number which would have 
occurred if a rate of mortality equal to the calculated a’ 
had prevailed. Though scarlatina continues to show a 
crease, the deaths from it in the last two weeks having been 
respectively 119 and 102, the fatal cases of zymotic diseases 
taken in the aggregate have increased. These rose from 317 
to 348; and under this head measles increased from 43 to 49, 
whooping-cough from 45 to 67, typhus from 31 to 41, diarrhea 
from 6 to 11, rheumatism from 5 to 14. In the class of ‘‘ local 
diseases ” the deaths rose from 585 in the previous week to 626 
last week ; but those from pulmonary diseases in this class were 
stationary (323 and 322), and the increase was derived from 
apoplexy, which was fatal in 19 and 33 cases, and paralysis, 
which was fatal in 18 and 28. Part of the increase in the 
“*local” class was also from diseases of the digestive 
the deaths from which in the two weeks were respectively 41 
and 56, Seven deaths are referred to gastritis; 24 to Aw 
theri 

Last week the births of 933 boys and 897 girls, in all 1830 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1604. 








Obituary. 


SIR JAMES PITCAIRN, 
INSPECTOR-GENERAL OF HOSPITALS. 


WE have this day to record the death of another member of 
our profession, known to many both in public and in private 
life. Sir James Pitcairn, Inspector-General of Hospitals, who 
died at his residence, No. 3, Haddington-road, Dublin, on the 
12th inst., than whom (as the metropolitan morning paper 
announces) ‘‘ few have lived more generally beloved, or few 
have died more sincerely regretted.” 

Sir James Pitcairn was = bc the 18th of July, 1776, and 

0 





was the eldest son of the Rev. Robert Pitcairn, of Brasenose 
ster of = -garden Chapel, London. His family were ori- 
inally otc. iding at Pitcairn, im Wifechire, wh 


cat Sir Benjamin Brodie. being fale 
ir 

Sir Bverard Home, He subsequently uated in 
ey ey Qe ym ge the office of house- 
surgeon to St. George’s Hospital prior to settling in practice in 
London. Whilst so Sir Everard Home was applied 
to by the Commander-in-Chief to select one or two young sur- 
ons, of more than ordinary ise, for special service, and 


e a Mr. Pitcairn, who was at once gazetted as staff- 


surgeon, dispatched to Holland. He served there until 
the termination of the campai, i 
the Russian Contingent, at Gu 

to Ireland in © of the 56th 

immediately ordered to embark with an expedition to the Me- 
diterranean, under Sir Charles Stewart, and thence was sent 
to Sir Ralph Abercrombie’s force in Egypt, where he served 
until the termination of that campai 

After returning to England in he was placed in 
of the recruiting staff of Dublin, which he held until 1 
when, in anticipation of invasion by France, he was selected to 
organize the medical arrangements, which it was deemed neces- 
sary to have ready on that occasion. 

He was next —— to superintend the extensive encamp- 
ments formed on the Curragh of Kildare, under Lord Cathcart 
and Sir Charles Aspill in 1804, and su 
and me, Se i _ and up to 
charge Connaught district 
transferred to Munster, and then for thirty-one years conducted 
the medical duties of this division at Cork, during which time 
he personally superintended the embarkation for foreign ser- 
vice of nearly every regiment in the British army—a position 


bearing 
he had ever displayed towards those under his superintendence. 
In his reply, sentiments were conveyed so characteristic of the 
individual, so truthfully correct, and so desirable of i 
tion and adoption by others, that we cannot but 
them here. Addressing the number of medical officers 
=e attended the presentatio i ee 
ong period in an ve capaci assured me th: 
authecity and pacngnes Goang ever pay ee in hand, Inja 
lengthened career, such as I have passed , there 
necessarily have been some occasions when I was 
censure individuals. I have ever made it 
not by irritating feelings, but by 
rianoe talle me font in this T have 
James’s character may be further known 
mention of oo — which i 
was party to. gentleman was repeating an ill-natured re 
ig EES ES ot 
either. i im in course of his , Sir 
said, ** Never let mouth be opened unless for good ; 
cannot speak to the credit of a man, keep it shut. This 
been my rule through life, and I have never yet had cause 
regret it.” It is needless to say that such a man had 
friends, and we believe died without an enemy. 


JOHN SCOTT, M.D. 
heart inthis 2nd yess, Dr. Soote wos an 3.0. of Eaabe 
eart, in his ear. , it was an 4 
of Londen 


and a Fellow of Royal College of Physicians 
He formerly served in the Marine Service of the East 
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MEDICAL DIARY OF THE WEEK. 


(Roya. Pare Hosrrray.—Operations, 2 p.a. 
Cuarine-cross Hosrrrat.—Operations, 2 2.x. 
amg Fares Hosprrar, — 
MONDAY, Jaw. 24 4 2p 
Siapeass Socrery or Lorpvor. — 8 p.m. Mr. 
Jabez Hogg, “On the Vegetable Parasites of 
the Bement Skin.” 
(Guy's Hosrrrat.—Operations, 14 p.m. 
Westminster Hosriran. — The followi 
tions will be poe at 2 p.m. —- wo i 
Holt: for Cleft Internal 


of Stricture of Urethra. 
oe IystrrvTion. —3 rm. Prof. Owen, “On 
> ateoicat ayp CarRrvrGiIcaL Socrery or 


ww. — Ob p.m. Vw byes y 
Dislocation of the Os Galois 
the Astragalus.” 





TUESDAY, Jaw. 25 


(Muppiesex Hosprrat.—Operations, rd PM. 
Sr. Mary's Hosrrrau. ie. 
= Cottzes Hosprtay, — Gpevatine, 


WEDNESDAY, Jan. 26 4 Sense ¢ Ortuorapic Hosrrrat. — Operations, 2 


P.M. 
ae Socrery.—S ep... Mr. Curling, “On 
Case of Severe Epileptic Fits, resulting from 
= in of the seven years 
. previously,” 
(Sr. Grorer’s Hosprrat.—Operations, 1 P.x«. 
Cewreat Lowpon Ornruatmic Hospitat. — 
Operations, 1 p.x. 
Lonpow Hosprrat. 
Roya Ixsrrrvrrox, Prot Tyndall, “ On 
the Force of 


Kive’s Couneer aw PM. 
\ Dr. Meadows, “On Cephalotripsy.” 


THURSDAY, Jax. 27 ... 








Grzat NortnErn Hosritat, Krxe’s Cross.— 
FRIDAY, Jax. 28 Operations, 2} P.ac. 
Rovat Iystrrerroy.—S} pt. Mr.W. R. Grove, 
“On the FAectrical Discharge, and its Stratified 
Appearance in Rarefied Media.” 
9 Tuomas’s Hosrrrat.—Operations, 1 p.m. 
Ps, ee: 


's Hosrrrar.—Operations, 1} 


Kive’s Cotixex Hosrrrat.—Operations, 14 P.a. 
Rovrat Iwsrrrerron.—3 p.m. Dr. W. A. Miller, 
\ “On Organic Chemistry.” 


SATURDAY, Jaw. 29 ... 











Go Correspondents. 


A Fellow of the College of Physicians.—We thought it unadvisable to publish 
the Draft of the proposed new Charter of the College, which last week ap- 
peared in a contemporary, We did so on the ground that all the important 
clauses had been postponed for further discussion and modification. To have 
published this incomplete Draft could only lead to confusion. Our corre- 
spondent will elsewhere find (p. 85) the general principles of the question 
fully considered. 

B. T, L,—The examination on anatomy will be on the recently-dissected sub- 
ject, and on prepared parts of the human body. Candidates for these exa- 
minations are required to signify their desire of being admitted thereto not 
less than one month previous to the period of examination. The fee of five 


January next; and from and after the Ist of March next, all candidates for 
the diploma of the College will be required to undergo the double examina- 
tion, 
Drrnrnerta. 
To the Editor of Tax Lancet. 
Oe Re eS One ts at fae 
suppose it a t one, that diphtheria is a blood disease. 
Patten snttenel end ces 





Caledonian,—1, All medical officers in India, of both services, get the same 
pay and allowances, provided they be of the same rank, and hold the 
same medical charges.—2 and 3 relate to ranks of but very recent institution 
in India, and they can only be answered by the Audit Department at the 
India House. 

4 Subscriber, (Cross Hall-street.)—If he be not a Poor-law medical officer, the 
delay wil! not affect him, 

Mepicat Tires. 
To the Editor of Tux Lancet. 

Srm,—If you will indulge me with a little more space in your excellent 
journal, I will add a few more remarks to the letter which appeared in Taz 
Lancet of the 8th mona, on “ el Titles,” partly in ray to some queries 
I am desired par er ee in the = the 


or in 

in the 

Moreover, all sur- 
all 





caused, and which would be entirely scalded by the adoption of” memons™ hyd 


the term “surgeon and apothecary.” 
a eee ee pen mieeren nn 
the titles’ column, I remain, Sir, your 
Sheffield, January, 1859. TE Eastwoop, M.D. 
To the Editor of Taz Lancet. 
Srz,—I, no doubt in common with many others of our fraternity, read a very 
good letter from Dr. Eastwood in one of your recent numbers, 





And I would propose re 

that of “Society of Qualified 

tinguish our er decidedly from the 

at any time calling them “ yo mere, to 


ours very obediently, 
St. George’s Hospital Libra, Jan, 1859, W. F. G., Medical and Surgeon. 
Anzious Inquirer—The rule laid down by the Medical Council is in accordance 
with the Act. Under the circumstances, “ Anxious Inquirer” will probably 
be allowed to register. 
Justitia.—He will possess the same privileges here as he did in Scotland. 
Delta, (Birmingham.)—There is no difference in the position of the two uni- 


UnNProresst10yat ADVERTISING. 
To the Editor of Tae Lancet. 
ak SS ie one sat & bine ote ee 
to elevate the profession to its proper status, such oe the 
Sie: merits the most unqualified reprobation—a fate w can be 
Ne ee ee eee The document 
O Se Ree 6 0 ee ee ee 
pot ook. See Se author must have known that he and hi 


for many years been patients of the resident practitioner. 
a somewhat similar advertisement in the local paper (the 
I am, Sir, your obedient servant, 


“ Swanage, Dorsetshire, 6th January, 1859, 


medicine on payment aia hoed 


Gratuitous attendance and medicine, under certain conditions, will 
to those in the neighbourhood who are recommended to he or thet 
purpose by any of the ministers.” 

*,* If members of a liberal profession so far forget the respect that is due to 
themselves as to issue circulars like the above, they must be contented to 
hold that position in the eyes of the public to which their conduct entitles 
them,—Svsn-Ep, L, 
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M.D. Lond: —It seems folly for medic: al gredantes to enrich the Convosation- 
chest by paying the composition fee of £3 3s, Until some arrangement is 
made to secure to the medical faculty a potential voice in medical affairs in 
the University of London, it is clearly more politic to pay only the annual 
fee of halfa guinea. Unless an arrangement of this kind be entered into 
between the Faculties, it will be a question whether the medical graduates 


had not better withdraw from Convocation altogether. 
J. P. L.—Lewis’s Circulating Library, Gower-street North, Euston-road, 


Megprcat Reetstration Associ4Tions, 
To the Editor of Tux Lancet. 


Sre,—There appears to prevail Seiewt the profession an i ig dis- 
trust of the present mode of conducting medical registration, and a aioe! 
desire to ensure greater against the intrusion of unqualified practi- 
tioners on the Register than the system now adopted affords. 

It would seem that the arrangements made by the Northampton itra- 
tion Association are well adapted for this purpose; and that, if a similar 
method were adopted in all lpealities where Registration Societies exist, and 
enforced and m general by the sanction and authority of the Medical 
Council, an acknowledged deficiency would be, in great measure, supplied. 

The method alluded to consists in requiring from all applicants for registra- 
tion the production of their diplomas to the managing committee, and also 
their own personal attendance whenever the applicants are not already well 
known to the committee. 

The following endorsement of an ordinary “form of application” is then 
signed, and transmitted with the fee to the Registrar :— 

“ We, the undersigned medical and surgical practitioners, registered under 
the Medical Act, 21 and 22 Viet., ec. 90, hereby certify the Registrar for Eng- 
land, that we have individually the dip of qualifications of 

, and are of opinion from such e ination, and some p 1 know- 
ledge, that is legally entitled to be registered as , and 














c 
| 
4 





(Signed) 





January, ,» 1859.” 

Such a mode of proceeding would speedily effect the registration of the 
greet mass of the profession in a manner convenient to all parties concerned ; 

uspicious applications would be eliminated for careful — by the Regis- 
‘fame the local knowledge of Registration Societies would be advantageously 
utilized, and a good guarantee afforded for the purity of the Register. 

Certainly the great auxiliary power afforded by tration Societies (volun- 
tarily o} by the prof at the exp of some considerable incon- 
venience) is not at present turned to profitable account; for the mere collec- 
tion of lication and fees, however convenient this may be, seems a ludi- 
crously t labour for organizations thus numerous and powerful. 

I remain, Sir, yours, &c., 


Infirmary, Northampton, Jan. 1859. G. 

H.R. C—1. Apply to the Army Medical Department, Whitehall.—2 and 3. 
No,—4. At the discretion of the Director-General.—5. Uncertain.—6. Assistant- 
surgeons are now wanted. 

Southsea.—The paper circulated by some foolish person, headed “The late 
Suicide at Southsea,” is a paltry and contemptible production, 

M. A. B.—As soon as possible. 

FP. W.—Not as being signed by a qualified practitioner. 





Tae tate ANATOMICAL Examination at tHe CoLtLeGr or SunGEons. 
To the Editor of Tux Lancer. 

Srre,—I have been somewhat surprised that no one has replied to a commu- 
nication which appeared in Tax Lancerr of the 25th ultimo, signed “ Not a 
Bartholomew's Man, but One who yet Passed.” The letter was evidently 
written with more or less ill-feeling and jealousy. 

In the first place, the writer, as a student, must have been aware that no 
man could have acquired a profound knowledge of anatomy in half an hour, 
even at the hands of so competent an anatomist as Mr. Luther Holden; and 
secondly, the works of that gentleman have so simplified the difficult study of 
osteology and anatomy, that I was sorry to see any student in London could 
have been guilty for one moment of attempting to wound the feelings of so 

a man in a public journal.—I remain, Sir, yours obediently, 
January, 1859. A Bartuotomew’'s May. 


Dr. R. W. Gore.—It would be contrary to our custom to insert an article 
which has appeared in another journal. 
T. C. 8.—For medical and surgical attendance. 
Nemo is quite correct in the view he takes respecting the Register. 
Applicant, (Worcester.)\—At the National Vaccine Institution, Russell-place, 
Fitzroy-square, 
ProrrssionaL Purrine. 


To the Editor of Tax Layczr. 


S1r,—What think you of the at R saad preliminary, extracted from the 
Midland Counties Herald of January 13 

“Mr. W. Weld Phillips, late pupil re Mr. G. Kenwrick, surgeon, of Hales 
Owen, and formerly nominal partner with the late Dr. In gieby, of New-street, 
in this town, passed a ge ag oy examination in London, and received 
his diploma to practise. r. Phillips also passed his classical examination, 
and obtained his certificate as a of respect for his professional talents. 
He was called in first for his diploma.” 

Dr. Ingleby never had any nominal partner. We, his fessional 
bours, acted for him as occasion arose ; but this person, I believe, once ce ha the 
making up of Dr. Ingleby’s books when he gave up practice 


am, Sir, 
January, 1859. =, ” «3, DawrnucKrr.” 
*,* The system of puffing off young gentlemen, who have just passed their 
examination, in the provincial papers is really so offensive, and so derogatory 
to the parties concerned, that the practice caunot be too strongly condemned. 
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2 Subscriber of Twenty Years.—By letter or memorial addressed to the Mea 
eal Council, stating the grounds on which registration is claimed. The 
Registrar could not enrol the name without evidence having been adduced to 
him of the applicant having “resided.” 

Mr. J. Atkinson (Bellary) should memorialize the Board of Examiners of the 
Royal College of Surgeons, 

Mr. E. Y. Steel's request shall be complied with. 

A Reader of Tux Lancet, (Doneaster.)—We do not give advice in this place. 


Tae Marswatt Hatt Mernop or Treatment ry AspHyxta, 
To the Editor of Tux Lancet. 
Srr,—Will you allow me to record ane successful case, attesting tlie 
splendid discovery of the late Marshall Hal 
On the 15th ultimo a patient ( | EE eT 
very protracted labour. The child was to all external appearances dead ; the 
funis was bloodless, and coiled two or three times round its neck. I was re- 
warded in a few minutes ~~ seeing the infant give a sort of gulp. Wishing to 
ome our space, I n the successive steps by which respiration 
ly established, bat merely add that in less than fifteen minutes I had 
the. gratification of placing the child in the nurse’s arms, crying lustily. 
I am, Sir, yours faithfully, 
Aldersgate-street, January, 1859. Cuantzs Hoga, F.R.CS, 


A Subscriber.—Either of the first two plans might be employed, care being 
taken in the mode of using the remedy. 

Mr. B. T. Hodges.—The communication shall appear next week. 

Enquirer—The e¢ is short in the term diphtheria. 

L.M. Edin.—We know nothing of the person named. His style of advertise- 
ment is unprofessional, and most objectionable. We cannot recommend 


him. 
Re.rer ry Cancer, 


To the Editor of Tax Lancer. 


Srra,—Had your eumergenint, 5... “J. G.” in Taz Lawcer of last week, 
tested the value of my e Lommnapathe y before he so unceremoniously de- 
nounced it as “ thie, ” he would have acted a better 
It is evident that he is not aware of the very powerful action of arnica, L, 
therefore, beg to inform him that it considerable acrid ties, 
and that even an infusion of the flowers thrown into the veins will ace in- 
sensibility, I did not, however, say that the strong tincture might not be used, 
but that it would be better to try its anodyne effect first in a diluted state, 

I remain, Sir, yours most respectfully, 

London, January, 1859. 

Ir would greatly facilitate our labours if gentlemen, who kindly forward to us 
newspapers or other periodicals, would be good enough to mark the articles 
to which they wish to direct our attention. Brevity and condensation in 
communications forwarded for publication are especial to 
our favour. It is, moreover, desirable that our correspondents should assume 
definite and easily-recognisable signatures. We have occasionally on our 
table at the same time half a dozen letters, each signed “ A Surgeon;” the 
“Subscribers” are too numerous to mention ; whilst those who merely attach 
“M.D.” or “M.R.C.S.” to their communications are legion. It would remove 
much difficulty and confusion if some more distinct and less common signa- 
tures were to be adopted. 

Commeuntcations, Lerrers, &c., have been received from—Mr. John Adams ; 
Mr. Hancock; Dr. Brown-Séquard; Mr. Allarton ; Mr. Griffin, Weymouth ; 
Dr. Eastwood, Sheffield; Dr, Diamond; Mr. Thos, Skinner; Mr, Harrison, 
Sheffield; Mr. John Smith, Cosby; Mr. Ellison; Mr. Burgess; Mr. Adair; 
Mr. B. T. Hodges; Mr. J. Atkinson, Bellary; Mr. E. Y. Steel; Dr. RB. W. 
Gore; Mr. Palmer, Worcester; Mr. Baxter, Tolleshunt d’Arcy, (with enclo- 
sure:) Mr. Hawthorne, Banbridge, (with enclosure ;) Mrs. Rose, Preston, 
(with enclosure ;) Messrs. Black, Edinburgh, (with enclosure ;) Mr. Radford, 
Debenham, (with encl ;) Mr. Daniel, Ramsgate, (with enclosure ;) Mr. 
Tait, Coldstream, (with enclosure ;) Mr. Vidal, Romford, (with enclosure ;) 
Messrs. Sowler and Sons, Manchester, (with encl ;) Mr. N. B, Lee, (with 
enclosure ;) Mr. Hickman, Worthen, (with enclosure ;) Mr. Currie, Edinburgh, 
(with enclosure ;) Mr, Francis, Faversham, (with enclosure ;) Mr. Wilding, 
Montgomery; Dr. Thompson, Yeadon, (withenclosure;) Dr. Johnstone, Carlisle, 
(with enclosure ;) Dr. 8. Thomson, Burten-on-Trent, (with enclosure ;) Mr. 
Senior, Hanley, (with enclosure ;) Mr, Harris, Dorset, (with enclosure ;) Mr. 
Weston, Shirley, (with enclosure ;) Mr. Lithgow, Weymouth, (with enclo- 
sure ;) Mr. Warren,Shrewsbury ; Mr. Lawton, West Stayley, (with enclosure ;) 
Mr, Watson, (with enclosure ;) Dr. Shettle, Rumbold, (with enclosure;) 
Messrs. Pinchard ard Son, Taunton, (with enclosure ;) Mr. Waldegrave, 
Swindon, (with enclosure ;) Mr, Marshall, Mitcham, (with enclosure ;) Mr. 
Marris, Yorkshire; Mr. Morgan, Harling, (with enclosure ;) Mr. Prosser, 
Bromsgrove, (with enclosure ;) Dr, Whitworth, Truro, (with enclosure ;) 
Dr. Hewson, Cheltenham, (with enclosure;) Mr, H. W. Lobb; Mr. Henry 
Lee; Mr. Stedman, Guildford; Mr. Herapath, Bristol; Mr. Knox; Mr. W. 
Garstang; Mr. Spratly; Dr. Deverish; Dr. Nicholes; Mr, E. Richardson; 
Mr. G. 8. Morris, Guisbro’, (with enclosure ;) Mr. J. D, Baker, Wragby, 
(with enclosure ;) Dr. Allnatt, Bognor, (with enclosure ;) Mr. Wrentmore, 
Exeter, (with enclosure ;) Mr. Brook, Bridgwater, (with enclosure ;) Mr. 
Davis, Wrekenton ; Mr. Lycett, Minchinampton, (with enclosure ;) Mr. Bowie, 
Kilmarnock ; Mr. Spencer, Norwich, (with enclosure ;) Dr. Francis Hawkins; 
Mr. A. B. Edwards, (with enclosure ;) A Medical Officer of nearly Twenty 
Years’ Standing; The College of Dentists; Vindex, Birmingham; B. T. L.; 
A Subscriber; T. C. 8.; Enquirer; Southsea ; A Reader of Taz Lancet, 
Doncaster; F. W.; L.M. Edin.; J. P. L.; Delta, Birmingham; A Bartho- 
lomew’s Man; W. D.; T.T.; W. F.G.; M.D. Lond.; H.R. C.; Enquirer, 
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Blandford; A Fellow of the College of Physicians ; “J, Dawplucker ;” &c. 
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Clinical Lecture 


SYPHILITIC INOCULATION. 
By HENRY LEE, Esq, F.R.OS., 


SURGEON TO THE LOCK HOSPITAL. 


GenTLEMEN,—lIf there is one pathological fact that has been 
more frequently reiterated of late years than another, it is that 
a primary syphilitic sore may be distinguished from every other 
affection by its secretion, when inoculated, invariably pro- 
ducing the characteristic syphilitic pustule. Although syphi- 
litic inoculation was practised by Hunter and other accurate 
observers, it remained for Ricord to draw well-digested con- 
clusions from the facts which this mode of investigation pre- 
sented for our interpretation. By patient experiment and 
vigorous reasoning, Ricord established the truth, which has 
now been confirmed throughout Europe, from Italy to Norway 
—namely, that certain forms of syphilitic sores will produce, 
when inoculated, their like, which, in their turn, will again 
furnish a secretion capable of being again inoculated with 
similar results. It would be difficult to overrate the import- 
ance of this discovery, so analogous to that of the smail-pox 
inoculation; but practical men have nevertheless been unable 
to see in the experiments in question a conclusive representa- 
tion of that which they daily observe in practice. That cer- 
tain forms of primary syphilitic disease will produce the cha- 
racteristic pustule when inoculated, all must allow; but it does 
not follow, on the one hand, that all primary syphilitic sores 
are alike capable of being inoculated; nor, on the other, that 
when inoculated, they will necessarily yield the same result. 
Under these circumstances, and without proof as to these two 
last-mentioned particulars, to say that a sore is syphilitic be- 
cause it prodtces a characteristic pustule when inoculated, and 
that it produces a characteristic pustule because it is syphilitic, 
is manifestly to reason in a vicious circle. The propositions 
themselves are undoubtedly true, but they cannot, without 
further proof, be received as excluding other modes of syphi- 
litic infection and other forms of primary syphilis. 

We are ied then to ask, in the first place, whether there is 
no form of primary syphilis except that which commences as a 
pustule? This question is important, since surgeons engaged 
in practice very seldom have an opportunity of observing the 
primary syphilitic pustule, and stil less frequently have they 
an opportunity of ing any secondary symptoms consequent 
upon it. Now, during years 1855 and 1856, we examined 
at this hospital the secretion from a large number of primary 
syphilitic sores, and heer alien ninety-five cases pre- 
senting all the ordinary of the primary infecting 
sores, The secretion from these ninety-five cases consisted of 
epithelial débris floating in a serous fiuid, or of globules of 
various shapes and et ar me gente pena Secng f of 
acetic acid, yield the -defined nuclei characteristic of pus. 
In a very considerable number of cases, the secretion a) 
to consist of nothing but epithelial débris and serous fluid, and 
in some the primary affection yielded no secretion at all. 

What reason, then, have we to believe that these primary 
sores commenced as pustules, or that, unless artifici irri- 
tated, they would produce pus at all? and, secondly, what 
evidence have we that every syphilitic sore produces a secre- 
premh an semrtirghe meaner beam 9 manner? It is to 
this last point that T wish i to devote this lecture. 

When the secretion is from a chancre during its period 
of progress, or when stationary, and y inoculated, the 
followin results may, ing to M. Ricord, be invariably 
cbaerved :—During the first twenty-four hours the inoculated 
point becomes red; from the fi to the fifth day the secre- 
tion becomes lent, and a pustule, with a depression in its 
centre, i those of small-pox, is full formed. (“*Traité 
Pratique,” p. 89.)—The inoculation never fails when properly 
performed : ‘‘ L’inoculation n’échoue jamais quand on prend le 
pus dans les conditions voulues, et qu’on l’applique bien.” 
we ee appearance produced is said to be pe charac 

0 








teristic, and uniform. (p. 135.)—It is useless to multiply quota- 

tions upon this point, the facts concerning which have been so 
y received and so often republished. 

which, notwithstanding the assertions so unreservedly 
generally received, I had not been able to produce any 

effect by ordinary inoculation. The experiments were tried in 

this hospital, care being taken to select instances in which the 

coven Mal wah Shgee to heal; and amongst the cases were 

following :— 

Thomas C——, aged sixteen, was admitted on the 
November, with an indurated rsore, extending 


pimple four weeks previously. The secretion was care! 
inoculated in several points, but without result, Constitutional 
syphilis followed. 

Matilda Pp-— 
the left external 
week only. The secretion, which 
fluid, was carefully i 


Julia B——, aged twenty-one, had a red, glazed sore on the 
external labium, surrounded by distinct specific induration. 
The disease had commenced three weeks a 
The secretion from the surface of the sore was i with- 
out resalt. 

Since the period above referred to, we have inoculated the 
secretion from a considerable number of sores presenting the 
inflammation; and, as a 

irritation 


No result followed the in- 


characters of the specific adhesive i 

rule, no result has been obtained where no artificial i 

had been applied. The secretion, in these cases, has consisted 

chiefly of epithelial débris ing in serum, more or less tur- 

i The character of the secretion of these sores may readily 

be altered by anything that is ht in contact with them. 
ication of caustic, or a thick scab which confines the 

aan gs cn. pleas ies vane ees ee - 

uce a temporary discharge more or puriform ; 

the part witha lint for a day or two, and the natural cha- 

racter of the discharge will again be evident. ‘ 

As a rule, then, I say—at least that has been our experience 
at this hospital—that this kind of primary sore is not, under 
ordinary circumstances, capable of ler inoculated with 
lancet ; and we, therefore, cannot but come to the conclusion, 
that those who have maintained that all pri = 
sores can be alike inoculated, have ized too “ 

ee ee t i ie 
it follow that because these sores are not 
oculated by the lancet, in their ordi wher —-seth Amor ang 
fore they cannot be communicated at all? And, if capable of 
being inoculated, under certain circumstances, the 
produced identical with those produced by the inoculation of 
the secretion from suppurating sores ? 

In order to determine these questions, I would 
particular attention to some cases now in the i 
ticularly to that of a 
case, and the results of i i 
medi: Sa ees before doin, 
attention to that, in prac 
with cases which, in their stages, are similar to the 
I am about to describe, and which, with or without 
become covered by epithelium, and in which, al 
specific induration remains, yet the surface affords 
secretion whatever. Inoculation, in the ordinary way, 

iod of the disease, would be entirely out of the 
mentioned gets 
even before her 


of communicating infection 

How, I ask, does the inoculation take place from a sore affected 
only with the ific adhesive inflammation, either before or 
after that sore apparently healed? Some light will, I 
think, be thrown upon these questions by the careful con- 
E 
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sideration of the facts presented to our notice in the boy A——, 
at present in the hospital. 

This lad had had gonorrheea six months before his present 
attack, but otherwise he had never had any venereal symptoms. 
His present disease was of about a fortnight’s duration. He 
first geaiey a superticial sore behind the corona glandis, 
which healed in a few days. Two or three days after the first 
appearance of this sore, a little pimple appeared on the outer 
skin of the prepuce. This was squeezed, and discharged a 
watery fluid. A sore then formed, which continued to in- 
crease. He applied to me on the 26th of July, with a well- 
marked Hunterian chancre. This was of a circular form, 
surrounded by well-marked and! accurately-defined induration, 
and discharged a white turbid secretion. is fluid was placed 
under the microscope, having previously been mixed with a 
little acetic acid. It contained no pus-globules, The glands 
in the groin were enlarged and indurated, but not inflamed. 

July 27th.—The secretion from the sore was inoculated in 
several points on the patient’s thigh. 

_ 29th.—The boy was admitted into the Lock Hospital. The 
inoculations had been followed by no result. The secretion 
from the sore was again examined, and found to contain no 


3lst.—-The sore, which continued to increase in size, had 
been dressed with linen and cold water since the last report. 
The linen appeared to have irritated the sore in some degree, 
and numerous globules now appeared in the secretion; but upon 
the addition of acetic acid, the distinct outline of the pus nuclei 
were not visible. Several fresh inoculations were made. The 
sore was dressed with wet lint. 

Aug. 3rd.—None of the inoculations had succeeded. The 
secretion from the surface of the sore, placed under the micro- 
scope, and treated with acetic acid, did not appear to contain 
any pus. The sore was ordered to be dressed with blistering 
plaster. The glands at the back of the neck were now enlarged, 
and the skin presented for the first time the appearance of a 
syphilitic eruption. 

5th.—None of the former inoculations had been followed by 
anyeffect. The application of the blistering plaster had produced 
a superficial aaah on the surface of the sore, and blistered the 
surrounding skin. Some distinct pus-globules were now visible 
in the secretion from beneath the slough. This secretion was 
inoculated upon the thigh in several points. 

7th.—The sore now again secreted no pus. Fresh inocula- 
tions were performed. 

10th.—The sore was dressed twice yesterday with the sabine 
ointment, and it now yields a copious secretion of pus. This 
was eengnenan in several points in a fresh place upon the 


12th.—The inoculations last made had succeeded. The pri- 
mary sore still yielded a copious secretion of pus. 

14th.—The sore had been dressed with lint, kept wet with 
water, since the last report, and now no pus could be detected 
in the secretion, 

The inoculations, both of the 5th and of the 10th, had now 
succeeded. They presented the appearance of circular red 
ae. with some elevation and thickening of the cuticle. 

one place there was the appearance of a broken vesicle, from 
which a serous secretion exuded. This secretion from the inocu- 
lation was inoculated on the thigh. 

17th.—The inoculation from the inoculation had succeeded. 
It presented the appearance of a red circular patch, from which 
the cuticle was abraded, with slight thickening of the skin, It 
had not at all assumed the appearance of a pustule, nor was 
anything like pus secreted from its surface. A single pustule, 
surrounded with very little inflammation, had formed in one of 
the points first inoculated. The eruption on the surface of the 
skin was fading. All the inoculations in this case were made 
with a lancet used for no other purpose, kept carefully wiped, 
and wrapped in paper. 

19th.—The inoculations appeared as separate red patches on 
the skin, which in these situations was slightly raised and thick- 
ened, but no induration extended into its substance. The soli- 
tary pustule which had ap had dried up, The original 
sore was healing, but being dressed with the sabine ointment, 
it afforded a purulent secretion, which was inoculated upon a 
patient who never had had constitutional syphilis, but who 
was apparently suffering from organic disease of the liver. 

21st.—The inoculations presented the same appearances as 
before ; they appeared covered in certain parts with thin scales ; 
they were tender to the touch, with slight thickening on the 
pn which did not extend into the substance of the cutis. 


The inoculations nowhere presented any appearance of ulcera- 


tion. The inoculation performed on the 19th had produced a 
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small, dark-brown, circular patch, in which the skin was 
slightly elevated. The secretion from the original sore was 
now again inoculated on a second female already atfected with 
constitutional syphilis. 

24th.—One of the inoculations on the boy has a slight ten- 
dency to ulcerate. The others are desquamating and losing 
their colour. : 

The single inoculation on the first woman unaffected with 
syphilis has assumed the form of a small red pimple. The red- 
ness gradually fades into the colour of the surrounding skin. 
The cuticle at the inoculated part is thickened and elevated. 

The inoculation on the second woman already affected with 
constitutional syphilis is less marked. There is only a slight 
redness and elevation at the inoculated part. 

The particulars of these two last cases we will follow out on 
a future occasion, From the facts whickhave already been 
brought under notice, the following very important points 
are proved ;— ; 

I. That some primary syphilitic sores cannot readily be 
inoculated in the ordinary way, either during their period of 
progress or afterwards. j 

Il. That the sores which are not capable of being thus inocu- 
lated, as far as we have hitherto seen, are those affected with 
specific adhesive inflammation, and which do not, except under 
conditions of artificial irritation, secrete pus. ea.) 

IIL That thgse sores, although not capable of being inocu- 
lated in the ordinary way, will nevertheless, when irritated, 
furnish a secretion which is capable of being inoculated. — 

IV. That the inoculations thus produced do not give rise, as 
a rule, to either suppuration or ulceration, but to some adhe- 
sive form of inflammation. 

The inoculations to which I have now directed your atten- 
tion, and the results of which may be seen in two other patients 
now in the hospital, besides those to whom I have above re- 
ferred, have assumed a remarkably uniform ¢ ; 
There are many points of the greatest interest connected with 
this new form of artificial inoculation, which I hope to enter 
upon at length in one of the courses of lectures which will 
shortly be given at this hospital. 





ISCHYL, ITS WATERS AND BATHS, AND 
THE WAY TO IT. 


By HENRY BENNET, M.D. 


PHYSICIAN-ACCOUCHEUR TO THE ROYAL FREE HOSPITAL. 


A sHort residence at Ischyl, and a quiet, health-seeking 
journey in the Tyrol, last September, have left in my mind 
pleasant recollections, which may not be without interest to 
those who contemplate some future pilgrimage on the same 
errand and in the same direction. 

Ischyl is one of the most favourite watering-places of eastern 
Europe. It isa large village, or small town, situated in the 
centre of the Saltz-kammergut, or Austrian Switzerland, a 
continuation of the Swiss and Tyrolese alpine ranges. It is 
fifteen hundred feet above the sea-level, in an open space, or 
valley, formed by the confluence of several rivers which escape 
from the mountain gorges that surround it. The largest of 
these rivers is the far-famed Traun, but they are all mere 
mountain streams. Although surrounded by ridges many 
thousand feet high, some of which contain large glaciers and 
are tipped with eternal snow, Ischyl is open to the light and 
sun in every direction, owing to the gradual subsidence of the 
mountains as the rivers which occupy their valleys approach 
Ischyl. Thus no part of the town is overshadowed by the 
pine-clad heights which meet the eye in every direction. 

In the immediate vicinity of Ischyl there is much lovely 
scenery, the beauty of which is enhanced by many small lakes, 
which occupy the head or centre of the valleys, or lie at their 
feet, formed by the mountain streams as they emerge on the 
plain-land below. The natural beauties which surround the 
town have probably contributed as much as, or even more 
than, its mineral waters, to its present celebrity. They have 
probably been the great inducement which has led the Em- 
peror of Austria recently to build a highland retreat in its 
precincts, in imitation of our own sovereign. 

The mineral waters found at Ischyl are merely artificial 
brine springs, or waters saturated with rock salt. ‘The moun- 
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tain limestone rocks, which form a prominent feature in the 
geological formation from Inspruck to Ischyl, contain rock 
salt in great abundance. Salt being a valuable government 
monopoly, its extraction is carried on by government officials 
only, at various favourable localities; and amongst others 
at Ischyl, whence there is g water-carriage to Vienna. 
Chambers are made in the rock, which are filled with water. 
When the water is thoroughly saturated (it then contains 27 
per cent. of salt), it is carried in wooden tubes to the places 
where it is to be submitted to evaporation. These tubes often 
pass over hills and valleys for many miles, The saline works 
at Ischyl are in the middle of the town, in which they form a 
prominent feature. It is this solution of rock salt that forms 
the basis of its mineral-water establishment; for there is no 
mineral spring in the place. 

The salt water is not taken internally pure, but mixed with 
skim-milk, (which, in Germany, appears to be considered a 
most potent therapeutic agent,) or with other mineral waters. 
Here, as at Baden-Baden, the waters of which are also brine 
waters, the mineral products of all the renowned watering- 
places in Germany are kept and administered if the patient's 
condition requires their use. They are often reso to, for 
German doctors certainly have a most marvellous belief in the 
powers of mineral waters, and argue as to the applicability of 
this or that spring to each particular case, and even to each 
particular symptom, with an intensity of faith which it is 
difficult for us on this side the channel to acquire. Not that I 
would insinuate any treasonable doubt as to the therapeutic 
value of mineral waters in general; but I think I am expressing 
the current opinion of English practitioners when I state that, 
in prescribing a course to our patients, we generally attach as 
much importance to the change of air and to the hygienic life 
all but forcibly led at mineral springs, as to the virtues of the 
waters recommended, 

The brine solution is freely used externally for baths, and, 
no doubt, with t benefit in cases of scrofula, chronic rheu- 
matism, &c. Vapour baths are also often administered by ex- 

ing the patients to the dense vapours which rise from the 
pits where the brine is evaporated to make salt. These vapours, 
it appears, retain a considerable amount of salt. 

e baths and waters of Ischyl are principally useful in 
those cases for which, in England, we advise the sea- 
side and sea-bathing. The pure bracing mountain air, and the 
brine baths and waters, are, no doubt, a valuable substitute for 
a sea-side residence and for ooerpateons, te. pepeiiees sitaated 
in the interior of Europe, many hun miles from the sea. 
To ourselves, Ischyl can be little more than a pleasant resting- 
place for tourists or invalids, where any kind of mineral 
waters can be obtained, and taken in the orthodox way—that 
is, with all the adjuncts of early rising, morning promenades, 
enlivening music, fresh mountain air, pleasant excursions in 
the vicinity, and agreeable company. 

The patronage of the Emperor of Austria has made Ischyl 
fashionable in C ey , It brings hosts of pony and Prus- 
sian diplomatists and kinds of t e there every 
year, pa will, no doubt, pm Re ay! hg if av grand 
place. Their presence, however, as yet has merely endowed it 
with the comforts of civilized life, for Ischyl is still a mere 
mountain village—a country edition of Baden-Baden—the queen 
of continental watering 

Ischyl may be reached by various routes. It may be made 
the connecting link of a German tour. Thus, after visiting 
Berlin and Vienna, it may be reached in a day from the latter 
city: railroad by Gratz to Gmunden; thence across the beau- 
tiful lake of that name to Ischyl, which is only a few miles 
distant from the lake; then home by Saltzburg and Munich, 
or by the Tyrol, Or this journey can be reversed. Or Ischyl 
may be in as in my own case, the resting-place after a tour 
in the Tyrol. 

On the 
Strasburg and le, the trave easily reaches Bregentz, a 
pretty little town at the southern extremity of the Lake 
Constance. Here a Tyrolese tour may be said to commence. 
The best way of travelling in the Tyrol is to hire a comfortable 


carriage, with two strong, wiry horses, charioteered by a good- 
‘e 


ing of the third dey. travelling from London vid 
er 


tempered native of the Tyrol, who should speak one 
understood by a member of the P sing The jage ma; 
chartered for a given journey or for an indefinite period. is 
style of travelling—vetturino—is very common in the south of 
Europe, and is inly the most comfortable, pleasant, and 
hygienic of any for tourists not particularly pressed for time. 
Once the traveller has secured a roomy and easy i with 
an intelligent, civil driver, both of which are to be if 
sought for,—and once the agreement fixing the payment at so 








much the distance or so much a day has been duly signed and 
delivered, he may bid adieu to care, He becomes master of 
his movements; he can both eat when he likes and walk when 
he likes, and thus two of the greatest drawbacks to continued 
travelling are removed from his path. 

Very many tourists become ill long before the end of their 
Ss the want of regular exercise and from over-feed- 
ing. ‘ge B ing, the only exercise taken is the occa- 
sional and exhausting fatigue of sight-seeing in towns, for 
at all other seasons the travelling is performed in vehicles. 
On the other hand, what with the erroneous notion of its 
being wrong to start in the morning on an em . 
however early the departure ; what with the prudential 
of food ‘*‘ when it can be got,” whether wanted or not, for fear 
of famine later in the day, or as a preventive of exhaustion not 
yet experienced; and what with eating and drinking for the 
good of the host or house,—much more food is ly taken 
than the system uires or receives at home. Hence the 
frequent attacks of diarrhea and liver derangement which 
travellers so complacently ascribe to the water, to the weather, 
to fruit, &c. In nine cases out of ten, these attacks are merely 
efforts of nature to rid, by an explosion, of the super- 
abundant amount of bile created by over-feeding, by food not 
required by the economy. 

Over-feeding is all the more injurious in travelling as, gene- 
rally speaking, pleasure and health tours are taken —— the 
summer heats, and in pcs gn than our woe nder 
such circumstances, if we except estrians who go through 
great and continued physical cntlen, in reality a much 
smaller amount of food is required than that usually consumed 
at home, in a colder climate. In the colder weather of northern 
latitudes, the necessity of creating a great amount of animal 
heat renders it absolutely essential to indulge in a more 
abundant dietary than is suited for warmer latitudes. 

In vetturino travelling, the driver and his equipage, 
time being, are your servants, and must do your biddi 
that your movements may be made consistent with previous 
habits and the laws of hygiene. Thus the journey becomes not 
only a pleasure, but also a source of health, instead of a trial of 
stren as is often the case. 

The plan which I generally adopt is, to rise at six, and to 


start at seven, oye penne taras Come oe 
tion against the sun, open at the sides, and prepared for the 
day’s campaign by a comfortable arrangement of umbrellas, 
maps, and provisions; the latter usually consists 
of a basket of bread, biscuits, and fruit, provided before start- 
ing asa resource in case of difficulty. At nine we for 
breakfast, which can be obtained anywhere, if the tra 
contented with coffee, tea, chocolate, bread, butter, eggs, 
eeeey = ten the journey is —— be ne twelve or oo, 
abouts the principal stop of the da: es place 
Gioner of the Griser cod of On betes If the traveller wishes 
to make a solid eee.) he = cectet if he is — — his 
own more fi supplies, the midday rest is a period of liberty 
during which he jr «ate Xan all around ; analyze the habits and 
customs of the try, study the architecture of their houses, 
farms, cat battings, their agricultural operations, and the local 
botany; and finally, if agreeable, and weather permits, take a 
‘ood Berets walk in advance of three, four, or more miles. 
‘hen tired, he has only to sit down by the road-side in some 
icturesque nook until his carriage overtakes him, If the 
ey as is usually the case, does not start until two, and four 
or five miles have been got over, it is nearly three before 
carriage is again resumed. To me these midday strolls in ad- 
vance have always been the pleasautest part of the day's jour- 
ney. After that, progress is steadily made until six, when 
the final stoppage takes place. Then comes dinner, a walk, or 
a chat with your companions or some new as a cup 
of So ous tea, and an early reti t for the 
ight. 
efter a few days of this roadside gipsying life of constant 
lazy change, the cares and anxieties, and even the thoughts 
everyday professional life gradually fade and disappear. 
are obscured by the new images presented to the 
eye so much more vividly than in the 
velling. The mental vision becomes full of 


remapped suber Ea edly 
re you in rapid succession, — Sey 
: The little incidents of travel also 


centered in the present, its daily incidents and 
The beneficial influence of 108. change on the health is im- 
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mense. In my own case, as in that of others, I find that symp- 


toms of discomfort, distress, and exhaustion, against which at 
home I have been in vain striving for months, have frequently 
disap in a few days under the above circumstances. No 
doubt the physical conditions of the atmosphere contribute 
much to such a result. To the inhabitants of the lowlands of a 
humid, sea-girt island like ours, the air of central mountain 
districts, such as Switzerland or the Tyrol, in regions consider- 
ably elevated above the sea, must present many unusual condi- 
tions, electrical, barometrical, and hygrometrical. In many 
cases this difference is probably advantageous for a time, 
although it might not be for a continuance. Thus is ex- 
plained, robably, the singular cures which often take place, 
Sine in nervous diseases, from mere change of climate, 
such as that from the sea-shore to the centre of the continent. 
I have seen, like most professional men, singular and striking 
illustrations of such cures. 

The medical tourist finds much to observe wherever he goes, 
and in the Tyrol as elsewhere. One of the principal facts that 
struck me was the total ignorance and disregard of the laws of 
hygiene everywhere displayed. In nearly all the inns, and 

robably in most houses, high and low, the atmosphere is pain- 
ully infected by the /atrine. It would really appear as if the 
latrina shaft was depended upon for the ventilation of the 
house. Indeed, in winter, when the doors are closed in these 
houses, universally heated by stoves, and therefore without 
chimneys in the rooms, they must be the principal means by 
which the external air enters the house. I concluded that 
continued fever must be common in Germany, and, on inguiry, 
ascertained from my German medical friends that such really 
is the case. The only plan for personal safety for travellers is, 
in moderately fine weather, to slightly open the window at 
night. Whilst I was at Saltzburg, the town was in mourning 
for a young archduchess, who had died at the early age of 
eighteen, whilst travelling, of typhus fever. I could not divest 
myself of the idea that the fever must have been the result of 
some such contamination. In several instances in first-class 
hotels, the effluvium in the corridors on which the best rooms 
opened was so bad, that it nearly knocked me down. It is 
singular that German physicians, with all! their learning and 
science, should so totally ignore the danger of such anti- 
hygienic conditions. Were they really alive to it, matters 
ae not long remain as they are throughout Germany. 

Goitre and cretinism did not appear to me as common as in 
Switzerland. Their frequency seemed to increase or diminish more 
in connexion with the poverty or prosperity of the district exa- 
mined than as a result of any peculiar geographical condition. 

The Tyrolese are a hard-working, well-built, healthy-lookin, 
race, ever intent on making the most of their valleys an 
mountains. The lowlands skirting the rivers, and occupyin 
the lower slopes of the mountains, are mostly in pasturage, an 
are cultivated like a gentleman’s lawn. Then, at a level of 
1500 feet, come the magnificent pine forests, which climb up 
the mountain sides in sombre grandeur to a level of 4000 feet. 
Above, there is little but naked orag®, with scanty herbage, 
the home of the shepherds and their flocks during two or three 
summer months. 

Starting from Bregentz, I passed through Bludenz, over the 
Arlberg pass, through Landeck, over the Finstermuntz \ 
to Mals. From thence a visit should be paid to the Steavio, 
one of the finest passes in the Tyrol. From Mals to Meran 
and Bolsano—two interesting Italian-looking towns,—and by 
Brixen over the Brenner pass to Inspruck. From Inspruck my 
road lay through Schwartz, St. Johann, and picturesque Saltz- 
burg to Ischyl. From Ischyl back by Gmunden, the southern 
margin of the principal Tyrol lakes, to Saltzburg. Thence by 
Traunstein, and the margiu of the large Chiem-See lake, to 
Munich; and home by Baden Baden and the Rhine. 

Throughout Tyrol the language spoken is German. In the 
districts south of Inspruck nearly all the principal people, inn- 
keepers and others, **qualches parole,” as they term it, 
of Italian. North of Inspruck, German is the only language 
that appears to be understood, except at a few of the largest 
hotels. In southern Tyrol the traveller sees many evidences of 
the proximity of Italy, and none are more pleasing than the 
smiling, kindly politeness of the inhabitants. A cheerful, 
graceful, sympathizing amenity towards strangers is one of the 
characteristics of ion races of Latin origin, and constitutes 
one of the chief charms of travel in their country. It becomes 
all the more striking when contrasted with the sedate, apa- 
thetic indifference with which travellers. their wants and their 
efforts to make themselves understood, are received throughout 
the countries inhabited by the German race, 

Grosvenor-street, 1859, 
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MR. HODGE ON HYDRARTHROSIS OF THE KNEE-JOINT. 





ON A CASE OF 


HYDRARTHROSIS OF THE KNEE-JOINT, 
TREATED BY TAPPING AND IODINE 
EXTERNALLY. 

By B. T. HODGE, Esq, M.RC.S. Eng., Sidmouth. 


Mr. G. S——, aged twenty-two, received a kick on the 
knee from a horse, in July, 1858. The blow gave considerable 
pain at the time, and almost produced syncope. Slight lame- 
ness ensued, and continued for two months, but with so little 
pain as not seriously to interfere with his agricultural pursuits. 
At the expiration of this time, I first saw the case. There was 
a fluctuating tumour extending around the right knee-joint, 
bisected anteriorly by the patella and the tendons above and 
below; some pain in the joint, increased by exercise, but which 
subsided on giving the limb rest; and the part affected was 
two inches larger in circumference than the other knee. 
Twelve leeches were applied. To take ten grains of Dover's 
powder, with three grains of calomel, at night, followed by an 
ounce of Epsom salts in the morning. 

After a week in bed, and some further preparatory treat- 
ment, on Sept. 19th, [ carefully introduced a small trocar on 
the inner side, and a quarter of an inch from the edge of the 
patella, directing the point upwards. About eight ounces of 
amber-coloured, serous fluid escaped through the canula; and 
taking especial care to avoid the ingress of air, the wound was 
closed by adhesive plaster, the joint being somewhat tightly 
supported by a bandage, and kept constantly wetted with the 
following lotion: liquor of lead, a drachm and a half; rectified 
spirit of wine, one ounce ; camphor mixture, one pint, To take 
a dose of calomel and opium at bed-time, followed by Epsom 
salts in the morning. Diet, farinaceous; roasted apples and 
cooling drinks. 

Sept. 20th.—Slept well; tongue clean; urine high-coloured ; 
some pain, though not unbearable, and relieved at once by re- 
moving the bandage, which was, however, re-applied imme- 
diately, and the lotion continued. To take effervescent citrate 
of potass, with antimonial wine, half a drachm, every six hours. 

22nd.—The pain had subsided. On removing the bandage, 

a small quantity of fluid was visible in the joint on flexion, but 
scarcely more than natural. Heat of surface not above the 
natural standard. Repeat saline aperient draught. To 
paint the entire knee with strong compound tincture of iodine 
twice a day, having previously fomented the with hot 
water for ten minutes; this to be covered with oiled paper, and 
over all a bandage. Iodide of potassium, three grains, in a 
wineglassful of compound decoction of sarsaparilla, three times 
a day. 
‘Absolute rest being strictly adhered to, the patient’s progress 
from this time was uninterrupted, and two months after the 
operation the disease had manifested no further inclination to 
return. 

I have thought proper to bring forward this case from it 
having been remarked, that ‘‘few English surgeons have been 
found who would attempt such a procedure ;” but I can only 
say, that in this and two previous cases 7 treated by 
myself, the operation has proved most successful. Professor 
Miller observes on this subject: ‘‘ Lately it has been proposed 
to draw off the serum by tapping, and subsequently to inject a 
solution of iodine; but the practice seems much more likely to 
effect disorganization of the joint than its cure, and until ample 
experience shall have declared it a safe proceeding, we shall 
hold such tamperings with the larger articulations to be in the 
highest degree rash and unwarrantable.” In ly to which, 
Dr. Robert Macdonnell, of Montreal, has publi six cases, 
in which the operation was followed by injecting a solution of 
iodine with success; but I am not aware that the more simple 
method which I have adopted, of painting with iodine after 
the — has been introduced into practice. If, however, 
any of my professional brethren should have resorted to similar 
means, ould feel much interested to know the result. 

Sidmouth, 1858. 








Manziscnat Cottrcr, AnerDEEN.—The Earl of Stan- 
hope, Lord Rector of the College, has resigned his seat at the 
peep A gp Board, owing to his numerous engage- 
ments, which do not permit him to leave London and attend 
the meetings of the board in Edinburgh. 
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A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noseendi via, nisi quam plurimas et morboram et 
dissectionum historias, tam aliorum proprias, collectas habere ét inter se com- 
parare.—MoreaGyi. De Sed, et Caus. Mord., lib, 14. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 

TWO CASES OF OLD-STANDING STRICTURE OF THE URE- 
THRA, SUCCESSFULLY TREATED BY INTERNAL URE- 
THROTOMY. 

(Under the care of Mr. Henry Toompson.) 
We lately had the opportunity of witnessing two cases of 
intractable and obstinate stricture of the urethra of long stand- 
ing, cured by internal urethrotomy. This mode of treating 


strictures is by no means new; for, amongst others, Stafford’s | 


instrument for this purpose is described in most surgical works, 
Perhaps more attention has been paid to the subject of internal 
urethrotomy by French surgeons than by ourselves; amongst 
the former we may mention Civiale, Leroy d’Etiolles, Ricord, 

teybard, and others. We have seen Civiale perform this opera- 
tion several times with the best results. 

One of the most recent writers ‘‘ On Stricture,” Mr. Henry 
Thompson, in whose work the subject of urethrotomy is fully 
described, says: —-‘* After a good deal of personal attention 
to the subject, and some experience of the methods em- 
ployed, I am satisfied that internal urethrotomy offers a very 
successful means of dealing with certain intractable examples 
of the complaint. Of the various modes of conducting it, one 
of the best appears to me to be the proceeding adopted by 
Civiale. His experience has been very large, and has resulted 
in the plan which he now pursues, full opportuaities of study- 
ing which I have enjoyed in his own practice, both private and 
public.” (p. 243.) 

Civiale’s instrument is represented by a woodcut at the same 
page of the work, the cutting-blade lying ‘‘ concealed in the 
bulbous extremity, from which, by means of a simple contriv- 
ance in the upper end of the sheath or canula, it can be made 
to project one, two, three, or four d according to the 
depth of the incision intended.” For the manner of using the 
urethrotome, we must refer to Mr. Thompson’s work itself. 
We have heard this gentleman state that, for certain exce 
tional examples of the complaint, this instruinent is her | 
those non-dilatable strictures situated about three inches or 
three inches and a half down the urethra, just at, or anterior 
to, the scrotum, seem especially amenable to it by position and 
by their freedom from yascular connexions, while, as is well 
known, they are notoriously resistant to simple dilatation. 


We may also observe, that it is not the small size of a stric- | 


ture, but its non-dilatability, that is the character indicating 
division, whether external or internal. The general error, in 
Mr. Thompson's opinion, is in estimating the severity of the 
stricture mainly by its calibre. It may be very small, yet 
very dilatable ; again, it may admit a No. 6 catheter, and be 
constantly producing retention. 

When strictures are multiple in the same urethra, as in the 
tirst of the two following cases, the internal incision will be 
found a much milder operation than the external division ; be- 
cause Syme’s operation becomes formidable when it has to be 
done both before and behind the scrotum, while the internal 
incision is not so, 

For the notes of the following cases we are indebted to Mr. 
John 8, Wilkinson, house-surgeon to the hospital :— 

_ Case 1.—I. P——,, aged fifty. Has had stricture twenty- 
six years, and has been under treatment at several hospitals 
and dispensaries. Symptoms very severe; retention frequent. 

March 14th, 1856.—Came under Mr. Thompson’s care at the 
Marylebone Infirmary. A No. 3 catheter was passed with 


some trouble into the bladder, and fourteen ounces of dark 
urine drawn off, immediately after he had passed urine by his 
own efforts. A close stricture existed at the orifice, ting 
from former chancres, and the principal stricture was at six 
inches from the orifice. 

During April dilatation was carried on; but it was found 
necessary to divide the orifice freely, in order to arrive at 
No. 11, which ultimately passed easily. 

April, 1857.—Symptoms reappeared ; dilatation with some 
difficulty. Frequently dilated during subsequent year. 

July, 1858.—Omitted dilatation, and became as bad as ever. 
Dilatation ; imperfect relief. 

Sept. 22nd.—Admitted to University College Hospital, under 
the care of Mr. Thom Stricture divided with Civiale’s 
instrument the same day. A No. 10 catheter passed into the 
bladder directly, and retained twenty-four hours; then Nos. 
12 and 13, and removed. 

25th.—Passed No. 12. 

27th.—Passed Nos. 12 and 13. Discharged. To have No. 12 
passed daily as an out-patient. 

Oct. 15th.—Passes No. 11 every third day for himself with 
perfect ease. 

Nos. 11 and 12 passed in the ward, where he came to show 
himself to the class. Not a symptom now of any kind. 

Dec. 7th.—Passes No. 11 himself once a week. As well as 
ever he was in his life. 
| Case 2.—John R , aged fifty-six. Had gonorrheea in 

early youth. Had no ill-effects till suddenly seized about 
thirty-three years ago with retention of urine. He was relieved 
by medicines and instruments since then up to 1848; the urine 
always with difficulty, and was forked and twisted. 
| From 1848 to 1848 he has from time to time been to the several 
| metropolitan hospitals, and had instruments passed, sometimes 
| only stopping for the immediate relief, and at others ——a 
| to undergo a course of catheters to dilate the stricture, whi 
| was always successful ; but from the patient’s neglect it was 
| allowed te contract again as often as it was dilated. 
| However, in the summer of 1558, at Mr. Thompson’s sug- 
| gestion, he promised to enter University College Hospital, that 
something further might be done for the relief of the stricture ; 
but, being bashful of the idea, he postponed his visit until the 
| stricture fad contracted very Bead apes he was reduced to an 
exceedingly prostrate condition, He was admitted into this 
| hospital on September 6th, in a very weak, feeble, and low 
| state, his lips being covered with herpes, and his mouth lined 
| with aphthous sores and sordes. He had not taken any food 
| for three or four days, was very feverish, and his pulse quick 
and weak. His urine, which had previously dribbled away, 
| had now completely stopped for some hours. No. 3 silver 
catheter was passed, and two pints or more of feetid urine drawn 
off. No. 2 gum-elastic catheter was now introduced, and left 
in. He two strictures, one about two inches from the 
meatus externus, and the other near the bulb, which was the 
more intractable one. He was ordered a draught of bark 
and soda three times a day, and dieted on beef-tea, milk, and 
arrowroot. 

Sept. 7th.—No. 3 gum-elastic catheter was introduced, and 
left in the bladder ; it was removed on the evening of the Sth. 

10th. —No. 4 silver catheter was passed. 

13th.—No. 4 silver and No, 5 gum-elastic catheters were 
passed ; the latter was to be left in, but it could not be tole- 
rated. Can eat, and is ordered meat diet. 

2ist.—No. 5 silver catheter passed, and left in for twenty- 
four hours. 
| 22nd.—Mr. Thompson divided the strictures internally by 
| means of Civiale’s urethrotome. No. 9 silver catheter was 
| passed and tied in the bladder, and an opium suppository ad- 
| ministered. 
| 23rd.—Did not sleep much, otherwise makes no complaint ; 
| catheter still in the bladder. 
| _24th.—Complains of slight pain in the penis. No. 6 gum- 
| elastic catheter kept in the bladder, and Nos. 9 and 10 silver 
| catheters without difficulty. 
| 29th.—No, 10 pe 2 catheter passed ; var ae the night. 

Ordered ten grains of com ipecacuanha powder. 
30th. —More =~ 

Oct. 2nd.—No. 10 passed easily ; 
elastic catheter, and pass it himsel 
now retains about half a pint of urine. 

He was now made an out-patient, to attend two or three 
times a week, and have instruments . He continued to 
do so, and now comes occasionally. e bladder now retains 
about an ounce of urine, and the patient states he never en- 
joyed better health than he “0 at present. 
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ST. GEORGE'S HOSPITAL. 
SUPPOSED THORACIC ANEURISM. 
(Under the care of Dr. Prrmay, ) 


For the report of the following case we are indebted to Dr. 
Goddard Rogers, late medical registrar‘to the hospital :— 

T. H——, aged twenty-six, a footman, accompanied Lord | 
Granville to the recent coronation at Moscow. After remain- | 
ing there three months, he was seized with fever, and laid up 
for three weeks. A week after his recovery he returned to 
England, and went for three months to the Isle of Wight. At 
the expiration of this time he began to feel sharp cutting pains 
just at the centre of the sternum. The pain was confined to 
this spot; there was no uneasiness between the shoulders, and | 
his general health was tolerably cood. When he exerted him- 
self in lifting anything, or in walking up-hill, he felt pulsation | 
as well as pain in the part. A few weeks later this beating 
was perceptible after he had partaken of a meal. He then put 
himself under medical care, was blistered over the chest, and 
kept his bed a fortnight. Being somewhat relieved, he again 
undertook his work, avoiding violent exercise, and continued 
doing so for five months. Six weeks before his admission into 
the hospital, he came with a family to Hampstead, and in the 
course of a month, finding a return of the old sensations, he | 
consulted a practitioner, who recommended him to apply at 
one of the hospitals. He was a strong-built man, in good con- | 
dition. The bowels acted regularly, and the stools were 
healthy-looking; the tongue was clean and moist, and he | 
relished his food; the urine was phosphatic, but contained no | 
albumen. ‘The respirations were 24 per minute; the pulse 
equal in both wrists. The heart’s action was strong, and the | 
sounds at the apex particularly loud, but without any murmur. 
Over the middle of the sternum, and to the right of the same, 
a loud blowing systolic murmur was audible. Below the right 
clavicle, and extending downwards for three inches, a peculiar 
thrill could be felt, and a loud ‘‘ bruit de ripe” heard. This | 
sound was fainter, but yet andible, in the first part of the | 
axillary artery. Percussion gave a somewhat dull sound over 
the right infra-clavicular ol ungeinary regions. Posteriorly 
the ‘‘ bruit de ripe” was audible over the supra-spinous region | 
of the right scapula, but nowhere else. An opiate plaster was | 
applied to the right side of the chest, and a nitre dranght, with 
henbane, given three times a day. He was kept in bed for | 
about a fortnight, until he became free from the pain about the | 
sternum, and then, after being allowed to get up, at first for a | 
few hours only, his symptoms being very much relieved, he 
left the hospital, and has not again came under our notice, 

| 


| 
| 





This case was looked upon as one of aneurism, having its seat 
probably in the arch of the aorta; but it affords another instance 
of the many difficulties in the way of arriving at a correct 
diagnosis of this affection, for there was complete absence of 
most of the physical signs of the disease. With respect to the 
pulsation under the right clavicle, it was but slight, and some | 
who first saw the patient were doubtful of its existence, There 
was no extensive dulness on percussion, and no anasarcous | 
swelling of the right side of the chest, or of the right arm. The 
voice was natural; there was no wheezing, no dyspnea, no 
cough, no pain in the back. The man was healthy-looking, 
and by no means emaciated, and it is not very likely that any 
malignant form of tumour was developing itself in the neigh- 
bourhood of the right lung. 

Somewhat akin to this is a case recorded by Dr. Fuller in a 
paper read before the Western Medical Society, where malig- 
nant disease pressing on the heart and large vessels gave rise to 
a load rough murmur, synchronous with pulsation, between 
the second and third ribs on the right side. In this instance, 
during life, an aneurismal tumour was supposed to exist. To 
quote Dr. Fuller’s own words, ‘‘the absence of the general 
symptoms of aneurism was not allowed its due weight in de- 
termining the character of the existing mischief. There was no 
dysphagia, no pain in the back, no alteration of voice, nor 
harsh ringing cough ; but the physical signs were deemed sufii- 
cient of themselves to determine the nature of the disease.” 

Having these warnings before us, it seems but reasonable to 
allow a doubt of the existence of aneurism in T. H——’s case. 
There is first a probability that his symptoms may be depend- 
ent upon some other cause. It is not necessary that the tumour 
be of a malignant nature. Cases of adipose or steatomatous 
tumours, causing nearly all the symptoms of aneurism, are 
mentioned by Dr. Graves, and one or two are published in the 
Dublin Mediéal Journal. 
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CLINICAL RECORDS. 


LITHOTRITY IN A YOUNG MAN, WITH A MIXED 
CALCULUS. 
A youne man, aged twenty, the subject of symptoms of 


| stone as long as he can remember, but which were very notable 


fourteen years ago, was lately admitted into St. Mary’s Hos- 
pital for operative relief. A stone was readily detected by 
the sound, and Mr, Coulson determined to relieve him by 
lithotrity. This was done, in the first instance on the 13th of 
December, then on the 16th, on the 22nd, and on the 29th, 
without chloroform; and on each occasion crushing was satis- 
factorily accomplished without much suffering to the patient. 
The stone being of large size was the only drawback to the 
operation of lithotrity, as the bladder was capacious, the urethra 
large, and neither was at allirritable. The calculus consisted 
of a mixture of the oxalate of lime and phosphates, and was 


| not so easily broken as when the former is absent, Three 


different times portions of the broken stone had to be removed 
from the urethra by Mr. Lawrence, the house-surgeon, the last 
on the morning of the 29th, A final crushing (the sixth) was 
performed on the 14th January, and the patient left the hos- 
pital two or three days afterwards quite well, and with, appa- 


| rently, all the stone evacuated. 


We may observe, that this patient has enjoyed almost un- 


| interrupted good health, with occasional intermissions of slight 


suffering from the presence of the stone, which, it is caleu- 
let’s egg. In 
performing lithotrity, Mr. Coulson had the patient's hips ele- 
vated on a pillow, and this was continued for some hours after- 
wards in his bed, so that the fragments remained in a part of 
the bladder less susceptible of irritability. This young man is 


| the youngest patient upon whom Mr. Coulson has performed 


lithotrity. He observed to his pupils, that the objection to 
this operation in the young consists in the disposition to con- 
stant contraction of the bladder, which throws the fragments 
of the stone forward into the urethra, and hence sometimes 
occasions a good deal of trouble. This does not occur in the 
old nor middle-aged. He, moreover, never uses chloroform in 
lithotrity, and is guided in the operation by the feelings of the 
patient. 





STELLAR FRACTURE OF THE ACETABULUM, AND 
OTHER INJURIES, FROM A FALL. 


Tue case of the girl, Frances Johnston, who threw herself 
off London-bridge, must still be fresh in the recollection of our 
readers. Although we were unable to obtain full particulars 
of her case, whilst an inmate of St. Thomas's Hospital, we 
have, with the aid of Mr. G. Rice Ord, who was the dresser at 
the time, made out sufficient to afford an idea of the true 
nature of the injury sustained, 

Frances Johnston, eighteen years of age, was admitted into 
the hospital in March of last year, having just sustained seri- 
ous injuries by striking herself against one of the abutments 
of the piers of London-bridge. It was found, on examination, 
that she had sustained a fracture of the olecranon, and a —_ 
contusion over the right hi She was unable to move 
right leg, and rotation great pain. Mr. Le Gros Clark 
ascertained, after a careful examination, that the acetabulum 
was fractured probably into three portions, and that the head 
of the femur was driven inwards, hing these portions of the 
bone aside. With this form of p ere towrs ere was, pro- 
bably, a little shortening of the limb. A prominent piece of 
bone could be felt near the groin, but it was not movable. 
The severity of the symptoms disappeared after some time, 
and sbe remained under treatment many months, when she 
finally left the hospital, with an anchylosed hip, having be- 
come a cripple for life. 

The severe nature of the injury is at once apparent when 
we reflect upon the tremendous force necessary to drive the 
head of the bone through the acetabulum, an occurrence usually 
accompanied with such mischief to the neighbouring viscera— 
the bladder, for instance—as to destroy life. Examples of this 
form of fracture are very rare. 








Tar Swixey Prize.—At a joint meeting of the Royal 
College of Physicians and the Society of Arts, held at the 
house of the Society in the Adelphi, a silver cup, value £100, 
and containing £100 in gold, was awarded, under the will of 
the late Dr. George Swiney, to Dr. Alfred Swaine Taylor, for 
his valuable work on Medical Jurisprudence. 
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An Inquiry into the Origin and Intimate Nature of Malaria. 
By Tuomas Wiison, Esq. pp. 136. London: Henry 
tenshaw. 1858, 

Tuis work is truly remarkable as coming from a layman, 
and would not disgrace a well-informed medical writer. We 
should not discourage efforts of the kind. The greater the 
interest taken by the public at large in matters relating to 
medical science, and the more the sphere of this intelligence is 
enlarged, so much the more surely shall we see disappear the 
tendency to receive crude and quackish theories of pathology 
and therapeutics, which find their chief pabulum and support 
in the crassa ignorantia so prevalent with regard to our science. 

The chief object of the author in this work, which contains 
a very fair exposition of the fermentation theory of miasms 
and contagions, is to bring forward a new hypothesis of their 
nature. His idea is, that ammonia united with a ferment is 
the great agent in the production and propagation of epidemic, 
endemic, and contagious diseases. He cites such facts as the 
power of ammonia to produce fluidity of the blood, and proves 
its disengagement in miasmatic atmospheres and in the air of 
the sick rooms inhabited by many patients affected with con- 
tagious diseases. He might have partially strengthened his 
argument by the discovery of Dr. Richardson, that the pre- 
sence of ammonia is the cause of the fluidity of the blood, and 


Dr. Tyler Smith appeared in print in Tae Lancer for 1856, 
and so favourably were they received that Mr. Churchill 


applied to the author to recast them for one of his manuals, in 


ay” tap form they are now presented to the profession.” 
—p. 

The third review is devoted to ‘‘ The Progress of Cerebral 
Physiology,” an article in which we think we trace the com- 
prehensive and analytic powers of one of the most successful 
writers upon Physiology in this kingdom. We are glad to see 
the author, whilst expressing his differences from Mr. Dunn, 
speak so feelingly and highly of the latter, and saying how 

**The example of Mr. Dunn is sufficient to show that a man 
who has at the same time the capacity and the inclination to 
do something for the promotion of scientific inquiry, will find 
means to do so even in the midst of the distracting cares of an 
active professional life. The more extensive his practice, in- 
deed, the more sure he is to find something worthy of being 
noted and recorded,”—p. 50. 

One of the most important articles in the present number is 
that entitled ‘‘ Further Researches regarding Syphilization.”” 
Without a careful study of this essay, no one can be said to be 
au courant with the peculiar doctrines which are springing up 
amidst our professional brethren of the far north, We must 
say that we think the treatise of Dr. Basham was entitled to 
something beyond a ‘‘ Bibliographic Record.” It struck us 
upon perusal as giving much valuable information in a small 
compass, and with a modesty of appearayce which might be 
seriously commended to the notice of the many conceited self- 





its escape the cause of coagulation. Great care is y in 
the adoption of these theories, Professor Daniell thonght that 
he had connected the prevalence of the remittent fever of the 
coast of Africa with the evolution of sulphuretted hydrogen, 
caused by the decomposition of the sulphates of sea-water by 
organic matter brought down by the numerous rivers which 
open on the Gold Coast; and several facts seemed to favour his 
hypothesis. For instance: the stunted, dwarf forms of horses 
on that coast—animals peculiarly sensitive to the effects of sul- 
phuretted hydrogen; while a little way in the interior they 
are well developed. The effects, too, of sulphuretted hydrogen, 
to a certain extent, favour the analogy. But a little more 
consideration will show that this cannot be the case. At 
many of our sulphuretted spas, the sulphuretted hydrogen 
owes its origin to the decomposition of sulphates by organic 
matter; yet no one has thought of this being a cause of fever. 
The discovery of ozone is sufficient to show that there are 
subtile principles in the air capable of detection by means much 
more refined than the old endiometry afforded, and which may 
seriously affect health; and it is not improbable that Mr. Wil- 
son may be so far right, inasmuch as a compound isomeric with 
ammouia may be at the bottom of the influences concerning 
which he writes. But that it is ammonia alone we do not be- 





trampeters of the present day. If we were asked to name the 
best epitome upon * Albuminuria” which is within everyone’s 
compass, we should say—Dr. Basham’s treatise. Amongst the 
original communications appears a paper by Mr. Herbert 
Spencer, ‘‘On the Laws of Organic Force.” 





An Expository Lexicon of the Terms, Ancient and Modern, in 
Medical and General Science, including a complete Medical 
and Medico-Legal Vocabulary, &e. &c. By R. G. Mayne, 
M.D. Part VIII London: John Churchill, 1853. 


We are glad to be able to announce the issue of another por- 
tion of Dr. Mayne’s valuable Dictionary. This, the eighth 
part, carries us from Rabies to Strobiliferus, and attains the 
1216th page. We hope soon to witness the completion of this 
laborious undertaking, which speaks so well for the industry 
and learning of its enterprising author. 





A Treatise on Hysterical Affections, By Grorcr Tate, Sur- 
geon. Third Edition, revised. pp. 110. London: Churchill, 
1858. 

An improved ‘appearance of a little tract, which we have 








- lieve, for reasons which we do not deem it necessary to state —_ oe we sucemenndn® wins e re se ase _ 
the at length. It is remarkable that so many Qelateitasia eildiltiten ep atin qe ees 4 
um are compounds of hydrogen,—as prussic acid, sulphuretted 
= hydrogen, carburetted hydrogen, and perhaps ozone. Mr. | Zecons sur le Traitement des Tumeurs Hamorrhoidales par la 
rene Wilson long resided on the banks of the Lake Haerlem. He Méthode de V Ecrasement Linéaire, Par M. Cu assalGnac, 
ae gives some interesting observations on the effect on health of Chirurgien de !’H6pital Lariboissitre. pp. 150, Paris, 1858. 
ole. the draining of that lake. He prefers the cesspool system as | Sowe elinical lectures, illustrated by a series of cases, upon 
ne, practised in Belgium, to the system of Grainage recommended the advantages to be derived from removing hemorrhoidal 
‘oad of late, as practised by sanitary reformers, and which, unless a | tumours by means of the écraseur, To these are added a 
remedy be found, threatens to convert many of our rivers into | discussion which took place at the “Society of Surgery” last 
nen open sewers. The book will well reward a perusal. year, upon the general applicability of the new instrument ; 
the as also Mr. Waters’s paper (translated from a British journal) 
lly The British and Foreign Medico-Chirurgical Review: @ Quar- | upon the above special use of it. The birth-place of these 
“ terly Journal of Practical Medicine and Surgery. No. XLV. | « Lecons,” being the surgical ‘‘clinique” of Lariboissiére, is 
January, 1859. London: Churchill. sufficient warrant fer their interest to the practical surgeon. 
- THE present number opens with a rather statistical paper 
yal ‘On the Present State of Sanitary Science,” which is followed 
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The Visiting List for 1859. J. Smith and Co., Long-acre. 
Tus useful work will be found of mueh service to the busy 
practitioner. 
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by a review of Tyler Smith, Spiegelberg, and Davis, upon 
“ Obstetrics.” The writer of the latter observes— 
** Tt will be remembered the Course of Lectures delivered by 
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Foreign Department. 


THE ETIOLOGY OF CEREBRAL RAMOLLISSEMENT. 

‘ Proressor TrissizR, in the Medical Gazette of Lyons, men- 
tions, in speaking of the etiology of ramollissement, the fol- 
lowing causes, which are all of a depressive nature :— 

“Grief, resulting from unsuccessful ambition; losses at the 
gaming-table; political enthusiasm; abuse of all enjoyments 
of life; venereal excesses; inveterate syphilis; specific treat- 
ment carried on too long; literary pursuits, accompanied by 
too great tension of the intellect ; excessive use of spirits, espe- 
cially of the spirit scented with wormwood; and lastly, the 
habit of smoking a great deal of tobacco.” 

M. Teissier’s treatment consists in means tending to invigo- 
rate the system. 


The Gazette Médicale de Lyons of January 16th publishes 
several useful formule, amongst which we notice the following :— 

Ointment for Fissures and Ulcerated Chilblains.—Yellow 
wax, four drachms; melt with one ounce of linseed oil, tritu- 
rate in a mortar, and add two drachms of tincture of benzoin, 
and four drachms of glycerine. Give an agreeable scent with 
oil of lavender.—Dr. F. Bron. 

Ointment for Acne.—Washed hog’s lard, fourteen drachms; 
sublimed sulphur and tannin, of each one drachm; laurel- 
water, seventy-five minims. The dose of the sulphur and the 
tannin may be increased to one drachm and a half, and two 
drachms. This ointment may also be used in sycosis when 
the crusts have be¢éh removed.—Dr. Roper. 

Sedative A pplication.—Extract of belladonna, one drachm 
and a half; liquify with from thirty to forty-five drops of lauda- 
num; triturate in a mortar, and add one drachm of chloroform. 
Spread this three or four times a day on the region affected 
with neuralgia or acute inflammation. It will adhere to the 
skin longer than an ointment.—Dr. Dinay. 

Discutient Application to the Indurated Epididymis,—Ex- 
tract of belladonna, one drachm and a half; soften in from 
fifteen to twenty drops of water, and add one drachm and a 
half of tincture of iodine. The effect is both sedative and 
discutient.—Dr. Dipay. 


ELECTRICITY FOR THE CURE OF HYDROCELE. 

M. Pérrequry, of Lyons, has published an article in the 
Gazette Médicale of Paris (Jan. 22nd), wherein he mentions a 
case of hydrocele cured by electricity. The patient was forty- 
five years old, and would not hear either of tapping, injection, 
or any other surgical proceeding. A single sitting of half an 
hour, with the poles of Bunsen’s trough placed on the top and 
lower part of the swelling, sufficed to dispel the fluid. The 
pain was rather severe, and the patient felt a kind of vermi- 
cular movement as if the serum were rushing towards the abdo- 
men. The swelling disappeared on the day after the applica- 
tion of electricity, moderate pressure was applied, and the 

tient did well. M. Pétrequin thinks that many kinds of 

ropsies, as simple, ovarian, pericardiac, &c., may eventually 
be treated in the same manner. 


LOCAL ANESTHESIA. 

M. CLatsse proposes, in the Gazette des Hépitauz, to use 
local anesthesia. Into a small phial he introduces powdered 
camphor, so as to occupy one-third of the bottle; and then fills 
it up with er (age ether. With this lution the skin is to be 
lightly rub by means of a sponge fixed to a whalebone; a 
minute’s friction suffices, and teeth may thus be extracted 
without pain, by applying the lotion to the gums. Other 
minor painless operations may also thus be performed. When 
the patient makes difficulties the rubbing should be repeated, as 
the effect is quickly lost. 


ON THE INTRODUCTION OF A TUBE INTO THE LARYNX 
BY THE MOUTH. 


Tue discussion respecting this operation, before the Academy 
of Medicine of Paris, has at Sant been brought to a close. It 
will be remembered that M. Bouchut advocates this kind of 
tubing in croup, in preference to tracheotomy. The Academy 
have made a few unimportant alterations in the verdict pro- 
posed by M. Trousseau, the sec to the reporting com- 
mittee, The opinion of the learned body is framed as follows: 

Ist. The tubing of the larynx, as hitherto performed, ap- 
— neither sufficiently useful nor safe to deserve the appro- 

tion of the Academy. 
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2nd. Tracheotomy, in the present state of knowledge, is the 
only means at our command, when no favourable results have 
been obtained by purely medical means. 








ROYAL SOCIETY. 
TuursDAY, JAN. 20TH, 1859. 
Str Bensamin Bropre, PRESIDENT, IN THE CHAIR. 


EXPERIMENTS ON THE PHENOMENA OF RESPIRATION. 


Dr. Epwarp Sir read the first of his papers upon the 
above subject, in which he described the quantity of carbonic 
acid exhaled and the quantity of air inspired, with the rate of 
respiration and pulsation in reference to the whole day and 
night, the variations of the day with and without food, and the 
variations from day to day and from season to season. He ex- 
hibited and described the apparatus and method which he has 
devised and pursued, and stated that he could collect the whole 
carbonic acid exhaled during the act of expiration, and for any 
time, however long or short, with experiments continuously for 
hours, or repeated every few minutes. The total quantity of 
carbonic acid exhaled in the twenty-four hours was determined 
on four gentlemen in eight experiments, some of which were 
continued for eighteen hours, with short intervals for meals 
only, and others were made at the beginning of each hour and 
half hour during that period. The quantity of carbonic acid 
exhaled in the six hours of the night was 1950 grains, and the 
total amount of carbon exhaled in the twenty-four hours at 
rest varied from 5°16 oz. to 7°144 oz. in the different persons. 
The effect of walking at two and three miles per hour was found 
to be equal to 1t and 23 times that of rest; and by making a 
computation of the amount of exertion made by different classes 
of the community, he found that in the non-laborious class the 
carbon was increased from 7°144 oz. to 8°68 oz., and in the 
laborious class to 12°19 oz. daily. These quantities were con- 
trasted with thése obtained by previous observers. During 
profound sleep the amount is reduced one half from that of the 
average of the day. The variations during the day with food 
were so great that the maximum was one half more than the 
minimum, the greatest occurring after each meal, but particu- 
larly after breakfast and tea, and the least immediately before 
the meals. During a fast of twenty-seven hours the minimum 
quantity was maintained almost without change during the 
whole period whilst awake, and the quantity of carbon evolved 
in twenty-four hours without food was 5°923 ounces, in- 
stead of 7-144 ounces with food—a quantity equal to that 
in 20 ounces of bread. The blood and the excretions be- 
came very alkaline. The variations from day to day were due 
to temperature and the state of the system. Sudden increase 
of temperature caused a sudden decline in the go 
changes, which continued until the temperature fell. is was 
an ever-acting cause of variation, but was the greatest after the 
cold of the winter. The state of the system caused by changes 
in the proportion of want and supply varied the quantity of 
carbonic acid evolved on the following morning. A good 
night’s rest, a feeling of health, good supply of food, and not 
too much exertion, gave an increase on the following morning, 
(therefore there was usually a high state of system on Monday,) 
and the réverse under the contrary conditions. As these con- 
ditions vary from day to day, the amount of carbonic acid 
evolved varies every day. ‘The variations which were due to 
seasons are very remarkable and important, since it was shown 
that the respiratory changes vary from season to season in a 
definite and periodic manner, so that the greatest changes 
occurred in the cold seasons, and the least in the hot seasons, 
and with definite periods at which this variation begins. 

Dr. Smith also showed the amount of carbonic acid evolved 
with the exertion of the treadwheel. 

All the above results were delineated upon an extensive series 
of di 
aloe Wititamsow and FranKLAND bore testimony to the 
great accuracy of the method employed by Dr. Smith in a che- 
mical point of view, the latter distinguished chemist stating 
that, having been himself one of the subjects of experiment fora 
whole day, he was convinced that the determination of the 
amount of carbonic acid was at least as accurate as could be 
obtained by the chemist in the laboratory when operating 
upon small quantities. Dr. Frankland also bore testimony to 
the very laborious nature of the inquiry. 

The Presmpeyt and Dr. FRANKLAND also made reference to 
the experiments on tea; but those will be discussed in Dr. 
Smith’s second paper, which it was stated was in the hands of 


the Society. 
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Just before going to press, we received a letter from Mr. 
Grirrin, which had been addressed to him by the President of 
the Poor-law Board. Without doubt, Mr. Estcourt is apply- 
ing his humane and benevolent mind with much earnestness to 
the question of Poor-law Medical Relief. We, however, can- 
not avoid expressing our apprehension that undue haste on this 
vastly-important question may be followed by disastrous re- 
sults both to our profession and the sick poor. That the Poor- 
law Union Medical Officers are greatly underpaid for their ser- 
vices is undeniable; and we much fear that the proposed in- 
crease of their remuneration would prove seriously inadequate. 
Yet if a change be effected now, it might last for more than 
twenty years, during the whole of which time great injustice 
might be done. Ought the profession, as a body, to be con- 
tent with a less remuneration than would be willingly con- 
ceded by the gentleman who occupied the office of President of 
the Poor-law Board in the first Dersy Ministry? In the House 
of Commons, in 1856, Sir Joun TROLLOPE contended that the sum 
paid for Poor-law Medical Relief ought to be doubled. We quote 
the language which he used on that occasion, every line of 
which should be printed in letters of gold, and appear con- 
spicuous in the board-room of every union in the kingdom :— 


**The Right Hon. Sir John Trollope, on July, 1856, in 
the House of Commons, said :—‘ I beg to call the attention of 
the right hon. gentleman, the President of the Poor-law 
Board, to the numerous petitions that have been presented on 
the subject of Medical Relief. In many unions I know that 
the mere medicines required would absorb the whole of the 
salaries given to medical officers, leaving them no remunera- 
tion or any allowance for their necessary expenses. The 
amount asked by these petitions is not exorbitant, being only 
5s, a case, and one shilling a mile for a single journey. Perhaps 
the medical gentlemen themselves are somewhat to blame for 
this state of things. Under the operation of excessive competi- 
tion, they have been induced to take contracts at a lower scale 
than they can afford to do. I hope that in any future general 
Bill on the Poor Law, the subject of Medical Relief will be in- 
cluded. The whole amount expended for the medical relief 
of the poor, throughout England and Wales, is £250,000 a 
year ; if that sum were doubled, it would only make £500,000 
to preserve the lives of the poor. Surely the people could not 
object to such an expenditure for such a purpose ; on the con- 
trary, Iam quite sure the ratepayers would most cheerfully 
assent to it, as, when spread over the entire kingdom, its in- 
crease would scarcely be felt.’ ” 


Such being the language of an ex-president of the Poor-law 
Board, an ex-minister of the Crown, a layman, and a much- 
esteemed and respected member of the House of Commons, is 
it not weakness, wickedness, and folly on the part of the profes- 
sion to urge a claim of a much less amount than the one which 
Sir J. Trotiors is prepared to award, and declares to be the 
due of the Poor-law medical officers? Are we not, by consent- 





ing to take less, inflicting a very serious injury on the medical 
body generally ? 

We are inclined to think that a sufficiently elevated ground 
has not been taken throughout this discussion. Have not the 
advocates of the change rather been aiming simply at what they 
can get, than at what is really their due? Ifother public medical 
services are to be properly and sufficiently rewarded, why are 
professional benefits conferred upon the poor to be rendered as 
sacrifices by the medical profession? It is time, we think, that 
a new aspect should be given to this question. In Mr. Estcourt 
both the profession and the poor have a man and a minister 
who, we are sure, is disposed to act not only justly, but libe- 
rally; and we feel confident that he himself would be greatly 
rejoiced if Sir Joun Troxore, one of his predecessors in office, 
were to introduce a Bill into the House of Commons with a 
proposal for remunerating the Poor-law medical officers on the 
scale of payment the ex-president of the Board has so frankly 
proposed. 

Entertaining, as we do, these views very strongly, we cannot 
but again deprecate coming to nny hasty conclusion on a ques- 
tion of such enormous importance. 


< 
<> 





To remind our readers that the art of healing, as understood 
at the present day, consists of Medicine, Surgery, and Obste- 
trics, would seem a puerility ; but the practical neglect of first 
truths is so common, and is so certain to entail gross incon- 
sistencies, that it is above all things necessary to be constantly 
bringing them to mind. We therefore submit this very obvious 
proposition, side by side with another equally obvious: the art 
of healing has, in all ages, held high rank amongst the learned 
and dignified professions. We are not aware that, in any 
country except England, the profession of Medicine has held 
any intimate connexion with trade. The alumnus in medicine 
has been trained to his honourable calling in the schools, in the 
hospitals, and Universities: his studies have been guided and 
his efficiency tested by men who profess to follow Literature 
and Science as their vocation. When intrusted with the high 
function of ministering to the public health, the young phy~ 
sician or surgeon derives all his public credit and influence from 
the noble associations with which a long line of men illustrious 
for learning and science has surrounded his profession. The 
prestige of Medicine in the world is something totally distinct 
from that of Commerce. There is as little essential relation 
between Medicine as a profession and a druggist’s shop as be- 
tween Law and the law-stationer’s shop. We repeat then the 
truisms, that the art of healing consists in medicine, surgery, 
and obstetrics, and that the pursuit of it is a profession, and 
not a trade, What is the logical consequence? It is, that in 
the constitution of the medical body politic, a trading corpora- 
tion is altogether out of place. The care of the interests of 
Medicine proper is the function of a body of physicians, —using 
this word not in a restricted corporate sense, but in its broad 
meaning. The care of the interests of Surgery is the function 
of those who specially practise surgery. Obstetricy belongs to 
both, and the care of its interests is the joint function of phy- 
sicians and surgeons. Such an organization we possess. We 
have a College of Physicians, which only requires to be regene- 
rated in accordance with the advanced requirements of the age 
in order to become the fitting representative of Medicine. We 
have a College of Surgeons "iii in like manner, may be made 
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the natural representative of surgery. The science and art of 
Obstetrics are taught in our schools by members of these Colleges. 
The College of Surgeons has instituted an examination, and 
grants a diploma in Ubstetrics. ‘The College of Physicians is 
about to do the same. The Universities direct schemes of 
study, and conduct examinations, which embrace all the three 
great divisions of the healing art. The question obtrudes it- 
self: having this, of what use is the hybrid parasite known as 
the Apothecaries’ Society ? This question is of the highest im- 
portance at this moment, as affecting the status of the profession. 
We have at last, under the direct authority of the Legislature, 
taken a first and decided step in the path of Medical Reform. 
The medical profession is, by the Medical Act, brought into a 
new and recognised relation with the public. If it be desired 
to cunsolidate our recent success—to advance still further along 
the path of improvement just opened before us—it behoves us 
to lop off all unseemly excrescences, to draw a sharp and con- 
spicuous line between the profession of medicine and the trade 
and *‘ mystery” of the apothecary. Abroad, the part assumed 
in the licensing of medical practitioners by the Company of 
wholesale and retail druggists in Blackfriars, is perfectly un- 
intelligible; and, if it could be understood, it would draw 
down upon our system of medical organization the most un- 
mitigated contempt. At home, in town and country, it exerts 
the most mischievous and degrading influences. It fosters the 
popular confusion of ideas as to what constitutes a medical 
practitioner; it is a direct encouragement of the delusion, to 
which the vulgar are too prone, that he who deals in drvgs 
must needs understand the nature and treatment of disease ; 
it raises the retail chemist to the same level as the educated 
surgeon; it effaces the most intelligible distinction between 
these two, and thus supplies the most specious sanction to 
counter-practice. The examining and licensing powers of the 
Worshipful Company of Apothecaries are an anomaly, an 
anachronism, a bewilderment, an absurdity. 

What earnest student of Medicine, rightly impressed with 
the dignity of the calling he had embraced, has not experienced 
a feeling of degradation on being ushered into the examining 
room at Blackfriars? Who parades his licence except from 
necessity? What honour would it bring the licensed apothe- 
cary to exhibit that sheet of paper bescribbled with unknown 
mames, calling in vain upon all men to know, upon their 
authority, that the holder is qualified to practise medicine? 
All men despise it, and look for the attestation of those who 
represent in the public mind the profession of Medicine. Why, 
then, we ask, perpetuate this degradation? We shall be told, 
no doubt, of the good services rendered to medical education 
by the improved curriculum of the Apothecaries’ Society. We 
have no desire to depreciate the merit of those services. We 
have, however, far more faith in a well-ordered scheme of pro- 
gressive examinations conducted by teachers of repute than in 
any curricula ever concocted in the laboratory of Blackfriars. 

Sut, with the true instinct of trade, the guild of Apothecaries 

exclude teachers from their Examining Béard. Accustomed to 
barter, they sagaciously argue that a teacher would sell his 
honour, and pass his own pupils. Thus they get a Board 
equally above the suspicion of partiality and of professional 
eminence. 


There is another evil incident to this druggist-qualification. 
he medicaments supplied by the practitioner are made the 
more important ingredient in his services to his patient; and, 


2 





accordingly, the licensed apothecary may, like the grocer or 
cheesemonger, sue for the value of his goods, his skill and time 
being reckoned of small account. There can be no doubt of 
the injurious effect upon the public mind of proceedings at law 
in which the skill of the professional man is. thus kept out of 
sight, whilst the wares, which form the mere implements of 
his art, are made the chief, if not the sole, ground of action. 
Fortunately, the medical practitioner no longer need depend for 
remuneration upon a plea so degrading, and open to so much 
misconstruction. It is no longer necessary that he should ex- 
pose himself to the malicious imputation that he has been 
‘**pouring in medicines” in order to make up a bill. For- 
tunately, under the Medical Act, the right of the surgeon to 
recover for skill and time is distinctly recognised. He need 
not, therefore, take out the licence of the Apothecaries’ Hall 
in order to be in a legal position to enforce his claim for re- 


| muneration. By suing for the value of skill and time, he takes 


far higher ground, because the true one; he does not sue under 
false pretences—that is, he does not affect to demand value for 
one thing, whilst, in reality, the demand is instituted for 
another thing. 

But, in truth, in weighing the question before us—What is 
the use of the Apothecaries’ Company in the organization of 
the medical profession ?—Wwe are entitled to throw the burthen 
of proof upon those who advocate the maintenance of the pre- 
sent order of things. We see abundance of reasons for expung- 
ing the institution as mischievous and useless. We are at a 
loss to discover a plausible argument in favour of its perpetua- 
tion. The Medical Act has fairly rendered it a superfiaous 
encumbrance. On the plain ground of simplifying the scheme 
of medical organization, if only to diminish, as far as possible, 
the evil—not without scandal—of maintaining an excess of 
licensing bodies, having different and conflicting powers, it is 
eminently expedient to strike off the Apothecaries’ Company 
from the list of medical corporations. It is of no use as an 
educational body, for it cannot teach, and the value of its 
stringent curricula may be estimated by the fact that the Uni- 
versity of London, with the least stringent curriculam known, 
is resorted to by the most accomplished students. It is of no 
use as an examining body, because its principle is to exclude 
the most competent examiners, and to rely more upon sche- 
dules of lectures than upon examination ; and, further, because 
the examination of candidates legitimately belongs to other and 
more competent bodies. It is of no use as a licensing body, 
because it only empowers to recover for drugs—a power ren- 
dered useless by the Medical Act, which enables the practi- 
tioner to recover for skill—his real claim. 

If, then, the Apothecaries’ Company, as a medical insti- 
tution, be useless in these respects, we are compelled to in- 
quire—What are the advantages which can in any way com- 
pensate for the mischievous, ambiguous, and degrading asso- 
ciations it brings upon the profession ? 

—_——————— ge —————_—_— 

ALTHOUGH we are no advocates for applications to the 
Legislature on questions which should be settled by the heads 
of public departments themselves, still, when each successive 
week we find a measure of such public utility as the issue of 
the Naval Medical Warrant delayed, we must say we begin to 
feel rather apprehensive that spontaneous concessions are not 
to be reckoned upon, and that parliamentary interference may 





possibly become necessary. 
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With a good taste which we cannot too highly applaud, 
naval medical men have hitherto (as a body) refrained from 
making any demonstration in favour of the Warrant. But 
there are bounds even to the Christian virtue of patience; 
there are limits to all human endurance. Discontent and dis- 
satisfaction begin to take the place of cheering hope and con- 
fident expectation ; and we fear it will be no easy matter much 
longer to stifle the voice of the medical profession in the Navy, 
or to prevent their appealing to a tribunal where the justice of 
their demands cannot fail to ensure the success of their appli- 
cation, 

The press, both professional and genera], has recently put 
forward the strongest arguments in favour of the perfect assi- 
milation of the naval and military services; but remonstrance 
and argument have been treated by the Lords of the Admiralty 
with the coldest indifference, and, without any just cause being 
assigned, they continue obstinately to withhold a measure of 
such advantage to the medical profession in the Navy, and of 
such great public and professional interest. 

With an appearance of plausibility, which can neither be 
substantiated by fact nor supported by argument, it has been 
put forward, that discipline would be endangered, and the 
Service would suffer, by increasing the rank of its medical 


officers, 


at the Horse Guards, when they venture such a prediction. 
If General Pext had considered the discipline of a regiment in 
any danger of being jeopardized from the circumstance of its 
surgeon-major ranking relatively with its lieutenant-colonel, it 
is not easy to suppose that he would have given his counte- 
nance to the framing of the Warrant, or his sanction to its 
promulgation, And let us ask, is there not a strong analogy 
between a ship and a regiment? In both, the duties of the 
‘* commanding” and of the ‘‘ civil” branches are distinct; and 
there is as little danger of interference between the medical 
and the executive departments in one as in the other. Yet, 
strangely enough, with the Military Warrant before them 
as a precedent, their Lordships willingly shut their eyes to 
the necessity of a measure which public opinion unanimously 
concurs in recommending, and which the medical officers of 
the Navy are perfectly justified in demanding, 

It is not too much to assert, that no public service in the 
world can boast of a more efficient or a more intelligent body 
of men than the surgeons in the Navy; and we can point with 
beth pride and pleasure to many illustrious men whose early 
career was passed in that service; but such a duty is un- 
necessary. If, then, under all the difficulties with which they 
have hitherto had to contend, and which still exist, they 
have been enabled to earn distinction for themselves, have we 
not a very strong encouragement to hope for the development 
of still higher intellectual qualities when their energies shall be 
stimulated by an exalted and appropriate position, and their 
labours requited by a suitable remuneration? The mainte- 
nance, on the part of the Admiralty, of an opposition so 
absurd to a measure so entirely popular, will but incite the 
friends and supporters of the medical profession in the Navy to 
renewed exertions, and will inspire them with the confidence 
of ultimate success at the hands of Parliament. The Admiralty 
Board would then find themselves in the rather awkward posi- 
tion of having had extracted from them the Warrant which, 





My Lords of the Admiralty must certainly lay claim | 
to a much greater amount of clairvoyance than do the authorities | 





with great prudence, and some little grace, they might now of 
their own free will concede. 

We are most desirous to see the medical services in the Army 
and Navy equalized in every respect, as regards qualification, 
rank, pay, and half-pay; but we strongly object to any muwti- 
lation of the Warrant. Nothing short of perfect equality 
will be acceptable. As matters at present stand, there is a 
conflict of interests and a jealousy springing up between the 
medical officers of both services which cannot fail to be of 
serious injury to the Navy, the surgeons of which at present 
hold a position very inferior to that of their military brethren. 


— 
<Q 





Mr. James Ranatp Martin has been appointed Examining 
Physician to the Secretary of State for India in Council. The 
appointment is vested solely in the Secretary of State; but we 
understand that his Lordship placed his nomination, pro formd, 
before the Council of India, which elected Mr. Martin unani- 
monsly. The election will also meet with the hearty approval 
of the profession. Mr. Marrti’s claims to the appoint- 
ment are far superior to those of any other practitioner in 


this country. 





Hledical Annotations. 


“* Ne quid nimis.’’ 


WET-NURSES FROM THE FALLEN. 

Cuarity, reversing her proverbial course, after long and 
devious wanderings amid inhospitable Polynesian and Mada- 
gascan savages, returns now more often to the precincts of 
home, and finds in the pariahs of an over-crowded urban popu- 
lation objects of as warm pity and sympathy as erstwhile 
amongst the Makololo and the Bakwains. Such are especially 
the thirty th d outcasts whose war against morals and 
health and public decency is emphatically particularized as 
that which, amongst the thousand blemishes and defects of an 
imperfect organization of manners, is definitely, and beyond 
others—‘‘ the social evil” of our time. But only help is trae 
charity ; and, hitherto, the world has been content with eyeing 
the numerous phalanx with looks of pity, and addressing here 
and there a word of compassion—dropping, at intervals, some 
crumbs of comfort and support. Much has been said to lessen 
the intensity and the vast extent of the sore: little has been 
done to remedy, or even to ameliorate its condition. The 
whole question rests now practically unfaced, undealt with, 
unabated: a great sanitary evil, and a most prolific source of 
disease, as obnoxious to the physical as to the moral well-being 
of the community. The proportions of the difficulty are so 
great that they are not easily to be grappled with effectually 
in mass; but it is possible that, by breaking separately now 
and then a faggot, the whole fascine may be at some time de- 
stroyed. We watch carefully, therefore, the indications of 
any new mode of attack im which our social reformers seem to 
have ‘“‘seized the right end of the stick,” and lend our help 
towards the good work. 

But those who are most earnest in their well-meaning are 
not always the most judicious in action. Some exceilent per- 
sons have proposed recently to make an avenue back to the 
world from which they are cast out to those who have fallen 
through the very functions by which that fault has orizinated, 
and to make the indicia of past error the signals by which a 
new shore may be hailed. It is proposed that organized means 
shall be used to employ women of this class as wet-nurses. 
This proposition is, perhaps, at first sight, practical and pathe- 
tic. Undoubtedly it sprang from the kind heart of one who 
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knows the power of the ‘‘ vagitus infantis,” and has seen the 
child wean the mother from things worldly while sucking at 
the breast. But if there were no other objections to the scheme 
than those based on medical grounds, these should avail to 
nullify its realization. A disordered and irregular life is the 
worst antecedent that can attach toa nurse, That complex 
fluid which forms the whole nutriment of the child is a delicate 
test for the unsoundness of the bodily functions, and it varies 
with every irregularity in the maternal system. Then the 
child also sympathizes, Slight ailments, or temporary derange- 
ments, which escape attention in the mother, are quickly seen 
reflected in the child. A burst of rage, a passion of grief, a 
sudden emotion that passes off like a shadow from the mother, 
and leaves her unchanged, produces so marked an effect on the 
milk as seriously to prejudice the health of the infant during 
many days or weeks, Setting apart, therefore, all probabilities 
of specific infection or hereditary attaint,—which cannot, how-" 
ever, be properly eliminated from special consideration in each 
case,—there remains a general unfitness for the vocation from 
the mental condition and probable physical antecedents of these 
women, which, in our opinion, entirely precludes their employ 
ment in this capacity. That there may be cases of frequent 
occurrence in which, the previous life having been pure, the 
constitution good, and the mind at ease, an exception might 
fitly be made, we well believe; but we would have an especial 
care exerted to avoid the mischief that might flow from an ill- 
judged philanthropy. 


BURIAL PITS OF MARSTON MOOR. 


Iy these days of sanitary works, it is well to remember that 
the débris of animal, and especially of human, bodies may be 
subterraneously interred and hermetically sealed from the air 
for centuries, and then finally let loose upon the world, ‘as 
from Pandora’s box,” by necessary agricultural and sanitary 
excavation. A curious confirmation of this is afforded by a 
narrative, lately published, of excavations made with the view 
of driving a large leading drain, at considerable depth, right 
through Marston-moor. It was on this field that the fierce 
tide of war rolled, and that a decisive battle was fought 
between Cromwell with his Roundheads and Rupert with 
his Cavaliers. Beneath, lie the burial-pits of the slain. 
Instructions were given to avoid not only the tumuli as indi- 
cated in the old maps of the district, but also the legendary 
localities of sepulture. However, long before the comple- 
tion of the work, the navvies came upon the Golgotha of the 
battle-field. There was nothing for it but to go straight ahead: to 
make a detour was impossible. At one place there were found 
about twenty or twenty-five bodies laid one over another in 
all directions and postures; the forms of many were left in the 
clay. At this place there was much of a sort of deposit that 
looked like soot,—not slime, but damp; the smell at first was 
intolerable, and could be perceived at some distance; it was 
so bad that the men could only work short spells. The skulls 
had preserved their shape, but crumbled when exposed to air. 
One poor fellow’s passport to eternity was picked up: there 
was a bullet in one skull, which dropped out when the skull 
fell to pieces. The bones, especially the large ones, did not 
crumble away, but were very brittle when touched with a 
spade. The teeth retained their hardness and normal charac- 
ters; but the carious state of those in many gave unmistakable 
evidence that toothache was in the ascendant, and dental sur- 
gery at a discount, in those days. 





AN ABORTIVE CAREER. 


Tue respite of Wilhelm, the Manchester chemist, condemned 
to death for the murder of a young woman for whom he at- 
tempted to procure abortion, has been followed by the publi- 





cation in the local journals of a great deal of trashy matter, in 
114 


which a wishy-washy sentimentalism covers his crimes by call. 
ing them misfortunes, glosses his cunning by calling it pru- 
dence, and dignifies his pursuits by a constant reference to his 
economy and industry. The less such industry be exerted, the 
better for the cause of morality and decency; and it is not 
very desirable that a false sympathy should be excited for a 
man who has been guilty of nefarious crimes, and has had the 
‘* misfortune” to destroy life by a disgusting and disgraceful 
means, but who has the advantage of being “‘ a person of gen- 
tlemanly deportment.” His history, of which we have the 
details before us, is that of an adventurer with a smattering of 
education: now tutor; now chemist; now ‘chevalier d’in- 
dustrie ;” with intervals of repose due to the quietude which a 
prison cell affords. His first essay at practice—illegally made, 
of course, since he was without qualification—was at Halifax, 
where he commenced ‘“ practice as a surgeon” at Northgate. 
Here “ his first trouble occurred,” in the sammer of 1853, when 
he was committed to the assizes at York on a charge somewhat 
similar to, but not so serious as, the last, and from want of 
evidence he was acquitted. His introduction to Stadtmiiller, 
whose German degree he thought to make useful, had occurred 
but three days before the operation was performed which 
proved fatal to the seduced young woman, a patient of Wil- 
helm’s for some time previously. If the new Medical Council 
do but sweep the whole generation of impostors such as this 
from the professional platform, it will have achieved a work of 
great public utility. 


WAITING FOR REFORM. 


Tue interest which was excited by ‘the ‘“ Report of the 
Royal Commission on the Health of the Army” amounted, at 
the period of its publication, to almost an excitement. Neverthe- 
less, this Report proclaimed little that was new ; nearly all the 
facts and figures had been eliminated many years previously 
by Colonel Tulloch. But the public mind was not then fired 
by any recent military success, nor saddened by any grave 
disaster, and the figures remained in unfruitful and inglorious 
obscurity. The value of public opinion, as a motive power in 
compelling men in office to take the necessary measures for 
reform, was strikingly illustrated in the comparative rapidity 
with which many of the most important recommendations of 
the Commission have been carried out. Many of those which 
related to the Army Medical Service were embodied in the 
Warrant lately issued. It must not be forgotten, however, 
that in addition to these measures of improvement in the rank 
and pay of army medical officers, an entire remodeling was 
recommended of the Army Medical Department. Mr. Sidney 
Herbert, the President of that Commission, zealously watching 
over the interests of the army, which are bound up with the 
efficiency of the medical service, comes now to take stock of 
the progress made in carrying out the suggestions of the Com- 
mission. In an interesting article in the current number of 
the Westminster Review, authenticated by his initials, he nar- 
rates the grounds for the decisions of the Commissioners, and 
reviews the actual condition of Army Medical Reform. He tells 
us that the sub-commissions, charged with the elaboration of all 
these measures, have reported; that the medical regulations 
have been codified; that a complete scheme of statistics, and 
a complete organization of army hospitals, have been devised ; 
that the whole curriculum of the reformed army school has 
been prepared ; and that the duties, the relative powers, and 
the mode of transacting business by the Director-General and 
his council, have been defined. They wait, and we wait, for 
the action of the Government. If public attention be fixed 
upon the question, no long delay will be endured ; for it must 
be remembered, that the perpetuation of any vice in the me- 
diecal service of the army can only be attended with vastly- 
increased expense from waste of life and unnecessary in- 
validing. 
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THE PASSING WIND OF BULLETS. 


A Russtaw savant, M. Pelikan, has made some sufficiently 
curious observations upon the supposed contusions produced 
by the ‘‘ wind” of passing balls. The existence of this kind of 
lesion has been admitted by some surgeons, and denied by many 
others. M. Pelikan addressed himself to the Committee on 
Artillery of St. Petersburg, and having obtained some pieces 
of large calibre, had a machine constructed for measuring the 
force exerted by the wind of balls passing at various distances. 
The results obtained were constantly the same. At the dis- 
tance of three inches, a passing ball produced not the slightest 
effect. The conclusions dedaced by M. Pelikan are:—1. A pro- 
jectile passing very close to any object exercises only an insig- 
nificant influence upon it. 2. That what is called the wind of 
the ball, even with a full charge of powder, has so trifling a 
force as to be incapable of determining any lesion. 








Report 
OF 
THE LANCET SANITARY 
COMMISSION 


on 


DIPHTHERI A: 


ITS HISTORY, PROGRESS, SYMPTOMS, AND 
TREATMENT. 


(Continued from page 91.) 


Tue materials do not exist for obtaining an accurate and 
complete history of the rise and progress of the present visi- 
tation of diphtheria in this country. Stili less are there any 
reliable accounts of earlier epidemics. We have alluded to 
the descriptions of epidemic visitations of ‘‘ throat disease” by 
Home, Fothergill, and Huxham. But it is impossible to read 
these with any analytic care, and to criticize their details with 
impartial judgment, without arriving at the conclusion that if, 
indeed, any diphtheric malady be there implied, the looseness 
of the wording does not allow the isolation of the characteristics 
of this morbid condition from the vicine but distinct maladies 
which were evidently the main subjects of observation, and 
which are known as angina gangrenosa, or putrid sore-throat, 
and pultaceous pharyngitis. The same source of error and 
confusion has constantly impeded our investigations into the 
progress and localities of the prevailing form of diphtheria. 
There are two sources of error, and two schools of confusion. 
There are many observers who show an unfortunate facility in 
adopting the current title, and who are disposed to extend the 
nomenclature of this disease—in itself perfectly specific—to 
ali forms of throat affection. There are many others who re- 
fuse to investigate the unassailable grounds on which a specific 
character is assigned to diphtheria, and retain habitually such 
loose designations as ‘‘ throat fever,” or tacitly classify diph- 
theria as a form of ordinary cynanche—returning cases under 
that head without guiding note or observation. Hence, on the 
one hand, we must look for diphtheria in many districts where 
the disease exists, but the name does not; and we are com- 
pelled to reject the diphtheria returns from other localities 
where personal inspection has assured us that diphtheria does 
not, in fact, exist, but only some of the forms of scarlatinal 
sore-throat. There are some physicians of intelligence who 
maintain that diphtheria is closely allied to scarlatina, in the 
nature of its poison, and should be classed with it. But diph- 


theria is wholly distinct from scarlatina in symptoms and | 











course; aud we hold the contrary opinion to involve a noso- 
logical error, arising clearly from a confusion between diphtheric 
and sloughing sore-throat, and thoroughly refuted by clinical 
investigation. It is, however, desirable to note the coincidence 
of searlatina and diphtheria wherever it occurs in any report, 
not only that the few advocates of this theory may have the full 
benefit of favourable facts, but also because the confusion be- 
tween scarlatinal sore-throat and diphtheria is still so common 
as to be an element deserving of consideration in any numerical 
analysis of the returns of disease. ‘ 
Aiming at brevity, no less than accuracy, we omit to insert 
here those historical gleanings from medical literature which 
we have gathered, and which throw an uncertain light upon 
the past invasions of this disease, reserving them for a future 
historical study of epidemics of throat disease in England, 
which the limits of this report forbid. The advent of that out- 
break of diphtheria which is now under consideration was first 
notified in a plain and unmistakable manner early in 1857. It 
showed itself in the south-eastern counties, and, travelling from 
station to station, visited especially the ill-drained and marshy 
districts, and the neglected and dirty localities of the towns. 
It prevailed in Canterbury from the beginning of the year. 
Mr. Rigden, a very competent observer, and trained to the 
study of epidemics, noted ‘‘seven cases of diphtheritic inflam- 
mation of the fauces and the tonsils, attended with considerable 
fever, depression, and swelling of the tonsils; the fauces and 
part of the mouth being covered with pasty lymph.” Gra- 
dually it spread from Kent to Essex, and through all the 
eastern counties. Simultaneously there appeared a severe out- 
break of what has been authoritatively pronounced to be diph- 
theria in one at least of the south-western counties, The local 
name was ‘‘throat fever.” It appeared, after arriving at a 
certain stage, to baffle medical skill, and “‘something of a 
fangus nature showed itself in the throat.” Croupal suffoca- 
tion was one of its complications, which appears to eliminate 
‘*putrid sore-throat,” and those therefore who classify this 
Cornish epidemic with diphtheria are probably warranted 
in so doing. The marshy districts of Essex suffered severely 
from diphtheria ; but the mortality was not in proportion to the 
number of persons attacked. The winter of 1857 brought fresh 
force to the epidemic, and it showed itself with violence in the 
first seats of iis invasion, at the same time that it spread toa 
wider circle. The south-eastern counties suffered severely ; 
while observers from other stations recorded its advent. Dr. 
Williams, at Apsley Guise, described eight or ten cases of it 
under the name of muguet. Dr. Mackinder notified the appear- 
ance of this and other forms of throat disease at Gainsborough : 
scarlatina was at the same time prevailing in an anomalous 
form, and Dr. Mackinder appears to have had some tendency 
to generalize throat diseases, and class them under the one de- 
signation. At Teignmouth, Mr. Lake observed cases of that 
severest form of diphtheric inflammation, in which the local 
manifestation of the disease is from the first overshadowed in 
importance by the constitutional symptoms, The blood-making 
powers were seriously compromised after the annihilation of 
the throat affection ; the patient sinking then through general 
failure of the powers of life, without anything like typhoid 
symptoms,—a distinction which it is very important to main- 
tain, —or being left in a state in which he is liable to be carried 
off by any prevalent disorder, or during convalescence con- 
tinuing unusually weak and anemic. This description accords 
closely with the details afforded by Dr. Faure and Dr. Perro- 
chaud, of the Boulogne epidemic ; such symptoms were seen 
also by Isambert in Paris. Mr, Crowfoot found diphthérite at 
Beccles, with the not very usual complication of gastric fever. 
It showed itself in Staffordshire, and Mr. Houghton records 
some well-marked cases of diphtheria at Dudley, which were 
interesting because they occurred in persons in the prime of 
life and in good bodily health, and were all associated with 
the best sanitary state ; the patients all showed symptoms of 
alarming prostration, but a It had gained now a 
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firm footing in Lincolnshire, and spread through all the breadth | 


of that fenny county. Dr. Mackinder re from Gains- 
borough, in that county, that a large number of throat affec- 
tions oceurred, of which some were characterized by a 
deposit of small points of lymph, which united and spread cir- 
cumferentially until the whole of the fauces and soft palate 
was covered, and sometimes also the tongue partly, and the 
mouth. In these cases there was generally some cough; at 
others gastro-enteric irritation ; nearly always considerable de- 
pression, and sometimes absolute prostration of the vital 
powers. Through the winter months of 155s, diphtheria con- 
tinued to hold its way. The south-eastern counties still suffered ; 
Canterbury was a principal station, scarlatina also still prevail- 
ing there. In parts of Essex the affection was almost uni- 
versal. In Maldon, in that county, it appeared as the cause of 
eight out of twenty deaths under another designation. Up- 
wards of 400 cases of ‘‘ putrid sore-throat” were attended by 
the registrar. In Suffolk (Sudbury) and in Norfolk (Ludham 
and Bacton) it acted upon the population with a severity which 
raised the mortality above the average, in the proportion of 
three to one in the latter case. No returns were made to the 
Registrar-General* yet from Wales or from the district north of 
Staffordshire ; but its existence was intimated by Mr. Proctor, 
of Derby, scarlatina also being present. 

Through the spring and early summer months of 1858, the 
country suffered less from diphtheric affections. They were still, 
however, to be found in their old haunts: at Brewood, Stafford- 
shire, and perhaps also in the neighbouring county of Wor- 
cestershire; at Spalding and Gainsborough in Lincolnshire. 
It preserved its northward tendency, and we find it reported 
at Ashton-under-Lyne; but here, also, coincident with scarla- 
tina. The autumn brought with it reports of diphtheria from a 
widely-extended range of country, due partly to an extension 
of the disease, partly to an increasing notoriety of its preva- 
lence, which induced everyone to look for it. Some well- 
reported cases occurred in the south-eastern. counties, especially 
at Tonbridge, Kent. Norfolk suffered more severely than 
heretofore: in the district of Tunstead, six children of one 
man, at Swafield, were carried off within five weeks, being all 
the family with the exception of an infant at the breast. 
Passing over the south-western counties, it caused eleven deaths 
out of thirty-six cases at Melksham, and proved fatal at Chip- 
oo It was little noticed in the west midland counties; 

at, in the north midland division, it proved very fatal at 
Horncastle in Lincolnshire, much less so at Newark. Both 
Ridings of Yorkshire were visited, the average of deaths being 
gteatly raised by it in several districts. 


(To be continued.) 
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CASES OF RE-FRACTURE OF BONE, WITH OBSERVATIONS, 
BY F. C. SKEY, F.R.S., 
SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 


Ly this paper, the author brings before the Society the sub- 
ject of re-fracture of bone as a curative process in the practice 
of surgery. He refers the necessity lor re-fracture to the 
occasional occurrence of cases of remarkable difficulty in the 
treatment, arising from complications of obliquity of fracture 
of the shaft of a long bone, coupled with Jarge muscular power, 
and unusual irritability of the nervous system. ‘To such in- 
herent difficulties are added a peculiar irritability of the integu- 
ments and moral wilfulness of disposition. Such, he says, are 
the causes of defective union of long bones, however assiduous 


may be the surgeon in attendance. They are not, however, | 


selected by the author with a view to re-fracture, but are 
rather referred to as beacons to point to their rejection, such 
cases only being appropriate to the proposed treatment which 
are founded on causes incidental to the first fracture, but avoid- 


ions to the Re- 
mick, of the trar- 
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gistrar-General, and to Dr. Farr and Mr. 


were placed before us for investigation, and for the ready aid which they 
afforded to us in this as in ail other investigations of public interest. 
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able on the second. The operation of re-fracture is deemed 
warrantable in cases of bones of the lower extremity so united 
as to abridge the length of the affected limb to the extent of 
considerably impairing the locomotive powers of the person ; 
and, in the case of the upper extremity, of restricting the 
movements of the forearm in rotation, or the fingers in flexion 
or extension; or, in either case, of local pain, caused by the 
entanglement of muscular fibre or nerve in the uniting medium 
of the fractured bones. The author states that re-fracture of 
bones, contrary to the authority of M. Dupuytren, may be 
effected without difficulty or danger, and at a term consider- 
ably beyond that prescribed as the ultimate limit at which 
pres Cor te of bones is justifiable. This period is fixed by M. 
Dupuytren at sixty days. The author says, ‘‘I believe bones 
which have united to any length by lateral apposition of the 
entire diameter of the shaft, and in which the spaces formed 
by the contact of the two cylinders are filled with fibro-osseous 
matter possessing firmness sufficient to support the super- 
incumbent weight of the body, are for a lengthened subsequent 
period susceptible of disintegration by a judiciously-applied 
force, to the advantage of their replacement to their natural 
relations prior to fracture, and without injury to the soft 
structures around them.” The warrant for the appeal to the 
apparently violent proceeding of re-fracture is founded on the 
grounds of (Ist) its practicability at a term of many weeks 
after the limb has been restored to exercise; (2ndly) its safety 
as an operative proceeding; and (3rdly) its indispensableness 
to the perfect utility of the limb involved. As regards the 
practicability: if the uniting material of bone be examined at 
the term of four or five months, it will be found to be com- 

of fibrous tissue, in which the deposit of bone is compa- 
ratively slight; while the perfect process of union is greatly 
protracted in cases of imperfect adaptation of surfaces, and we 
cannot calculate on any exact rate of progress towards recovery 
in cases presenting various and dissimilar conditions. In the 
upright position, the resistance is made by the whole length of 
the — medium. By bending the limb at the line of 
union, we have the resistance only of the transverse diameter. 
The practicability of re-fracture of a bone in any given case 
can only be brought to the test of experiment. It is obtainable 
on different conditions in different cases, depending on age, on 
sex, on the extent of surface involved, on the duration of the 
healing process, and, finally, on the tact, as well as the force of 
hand, employed in the operation; ‘* but that on ordinary con- 
ditions,” says the author, “it may be effected for many weeks 
or even months after the restoration of the limb to careful 
exercise, there appears to me no reason to doubt.” 
2. With respect to the question of safety, the reasonable pro- 
bability is considered to be that the bone will break at the site 
of the original fracture, and at no other part; and that the 


| fracture may be effected without injury to the soft 


around. The author asserts the impossibility of breaking the 
dried radius by a powerful man; and, 4 fortiori, there can be 
no fear of injury done to any other cylindrical bone containing 
a larger quantity of osseous matter. A case is quoted in which 
the attempt was made to re-fracture a femur united for nine 
months, and no injury was sustained by the soft structures of 
the limb. 3. The question of interference can only be deter- 
mined by the requirements of any given example. It is a 
question rather for the patient than f the surgeon. If frac- 
ture of the upper arm or forearm be followed by impaired 
utility of a charester not likely to be benefited by time,— 
supposing the union of the two bones of the forearm to be 
lateral, and not terminal,—no evil can result from the attempt 
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to re-fracture at any period, although the probability of success 
will necessarily diminish as time advances. In the case of the 
femur united by lateral contact, the necessity of an operation 
| will be gaged by the a of the gait in walking. 
| The author has re-fractured the thigh-bone of a young healthy 

man at the period of seventy-seven days from the date of the 
original fracture, and he believes the bone to have been suscep- 
| tible of separation at a yet later period. The act of disuniting 
| a bone is effected by slow laceration, rather than by a snap or 
| fracture; it is not an immediate, but a gradual process, requiring 
persistent rather than sudden force—the act of tearing rather 
| than breaking. With respect to the elongation of 
| the limb when the bone is disunited, the careful application of 
| pulley foree is recommended. ‘The author conclades his paper 
| by the relation of the particulars of six cases: two of re- 
| fracture of the thigh, at the respective periods of seventy-seven 
, and seventy-five days from the date of the original fracture; 
ure of both bones of the at the respective 
_ dates of the seventy seventh and forty- days, the latter 
| Operation being required in the case of a child six years of ages 
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and one of re-fracture of both bones of the forearm, at the 
expiration of 120 days from the date of the original fracture. 
The sixth case is that of a fractured thigh, in which the 
attempt to re-fracture the bone at the end of nine months was 
unsuccessful. 

Mr. CaarLes Hawkers, in reference to a question which 
had been diseussed at a recent trial, mentioned a case of frac- 
ture of the thigh, which he had not seen until seven weeks 
after the aecident, and when then examined it was difficult to 
detect any sign of fracture having existed. It was again put 
up in starch bandages; but the patient met with another acci- 
dent, and the bone was again fractured at the original seat of 
injury. This proved incontestably that fracture existed, 
of which he himself had had no doubt, though some surgeons 
who saw the case had found difficulty in believing it. The 
parts had been so well adjusted that hardly any callus had 
been thrown out, and hence the great difficulty of determining 
whether a fracture had existed. 

Mr. Courson considered the cases related by Mr. Skey as 
very interesting, but they referred to re-fracture of the shafts 
of bone. Most surgeons must be aware of the frequency with 
which accidents happened to boys at school from climbing and 
falling on their hands and the inner parts of their elbows. He 
(Mr. Coulson) was consulted, a fortnight after the occurrence, 
in the case of a boy who had fractured the internal condyle of 
the humerus, in which the arm could neither be flexed nor ex- 
tended. At the end of six weeks from the accident, the late 
Mr. Key saw the patient, and considered that the coronoid 
proeess of the ulna had got behind the internal condyle, thus 
impeding the proper use of the joint. Mr. Key re-fractured 
the part, and kept the arm strongly flexed for six weeks, at 
the end of which time the boy quite recovered the use of the 
joint. He remarked to Mr. Key, that neither Sir Astley 
Cooper nor Dupuytren had mentioned it. Hereplied that they 
had not, but he had had two cases under his care in which he 
had found it necessary to re-fracture the limb, and place it in 
a —— position. Mr. Coulson believed, that had Mr. Key’s 
life been spared, he would have given the profession some 
observations on the cause of deformity in cases of accident at 
the elbow-joint. He had seen a great many cases of fracture 
of the inner condyles, and he thought they were almost always 
attended with deformity. 

Mr. Spencer WELLS was surprised to find snch great de- 
formity result from fractures. In these cases, the long splints 
had been used. Deformity could be prevented in wilful 
patients or others by the use of the starch or plaster-of-Paris 
bandages in cases of fracture. There was great difficulty in 
detecting the point at which there had been fracture in cases 
where the bandages alluded to had been well applied; and he 
mentioned a case of broken ulna which was treated by plaster- 
of-Paris bandage, and in which it was difficult, six weeks after- 
— to determine by examination that any fracture had 
existed. 

Mr. Arnorr said that cases of badly-united fractures would 
occur, in spite of all the skill and attention of the surgeon. 
Mr. Skey’s paper was valuable as showing how long after the 
tirst injury re-tracture might be effected, that its seat was the 
same as that of the first fracture, and that no injury to the 
es = resulted from the ——, employed to divide the 

e. It was important to have the apparatus necessary to 
place the bone in position, so as at ee. re tae it to the 
same condition as when originally fractured. 

Mr. CURLING complimented the author of the paper on its 
value, and related a case in which he applied such violence to 
a bone, united at an angle, after having been broken, as was 
equal to re fracture. ‘This was six or seven weeks afterwards. 
He mentioned that Sir William Blizard had, forty years ago, 
suggested re-fracture of the thigh of a sea captain, which had 
been broken, and very badly united. It must be remembered 
that the’union of a broken bone was not always very firm, 
even when the patient could walk about, and that it was often 
re-fractured from small causes, With respect to the immovable 
apparatus in fractures, it should be borne in mind that it was 
not applicable to all cases in the early stages: there might be 
swelling and other obstacles to its use. Even when applied, it 
would not always prevent deformity. He mentioned an in- 
stance in point, in which a lady from the country had con- 
sulted him for deformity of the thigh, occurring some weeks 
after a fracture, which had been treated with care and skill, 
and by the immovable apparatus. 

Mr. Houmes Coore said that the immovable bandages were 





not applicable in all cases. He thought, when the bone had 
united at an angle, steady and persevering extension of the 
limb was more useful than re-fracture; when the bones had | 


united by the divided ends overlapping each other, extension 
was not so applicable. 

Mr. Skey, in his reply, observed that he regarded his paper 
as merely the commencement of a subject of f great 
interest. He had seen no danger whatever follow the plan of 
re-fracture which he had recommended. With regard to the 
immovable apparatus, it could not always be employed. 
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Mr. Sypvey Jones exhibited a specimen of 


A TUMOUR INVOLVING THE LOWER END OF 
THE FEMUR, 
in which amputation had been performed by Mr. Simon at 
St. Thomas’s Hospital, on Saturday, the 8th of January. The 
atient was a girl aged seventeen. She had been to the West 
ndies, and attributed the disease to frequent blows received 
during the voyage from the rolling of the vessel, Symptoms 
commenced about the beginning of last May. At first, she felt 
only stiffness of the knee on rising in the morning, which sub- 
sided during the day. Soon, however, this stiffness increased, 
and was accompanied with pain. An increase of size was first 
noticed in June; this rapidly advanced, and was occasionally 
attended with attacks of severe pain extending down the leg. 
The circumference of the lower end of the femur at the time of 
operation was between two and three times its natural size. 
fhere was no constitutional tendency to the formation of 
tumours. On examination of the tumour after removal, the 
surface was somewhat nodulated. As a rule, its structure was 
very dense, but occasional fluctuating points might be de- 
tected: the dense portions had an opaque white colour, and to 
the naked eye somewhat resembled cartilage; the flactuating 
points were mottled, and when cut into, showed a number of 
cysts of variable size, the contents of which were a dark- 
coloured, bloody-looking fluid. On a vertical section being 
made of the femur and tibia, it was seen that the former was 
involved in a large tumour, which extended five or six inches 
above the condyles. The synovial cavity was also entirely 
oceupied by the growth, which filled the between the 
articulating surfaces of the femur and tibia. The latter bone, 
however, was not in the least involved ; the cartilages covering 
its head, as well as the semilunar cartilages, remaining intact. 
The cartilage of the femur was also The growth evi- 
dently commenced in the cancellated structure of the condyles, 
and having burst through the cortex, extended upwards and 
downwards on the exterior of the shaft. In the section were 
seen a soft, pultaceous material, numerous an abundance 
of bony structure, and a rather dense, fibrous-lookiny sub- 
stance. The soft, pultaceous material, and the tissue in the 
neighbourhood of the cysts, showed a profusion of myeloid 
cells; the fibrous-looking st.bstance was made specially of tibro- 
plastic, with i nyeloid, cells. The tumour was a 
agmapens one, combining the characters of myeloid and fibro- 
astic. 
+ Mr. Sypyry Jonzs then related the termination of a case 
where 
AMPUTATION OF THE SHOULDER-JOINT FOR MYELOID 
DISEASE OF THE HUMERUS 

had been performed by Mr. Simon. An account of the case 
was given by Dr. Bristowe im the seventh volume of the 
“* Pathological Transactions.” Amputation took place on the 
25th of June, 1853; and the patient died of phthisis on the 
11th of June, 1858. The stump was quite healthy. The lungs 
were studded throughout with tubercle. A cavity existed in 
the apex of each lung: large in the left, and le of holding 
an orange; smaller in the right, and capable of holding a 
walnut. Besides these, there were several smaller cavities, 
varying in size from a pea to a filbert. There was very little 
crepitant tissue, that intervening between the masses of 
tubercle being solidified by pneumonic and tuberealar infil- 
tration. Under the microscope, the tubercle was found made 
up of amorphous, granular material, such as ordinarily com- 
poses yellow tubercle, Nothing at all resembling myeloid 
structure was found. Liver, spleen, kidneys, and supra-renals, 
waxy. The mucous membrane of the intestines was studded 
with numerous white spots about the size of a pin’s head. 
These spots consisted of the solitary glands infiltrated with 
tubercle. At some points ulceration of these glands had oc- 
curred, causing small, shallow ulcers, varying in diameter from 
two to six lines. The other Ti7° were perfectly healthy. 
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Mr. Sypvey Jones also related a case of 
WOUND OF THE LUNG, 


extending to its root, and causing a communication between 
the pulmonary vein and bronchus. The communication al- 
lowed the passage of the tip of the little finger. The injury 
was caused by a fat, heavy woman, aged thirty, stumbling 
and falling upon the broken end of the handle of a parasol, 
which had penetrated the soft parts above the right mamma, 
and entered the thorax between the second and third ribs. 
The pulling of it out by a passer-by was followed by an im- 
mense gush of blood from the mouth. She died almost instan- 
taneously. 


EXTENSIVE SYPHILITIC DISEASE OF THE BONES OF THE 
SKULL, EXTENDING BY CONTINUITY OF ACTION TO 
THE CENTRAL PORTIONS OF THE BRAIN, 


Mr. Henry Lez related the particulars of a case which had 
come under his care, in the Lock Hospital, on the 2nd of Oct. 
last, and showed some drawings and preparations connected 
therewith. In 1852, this patient had a primary sore, for which 
he used mercurial frictions. About a month after he con- 
sidered himself quite well he ‘“‘ caught cold,” and the left 
eye became inflamed, and ultimately burst. Some blotches 
appeared on the back; the bones of the skull became exten- 
sively diseased, and the process of exfoliation continued from 
that time until his death, on the 12th of November. A week 
before his death, he had become completely paralytic on the 
whole of the left side, including the face. The point of in- 
terest in the case was, that where the skull had been entirely 
removed by disease, there was affection of the brain; but that 
where it remained in a carious condition, it had evidently be- 
come the cause of the cerebral affection. A dark-greenish dis- 
coloration had spread from the affected portions of bone through 
the membrane to the centre of the centrum ovale minus, on the 
right side. The discoloured portion was softened, and, in one 
place, at the posterior part of the left hemisphere, had become 
converted into a dirty-brown fluid. 


Mr, CugistopHer HEATH showed a 
FIBROUS TUMOUR OF THE DURA MATER, 


found on the internal surface of that membrane in a subject in 
the dissecting-room of the Westminster Hospital. The tumour 
was of the size of a nut, and had produced an indentation on 
the surface of the brain. The woman was ninety-nine years of 
age, and had been insane for some years before her death. She 
was subject to violent paroxysms of mania, one of which oc- 
curred a few hours before her death, and after which she 
became comatose and died. 


Mr. Hearn also exhibited a 
FATTY AND ATROPHIED KIDNEY, 


also from a subject in the dissecting-room, and which presented 
a remarkable appearance, being externally apparently a mass 
of fat, while on section there were found a few scattered traces 
of kidney substance. The opposite kidney was normal both in 
size and structure, and had two arteries, while to the atrophied 
one no vessel could be traced from the aorta. 
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PUBLIC MEETING IN ST, PANCRAS. 





On Friday evening, Jan. 21st, the first of a series of metro- 
politan meetings of members of the medical profession, con- 
vened by this Association, was held in the Vestry-hall of St. 
Pancras, for the purpose of securing an efficient system of 
registration under the new Medical Act. On the platform 
were Mr. Lavies, V.P., Mr. Bottomley, Drs. Kirby, Ladd, 
Cross, &c.; Mr. W. Adams, Mr. Ledger, and other members 
of the Vigilance Committee; and in the body of the hal) were 
assembled a considerable number of the most respectable 
medical practitioners in St. Pancras and its vicinity. Dr, 
TUNALEY was unanimously called to the chair. 

The CHAIRMAN, on opening the proceedings, remarked that 
the meeting had been called by the London Medical Registra- 
tion Association, the objects ii : were so important that 








he was quite certain that when its principles were fully under- 
stood, there was not a duly-qualified man in the metropolis 
who would not enrol himself a member. The chief object of 
the Association was to furnish the Council constituted under 
the recent Act of Parliament with information in reference to 
the qualifications of duly-qualified medical practitioners, and the 
want of qualification of persons who were known to be prac- 
tising illegally. He eulogized the abilities and activity of the 
gentlemen who took the chief share in the proceedings of the 
Association, and called upon 

Dr. Lapp, who read a Report, which stated that Dr. George 
Webster acted as president of the Association; that Mr. 
Brady, M.P., Mr. Lavies, Mr. Propert, and Mr. Fer, " 
had consented to act as vice-presidents; that he himself filled 
the office of honorary secretary; and Mr. G. 8. Brent, Deputy- 
Coroner for Middlesex, that of assistant-secretary. A Vigilance 
Committee had been appointed, for the purpose of detecting 

rsons who illegally acted as medical practitioners, and watch- 
ing the operation of the new Medical Act. It was provided, 
that any member of the Society who practised anything but 
orthodox medicine should be called before this Vigilance Uom- 
mittee, and the result reported to the General Committee. It 
was believed that the present system of registration adopted 
by the new Council was loose and inefficient, and did not pro- 
vide a proper security against the intrusion of improper persons 


| into general practice. ‘he Committee of the Association had 


waited upon Dr, Francis Hawkins, the Registrar under the new 
Medical Council, with regard to this matter, and had corre- 
sponded with him, but had not received any satisfactory as- 
surance that this defect would be remedied. To prevent 
illegal practice, the Committee recommended that the claim 
of any person to be registered should be attested by a credible 
witness, so that any person who became fraudulently regis- 
tered would make himself amenable to the 39th section of 
the Act, which imposed severe penalties upon those who 
violated its provisions. A representation to that effect had 
also been {made to Sir Benjamin Brodie, the president of the 
Council. Dr. Hawkins had been informed by the Committee 
of the Association of fifty unqualified persons who were at pre- 
sent in practice in the metropolis, a fact which it was hoped 
would be appreciated by the profession at large. It was hoped, 
moreover, Phat this information would lead to proceedings 
being adopted against prescribing druggists, and other unquali- 
fied practitioners. 

The report having been received, 

Mr. Raw is moved the first’ resolution, which was as 
follows :— 

‘That this meeting, having heard the report of the progress 
hitherto made by the London Medical Registration Association, 
thoroughly acquiesces in the principles by which the course of 
that Association has been guided, and recognises the import- 
ance of its receiving the support of all qualified medical prac- 
titioners of the parish of St. Pancras, both for their own 
advantage and the interests of the profession.” 

Mr. Kwaaes, from the body of the hall, seconded this mo- 
tion. 

Mr. W. Apams, of Harrington-square, in speaking in its 
support, said the principles of the Association were threefold : 
lst, to secure a correct registration; 2nd, to suppress illegal 
practice; and 3rd, to watch the working of the new Medical 
Act. It was with the first of these that they had chiefly to do 
at the present time. The second and third would form the 
duty of the Association at a future period. Their main object 
was how to prevent fraudulent persons from getting upon the 
register. It had been said by some that this Association was 
not needed ; that the new Council was sufficient, and that it 
needed no help from without. But those members of the me- 
dical profession who knew how registration had been carried 
out would be of a different opinion. Every gentleman who, 
under the new Act, had been down to the registration office 
and paid his two pounds, would at once acknowledge the pro- 
priety of an immediate change in the Dr. Hawkins, 
the Registrar, did not seem to be suspicious, or to think that 
fraudulent persons would for a moment attempt registration ; 
he seemed to suppose that persons illegally pyre oer 
mildly submit to the moral influence of an Act of Parliament, 
and the severe penalties of the 39th clause, which made it a 
misdemeanour punishable by imprisonment. Notwithstanding 
this, ye 5 ee had endeavoured to get regis 

upon 
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e register on the ground 

number of years without any qualification w er. this 
time it was known that persons were peeing in this metro- 
polis under diplomas fraudulently obtained. great object 
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of the Association was to aid in carrying out the Act of Parlia- 
ment in its integrity, and in a manner which would make it a 
boon to the public as well as to the medical profession. 

Dr. Kirpy remarked on the necessity for his brother practi- 
tioners of St. Pancras to join in the movement now being made, 
and to become members of this Association. We have now for 
the first time a Medical Council, and the Government is pre- 
pared to listen to the representations of that Council, which 
would be materially aided in furnishing information to the 
Government by the labours of the Association. If a powerful 
body were formed by the concurrence of most of the medical 
practitioners throughout the metropolis, such a body would 
have considerable influence in the future formation of the Me- 
dical Council, and weight with it and with the Government. 


The CHArrMAN said that unless steps were taken to make | 


the Legislature carry out the provisions of their own Act, the 


illegal practitioners would sleep with as much quietude as the | 


old apothecaries of fifty years ago. (Hear, hear, and cheers. ) 

The resolution, like all the succeeding ones, was carried 
without a dissentient voice. 

Dr. Rourn moved the second resolution :— 

‘“* That in the opinion of this meeting it is highly desirable to 
augment the numbers and influence of the members of the 
London Medical Registration Association, so as to enable it to 
effectually carry out its objects, and to give weight to its pro- 
ceedings with the Medical Council, and this meeting pledges 
itself to use every exertion to secure that end.” 

The speaker said that when we had heard of fifty rsons 
practising illegally having been already discove & the 
Association, he had no doubt that the number of fraudulent 
persons cheating the profession, and doing injury to the public, 
was upwards of a thousand. He believed that few persons 
knew of the number of black sheep by whom they were medi- 
cally defrauded. When a number of gentlemen united toge- 
ther for the express purpose of putting down fraud, the sym- 
pathy of every honest man was with them, and he thought that, 
as honest men, legally-qualified medical practitioners ought 
— support such an Association. 

re 


ILLIER, in a speech of much ability, seconded this | 


motion, 

Mr. Borromiry stated that he felt an interest in addressing 
the meeting on the improved prospects of the medical profes- 
sion, he having been one of the Committee formed by the Bri- 
tish Medical Association for the purpose of originally framing 
the new Medical Act. 

; Dr. Knaces moved, and Mr. Morr seconded, the third reso- 
ution:— 

‘* That this meeting recognises the exceeding importance of 
obtaining and submitting to the London Medical Registration 
Association all possible information concerning persons - 
tising medicine illegally in the parish of St. Pancras, both by 
the individual efforts of all t, and, if advisable, by the 
formation of an independent committee of practitioners in the 
neighbourhood.” 

In his observations on this motion, Mr. Lavrtss said that the 

rofession had to congratulate itself that a Medical Council 
been at last appointed. The Registrar under that Council 
had already listened to some ions from this Association. 
The principal point urged upon the Regi and the Executive 
Committee by this Association was, the necessity of a declara- 
tion to be e by the person intending to register, to be attested 
by a credible witness. A similar declaration was imperative 
upon all persons applying for civil offices under the Govern- 
ment: how much more, then, was an attestation of fitness and 
identity necessary in the medical profession, the members of 
which charge of the lives of the community. Mr. Lavies 
then commented on the necessity of union am medical 
practitioners at the present juncture, and also of attention to the 
interests of the public, by whom the medical profession are 
supported, and whose welfare ought to be attended to by them 
accordingly. 

Dr. Krrsy, in a very vigorous speech, proposed the fourth 
resolution :— 

‘‘ That, in the opinion of this meeting, the mode of registra- 
tion as at present conducted is quite inefficient for the purposes 
contemplated by the Act, and does not afford sufficient protec- 
tion against unqualified persons becoming enrolled upon the 
Medical Register.” 

= was seconded by Mr, W. Apams, and carried unani- 
mously. 

Thanks to the Chairman, proposed by Mr. Lavigs and se- 
conded by Mr. BorroMey, terminated the proceedings. 

At the conclusion of the meeting, numerous subscriptions 
were paid, and new members added to the Association. 
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12, Royal-terrace, Weymouth, Jan, 26th, 1859. 

Dear Sirs,—I have much pleasure in laying before you the 
annexed letter from the President of the Poor-law Board. 
From the numerous communications I daily receive, very many 
of which contain remittances, | am convinced that the medical 
officers as a body are satisfied with the efforts the Association 
is now making, and I hope you will send in your returns as 
quickly as possible. I have already forwarded a large number 
to the Poor-law Board. 

I am, dear Sirs, yours, &c., 
To the Poor-law Medical Officers. RIcHARD GRIFFIN. 


St. Leonard’s, Jan. 21st, 1859, 

Dear Str,—I have to thank you for sending to me a copy 
of the resolutions adopted at the meeting at Freemasons’ Tavern 
on the 14th of this month. 1 am much satisfied and pleased 
with the busi like in which my Scheme has been 
considered at that meeting, so far as I can judge from your 
printed report. I shall give a dispassionate attention to the 
remarks and suggestions contained in that paper; with a sin- 
cere desire to arrive at such. a practical conclusion as shall 
effect a reasonable adjustment of the question before us. 

I have received other and different proposals in great variety 
from numerous quarters. I cannot enter upon any attempt at 
reconciling these, until a sufficient period shall have elapsed to 
allow me to conclude that those who desire to offer an opini 
have had a full opportunity of doing so; but I reckon that at 
any time after the middle of February, the Board will be ready 
to attend to any application for an interview with your Asso- 
ciation. 





I am, dear Sir, yours truly, 


R. Griffin, Esq. T. Sorneron Estcourt. 





POOR-LAW MEDICAL REFORM. 


At a meeting of the medical profession, held at Norwich on 
the 19th inst., Dr. Ranking in the chair, the following resolu- 
tions were carried unanimously :— 

Proposed by W. P. Nicnotis, Esq., and seconded by J. 
Cooprr, Esq. ,-—‘* That the subject of medical relief for the 
is one of interest toevery member of the profession, and it is 
the duty of all to assist the Poor-law medical officers in obtain- 
ing » satisfactory arran t of this much-vexed question.” 

roposed by G. W. W. Firrn, Esq., seconded by J. B, Purr, 
Esq.,—‘‘ That the thanks of the meeting be given to the Right 
Honourable the President of the Poor-law Board for the 
oe afforded of expressing our opinions on his Scheme.” 
roponed by Dr. Copeman, seconded by — Starrorp, Esq., 
—‘ That all medical appointments should be t 
that to deprive the 
most of them have 


’ 

t officers of appointments to which 
appointed for life under the authority 
of a general order of the Poor-law Board would be most unjust, 
especially so at the moment there is a prospect of better remu- 
neration for their services.” 

Proposed by J. G. Jomyson, Esq., seconded by D. Dat- 
RYMPLE, as ae That the appointment of two medical officers 
wi 


to each pa: ould be unwise as well as unjust to our profes- 
sion, the poor, and the public.—7Yo our profession, because it 
would subject us to a kind of pauper patronage, would, in the 
majority of instances, diminish the emoluments of the medical 
officer, and would revive that unfair rivalry which recent 
enactments have so much diminished. 7'o the poor, because it 
would give rise to incessant difficulties in procuring prompt 
medical attendance or medicine in cases of emergency, and 
lead to constant errors as to the commencement and termina- 
tion of medical attendance. 7'o the public, because it would 
fail to secure that efficient medical aid which is their chief 
object, prove a frequent source of unfair and comeing 
practices for an increase of the emoluments of the medi 
officer.” 

Proposed by — Evans, Esq., seconded by R. J. Tunnaty, 
Esq. ,—‘‘ That this meeting does not approve of the system of 
salaries proposed in the iene, but prefers the system of pay- 
ment per case, with mileage for every distance beyond one 
mile from the residence of the medical officer, and is willing to 
leave the arrangement of the amount of the payment to the 
Poor-law Board, on the of the public, and to the Medical 
Council on the of the profession.” 

by T. W. Crossr, Esq., seconded by J. G. Jonn- 


sox, Esq.,—‘* That it is the or of this meeting the Poor- 
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law Board should for the future contain one or more members 
of the medical profession.” 

Proposed by W. H. Day, Esq., seconded by — Evans, 
Zsq.,—‘* That a copy of the resolutions be forwarded to the 
Right Hon. the President of the Poor-law Board, the Medical 
Council, the medical journals, and local papers.” 

The thanks of the meeting to Dr. Ranking were carried by 
acclamation. 








Correspondence. 


“ Audialteram partem.” 





INVASION OF THE SANCTITY OF PRIVATE 
PRACTICE BY A MEDICAL JOURNAL. 
To the Editor of Tar Lancer. 


Str,—In the Medical Times of Saturday, the 15th inst., 
there appeared a letter intimating that a young nobleman had 
died here in consequence of the operation called “ perineal 
section” performed by me. With reference to this communi- 
cation ensued the following correspondence, which I beg you 
will have the goodness to publish. Instead of endeavouring to 
obtain redress through legal means, which might perhaps gra- 
tify the feelings naturally excited by the attacks in question, 
but which would certainly afford fresh ground for ridicule and 
abuse to the enemies of my profession, I think it better to give 
this simple statement of the circumstance, in the hope that it 
may call attention to the unwarrantable, and, so far as I know, 
unprecedented system of making the private practice of an 
individual a constant subject of espionage and misrepresenta- 
tion by a public journal. 

Iam, Sir, yours, &c., 


Rutland-street, Edinburgh, Jan. 22nd, 1359, James Syme. 





Mr. Syme to the Editor of the Medical Times. 


Sir,—For some time past, you have been publishing the 
most injurious statements in regard to my private practice, 
It is impossible to refute these calumnies with due respect for 
the feelings of patients and their friends, while silence on my 
part is apt to be construed into an admission of truth. But as 
the credit of a useful operation would thus be prejudiced, I 
feel that my duty to the public as well as the profession for- 
bids me to be longer passive, and I therefore have resolved to 
apply for legal mn al I shall do so on the ground, that in 
your publication of Saturday last, it is stated that a young 
nobleman died in consequence of an operation performed by 
me upon his urethra; the fact being, that I performed no 
operation upon his urethra, except passing a full-sized bougie 
through it. 

If you have any proposal to offer that may render this un- 
pleasant course —ae I shall] be happy to receive it. 

am, &c., 


Edinburgh, Jan. 17th, 1359. James Syme. 





Mr. Spencer WELts to Mr. Syme. 
London, Jan. 19th, 1959, 

Dear Sir,—I was out of town yesterday until after post- 
time, or I would have answered your letter before. 

The letter of which you complain was written by a gentle- 
man of respectability, who signed his name to his communi- 
eation ; and as the question is one of great practical interest to 
the profession, and there is a feeling that many fatal cases are 
not Tard of, it became my obvious duty to insert it. In this 
and other similar cases, I have always endeavoured to remove 
anything likely to be personally offensive, and to keep the 
writers to what was of strictly scientitic or practical interest ; 
and on this and former occasions, our columns are and have 
been freely open to any reply you or your friends might please 
to make. Yours very truly, 

James Syme, Esq. T. Speycer WELLS. 





Mr. Syme to Mr, Spencer Weis. 


Dear Sir,—-As you express no regret for having published a 
statement entirely unfounded, and no lese injurious to my 
20 
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character than painful to my feelings, or intimated any inten- 
tion of abstaining for the future from similar attacks upon my 
private practice, I must take another course for obtaining 
redress. 


lam, &c., 


Edinburgh, Jan. 20th, 1859. James Syme. 





DIPHTHERIA. 
(LETTER FROM DR. T. LAYCOCK.) 
To the Editor of Tue Lancer. 


Sm,—I am glad to see that my few brief remarks on the 
probable parasitic origin of diphtheria have attracted attention. 
It would be a mistake, however, to draw conclusions too hastily 
on this point of its pathology, as I think Dr. Harley and Dr, 
Rogers (both able investigators) seem inclined todo, If I un- 
derstand Dr. Rogers’ views aright, as reported in Tue Lancer 
of the 22nd inst., he not only thinks diphtheria to be a blood- 
disease, (which seems a probable theory,) but that, as such, it 
cannot be a parasitic disease. Comparative pathology teaches, 
however, that this conclusion is, at least, doubtful. The mus- 
cardine (an epizootic disease of the silkworm) is due to a species 
of fungus like that which infests the potato, called, after its 
discoverer, the Botrytis Bassiana, and the sporules are de- 
scribed as being reproduced in the blood of the insect when it 
becomes acid ; while the filaments and mycelium appear on the 
respiratory surfaces—that is, at the outlets of the tracheal 
tubes. (Compare the engraving of the blood-appearances in M. 
Ch. Robin’s valuable “‘ Histoire Naturelle des Végétaux Para- 
sites,” &c.) Again, the fungus of the common house-fly, named 
mycophyton Cohnii by Lebert, after Dr. Cohn, its first inves- 
tigator, is a mould, or oidium found in the blood, abdomen, and 
sometimes in the intestines of the insect at the beginning of 
autumn. (Lebert, Virchow’s “* Archiv.” &¢., vol. xii., 1857.) 
Its first symptom observed is a milky appearance of the blood. 
It is found in the blood in all stages of development, from the 
simple minute spore, or cell, to the full-grown mycelium. It is 
found in like manner in the fluids of the intestines, and appears 
externally as a mould. Flies thus affected may be often seen 
sticking, with outstretched wings, to the window-panes, at the 
end of summer and beginning of autumn. These are by no 
means solitary instances of parasitic blood-disease. 
hematophyta, as Lebert terms these microscopic blood-para- 
sites, in the blood of several classes of insects. References 
are given by Lebert loco citato. The same fact also holds good 
as to the vegetable ites. The common wheat bunt attacks 
the wheat, and es it look, and be, sickly, when not the 
slightest trace of fangal threads can be found ; yet it is quite 


certain that something capable of of omen = dngre species is 
present at the time, either in the intercellu or 
protoplasm, This I state on the authority of Mr. ley. 


though there is no communication with the external air, These 
are facts which ought to make us hesitate, at least in coming 
to the conelusion, in the absence of all inquiry, that a parasitic 
disease cannot be a blood disease in man. ‘The same kind 
objection applies to the conclusions drawn from microscopic 
investigations by Dr. er ps and Dr. Harley. A hundred 
examples of wheat inf with the tilletia caries (the bunt) 
might be examined in succession, or even a thousand, and no 
fungus detected; but that would obviously be no proof thatthe 
diseased condition of the grain was not due to the parasite. It 
would simply signify that the diseased grain had not been exa- 
mined at roper stage of development of the fungus. And 
I think the stated by Dr. Harley and Dr. Rogers, as to 
one of the twelve cases they examined, that the oidium albicans 
was developed twenty-four hours after no trace of it could be 
found, is signiticant of what may be, and I think is, the rulein 
the living body —namely, that certain conditions are necessary 
as to rag: ae food, temperature, and habitat, for the 
complete evolution of these organisms. There is no doubt tha 
an acid condition accompanies the production and growth 
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the oidium in muguet, and of vegetable parasites on the skin 
in skin diseases; bes it ts not 06 clear that the acid ia thi cause 
thereof. Qn the contrary, we know that the production of 
acid is itself due to fungi, as in the acetous fermentation. Dr. 
Lowe, of King’s Lynn, differs from Gubler and others, as to 
this acid theory, and I would particularly call Dr. Harley’s 
attention to the account of Dr. Lowe’s interesting experimental 


researches on these parasitic fungi, published last year in _ 
e | 
title of Dr. Lowe’s paper is significant of the caution with | 


‘« Transactions of the Botanical Society of Edinburgh.” 
which microscopic researches should be made. It runs thus: 
**On the Identity of Achorion Schinleinii and other Parasites 
with Aspergillus Glaucus.” Dr. Lowe believes he “raised” 
aspergillus glaucus from the parasitic fungus (the achorion) of 
a case of porrigo lupinosa treated in the Royal Infirmary here, 
and he got good yeast (torula cerevisiz) from both the asper- 
illus and penecilium, which might, therefore, be got from the 
avus- s. Dr. Lowe inifers, in fact, from his experiments, 
that all the fungi which produce skin diseases are referable to 
these two genera which produce yeast; and conversely, that 
yeast may, under favourable circumstances, produce skin dis- 
ease. The leptothriz, so common on the foul tongue, is pro- 
bably to be classed with these variable forms. These statements 
show, at least, how much is yet to be done in natural history 


before the true morbific action of these parasitic fungi can be | 
parasites | 
of the potato, vine, apple, and silk-worm—all prevailing simul- | 


determined. One thing, however, is certain, that the 
taneously—are almost identical with the oidium albicans; and 
considering how readily a slight difference in the form of these 
minute organisms may be induced by differences in the food or 
habitat, it is probable that they are really identical in origin; 


and this coincidence of spread cannot but awaken a strong | 


suspicion as to the relationsbip of the cause of diphtheria to 
that of the epidemics of the silkworm, vine, potato, &c. 
That these parasites are sometimes powerful irritants of the 


living tissues is, I think, fully established, both from the history | 
+, and other circumstances. And although French | 
writers speak of pseudo-diphthérite, the accuracy of the term | 


of m 


may be questioned, for the exudation appears externally on 
ulcerated or exposed surfaces as well as internally in both 


muguet and diphtheria alike. An interesting case of vaginal | 
blennorrhcea due probably to oidium albicans introduced from | 


without may be found in Virchow’s ‘‘ Archiv, fiir <p gel 


ix., p. 466. The case is communicated by Dr. E. Martin, 
ena. The labia were swollen; the vagina of a bright-red, 
studded with enlarged papilla, and covered with star-like 
patches of membrane like those of the mouth in muguet, which 
were found to contain the O. albicans. A patient in the next 
bed (both were puerperal patients in hospital) had subsequently 
active fever, abdominal tenderness, and QO. albicans of the 
mouth, with muguet. Dr. Jos, Ebert, of Wurtzburg, found 
the O. albicans in the crop, stomach, and intestinal canal of a 
hen. The upper portion of the latter was intensely red. 

It is usual to eek of the characteristic pellicle as if it were 
peculiar to diphtheria; but this is by no means the case. It is 
not unfrequently seen in cases of typhus and relapsing fever, 
sometimes in yellow fever, and, I’ believe, in all fevers, A 
series of inaptilly-canticiaed experiments made with a thorough 


vol. 
of J 


knowledge of cryptogamic botany, on lower animals, so as to | 


show the real ological origin and effects of these parasitic 
fungi would be very valuable. It would be absolutely neces- 
sary, however, that the animals experimented on be first ght 
as nearly as possible under, and into, the same conditions as 
persons are in who are attacked by the disease. I am inclined 
to think that it would probably be shown that these parasites 
may act either through the blood or locally only. 

_I may observe, in conclusion, that antiseptics and parasiti- 
cides appear to be the most efficient remedies in diphtheria. I 
can very favourably of the value of the tincture of the 
sesquichloride of iron (an antiseptic) and hydrochlorate of 
potass. The latter, taken alone, will sweep away the pellicle 
in a few hours. Hydrochloric acid is also useful, Borax, which 
is so efficient in muguet, would probably be serviceable in diph- 
theria, And, I may say, that I have found a concentrated 
solution of borax as useful a local application in favus as any 
that I have tried. It is also serviceable in certain forms of 
lepra, applied externally, and, 1 believe, from its action as a 
destructive parasiticide. There are other remedies of this 
class, as the linimentum eruginis, the chloride of zinc, chlo- 
ride of lime, &c, Early blood-medication is by far the best 
treatment, inasmuch as local applications, like the nitrate of 
silver, cannot have any effect on the air-passages, where the 
greatest mischief is done. Calomel and blisters seem wholly 
contra-indicated; indeed, the latter must be considered far 


more likely to be hurtful than beneficial. Wine, in mode- 
ration, is likely to be useful, and makes an excellent gargle 
diluted one-half. 
I am, Sir, your obedient servant, 
Rutland-street, Edinburgh, Jan. 1859. T. Laycock, M.D. 


To the Editor of Tue Lancet. 


Sim,—I ‘find, on reading over my letter of last week, that I 
omitted to state, what I have always observed—namely, the 
mucous membrane covered by diphthérite to be invariably 
more or less reddened from capillary injection. These enlarged 
(query, inflamed) capillaries, no doubt, pour out a great part 
| of the exudation, which then coagulates and takes on this 
| membranous character. The exudation is on some parts so 
| thick, that it appears formed of several layers, as is well de- 
| scribed by M. Bretonneau, who truly states that it will often 
| re-form on the same part from which, a few hours before, it 

had been removed. 
| I am, Sir, your obedient servant, 

Jan. 25th, 1859, W. R. Rocrnrs, M.D. 


[LETTER FROM DR, J. M‘GRIGOR CROFT.] 
To the Editor of Tut Lancer. 

Sirn,—I think the profession generally now conclude, from 
the writers on the subject, that diphtheria has not been known 
| in the United Kingdom till within the last three years, and 
then only subsequently to the diséase appearing at Boulogne. 

In the year 1847, while serving in her Majesty’s service, 
under the direction of the late lamented Sir James Pitcairn, 
| M.D,, at Cork, during the period when starvation and disease 

decimated the green isle of Erin, the General Hospital was 
rapidly filled with half-starved recruits, suffering from a most 
malignant epjdemic—‘‘ typhoid pneumonia.” Amidst all this, 
a corporal of a detachment, stationed in the barrack, was ad- 
| mitted under my care. The case at that time being a peculiar 
one, I may be permitted to make a short statement. 

Lance Corporal ——, aged twenty-six, thin, but well-built, 
of dark, bilious complexion, rather scrofulous diathesis, well- 
| conducted, and temperate. The symptoms, on admission, were 
| great swelling of the throat, externally and internally, (states 
| it came on rapidly ;) breathing difficult, The lower jaw became 
| so fixed that it was impossible to obtain a satisfactory view 
| of the fauces; tongue slightly protruded, farred heavily, and 
| pressed up to the palate by the excessive swelling of the in- 
| teguments beneath. The case was one of an enic cha- 
racter, in my opinion, and treatment accordingly induced 
recovery. 

Sir James Pitcairn and my colleagues were in doubt as to 
what particular name to attach to this new disease; and, for 
military form’s sake, it was included under the head of cynanche 
maligna, Constant and plentiful fomentations with hot water 
reduced the swelling of the parts; and, on the third day, a 
satisfactory inspection of the throat and mouth exposed to 
view an ash or dirty-yellow coloured appearance of the lining 
membrane beneath the tongue, around the gums, ially the 
lower, and also the fauces. The breathing, since admission, 
had been very laborious. The possibility of the necessity for tra- 
cheotomy was ever uppermost in my mind, supposing the larynx 
was involved; but, trom the asthenic character of the com- 
plaint, I felt it would be a dernier ressort, and concluded it 
would be fatal. 

The ash-coloured appearance of the mucous membrane in- 
duced a minute inspection, some of my colleagues supposing 
pus had formed or collected from the elastic feeling; but I was 
able to detach an adventitious membrane, about an eighth of 
an inch thick, in three pieces, which made a perfect model of 
the inferior part of the mouth and fauces. The raw surface of 
the healthy tissue still continued to secrete this diphtherial 
substance; and, I have no doubt, would have formed a second 
membrane, if not partially washed away or otherwise de- 
tached. Frequent ing with strong solution of the chlo- 
rinate of soda, alternately with nitric acid wash, and support- 
ing diet, effected a cure. 

icroscopical examination of the detached membrane enabled 
me to pee oa my opinion, at the time, of the singularity of 
the disease,—being an adventitious exudation of a granular 
and cellular character; and I fully agree with Dr. Rogers’ 
opinion of diphtheria, stated in Tue Lancer of Saturday last. 

Subsequent experience induces me to be very chary in call- 
ing every bad throat-affection ‘‘ diphtheria ;” neither do I hold 
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piece of caustic to the doctor’s heart’s content. True diph- 
theria, I humbly observe, cannot, or ought not, to be ever con- 
founded with malignant sore-throat or croupal attacks. 

I have found great benefit, in the commencement of the 
complaint, by constant fomentation of the external parts, and 
particularly by inhaling the vapour of heated pyroligneous or 
strong acetic acid. Diphtheria is decidedly a depressing dis- 
ease, and of a typhoid type. Any treatment, local or general, 
that tends to debilitate, cannot, upon scientific reasoning, prove 
successful. 

Iam, Sir, your obedient servant, 
J. M‘Gricor Crort, M.D., 
Clevedon, Somerset, Late Staff-Surgeon to H. M. Forces, 
Jan, 24th, 1859, 





THE MEDIAN OPERATION OF LITHOTOMY. 
[LETTER FROM G. ALLARTON, ESQ., M.R.C.S.] 
To the Editor of Tue Lancet. 


Sm,—I read with much pleasure Dr. F. J. Brown’s case of 
median lithotomy, in Tue Lancet of January 15th, and as I 
am especially desirous just now of drawing attention to the 
operation, perhaps you will do me the favour to publish the 
accompanying case. 

Four years have elapsed since I brought this operation under 
the notice of the profession, and as I am now engaged in pre- 
paring a second edition of ‘‘ Lithotomy Simplitied,” [ am 
anxious to collect, if possible, all the cases operated upon 
during that time. Many cases have already been reported in 
the medical journals of this and other countries, but a far 
greater number are as yet unpublished. 1 should therefore 
esteem it a great favour if those medical gentlemen who have 
done me the honour to practise the operation would also favour 
me with the results, together with any suggestions they may 
wish to offer. It is only by statistics collected frém all sources 
that the real merit of the operation can be arrived at, and its 
superiority over the lateral method established. Success in 
the hands of any one surgeon argues nothing, for even the 
lateral operation Be been most successful in the hands of some 


with the vaunted success in rubbing every sore-throat with a 





| 
| 
} 
| 


few surgeons. Success, again, is not all; for even granting the | 
recoveries to be equal, the rapidity of the recovery, the power | 


of retaining and ing the urine at will, and the certainty 
and safety with which t 
always be in favour of the median method. 

As Tue Lancer circulates all over the world, I am induced 
to hope that my appeal will be responded to by some, if not 
all, of the surgeons who have performed the operation. 

I am, Sir, your obedient servant, 
South Molton, Devon, Jan. 17th, 1859. Gro, ALLARTON, 





Operation.—On July 26th, 1858, I was consulted by J. N——, 
aged eighteen, who had suffered all the symptoms of stone in 
the bladder from early childhood. Fourteen years ago he was 
sounded, and a stone detected, but no operation proposed for 
his relief, and at length his symptoms grew so urgent that he 
applied to various medical men, and at last became an in- 
patient of the North Devon Infirmary, where he tells me he 
was sounded, and underwent a course of treatment, without 
deriving any benefit, and returned to his home, to linger out a 
—— existence. At the recommendation of Mr. Edwin 

orne, a farmer in the neighbourhood, he was brought to me, 
and the man who accompanied him described his condition as 
most pitiable, observing that ‘‘ he was in and out of the cart 
forty times at least, and that his sufferings were dreadful,” 

After hearing the history of the case, I sounded him, and at 
once struck a calculus, so hard in nature that it rang loud 
enough to be heard at some distance. Satisfied of the presence 
of a stone, and considering the deplorable state of the patient’s 
health, I refrained from sounding him a second time, and en- 
joined soothing remedies and rest. A day or two before the ope- 
ration, I sounded him again, with equally satisfactory results; 
and on the 10th of August, I to operate, with the 


assistance of Mr. Tidbould, of Chulmleigh, and Mr. Spicer, of | 


North Molton. I need not detail the steps of the operation. 


Suffice it to say, that I removed without difficulty a round 
mulberry calculus, an inch and a quarter in diameter. 

August lith.—I found the patient cheerful, and free from 
pain. He had retained his urine several hours, and was 
enabled to pass it at will every six hours, chiefly by the 
urethra, very little oonpion the wound. There was no 
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dribbling from the wound, and he could move about freely in 
bed, and sit up without inconvenience, kneeling when he 
wanted to urine, 

12th.—He was doing well, and expressed himself as easier 
cud hstbar than ho hat bate tar the and able to pass urine 
better than he had ‘‘ done all his life.” He said that he could 
sit up or go down stairs, but I advised him to remain quiet. 
He sits up, however, on the side of the bed, dressed. 

13th and 14th.—Improving. 

15th.—I fonnd him down stairs, anxiously waiting for his 
dinner, and looking cheerful and well. 

16th.—After a hearty meal yesterday, he was seized with 
severe headache, accompanied with distressing vomiting, which 
forced his urine through the wound, and kept him wet and 
uncomfortable, and these symptoms lasted some days, be to 
recovery, and i the wound; but despite these un 
circumstances, he e a rapid and complete recovery, and 
never suffered in the slightest degree from the operation. He 
is now fat, healthy, and cheerful, and very grateful for the 
relief Ppp ges ee . rs 

I will not occupy your v e space with remarks u 
this case, as I shall comment upon it in the edition which Tim 
now preparing. 

*.* We would direct Mr. Allarton’s attention to page 503 of 
the last volume of this journal. He will find that M. Heur- 
teloup, of Paris, has lately proposed the median operation, 
which he considers as perfectly new. Mr, Allarton will see 
that we advised him to communicate with the committee which 
is to report on M. Heurteloup’s paper.—Sus-Ep. L, 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tur Lancet. 

Srr,—I shall feel obliged if you can make it convenient to 
insert the following comments on the ‘‘ Heads of a Scheme” 
suggested by the President of the Poor-law Board. 

I am, Sir, yours respectfully, 
Frepx. Surrn Garuicx, M.R.C.S. 





To the Poor-law Board. 


My Lorps anp GenTLEMEN,—At a meeting of the medical 
officers of the Halifax Union the ‘‘ Heads of a Scheme for a 
suggested New Arrangement of Medical Relief” were deli- 
berately considered seriatim, and I am instructed by the meet- 


_ ing to hand you the comments made upon each clause. 


} 








I have the honour to be, my Lords and Gentlemen, 
Your obedient servant, 
5, Cheapside, Halifax, Frepx. Smira GARLICK, 
Jan, 25th, 1859, Chairman, 

1, We think it much better that all appointments should be 
permanent, 

2. We think it difficult, if not impossible, to secure the resi- 
dence of every medical officer in the district assigned to him. 

3. This clause we dissent from, in toto, for several reasons, 
as it would not only divide that remuneration which is now 
too low, but would lead to very little practical good. 

4, All ene should be permanent, with power for 
the _ officer to resign on giving proper notice. 

5. to. 

6. We think division of authority in the issuing of orders 
unnecessary, t h in urgent cases it might save time. 

7. If the relieving officer did his duty by visiting the case, 
either before or as soon after issuing the order as possible, the 
means of the applicant would be promptly ascertained; and 
this would only apply to those seeking temporary relief. 

8. Many boards of guardians meet only once in a fortnight, 
therefore the medical officer would have little chance of a set- 
tlement of the point in question in proper time. He may have 
to attend the case a fortnight before he can obtain the decision 


of bg? rune 4 

9. This would be attended with much inconvenience if the 
medical officer’s Relief-book is to be sent. We think boards 
of guardians take very little interest in medical reports. There 
is plenty of writing as it is. 

0. medical officer ought to have the power to order 
both the diet and the quantity, when necessary ; but it will be 
well not to have two medical officers in a district, lest a spirit 
of rivalry in ordering nourishment &c. should be engendered. 

11. Agreed to. 
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12. Agreed to, so far as a revision of the salary every three 
years is concern 

land 2. Does this mean ls. 6d. per head per annum, or 3s. 
per head per annum? We are all of opinion that the prin- 
cipal thing we want is “‘ better remuneration,” and whether 
this plan would give it we are unable to decide. In many 
instances, we fear, it would lower the present remunera- 
tion ; and if there should be ¢wo medical officers in a dis- 
trict, they had better make up their minds to water-por- 
ndge, oatcake, and holes in their shoes, A man who has 
to walk about all day, and frequently sit up all night, ad- 
ministering medical aid to the sick poor, has a right to 
expect fair and honourable remuneration. 

3. This is right, but the sum should be stated. A mounted 
medical officer should not be ex d to pay at toll-bars, 
seeing that he has a horse to keep, a man to attend it, 
medicines to provide for his patie ats,—all out of somethin 
less than 3s. 6d. per diem. It is sickening to think of, an 
wants reforming all together. 

13. It seems to us unwise to appoint a second medical officer 

to any district when there is scarcely remuneration for one. 

14. To this we cordially agree. In towns and populous dis- 
tricts a central dispensary may answer very well ; but in coun- 
try districts we are of opinion that the medical officer will still 
have to dispense the medicines he may prescribe. 

15. We presume this means that the share of the medical 
officer’s salary shall be determined according to the record of 
the clerk of the union as to the number of cases reported. 

16. This is only just. 

We re 
to a retiring allowance after long servitude. 


To the Editor of Tue Lancet. 


Srr,—In forwarding you a copy for insertion in your next 
number of the opinion expressed by the guardians of the Stone 
Union, in reply to the proposed Scheme of the President of the 
Poor-law Board for an alteration in the mode of Medical Relief 
to the Poor, we feel we should be wanting both in respect and 
gratitude if we failed to make public how highly we appreciate 
the very handsome and satisfactory manner in which the guar- 
dians have mentioned the services of their medical staff since 
the formation of the union. We also to express our con- 
currence in the opinion of the guardians upon all other points 
of their answer to the Poor-law Board. 

We are, Sir, respectfully yours, 
Joun Fauiows, Surgeon, Stone District. 
Joun Hayes, Surgeon, Swynnerton District. 
C,. Greatrex, Surgeon, Eccleshall District. 
Harry May, Surgeon, Trentham District. 


Stone, January, 1859, 


Observations of the Board of Guardians of the Stone Union, in 
reply to the Scheme sent down for their opinion, regarding 
edical Relief to the Poor, by the Poor-law Commissioners. 


In a board summoned for the especial this 11th day 
of a 1859, every clause of the ol having been 
most ully considered, the i assembled are unani- 
mously of opinion that the said Scheme is fraught with most 


pe and uncalled-for changes, more particularly as re- 


the and well-working of this union, which for a 
period of twenty-three has given the test satisfaction 
alike to your honourable Board, the guardians (who, be it re- 
membered, are extensive agriculturists and heavy ratepayers), 
the officers generally, and to none more than the medical staff, 

ir charge, from whom no murmur of 
plain us, We are 
ly impressed with the incompatibility of two medical men 
working over the same ground ; it lid lead to continued 
jealousy and discord, and open the door for fraud in pauperizing 
the poorer classes. Again, the paupers having the power to 
change from one medical man to another would, in our opinion, 
lead to discontent and dissatisfaction to both parties. e are 
fully satisfied that the poor in this union are better supplied 
with medical aid in all its bearings than small tradesmen or 
small agriculturists can in a pecuniary point afford to supply 
their families with. We feel convin ind the pousenty Pear 
law is amply sufficient for the redress of those grievances which 
numbers of union medical officers complain of ; and if the same 
that has been in this uni i 


that nothing has been hinted or said with regard | 





reasonable wants, and we doubt not give the same satisfaction 
to all parties it has done here. 

There is still another point which demands our most serious 
consideration, When our medical officers were appointed, it 
was distinctly understood and expressed that those appoint- 
ments were permanent, pre, | terminable only by death, resig- 
nation, or dismissal by the Poor-law Board for dereliction of 
duty. Relying upon the faith of this arrangement, they have 
zealously and faithfully performed their duties; and we beg 
most respectfully, but firmly, to declare ourselves incapable of 
being the medium of committing an act of injustice and bad 
faith towards them. It should fe remembered that, unlike 
Government officials, there is no retiring pension or fund when 
they become incapacitated by accident or old age. Should 

our Honourable still find it requisite to enact any 

islative measure to meet the dissatisfaction which may pre- 
vail in other unions, we earnestly pray and trust that exemp- 
tions may be allowed to those who, like the Stone Union, are 
working so satisfactorily in every respect, and in none more 
than in the well-doing of the poor. 
(Signed) | Thomas Marsh, 
Chairman. 
Samuel Turner, 
Vice-Chairman. 
Joseph Jenkinson. 


J ae Sees 
Phillip Rogers. 
Charles Brassington, 
John New ton. 

Fras. Adie. 


Henry Ashcroft. 

Joseph Done. 

Fras. Collins. 
To the Poor-law Board, &c., London. 


Richard Fallows. 


To the Editor of Tue Lancet. 


Srr,—As an individual medical officer, I decidedly object to 
the new Scheme of the Poor-law Board. I have no opinion of 
the per-case system; it will always cause contention betwixt 
the guardians and the medical officer. And if two medical 
officers are appointed to each parish, the poor will have very 
little choice in the matter. I have had forty years’ experience 
in pauper practice, under the old law and the new; and I 
know full well that it will be the squire, his wife and daugh- 
ters, or the clergyman, his wife or curate, or in many cases 
even their servants, who will dictate to the paupers what 
doctor is to be patronised. I do hope that, while I have 
anything to do with union practice, the proposed Scheme wil} 
not be persevered in. 

I am, Sir, yours obediently, 


Kineton, Jan. 1859. JoHN Epmunps, L.S. A. 


To the Editor of Tue Lancer. 


ou invite the medical profession to give their 
e new Medical Scheme, it me to express my 

it in your witel -circulated columns, 
ical officer of more than fifteen years’ 


Srr,—As 
opinions on 
sentiments respectin, 
being an union 
standing. 

Ist. The medical appointments sbould Is all means be per- 
manent ; triennial revisions would be highly injurious to the 
medical officers, and obstruct the well-working of the law. 

2nd. The election of two surgeons in a district is unnecessary, 
and most objectionable in every point of view, especially in a 
ecm bserve that a large of my medical 

am y too e that a majority of my i 
brethren uke the same view of these subjects ; but they appear 
to overlook what seems to me of equal if not more importance— 
the — effect of the per-case system, which would go far 
to n Ae permanent appointment, should such be continued 
tous. Under such a system, the relieving officers would be 
Ne eee ee i orders, oe 
guardians wou icious of cases being made, w 
would cause csitiangh batiadnes between the i 
medical officers would be frequently mul 
thereby lowering, instead of increasing, their 
some cases virtually compelling them to resign their offices. 
Indeed, the law as it stands at present is much superior to 
such a system, and more especially in reference to the control 
over the diet and nursing, which is an essential of the 
treatment of a sick person, and which no one can judge of so 
well as the medical man. 

In conclusion, I must ne that in all the unions where 

3 





Tue Lancer,] 


the new Poor-law has been properly carried out, the principal 
alteration required is an sivanee of salary, which should be 
arranged on the average of cases for not less than five or seven 
years. I am, Sir, yours truly, 
January, 1959. Pro Boye, Pcsiico. 
(I enclose my card, ) 





COURT OF EXCHEQUER. 
(Sittings at Nisi Prius, before Mr. Baron BRAMWELL and 
Common Juries. ) 
CHEESEMAN ¥, CROFT AND OTHERS. 


Tats was an action for work and labour. The defendants 
denied their liability. Mr. Lush and Mr. Griffiths ap 
for the plaintiff; Mr. Serjeant Pigott and Mr. Brewer for the 
defendants Croft and Broadhurst; and Mr. Serjeant Peters- 
dor and Mr, O, B, C. Harrison for the defendant Moody. 

It appeared from the plaintiff’s case that the defendants were 
medical gentlemen, and had formed themselves into a com- 
mittee for the purpose of establishing a charitable institution 
called ‘‘The West London Dispensary,’’ which, however, in 
consequence of the secretary vanishing with the funds, had 
proved abortive. The plaintiff was a builder, and let certain 
premises, situated in Duke-street, Finsbury, to the society. 
The plaintiff was directed by the committee to fit up those 
premises for the purposes of the institution. Having done 
the work in accordance with their directions, he sent in his 
bill, amounting to 51/. 11s, 7d., but had been unable to obtain 
payment. 

‘or the defence, it was alleged that the defendants, havin 
tendered their professional services to the institution, 
acted as the medical committee and not as the managin 
committee. They had merely given their opinion as olledl 
men respecting the fitness of the premises for the Dispen- 
sary, and had, in fact, given no order to the plaintiff or any- 
body else. No ——. for the money had been made to 
te defendants individually until the writs were served upon 
them. 

The learned judge, in summing up, observed that a very 
small amount of common sense would have prevented the 
necessity for this action. He must say that the conduct of the 
plaintiff's attorney in issuing writs against the defendants with- 
out making a previous application for payment was contrary to 
the usual practice. It was not the practice of respectable 
attorneys so to deal with respectable persons. It was not only 
not the right way to deal with the adverse parties, but it was 
hurtful to the clients, inasmuch as if in the present instance 
some application had been made most likely the defendants 
would oon as they ought to have done, put their hands into 
their pockets and made up the amount between them. Instead 
of that, the attorney had ‘‘come down upon them,” and put 
them to expense, Blood having been thus drawn, the defen- 
dants had determined to fight it out to the last. With respect 
to the defendants chosen by the plaintiff out of a great num- 
ber of persons connected with this institution, he must say 
that the persons most difficult to fix had been hit upon. The 
defendants had only appeared in the prospectus as members of 
the medical, and not of the managing committee, and it was 
rather hard upon them that, having charitably consented to 
render their professional services for the benefit of the institu- 
tion, Shey. should be made to pay for the fitting up of the pre- 
mises. However, the jury must say whether they considered 
the defendants had been present at the time when the orders 
were given to the plaintiff, and whether they had rendered 
themselves liable by joining in giving such orders. 

The jury returned a verdict for the defendants. 

*_* [The above case is one of the greatest importance to the 
medical profession. It is evident that if the defendants had 
been upon the managing instead of the medical committee of 
the institution, they would have been liable. The caution 
which this trial inculeates should not be lost upon our brethren. 
A case has lately come to our knowledge in which one of the 
medical officers of a public institution is at the present moment 
responsible for almost all the debts incurred for its maintenance 
in consequence of his having taken an active part in the manage- 
ment of its affairs, The laborious and onerous duties of the 
medical officers of a charitable institution are of sach a character 
that they should not be expected in any way to become respon- 
sible for expenses which are often very great, and, in some 

es, ruinous,—Ep, Lj 
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Medical Aetvs, 

Royat Cotzeer or Suretons.— The following gen- 
tlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 21st inst. :— 

CLARKE, Joun, Sutherlandshire. 
Evans, Cates, Haverfordwest. 
Kersry, Wm. Hotmay, Bath. 
Norrie, SAMUEL CLarke, Kendal. 
Ratrs, Samvzn, Brentford. 
Rogers, Henry Purr, Mauritius. 


Virry, Josep Hyrrotyte Donatrex, Mauritius. 
Younc, Henry James, Bath. 


Arorugecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, January 2th, 1859. 

Crocker, JovnaTHan, Launceston. 

JounsTone, James Wooprvrr, Rotherfield, Sussex. 

Mitten, Srepuen Ricwarp, Kobert's-place, Commercial- 

East. 








road 
Sou.zy, Henry, Toynton All Saints. 
(As an Assistant, ) 
Innes, ALEXANDER, Birkenhead, 


The following gentlemen on the same day passed their first 
examination :— 

Drake, CuARLES Hewry, St. Thomas’s Hospital. 

Suerwiyx, Henry Curipees, Petworth, Sussex. 

Tuompson, SAMUEL, -place, Commercial-road. 
Thursday, December 30th, 1858. 

Acry, Tuomas, Hull. 

ARNOLD, GrorGE Ricwarp, Ratcliff. 

Frrcuson, GeorGe, St. Bartholomew's Hospital. 

Fuiier, Harry, Stowmarket. 

Harris, Wm. Henry, Hampton-court. 

Low, Wm., Stepney-green. 

Lynecn, Jonny, St. James’s-terrace, Shadwell. 

Mepp, Wiiu1aM Henry, Heaton Norris, Stockport. 

O’Douerry, Wu11am, Londonderry. 

Orp, Grores Ricr, Army. 

PackMAN, ALFRED Wm. ae Puckeridge, Herts. 

Paruups, WM. WELD, Birmingham. 

PINCcHARD, BENJAMIN, 

Roirs, Aurrep Grorce, Neweastle-on-Tyne. 

Spurreti, Fraxman, Bexley-heath, Kent. 

Warts, JoOsEPH. 


Tue Futpertan Lecturss at THE Roya Institvtion. 
—Qn Tuesday afternoon last, Professor Owen commenced a 
course of lectures ‘‘ On the Physiology and Affinities of Fossil 
Mammals,” in the hall of the Royal Institution, which was 
crowded. The distinguished professor clearly explained the 
me ical characters and grounds of sub-division of the class 


dence of the mammals of various geological peri 


Krye’s Cottrer.—On Saturday last, there » wrens gonad 
soirée at this institution, at which nearly four per 
sons were present, consisting of members of the medical 
fession, and gentlemen connected with arts, science, and 
rature ; several hundreds of ladies were also present, The 
visitors were received by the Rev. Dr. Jelf and Dr. Major. 
The company, who appeared highly pleased with the 
ings of the evening, did not till a late hour. 
y drawback to the enjoyment was the singularly bad 
ment for the deposit of the hats and coats of the visitors, Thi 
ve rise to much inconvenience, which might have been avoided 
Pe oclighs modification bathe plenaianel: The large entrance- 
hall, the corridors, library, and museum of the college, were 
abundantly pe we with works of art, which had been lent for 
the occasion i ion of which 
great pleasure to the crowds of visitors. The 
was decorated with groups of exotics and other plants, lent by 
Messrs. Veitch, of King’s-road Nursery, Chelsea. Mr, Dur- 
ham lent his statue of ‘‘ Genius,” which was shown at the 
Paris Exhibition; Mr. Calder Marshall his of “The 
Mother’s Prayer,” and several other works. ce wmamer 
nificent collection of photographs, ineluding the best 
of Frith’s views of pt and the Holy Land, pul by 
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Messrs. Negrette and Zambra; some beautiful views from the 
Pyrenees and the Continent, by Messrs. Burfield and Rouch ; 
De la Rue’s aman ge of the moon; some of Mr. Rosling’s 
charming views of Cambridge and the more rural parts of Sur- 
rey; Thurston Thompson’s admirable photographs of the 
Raffaelle Cartoons at Hampton Court ; some choice stereo- 
scopic views of Messrs. Negrette and Zambra, shown in their 
new pillar stereoscope ; portraits, plain and coloured, in abun- 
dance by po a Mayall, ie gees hear gg oe 
others; an e series of magnificent Sy the 
Crystal Palace and its fine arts courts, wr Mr. = abc in- 
tended for distribution amongst the members of the Crystal 
Palace Art Union. Mr, Horsley, Mr. Cox, Louis Haghe, and 
others, sent some excellent pictures from their private collec- 
tions, Mr. Cox’s Wilkie, Gainsborough, and Hilton, were 
much admired. There was also a large collection of the superb 
works which have issued from time to time from the litho- 
graphic presses of Messrs. Day and Son, and some coloured 
lithographs of the last of the series published by Messrs. Roney, 
Hanhbart, and others. Messrs, Copeland contributed their best 
examples of ceramic ware, and some most successful specimens 
of the imitation Limoges enamel on porcelain, which they have 
recently produced. Messrs. Elkington sent a gorgeous display 
of works of art in gold, silver, and bronze; and Mr. W. G. 
Rogers’s specimens of his exquisite and tasteful box-wood and 
other carving. ‘There were two aquaria, sent by Mr. Lloyd, 
with anenomes, zoophytes, and marine alge in rich perfec- 
tion; microscopes, optical instruments, and galvanic apparatus, 
and maps and engravings without number. The museum was 
examined with much interest, and Mr. Bab ’s wonderful 
calculating machine, which has never yet been able to calculate 
with accuracy the vast sums which have been expended in its 
construction, Mr. Hullah’s choir was in attendance, and 
on the eveniug performed a selection of madrigals and 
glees, 


Tue tate Fatat Accipent at THE Potytecuyic Iy- 
sTITUTION.—The adjourned inquest on this lamentable occur- 
rence terminated on Monday last, when the jury, with one 
dissentient only, unanim returned a verdict of ‘‘ Acci- 
dental Death ;” at the same time expressing their opinion that 
all public buildings should be subjected to a sanieleel inspec- 
tion. A Government inspector should be appointed; and, on 
his certificate only, should a building be licensed to open for 
public purposes. The licence should be renewed from time to 
time on inspection of the said building. The jury further ex- 
pressed their hope that the Coroner would forward their sug- 
gestions to her Majesty’s Secretary of State for consideration. 


AppointTmENTS.—Dr. W. B. Tate, of Hereford-square, 
has been appointed Medical Superintendent of the General 
Lunatic Hospital for the county and town of Nottingham. —— 
On Monday, the 24th ult., R. Craven, Esq., F.R.U.S. Eng., 
was elected one of the surgeons to the Southport Local Dis- 
pensary..—Mr. Parrett, who for some time past has occupied 
the position of senior surgeon at the Royal Arsenal, has been 
appointed Deputy Inspector-General of Hospitals; and Dr. 
Bniscoe is appointed to succeed Mr. Parrett. 


E Sees Lunatics’ Friewp Society.—It o- be seen 
y reference to our advertising pages that a public meeting 
will be held at Exeter Hall <a touiag evening next, the Ist 
February, to petition the House of or an inquiry 
into the treatment of lunatics, and to amend the laws for their 
protection. Benjamin Bond Cabbell, Esq., will take the chair 
at eight o’clock.—The above Society (which is a very useful 
one) was founded in 1845, for the purpose of promoting amend- 
ments in the laws relating to lunacy; also for the protection of 
alleged lunatics from unjust confinement on the grounds of 
mental derangement, and of persons confined as lunatic pa- 
tients from cruel and improper treatment. The ‘‘ Report” for 
1858 has just been publishes, snd is worthy the serious atten- 
tion of the psychologist and the philanthropist. 

AccoUCHEMENT OF THE Patncess Freperick WILLIAM. 
—A Berlin correspondent writes: ‘‘ Sir James Clark has 
arrived in Berlin ready to be in attendance on the Princess 
Frederick William,” 


Smati-Pox 1v Watrs.—The small-pox has been pre- 
valent in various parts of Wales, and more especially so in 
Carmarthenshire and Pembrokeshire, in which localities the 
disease has often assumed the confluent form. At Carmarthen, 
the disease has indiscriminately attacked both old and young, 
and it has been observed that many of those attacked had not 
been vaccinated. 
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Pustic Vaccination.—Notwithstanding the stringent 
clauses of the Vaccination Act, there is often the greatest diffi- 
culty in carrying out its provisions, The prejudice against 
vaccination prevails to an alarming extent in some of the dis- 
tricts of England. At the Bridgwater Town-hall, on Monday 
last, a labourer named George Fry was ht before the 
magistrates and fined the full penalty of £1, with 18s. 6d. costs, 
for factiously and vexatiously refusing to have a child vacci- 
nated, due notice having been served upon him according to 
the Act of Parliament. The magistrates expressed a hope that 
the case would be reported in the public press, 


Burns’ Centenary.—The annual dinner of the Ander- 
sonian University Medical Society, was held at Glasgow, on 
the 25th inst., Andrew Anderson, M.D., President of the 
Society, in the chair; George Buchanan, A.M., M.D., vice- 
chair. Upwards of forty gentlemen sat down to a most excel- 
lent dinner, after discussing which, the evening was spent in 
a most hilarious manner. The following were amongst 
toasts: ‘‘The Poet Burns,” ‘The Medical Society, 
Andersonian Professors,” and ‘* The Medical Profession.” 


InvENTIONS For THE Comrort oF THE Invattp.—We 
have inspected at Mr. Alderman’s new establishment, in Soho- 
square, several ingenious applications of i to different 
articles of furniture which he has manufactured for the use of 
a noble invalid, his the Maharajah of Burdwan, 
and one of our most faithful allies during the recent troubles 
in India. We cannot too highly of the ingenuity dis- 
played by Mr. Alderman in the manufacture of such aids to 
the profession. The articles consist of graduating elastic 
couches—movable at will to suit almost any position without 
causing the slightest inconvenience or exertion to the patient ; 
also o e equilibrium carrying-chairs, and a beautiful 
hand-carria: The care and skill shown by Mr. Alderman in 
perfecting - oll inventions are worthy of praise. 


Royat Mepicat Benrvoteyt Cot.er.—Mrs. Eliza- 
beth Jenner has claims upon the profession -n the following 


R.C.8., L.S.A., of Upper James-street, Golden-square, 
who was grand-nephew to the celebrated Dr. Jenner, discoverer 
of vaccination, and died Nov. 30th, 1851, leaving his widow 
totally without the means of supporting herself. rough the 
kindness of many feiends, she hes been able to purchese an 
annuity of £15, and is thereby qualified to become a candidate 
for admission into the College at Epsom. We wish her success. 


Tue Facer pRIvEN IN BY THE Pore oF aN OmNIBUS.— 
A frightful accident occurred a few days since to the Rev. J. 
Watson, Principal of the Theological College, Hackney. The 
unfortunate gentleman was knocked down, near London-bridge, 
by the pole of an omnibus, which carried away his nose, and 
the te of his mouth. Mr. Watson was at once taken to 
St. Thomas's Hospital; but notwithstanding the most prompt 
and efficient surgical attendance, he died shortly after ad- 
mission. 

Mortatity or tHE Partsu or Att Sarnts,*Porrar. 
—(Population, in 1851, 28,384.)—236 deaths were recorded 
during the quarter ending Saturday, the 25th of December last ; 
of which number, 132 were males, and 104 females: 118 were 
children of less than five years of age, and 40 from sixty years 
of age and upwards. There were 37 deaths from scarlatina, 
27 from bronchitis, 21 from phthisis, 17 from monia, 5 from 
small-pox, 7 from paralysis, and 3 from diphtheritia Eighteen 
inquests have taken place during the same period. The births 
for the thirteen weeks were 368, being an excess over the 
deaths of 132. 

Mepicat Scnuoot or Aterers. — This school has 
been in full activity for some time P rey but changes of some 
importance have lately been effected by Prince ym who 
is at present Secretary for the Colonies and Algeria. M. 
Bertherand, senior surgeon of the Dey Hospital, is director, 
and occupies the chair of clinical surgery ; M. Frison takes 
8 tic surgery; M. Marit, head physician to the Dey 
ospital, takes practice of physic ; M. Patin, of Rouen, anatomy 
and physi ; &c. &c. It is extremely probable that the 
teaching of this school, which ranks with the F ye aed 
medical schools of France, will largely conduce to diffusion 
of know the inhabitants both of Algiers itself 
and those of the larger cities of French Algeria, 

Exanp San eee Sate as one 7. 
“‘ tasting committee,” reports most favourably respecting the 
qualities of a joint of eland, the first of that fine epoca of 
antelope which has been bred ee 

5) 


. she is the widow of the late William Henry Jenner, 
D., M. 
was 
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De. Bozeman 1n Parts.—The improvements intro- 
duced in the operation for vesico- tan fistula by Messrs. 
Hayward and Bozeman, of the United States of America, are 
already well known in this country by the success a 
in several of these operations, which has 
American method in London. It — that Dr. ome 
has been extremely successful in Paris, especially at the 
Hotel Dieu, where a complete cure was obtained in a very 
difficult case. The patient had been twice operated upon 
first, by M. Cannell: and, secondly, by M. Robert; but th the 
rent remained large. Dr. Bozeman, rather reluctantly, un- 
dertook the case; and, by dint of careful management, and the 
sean of the mode of operating, obtained most satisfactory 


Furtuer Benericence or Siz JAMSETJEE JEJEEBHOY, 
Bart., oF Bomspay.— This philanthropic gentleman has, we 
believe, determined to allot a sum of no less than 75,000rupees 
towards founding an hospital, to be named the ‘‘ Victoria Chari- 
table Di .” in the town of Nowsaree, near Surat, in 
which locality the people suffer very much from the want of 
such an institution. 


Aw East Surrey Mepicat Reeistration Association 
has been formed. Dr. Alfred Carpenter, of Croydon, is the 
district secretary. 

Tse Death or Mr. Atexanprer.—This gentleman ex- 
— on the 20th imst., at his residence in Cork-street, Bur- 

gton f srmg By his decease the office of Surgeon-Oculist 
to the Queen becomes vacant. Mr, White Cooper’s appoint- 
ment is rum 


Heatta or Lonpon purine THE WEEK ENDING 
Saturpay, JANUARY 22np.—The deaths in the metropolitan 
districts were in the week ending last Saturday again nume- 
rous, though they were not equal to the number produced by 
the high rate of mortality of the previous week. The present 
return contains 1380 di asta The deaths from scarlatina and 
diphtheria are 111. The number of deaths placed to the order 
of pulmonary diseases is 302, the corrected average of corre- 
sponding weeks being 290. Of those, bronchitis was fatal in 
190 cases, the average being 151, while - eumonia (inflamma- 
tion of the lungs) was fatal in only 76, the average being 94. 
Besides these, phthisis which stands in the tubercular order 
carried off 176 persons, the a being 150. Fifteen women 
died from diseases incidental to childbearing. Three persons 
died of intemperance as the direct cause of illness; one of 
delirium tremens. Smail-pox is manifestly inc and it 
was fatal in 20 cases, half of which occurred ue ie dis- 
tricts. Of five persons who had attained the age of 90 
and upwards, the respective ages were: 90, 91, 93, 96, and 
100 years. 

Last week the births of 928 boys and 923 girls, in all 1851 
children, were registered in London. In the ten corres 
weeks of the years 1549-55 the average number was 1613. 


Dirths, Marriages, and Deaths. 


BIRTHS. 

On the 15th inst., at Cherry-street, Birmingham, the wife of 
Chas. Warden, M.D., of a son. 

On the 19th inst., at Woburn-place, Russell-square, the wife 
of Griffith Jones, M. D., of a son. 

On the 19th inst., at "Southampton, the widow of the late T. 
Bell Salter, M.D., F. L.S., of Ryde, 1. W., of a son. 

On the 22nd inst., at Hampstead, the wife of Jas, Winter, 
M.D., of a son. 











MARRIAGES. 


On the 12th inst., at St. George’s Church, Hulme, Ashton 
Forest Meadows, , of Trafford Bank, to Mary Swift, eldest 
daughter of Geo. Pettinger, M.D., M anchester. 

On the 13th inst., at St. pom - seen: Abergavenny, Ed- 
ward Hier Evans, surgeon, Monmouthshire, to 


Mary J. R. Jones, , oungert spied hnter of the late Theo. R. 
Jones, Ash Vale H ron Works. 

* On the 19th inst., at Walton on the Hill, near Liverpool, 
Roger Parker, Esq., ‘Senior Resident Surgeon "to the Live 
Workhouse Infirmary, to Mary Ann, niece of the late 
surgeon, Bowness, 
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Green Wilson, Esq., 





On the 19th inst., at Hampstead, Charles Andrews 
—_e son of Onslow Andrews, rne, Kent, to 


Lenina “ug, younger dasghtor of the Tate doh Ln 





DEATHS. 
On the 15th inst., at a. quare, G, 
J. Squibb, Bag, F ~RC.S., FE. RSL, po ag 
On the 19th inst., at the Priory, Monk Sherbourne, Hants, 


t 
aged 67, Maria Ethelreda, wife of J. G. Bishop, M.D. 
On the 2ist iast., William by Esq., M. ..C.8. (1813,) of 


Stella, the you 
, MRCS. & LM of 


ce 
ie 
i 








MEDICAL DIARY OF THE WEEK. 


(Roya, Fees Hosrrtar.—Operations, 2 P.x. 
CuarinG-cross Hosprrat.—Operations, 2 ?.x, 
Merrorotitay Fuaxx HosrrraL.— Operations, 
MONDAY, Jay. 31......... 3 3m. 

Mepreat Socrery or Lowpor. — 8 pw. Dr. 
{ a aeceeamatamemammces and its Reme- 
(Gur’s Ramee Comins, 5 i Pm. 
W2EsTMINSTER 


tions will Spr se 





TUESDAY, Fag. 1......... 4 


Ossrerercat Socrery or Lorpon.—S P.M. 
WEDNESDAY, Pan. 2.4 "Stnchensie, Notes of a Case in which the Ope 
ration for = Induction of Abortion was per- 
formed in labouring Caneerous 
Tasaee of the Uterus and Rectum, &c.”—Dr, BR 
Uv. ee en 6 ee oe. 
parte at “On the Abolition of Cranio- 
L tomy from Obstetric Practice.” 
(Sr. Grorex’s Hosrrrat.—Operations, | P.a. 
CENTRAL pm OrxTHatmic Hosriral. — 


Operations, 1 
Loypow ee eae an P.M. 
Royat Iystrrvtion 
the Force of 
ae —8 px. Mr. Ballard, “On 
ee 
Krye’s Counzen Mxzpicat Socrety.— 8 Pa. 
Clinical Meeting. 


THURSDAY, Fez, 3......4 


- 


be Orntmatmrc Hosrrrat. — Opera- 

P.M. 

Great Noratazen Hosrrtat, Kuve’s Cross.— 
P.M. 


WestERy ICAL aND SurGicaL Socrery OF 
PRIDAY, Fas. 4 ......... 4 Lowpon. — 7 p.m. Masting —S PM. 
ae » “On the real alue of Bloodletting 


a= Iysrrrvtion.—8} P.x. Prof. Owen, “On 
the Gorilla.” 

(Sr. Txomas’s Hosrrrat.—Operations, 1 P.M. 
St, Baxrnovoxrw LOMEW'S Hosrrta.—Operations, 13 


SATURDAY, Fes. 5...... 4 Kine’s Cotutres Hosrrrat.—Operations, 
" ne ees. 5 2m ee Siler, 


_OpowTo.oeicaL Socrzry or Lorpoy,—8 P.M. 








TERMS FOR ADVERTISING. 
For 7 lines and under ......... £0 4 6] For halfa page eves 
For every additional line...... 0 0 6| Fora page... codons 
Advertisements which are ssectia Seen ic alicia 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 





=i 
cos 


TERMS OF SUBSCRIPTION TO “‘THE LANCET.” 
o 
0 


“4 
8 


Three Months . én 
Postoffice Orders to be addressed to Guonas Conse, Tux Lamour Office, 
423, Strand, London, and made payable to him at the Strand Post-office. 





la] 


ZBEBSSBEa 


fod 
Ss 


ve, 


« SBSRERREG SES 


=] 
Boye 


ig 


Lini 





Tae Lancert,] 


NOTICES TO CORRESPONDENTS. 


[(Jaxyvuary 29, 1859. 











Co Correspondents. 


A Governor of the Westminster Hoapital.—It would be premature to discuss 
the propriety of the operation lately performed by Mr. Holthouse at this in- 
stitution. It is a subject appertaining more to the profession at large than 
to the lay governors of the charity, Mr. Holthouse has submitted the case 
to the Royal Medical and Chirurgical Society, the fellows of which will 
shortly have an opportunity of discussing the subject in all its bearings, in its 
relation both to the profession and the public. We refrain, therefore, for 
the present from offering any observations respecting it, and from inserting 
any of the numerous communications we have received in reference to it. 

Mr. Francis (Norwich) is thanked. 

Dr. E. Bishop.—The communication shall be inserted as soon as we can find 
space for it. 

ADULTERATION OF Drvue@s. 
To the Editor of Tux Lancer. 

Srr,—Everyone must acknowledge the valuable services have rendered 

to the publie the exposures you isonet testo 

oecenaaticis of sstenanee and ft wot inded be ebty oop in 

Sresiecertes cae eee . vou would bela 

ox now practices pede vag 
into the oad: Tee , expect to relieve 


annually .. Now, allowing that we use 100 pounds 
per annum, which is a large amount, (and its only known oe oe 
medicinal purposes,) I ask to what purposes is the enormous surpl 

Renae 6 Ee, Sad Se Sees Sa oa Relans . Granted thet io in 
some cases ignorant of the quality of the c he employs, which is 
pared by a set of men denominated brewers’ 

large quanti unmived, Tam sondent 


leet ae thi important one hundred 
manifest. My letters to several pu 
Souinankiine dhe taiic cites 

5 faithCally, 


am, Sere ours 
‘Tuomas Lrers, ep, (Retired) 


We should feel exceedingly obliged on being furnished with the details of the 
medical arrangements of the “Stone Union.” Vide Tas Lancet of this 


founded should also be produced. 

Linimone.—We are not acquainted with the merits or demerits of the gentle- 
man iv question, 

FP. 4, C. shall receive a private note if he will send us his address. 


Tae Anaromtcar Examtnation at tHE CotteGcs or SurGEons. 
To the Editor of Tux Lancer, 
Sia,—I cannot, with your correspoxdent, “A Bartholomew’s Man,’ 
pe one condescended to To neties the letter in Taw Leones 
25th ultimo, under or the siguature of “ Not a Bartholomew’s 
yet Passed.” 
Possibly the writer of that letter , it 


the 
's Man, but One who 


pass,” for bdr egnnaeien we 
ledge /% 4 
“ get through,” is sufficiently which 


er mach nach tow 
thinks proper to bring against a distin and much- teacher of 
anatomy, and one to > en all sotinass of ons of our profession are under great obli- 
gations, 


It is to assure “A Bartholomew's Man” that Mr. Holden is 
student’s friend, not only by his own ee & 
students of other hospitals, that I write this letter, and not 
to contempt the moral shabbiness of the 
previously referred to, could se attempt to compromise the honour 
feeling of the great body of medical siohenme 
I am, Sir, your obedient a, 

A 


hed. at 


the 
the 


regarded as 
's, but also b: 
merely 


January, 1859, IDDLESEX Man, 


Ur. W. W. Phillips (Birmingham) has forwarded to usa statement respecting 
the reference to him in our last number by “Dawplucker.” Mr. Phillips 
encloses a flattering testimonial from the late Dr, Ingleby, showing that Mr. 
Phillips was his assistant. Still the objectionable practice of puffing in the 
newspapers is not justified even in this case, 

Ir P, 4. (Dalston) will send his name and address in confidence, he shall re- 
ceive a private note. 

Procrpentia Urert. 

To tke Editor pain. 4 Tae Lancer. 

Set ae 2 in ,* case of uteri, ayeeecs being 

I am, Sir, your obedient servani 

ALIQUIS, 


Sia,—Will ry of 


readily oro By 
January, 1859, 


.the 





A Naval Surgeon, (Queensborough.)—The letter from the United Service 
Gazette, signed “ A Retired Surgeon-Major,” is a most offensive, but at the 


remuneration far above what they now receive, 

Major” is probably one of the “old school,” fell of prejudices and “ averse to 

change.” His ill-natured letter is, however, scarcely worthy of serious 

notice. 
Toxology will find the regulations detailed in full in the Students’ Number of 

Tae Lancer. 

Ow Currrne. 
To the Editor of Tur Lancet. 

Ste,—I read Dr. F. Cook’s remarks on Cuppi of the 
15th instant. I was not aware until then ‘hat too gulleons ecton eet burner 
was still in use. It seems singularly contrived to canter the of ex- 
hausting the glass both difficult — 


in 


of cases. 
I am, Sir, yours soe sanpenttidliy, 
January, 1859. A Guyrrs. 


Pathological Society.—By the laws of the Society, members are allowed to 
furnish abstracts of the cases related by them to the jourrals. Any such 
abstracts forwarded to us shall be published, Brevity, however, is essential. 

Tue letter of Nemo shall appear next week. 

A, B—It is impossible at present to predict what will be the result of the 
operation. 

InapeQqvate REMUNERATION. 
To the Editor of Tux Layxcert. 
Srr,—Being mt aa oes of your unwearied exertions to uphold pay 
t 


of will excuse my liberty in pointing out 
foes ich macdloal toa 4 Scented in Eee 


annum to a surgeon to attend upon the poor in 
Hospital, when in the advertisement almost immediate! 
£40 is offered to a midwife to attend upon poor women in St. Gil 
SS I wish to know if the poor gentleman elected at 
ham must be a registered practitioner ?—I am, Sir, y &e, 
SUBSCRIBER TO your JoURNAL FROM ITS 
Birmingham, January, 1859. CoMMENCEMENT. 
Yeovil Diepensary.—The “Report” signed E. T. Warry, MLD., is indeed a 
curiosity in its way. 
Mr, 8, 8. D. Wells will find the subject noticed under another heading. 
Mr. E. Davis.—Next week. 
Simply an Enquirer.—He will be allowed to register if he has passed a proper 
examination, 


Poor-Law Mupvrcoan REerrer. 
To thé Editor of Tax Lancet, 
—Would you kindly put before my 2909 brother union medical officers 
query, viz. :—Who is a “ paaper;” and define a pauper in accord- 

ance with the ideas of the Poor-law Board ? Yours, Xe., 
“loam, 1858, Tue Opp Oz, 

Communtcatiows, Lerrers, &c., have been received from—Mr. Syme, Edin- 
burgh; Mr. J. Erichsen; Mr. Williams, Birmingham; Dr. Brinton; Dr. 
Savage; Mr. Pettinger, Manchester; Mr. Francis, Norwich; Mr. R. Shute, 
Morpeth; Dr. Graily Hewitt ; Mr. Garlick, Halifax; Mr. Parker, Liverpool ; 
Mr, Henry Lee; Dr. C. Willis; Dr. Henry Bennet; Mr. J. Edmunds, Kine- 
ton; Mr. Henry Hayward; Mr. E. Davis; Mr. E. Bishop ; Mr. H. W, Lobb; 
Dr. Burn, Shorncliffe; Mr. Satcliffe, Toduesien, (with enclosure ;) Mr. 
Taylor, Walton Lodge Asylum, (with enclosure ;) Mr. Edwards, Edinburgh, 
(with enclosure ;) Mr. Farr, Peterborough, (with enclosure ;) Mr. Skinner, 
Peterborough ; Mr. Beales, Congleton, (with enclosure;) Dr. Pitt, Jersey, 
(with enclosure ;) Dr. Lowe, Lynn, (with enclesure ;) Mr. Jennings, Cole- 
ford, (with enclosure ;) Mr. Spong, Faversham ; Dr. Morris, Guisbro’, (with 
enclosure ;) Mr. Bayley, Odiham, (with enclosure ;) Dr. Wright, Wakefield ; 
Mr. Fleischmann, Wrexham; Mr, Ives, Durham, (with enclosure;) Mr, 
Sutton, Crowle, (with enclosure ;) Mr. Grove, Blackburn, (with enclosure ;) 
Mr. Loe, Leeds, (with enclosure ;) Mr. Hebblethwaite, Bawtry, (with enclo- 
sure;) Mr. Hawthorn, Banbridge, (with enclosure ;) Mr. Trible, Torrington, 
(with enclosure ;) Mr. Hutchinson, Bishop-Auckland, (with enclosure ;) 
Mr. Evans, Hull, (with enclosure ;) Mr. Wilding, Montgomery, (with enclo- 
sure;) Mr. Jackson, Birmingham, (with enclosure;) Mr. Bryn- 
maur, (with enclosure;) Mr. Brickwell, Sawbridgeworth, (with enclosure ;) 
Mr. Young, Manchester, (with enclosure;) Dr. Wilson, Berwick, (with en- 
closure ;) Mr. Scott, Holbeck, (with enclosure ;) Mr. Stafford, Arafinan, 
{with enclosure ;) Mr. Kelly, Malta; Mr, Brown, Dorchester; Mr. Brodribb, 
Portland, (with enclosure ;) Mr. O’Connor, Morpeth, (with enclosure ;) Mr. 
Horsfall, Wakefield, (with enclosure;) Mr. Watts, Brighton; Mr. Walker, 
Birkenhead, (with enclosure;) Dr. Bell, Aberystwith, (with enclosure ;) Mr. 
Dalrymple, Norwich, (with #nclosure;) Dr. Ingle; Mr. Stroud, Swansea; 
J. H. B., Lichfield, (with enclosure ;) &c, &c. 
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(Knight of the Order of Leopold of Belgium) 
LIGHT-BROWN COD-LIVER OIL. 


CAUTION. 
Serious and repeated complaints having been made of a dis- 





creditable system pursued by many Chemists and Druggis: 
trusively recommending or surreptitiously substituting a pale, 
yellow, or coarse brown preparation, when Dr. pg Jonen’s Vil is 
prescribed, the Medical Profession are respectfully and earnestly 

solicited to afford their assistance in counteracting and re 
practice alike injurious to their patients and to the fair repute of a remedy now held in such high and gen 


JONGH’S 









ts of in- 


eral estimation. In 


all cases where this Oil cannot be procured from a respectable Chemist, application should be made to Dr. pk Jonen’s Agents, 


ANSAR, HARFORD, & CO., 


By whom any quantity will 


77, Strand, London, W.C., 
be immediately forwarded, 











(jod- -Liver Oil (Newfoundland), just. 


imported; finest quality, and tasteless. Imperial gallon, with basket 

and bottle included, 10s. 6d.; or by 2 gallons and upwards, 10s. per gailon. 
LIGHT-BROWN COD-LIVER OIL, 

nearly tasteless, just imported from the Loffoden in, 7s. per gallon, bottle 

and basket inclnded; or by 3 gallons and so per gallon.—For- | 

warded to any London station, on receipt of a Sabeties order, payable to 

Thomas Keating, 79, St. Paul's Charchyard, London, E.C. 


['he Medicated Cod-liver Oils, 


in a genuine state, a d only in SAVORY and MOORE'S 
Laboratory.—This class of Medicines now numbers upwards of twenty, of 
which the following are principally prescribed :— 
Cod-liver Oil with Quinine. 
Cod-liver Oil with Iodide of Iron, Lactate of Lron, and Acetate of Iron. 
Cod-liver Oil with Iodine, and Iodide of Potassium. 
Cod-liver Oil with Biniodide of Mercury. 
SAVORY and MOORE’S ‘‘ LIQUOR PEPSIN 22” offers | 
a most efficacious and agreeable mode of administering pugs Pepsivs. 
All NEW REMEDIES which are recognised by the Medical Profession are 
kept or promptly prepared in the Laboratory, at 143, New Bond-street. 


IMPORTANT REDUCTION. 


Pure Cod-liver Oil with Quinine,— 


PLALN or AROMATIZED as desired ; ditéo with IODIDE IRON, &ec. &e. 
8 oz. 23.; 16 oz. 38, 6d. ; os 40 oz. 7s. 6d. ; 800z. 148, each. 

N.B. —20 pe r cent. d ‘0 the ion by taking not less than 1 doz. 
of either of the three smaller pad and 3 doz. of the others. 

Finest new Newfoundland Oil, 12s. gn. Quinw Disulp. by 60z., 6s. 6d. oz. 
Potas. lodid., 13s. Ib. Liq, Sarze Coned., 5s, 6d, and 10s. 6d. Liq. Tarax., 
5s. Ib .—Monthly price currents on application, 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- 
street, Borough, 8.E.; and 1544, Fenchurch-street, E.C., London. 


\W, Twinberrow begs to draw the 
* attention of the Medical Profession to his ee. - INDIAN 
HEMP, prepared expressly for him at Caleutta, its peculiar sedati eae 
being so beneficial where opiates are a also to his M. ICINAL 
EXTRACTS, prepared from the fresh i eye Niger, Conium 
Maculatum, ‘tropo, Belladonna, Cotyledon Umbilicus, &c.;) also to his Liq. 
Taraxici, Lig Aparinis (a valuable alterative), Liq. Parietarie diuretic), 
and Liq. Bele (prepared from the (Egle Marmelos, or Indian Bael), for Dy- 
sentery and Diarrhea, W. T. has a large supply of I~p1ay Bazi on : hand.— | 
Agent for Palmer’s Aérated Chalybeate Water. 
BOUDAULT’S PEPSINE im nets in Original Corked Bottles by 
W. TWINBERROW, 2, Edwards-street, Portman-square. 

















Barnes's ra ae Cocoa. — The 


Nitrogen, Iodides, and Bromides which exist naturally in the Carrageen 
or Irish Moss, together with its mucilaginous principle, has induced the 
facturer to bine it in a purified condition with Cocoa, and to present 
it to the notice of the Medical Profession as a Dietetic for the’ the use of Invalids, 
delicate Children, &e, The Carrageen Cocoa is palatable, easy of digestion; 
and highly —— Sold in }-Ib, and 1-Ib, packets by the manufacturer, 
5B. ES, Chemist, 1, Trevor-terrace, Knightsbridge, 8.W.; 
aa through the wholesale "houses, 


FOOD FOR INFANTS AND INVALIDS, 
Bullock's Semola: a highly-nutritious 


and very agreeable Food for Infants, es who are Nursing, and 
Invalids suffering from any form of debility. 











This Preparation recommends itself to the Profession by its uniform and 
known composition, and its accordance with established physiological eye 
ples. It consists of the stamina) principle he Wheat (Gluten), denu 


starch as far as possible to leave an agrecable jood, adapted to cooking. The 


following is one of many testim: 
“35, , Brook-street, -street, Bath, ef 15th, 1857. 
Ever since the introduction of Semola, I have bey pte ts beneficial 
effects as an article of diet for infants and i da, and ely hope that 
it will be appreciated by the profession and public i 
Si cnstatt, M.D.” 








AMES 
In Tins, 1s. 6d., 3s., 10s., and 21s. each. Sole Proprietors and Manufacturers, 
PERRINS ayp BARNITT, (late Bullock and = 
Operative Chemists 22, Conduit-street, , London, W. 


a 


Macord’s Isinglass Plasters. 


nae i ga solely by WHINFIELD HORA & Co., Wholesale Druggists, 
58, Minories. 

Txstrmontat:—Mareh 30th, 1844.—Having operon several occasions used 
Mr. Macord’s Transparent Plaster, both in and cases of wounds, | 
feel justified in saying that it excels any I have before Its neatn 
its firmness, its transparency, and its freedom from oT ectacae odour, 
render it in my opinion an im mprovement upon all that have preceded its intro- 
duction.—T. G. Pzrtier:w, 


EK. T. Ewen’s Medical Plaster, 


Surgical and Manufactory, 
a: JERMYN-STREET, ST. JAMES’S, LONDON, 
B.—The well-known la - sngml Sees Establishment for the best Plasters 


is a Tnadent gyi mpm beh pe fond a) ons among ak a supplied, 


(Oleum Castanei Caballini (Oil of 


Pr pia mp CHESTNUTS)—the new French Remedy for Gout, Rheuma- 
tism, &c.—is receiving of the Profession as external 
applicatio: 


- sempocthaly 
— imitations, and would ask them to see it bears their name, as theirs 
only is Oil of Horse Chestnuts—others, it will — on translation, = Oil of 
the Chestnut Horse. Messrs. A agents for the 
Magneto-Electric Machine, recommended for Shavers Diseases, which is the 
most unique apparatus ever invented. It works without acid. 


ANDERSONS, Operative Chemists, 30, Duke-street, Manchester-square. 


(jleum Castanea Equina — Oil of 


HORSE CHESTNUTS.—This recently: vered and invaluable remedy, 

applied externally, gives almost immediate relief from the acute = of Gout, 
, Neuralgia, Tie Douloureux, Toothache, &ec. 

Messrs. RE Ww & CO. are daily ——. ee proofs of the great efficacy of 

this preparation, and solicit its ~y the? Medical Profession. To pre- 

vent disappointment, see that each ars their name and address, who 


are the only makers in England. 
REW & CO, ve Chemists, = Regent-street. 
2s, 6d. and 4s. 


*,° Hospitals and Public Institutions aaah at a moderate price. 


























Allarton’ s Steel Biscuits. — This 
elegant and very — — has now become a favourite 
ste Fenner ie peel nee os ae 


The medical and por pel —ohe: Bown be ve pronounced the Steel Biscuits to be a 
most useful and and a great boon to children and delicate 


agreeable 
| females, Sold in boxes, at 1s, 6d., 2s. 6d., and 5s. each, by the proprietor, 


W. 8, SAXBY, Pharmacentical Chemist, 254, High-street, Southwark ; 
and of all Chemists. 





NOTICE TO THE PROFESSION, 


J: Davenport’sspecial aie 


so highly — 

Syru — of Quinine and Iron iui 

(The late Bird testified to its at value 

in a an pe and struma, 

Syrup Citrate of Quinine and 
»  ilodide of Iron, P.L... 

Zine > 

Bromide ahaa “rt, mm 
Su ron. 

a “es Tron and Quinine 


” Zine 
(The most "agreeable and ‘efficient mode of adminis- 
tering Phosphate of Zinc.) 
Citrate of Iron and Quinine 
Effervescent Citrate of Magnesia .. 
(A most agreeable aperient, “and remains unim- 
by time or climate.) 
wat Capea lita : ") 
e pure j ce nspissated g} taneous 
Dimeconate Boludion of da oi a ° 
Chlorodyne (Dr. J. Collis Browne's) om 
Laboratory, 33, Great Russell-street, Bloomsbury, London, 


8s, Od, per Ib. 
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Clinical Lecture 


ON THE 


DIAGNOSIS OF DISEASES OF THE 
JOINTS. 
Delivered at Guy's Hospital, 


By THOMAS BRYANT, Esq, F.R.CS., 


ASSISTANT-SURGEON AND SUBGICAL BEGISTRAR AT THE HOSPITAL. 


GENTLEMEN, —Regarding a clinical lecture merely as a means 
of clinical instruction, and including under such a heading 
such practical information as will enable you to diagnose and 
treat any of the numerous diseases to which mankind is liable, 
I have thought that your time would not be unprofitably em- 
ployed if I brought before your notice a subject which, both to 
the student and practitioner, has always been one of much 
difficulty and of much interest: I allude to the diseases of 
the joints. I well remember, in my earlier student days, 
how completely lost I used to be when contemplating such a 
case; how I used to wonder when a rapid diagnosis was made 
and expressed by the surgeon whose practice I was following, 
and how, at times, I almost despaired of being able to distin- 
guish the diseases of one structure from those of another. These 
feelings always gave me special interest in such cases, and have 
stimulated me to investigate the subject with much care and 
no slight labour ; and it is with the feeling that some of you may 
also have experienced the same difficulties and the same fears; 
and with the hope that { may now be able to impart to you 
some of the practical information which I have gleaned, and 
thus render the diagnosis of such cases more easy, and their 
study more interesting, that I venture upon the present occasion 
to bring the subject of the diagnosis of diseased joints before 
your notice. 

It would be impossible in a single lecture to enter into 
all the points which present themselves in every case, or to 
mention all the symptoms which each class of cases may repre- 
sent. Such an attempt would be tedious, and even unneces- 
sary. I shall therefore dwell only upon the principal points or 
landmarks of each of the principal diseases; by attention to 
which, I believe, you will be enabled, as a rule, to form a 
correct diagnosis, And if the difficulty of any subject adds to 
its interest, ur if its obscurity should stimulate our inquiries, 
surely the diseases of the joints should claim a considerable 
amount of our attention, and demand an equal proportion of 
our time ; for although the pathological investigations of modern 
surgeons have cast much light upon this hitherto unknown 
region, our knowledge of the subject is yet but limited, and, 
as a consequence, the success of our treatment is but partial. 

To form a correct diagnosis is the keystone of our success, 
and without it we can hardly expect our treatment to be of 
value; for before we can remedy an evil, we must be well 
aware of its nature—we must have a correct understanding of 
the process by which the diseased tissue has deviated from its 
natural healthy condition. A sound pathology becomes, then, 
the only true basis of a sound practice, and it is for us to re- 
cognise the different morbid conditions of the various structures 
which enter into the composition of a joint, and to associate 
these conditions with symptoms during life, before we apply 
our treatment with the hope of remedying their defects. 

Path is the work of the mind i facts— 
ompalan the sound and healthy anion wilh state of 
disease: it is for us, then, to 
facts, and, i i 


approach it, fully alive to its difficulties, and more so 
portance; and if by its consideration I shall have 
means of assisting you on this subject, which to the 
pag tear nape agen Pp gow ong , my task 
not have been in vain, and I shall not regret time 
to its 
y 


ich are bound together by the li 
enclosed by the synovial membrane, not the carti 
ich cover their articulating surfaces, 


synovial membrane, and are the three chief structures 
which form the joints, and disease of any one of these struc- 
tures produces what is denominated a diseased joint. Exter- 
nally, however, there are other structures which, when diseased, 
not superficially unlike disease of 

i t 


simple, 
haps, in their person ona go 
diagnosis becomes a serious evil, and the joint may, as a conse- 
uence, pyre wate suffer. These structures are the super- 
cial and deep burse which are about joints, and the cellular 
tissue. 


He must be a very careless observer who can mistake dis- 
ease of any of the superficial Swen ir StS Cent 
experience tells me that such is not an unfrequent error. 
burs developed over the patella, and below it over the tubercle 
of the tibia, or over other projecting points of bone, whether 
soft and fluctuating, indurated or solid, inflamed or indolent, 
may be at once recognised by remembering the fact, that such 
natural burse exist, and that they are beneath the skin, but 
altogether external to the bones. In an early condition, the 
diagnosis may not be so easy, but by making pressure over the 
bone, as the patella and tibia, external tenderness will be 
observed, and a peculiar crepitation to the finger, from the 
effusion of serum into the bursal sac, will clearly indicate the 
character of the disease. The bone may always be felt beneath 
it, and if the tumour or disease is external, the 
are that the joint is sound. In some cases, where the cyst has 
por almost a solid tumour, the diagnosis is a task of no 

ifficulty. 

Inflammation of the cellular tissue external to is now 
to be considered, and the correct diagnosis of whi SS gost 
importance—a disease simple in itself, and not of 
treatment, if incorrectly diagnosed, and mistaken for disease 
within the joint, may become one of a serious and, per- 
haps, be followed by the very disease for which it was mistaken. 
It may commence over any joint, and at any part, althongh, 
I believe, it is generally associated with acute inflammation of 
the bursz, to which I have previously alluded. The skin 
sents a smooth, tense, and inflamed surface; it is cxqtslidly 
sensitive, and movement or pressure causes great pain. 
constitutional symptoms are generally associated with it; and 
this of itself is apt to mislead, but, by careful thought and ex- 
amination, an error can hardly be made. The inflammation 
and supparation are all external to the joint, and also external 
to the sie The points of bone—such as the patella, &c.— 
which, in genuine joint-disease, can almost epee, he detected, 
in these cases are concealed by the swelling and suppuration ; 
and if so, the diagnosis may generally be correctly made: by 
moderate pressure over the part, and by a sudden pressure of 
the finger, the bone will generally be detected beneath, and 
the disease of the cellular tissue can thus fairly be diagnosed, 
The history of the disease will, in general, consid ly aid 
you, as the inflammation will, as a rule, be found to have radi- 
ated from the seat of one of the well-known burse. 

Inflammation of the deeper synovial burse is a disease which 
is not so easily diagnosed; and in joints which are so well 
covered in by muscles, as Se ee — it ve Pe some 
cases, almost impossible. the su ial joints, as the knee, 
it is not difficult, if the fact of the existence of the burse be 
remembered as well as their position. 

The principal bursa, which, when inflamed, ma 
taken for synovitis, is that large one situated benea’ 
tensor muscles of the thigh; w 


be mis- 
the ex- 
en enlarged a ae 
general a are not unlike those presented from - 
Sa ited synovial cavity, and are frequently mistaken for 
it. In both cases the interior of the joint appears as if dis- 


tended with fluid, the in’ t and parts around are natural, 


tended sac, instead of being in their natural position, projecting 
above it. Pain is felt, on manipulation, in proportion 





and the different points are easily seongtanate mone. 
in extreme simi, “hea are sunk below the level of the 
to the 
propor- 


intensity of the inflammation; and mobility is also 
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tionably affected. But in affections of the bursa beneath the 
extensor muscles, one symptom is always absent, and which is 
always characteristic of the disease. If the patient be made 
to stand in the erect position, in synovitis, the fluid will natu- 
rally gravitate to the lower part of the sac, and will, conse- 
quently, cause the membrane to pouch out below the _— 
and its ligament, the patella also being pushed considerably 
forward. In enlarged bursa, these symptoms will not be pre- 
sent. The fluid contents will certainly gravitate to the lower 

rtion of the bursa, and will form pouches, but not below the 
evel of the upper portion of the patella, and will be plainly 
visible upon each side of the tendon of the rectus muscle. By 
such means you will generally succeed in arriving at a just 





Osis. 
en the larger burs about the hip and shoulder are in- 
flamed, we must trust to other and less certain modes of dia- 
gnosis. When the disease has commenced after violent exercise 
or a strain, when there is not much swelling, and on move- 
ment a sense of crepitation, not unlike deep-seated fracture of 
bone, is detected, we may fairly conclude that the burse are 
the involved. Affections of the synovial membrane of 
the choulder.joint generally show themselves by swelling and 
tenderness in the course of the long tendon of the biceps, and 
teriorly below the acromion process. In effusion into the 
urs, the pain is generally more evident beneath the deltoid, 

and over the upper portion of the shoulder. / 

In the hip, when the joint is diseased, the pain and tender- 

ness are generally most marked in front below Poupart’s liga- 
ment, posteriorly behind the great trochanter, and, what is 
of more importance, in the knee itself. In affections of the 
burs, the pain may be in front, or it may be more diffused over 
the gluteus maximus; but it is never experienced in the knee- 
joint. 
We now approach the subject of disease of the joint itsel/, 
and shall attempt to give you the principal points by which 
you may be enabled to distinguish the diseases of its different 
structures, In an early condition this diagnosis is not difficult ; 
but as the disease advances, it is immaterial in what structure 
it may originally have commenced: all become sooner or later 
involved, and the diagnosis then, if it becomes impossible, is 
practically immaterial. 

Tn inflammatory afections of the synovial membrane, the 

i is one of no difficulty. As soon as fluid is effused, 
which is at an early period, the synovial sac becomes distended, 
and, as a consequence, yields, and bulges out at the points 
where it meets with but slight obstruction. These points are 
always at the margins of the bones which form the joint: in 
the knee, at the side of the patella and its ligament; at the 
ankle, around the malieoli; in the elbow, about the olecranon 

rocess; and in the ball-and-socket joints it is universal. 
he points of bone, instead of being prominent and well 
marked, appear sunk, and the fluctuation of fluid may easily 
be detected; the integument is free in these cases, and it is 
rare that it becomes complicated with the inflammation. The 
joint will, as a rule, be found in a semi flexed position, this 
ition allowing the greatest distension of the synovial sac. 
These points alone are enough to diagnose effusion into the 
synovial cavities, the constitutional symptoms and rapidity of 
rogress marking the acute, subacute, or chronic disease. To 
pa synovitis from effusion into the deeper bursa is the 
only difficulty; but by attention to the points previously 
given, that difficulty, I think, will be rendered slight, if it is 

not overcome. 

(To he concluded.) 





ON AFTER-PAINS. 
By E. COOPER WILLIS, M.B. Cantab. 
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‘* Tr is our bounden duty to alleviate pain at all times when 
it can be done without hazard.” Thus wrote Dr. Gilmour in 
Tue Lancer of the 13th November last, and, in doing so, 
only accorded with the spirit which should animate us all. He 
used this sentence as one reason for condemning those who 
object to all interference in natural labour, and who seem to 
forget that they are placed at the bedside to watch over the 
comfort, as well as to secure the safety, of their patient. Our 
first duty, undoubtedly, is to look after the well-doing of those 
entrusted to our hands, “30 should not be justified in 





interfering where our interference would entail a protracted or 
— convalescence; but where, without the fear of this, we 
eel ourselves capable of mediating between the patient and 
her sorrows, we are surely called upon to use our endea- 
vours in her behalf, It is true that, very often, labour-pain is 
like ‘the tear forgot as soon as shed ;” and, in the joy that 
the travail is over and the child born, the mother is too well- 
pleased to wish to call to remembrance that which she has just 
passed through. But there is a limit even to this. Pain occa- 
sionally leaves a weariness of system which requires time and 
care to overcome, and will oftentimes continue, even after the 
immediate exciting cause has away. And even if such 
were not the case, if we could be sure that neither of these il] 
effects would be left, we should not be fulfilling our duty in 


standing idly by, whistling in imagination for want of thought, 
with the power of alleviating present pain at our disposal. 


This is especially true of after-pains, which are too uent] 
allowed oe run on uniuterruptedly, because, as a va they 
have a certain and comparatively speedy termination ; 

they are considered to add to safety, at a very moderate outla 
of discomfort; and because patients can be induced to look. 
on them as natural, and to believe the doctor when he says, 
‘* Everyone has after-pains: two days and a dose of castor oil 
will cure them;” and when the two days have passed, the 
castor oil has acted, and the after-pains are gone, the patient 
and nurse hold up their hands, and exclaim ‘‘ Allah il Allah, 
and the doctor is his prophet. Bismillah! lo, the pain is gone 
as he foretold: may his practice never grow less!” That this 
should be the generally received opinion is not to be wondered 
at, when we find most of the authorities in midwifery, from 
Denman downwards, acquiescing in the existence of after-pains 
as a matter of course, and only laying down rules for their 
treatment when they are excessive in their action, or bring 
with them an unusual amount of restlessness. There are, 
however, one or two who hold that after-pains, as a rule, 
have no business to be present at all, and certainly ought never 
to be allowed to disturb the patient, as they frequently do, for 
a long consecutive series of hours after the natural termination 
of labour. Fully coinciding with them in opinion, I may be 
allowed to state my own experience concerning the nature and 
treatment, or rather the prevention, of these very objectionable 
sequele to childbirth. 

Passing over the fact that they are very frequently to be 
attributed to a hasty interference on the part of the medical 
attendant, who removes the placenta unnecessarily soon, I will 
suppose that he has kept rigidly within the prescribed bounds, 
and that the labour has gone on quietly and uninterruptedly : 
after-pains will still come on. 

We may get them— 

Ist. From an effort to expel clots or pieces of membrane or 
placenta left in the womb. 

2ndly. From an excessive irritability of the muscular fibres 
of the organ, even though there may be nothing to expel; and 
this will depend on— 

a, Weakness of system. 

b. One of the adjoining viscera—bladder or rectum—being 

overloaded. 

ce. Some inflammatory disposition in the womb. 

When they proceed from the first cause, they are charac- 
terized by being slighter at first, but becoming gradually 
stronger; coming on sometimes very shortly after the removal 
of the placenta, The uterus is felt as hard as a board during 
the pain; softer, and perhaps not easily recognisable amongst 
the adjoining viscera, during the interval. TZhe pains are 
regular; they may, perhaps, lull for a time under the influence 
of an opiate, or the uncontrollable determination of the system 
to sleep; but they come on again, and continue until their 
object is effected, which is rarely later than the fourth day 
after the birth. Meanwhile the patient is out of temper, but, 
as long as they retain their character of true, regalar, expulsive 
pains, does not generally become desponding. y are, how- 
ever, liable to merge into the second variety, owing to irregular 
action set up in the parts, The mass, ially if there is any 
membrane with it, retains the discharge; the patient becomes 
low, and is afraid ‘‘these pains will never leave her,” or is 
alarmed by the protrusion from the vulva of a smooth, shini 
ball, composed of distended membrane and pent-up blood. 

Those pains which arise from the second of the above-men- 
tioned causes are of a different nature. either have 
nothing to expel, or, if they have, they do not act fairly on it. 


They are irregular; they come and go; a movement, merely 
turning in the bed, brings them on. are sharp at times, 
, or, at any rate, 


and then slight; come on oe ger he night 
icity. uterus 


observe a diurnal periodici is not regularly 
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hard, but is so in parts. Along with this there is a sense of 
sinking, and lowness of spirits; and after their departure, we 
may observe a similar disposition to irritative action in the 
bowels, which are alternately obstinately costive, and then as 
obstinately relaxed. There is —— tenderness of the 
region of the womb, not ily aggravated on pressure, 
though this is occasionally the case. 

There are some constitutions which are peculiarly sensitive 
to uterine pain. Those contractions, which ought not to be 
felt, are to them sources of extreme anguish; and it is thus 
that ave find, prior to labour, that the muscular efforts which 
bring the uterus into the proper position are felt, off and on, for 
a fortnight or three weeks before labour actually commences. 
We ex , ceteris paribus, that there will be more of what are 
called pains, in a first confinement, than in those which 
succeed, and such is really the case; but let a mother have 
been weakened by long suckling, by anxiety, or by any other 
irritating and debilitating cause, and we shall be very likely 
to have the great event harbingered by a series of irregular 

ins, which are not necessarily spasmodic, as may be proved 
by the effect which, in some cases, they evidently produce— 
viz., the righting of the uterus to the axis of the pelvis. And 
the same over-sensitive condition will cause those post-partum 
contractions, which are ordinarily painless, to be acutely felt, 
That there is very often an amount of spasm connected with 
this, I do not pretend to deny; but we may have uterine pain, 
I believe, without spasm, even when there is nothing to expel; 
and when the organ is drawing itself together, that, to some, 
such contractions should be attended with pain ought not to 
be a matter of wonder. 

In considering the treatment of after-pains, we are naturally 
led to make some mention of the period immediately succeed- 
ing the birth of the child. Every writer on midwifery, as well 
as our own experience, tells us that the womb having expelled 
the infant and the waters, generally rests for a while from its 
labours, It has got rid of so much, and is contracted to such 
an immense comparative extent, that what remains is unable 
at first to stimulate it sufficiently; but, in the course of ten or 
twenty minutes, a gentle pain is felt, and, in from five to ten 
minutes more, another and a stronger one, and if we then pass 
our finger quietly along the cord up the vagina, we may expect 
to find the placenta lying at the top of the canal. When it is 
there, we are taught that we may remove it with safety, and 
by doing this cautiously, assisting a pain with a very gentle 
pull in the proper direction, the most Da rous stage of labour 
aud the labour itself are happily over. It is a very general 
castom to support the perineum with one hand, (ready also to 
receive the -birth as it emerges, so as to remove it with as 
little mess as ible from the bed, and deposit it in the re- 
copeeen) while the other hand is occupied with the cord. I 
believe a better plan is to keep the right hand on the womb, 
as by moderate grasping the contraction is rendered more per- 
fect, and the expulsion of the clots above, driving the after- 
birth before them, causes the taneous evolution of the 
whole, which may be received in left hand ; and if the right 
remains on the uterus for a few minutes longer, so as to pre- 
vent the possibility of any unnecessary relaxation, we shall 
probably be gratified by learning, at our next visit, that our 
patient has scarcely suffered, if at all, from after-pains. 

As a farther safeguard against their ultimate appearance, I 
usually make it a rule, before leaving, not to be content with 
merely feeling the uterus through the abdominal walls, but to 
pass one or two fingers up the vagina, to see if I can detect any 
clots of blood, and, if key exist, to remove them; the other 
hand ing the uterus to ensure contraction. Many patients 
will object to being disturbed, afraid lest there should. more 
discomfort in store for them; but if the reason is fairly ex- 
plained, and the immunity from after-pain thereby obtained 
set before them, they generally accede willingly enough. The 
advantage of thus manually assisting the uterus was first shown 
me in some cases of hour-glass contraction, where I noticed 
that, after the much more serious operation of introducing the 
entire hand to remove the placenta, and the entire clearing out 
of the uterus which necessarily accompanied it, there was 
scarcely any after-pain, and the patients their wonder 
at not suffering from their customary attendant. I do not by 
any means advocate the deliberate introduction of the hand 
into the womb, nor would anyone without most murderous 
violence sueceed in ing this, if the organ was contracted 
as it ought to be; but I have never found that the introduc- 
tion of just so much as was requisite to assist in the removal 
of clots has been followed ribet consequence, the womb 
being supported and assisted other hand outside. . 

It is evident that what I have suggested may prevent the 





first description of after-pains, but it by no means follows that 
the second will be thereby averted; such, however, is uently 
the case, for the insurance of full contraction leaves little room 
for . Of course, where the cause of any persistence is an 
overloaded adjoining viscus, the remedy is apparent; but in 
other cases the best treatment will be found to consist in the 
administration of laudanum and ether combined, fifteen minims 
of each; or, if the patient cannot bear opium, we mz y substi- 
tute a drachm of tincture of henbane. In some few cases, 
where it is necessary, this may be repeated at the end of an 
hour and a half, or even earlier, without inj The action of 
these two medicines together is extremely beneficial, »s well in 
allaying false and irregular pains before confinement, as in 
correcting spasm afterwards; whereas I have never found it 
interfere with true pain, and in one instance,* when during the 
labour the pains subsided, the administration of a couple 
of doses within three quarters of an ee back 
as efficiently as ergot of rye could have done. better way, 


I believe, is to direct the medicine to be kept at hand, and 
taken if rk pen make their ap 
used : wanted, and very often 


It is then only 
bottle will remain un- 


by cases where there appears much disposition to spasm, we 
are especially called on to allow more generous diet than is 
usually given: a glass of warm gin-and-water every night 
until the bowels have been opened, and then broths, meat, and 
ale will he weve ra pete come in fairly, and we 
shall not be m troubled by iv pains, which are part] 
hysterical, anc dependent on weakness. Where there is mu 
tenderness, the remedies of hot salt bags, hot bottles, d&c., 
are very serviceable ; and if the child is put to the breast within 
an hour of its birth, or as soon as it 1s washed and dressed, 
without having any abomination in the shape of butter and 
sugar, honey, castor oil, &c., poured down its throat, we shall 
rarely have to go beyond the simple means which have been 
enumerated during the earlier s of convalescence. Nime- 
tenths of childbed illness depend on improper 
Much is often to be ascribed to a bad nurse; but 
may, doubtless, be occasionally put down te negligence on the 
part of the medical attendant. We take on ourselves 
responsibilities : as we begin so we ge on; and he who runs 
away as soon as he has extracted the placenta, and felt the 
, leaving everything else to nature, 
the nurse, who always has whims of her own, and will not do 
as she is ordered unless the doctor stands by to see his instruc- 
tions carried out, will often pass over in various little 
symptoms to which his patient seeks to draw his attention, 
and will i 
from bad 
if they do not become the victims to more fatal complaints. 
Addison-road, Kensington, 1859, 








ON A CASE OF UNUNITED FRACTURE. 
By ED. DAVIES, Esq., Merthyr-Tydvil. 





Havine lately observed several cases of ununited fracture in 
Tuer Lancet, may I request space for the insertion of the fol- 
lowing one?— 

— R——,, aged fifteen years, applied to me in January, 1855, 
having sustained an oblique fracture of the humerus, just below 
the insertion of the pectoralis major, in the preceding March. 
No union had taken place, and the arm lay perfectly useless at 
his side. He said the fracture had been treated by splints and 
ban , the application of which had been continued for 
several months. an incision down to the seat of the 
injury, and removed with the scalpel as much as I could of the 
dense li ntous structure which envel the fractured 
ends of the bones, and placed a piece of lint between them. 
Over the outside of the arm wetted pasteboard was applied, 
and, without encircling the limb, it was bandaged to the side. 
He was ordered to bed, and strictly forbidden to get out. of 
it during the time he was under treatment. The dossil of lint 
came away in about a week ; the wound healed by granulation. 
In from three weeks to a month union took place, which soon 
became so firm that he had returned to his work as a collier, 
which he has continued ever since. 

In the treatment of this case, the objects I had in view were, 
9 ee tees cess eaves Win, where timre hed ‘buen cimsidetibie 

w 8 - method :. ° - 
cote ce aan Mtn + cakes  aedeee the 
patient appeared rapidly sinking. 181 dhe aaa 
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to set up by the operation increased action in the vessels of the 
foe» Sa to take care that the circulation in the limb should 
free and unimpeded during the process of restoration. 

In the ordinary treatment of fractured humerus, splints and 
a circular bandage are applied, the arm placed in a sling, and 
the patient allowed to go about. That the free circulation of 
blood is in this way impeded, is shown by the frequently more 
or less edematous state of the forearm towards night, and I 
think the non-union of this bone especially, which so often 
occurs, is thus explained. 

A few years ago the following case occurred to me :—A man 
by a cart accident fractured the middle third of his thigh. It 
was put up with short splints and a tail bandage, and he was 
placed on his back in At first he appeared to be going on 
very well ; there was no spasmodic muscular action, and the 
position of the limb was straight and good. In about a fort- 

ight, however, the foot became slightly cedematous, and, 
ough everything about the thigh was ectly loose, the 
cedema continued during another week or nine days, and there 
was not the least consolidation of the broken bone. I then 
for the first time found that under the bed—the bedstead being 
a turn-up one—there was a transverse wooden rail, the sharp 
edge of which projected upwards, and corresponded to the 
iteal space of the injured limb, the vessels of which had 
compressed by it, and infiltration of the foot and ankle 
thereby produced. I immediately had the man placed on a 
bed on floor. In a day or two afterwards the swelling had 
disap and firm union of the fracture soon took place. 

I adduce this case as an illustration of the bad effects of im- 
peded circulation. There can be little doubt that, had the 
cause continued some time longer, this would have been a case 
of anunited fracture. 

To constantly keeping in view the principle of maintaining 
free circulation in the limb, I attribute the circumstance that, 
during a practice of many years amongst the mining popula- 
tion of this neighbourhood, one peculiarly exposed to the 
causes of fracture (I have had at the same time under treat- 
ment as many as nine broken thighs), I have never in my own 

ice had a case of failure of union, except in the neck of 
the femur. In consultation, occasional cases of non-union have 
come under my notice. In one of them—of the tibia, the 
fibula being entire—an operation similar to the one described 
was bad recourse to, with an equally fortunate result. 

In fracture of the limbs I have always used the simplest ap- 
pliances, and adopted such positions as would favour rather 
than impede free circulation, in preference to mechanical appa- 
ratus, however ingenious, some of the results of the application 
of which, when presented to me, have been anything but satis- 


In conclusion, I quite disclaim any originality of idea or 
practice in thus brietly detailing some of my experience on a 
subject which, from its frequency of occurrence, must always 
be an interesting one. 

January, 1859, 
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KING’S COLLEGE HOSPITAL. 
MEDULLARY TUMOUR OF THE CLAVICLE; SUCCESSFUL 
REMOVAL, WITH THE OUTER HALF OF THE BONE. 
(Under the care of Mr. Bowman.) 


ALTHOUGH cancer has a predilection to attack certain bones, 
such as the lower end of the femur, the upper end of the tibia, 
and the lower jaw, yet we find it occasionally affecting other 
parts of the skeleton, where its presence might not be suspected. 
The clavicle is one of the 92 Operative measures in this 





situation, for partial or complete excision, are attended with 


risk elsewhere, from the important relations of 

e neighbouring structures. 

We to-da' upon record a good example, in which the 
outer half of the affected clavicle was extirpated, followed by 
an excellent recovery. The disease proved to be the medullary 
form of carcinoma, A case almost precisely similar to this 
ap in a previous ‘* Mirror’ (Tue Lancer, vol. ii. 1852, 
P. 34). It occurred in a delicate girl of fifteen, a patient in 

tuy’s Hospital, in whom the outer half of the collar-bone was 
involved in medullary disease. This part of the bone was re- 
moved by Mr. Bransby Cooper. The girl, however, survived 
the operation bat a few weeks, as the disease had extended to 
the scapula and neighbouring parts. We may likewise refer 
to a cancerous tumour, the size of a shaddock, involving the 
clavicle of a man fifty-nine, under Dr, Marsden’s care, at 
the Cancer Hospi’ (See the ‘* Mirror’ of May 30th, 1857.) 
The disease was too extensive for operative interference, and 
the man succumbed. 

The whole of this bone has been removed successfully by 
Mott and Warren, for the same disease, in the United States. 
Partial or complete excision has been practised by Davie, Syme, 
Fergusson, Erichsen, Potter, and vuthers, with success, 
necrosis or some other disease. The whole of the clavicle was 
excised by Mr. Potter, at the Newcastle-on-Tyne lofirmary, 
for necrosis, in 1848. (Tux Lascrr, vol. i. 1>49, p. 392.) 
Mr. Travers was, however, the first surgeon who successfully 
removed the entire bone in this country. (TH Lancer, vol. i. 
1852, p. 52.) 

For the notes of the following case, we are indebted to Mr. 
J. Walters, house-surgeon to the hospital. 

J. T—-, aged sixteen, admitted November 20th. She states 
that she always enjoyed good health till eighteen months ago, 
when she began to suffer pain in the outer third of the left 
clavicle, at which place a smail hard nodule a during 
the next six months. During the following two months the 
nodule increased to the size of a walnut. In July of last year 
she became an inmate of a London hospital, where the tumour 
was removed. Six weeks before admission, when the former 
wound had nearly closed, she noticed a swelling close to the 
site of the original one. This increased in size very rapidly. 

Present condition.—The patient is tall and rather spare, with 
dark hair and eyes; the complexion is rather sallow, Attached 
to the outer half of the left clavicle by a firm base is a tumour 
of an ovoid shape, having a purple tinge; in some places the 
skin over it is brown and smooth, as if having cicatrized. It 
is firm and elastic to the touch, and the fin upon it 
show considerable pulsation, but no bruit is audible. The 
dimensions of the tumour are, from back to front, four inches; 
from side to side, four inches and a half. In front it occupies 
the outer half of the clavicle; behind it extends nearly to the 
spine of the scapula, ted from it by a deep sulcus; ex- 
ternally it extends as far as the acromio-clavicular joint. The 
tumour moves readily with every movement of the shoulder, 
and the action of the joint is perfect. The glands in the neck 
ond aadila con paket ot on) , 

Dec, 4th.—The tumour has increased to the following dimen- 
sions:— Back to front, five inches; side to side, four inches and 
a half. It is more prominent than on admission, and bleeds 
when scratched. On the onter side are three or four dark 
malignant-looking nodules, which seem about to give way. The 
superficial veins on the left side of the chest are In 
the afternoon, chloroform having been administ by Dr- 
Anstie, the tumour was removed in the following manner:—A 
small transverse incision was made over the centre of the 
clavicle, at the inner side of the tumour. The skin was then 
dissected up for three-quarters of an inch towards the sternum. 
The clavicle was then sawn through; the divided end was 
seized with strong forceps, and raised, and an incision was car- 
ried along the front of the tumour, as far as the acromion pro- 
cess, through the healthy skin. The knife was then carried 
deeply in the same line, so as to divide the subclavius muscle 
an clavicular ligaments. The circuit of the tumour was 
now by an incision carried behind it, and the whole 
mass easily removed. The operation was terminated by dis- 
secting off various detached portions of the tumour from the 
tissues underneath; in doing this the trapezius muscle and the 
parts at the base of the posterior triangle were laid bare. The 


scaleni muscles and the subclavian remained covered by 
the fascia. Six or eight ligatures were and one suture 
was over the divided end of the clavicle. The tumour 


was found to consist of soft med: substance, of a reddish- 
grey colour, containing numerous of bone; at its inner 
side the tumour was partially covered by an expansion of the 
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compact tissue of the clavicle. The outer end of the clavicle 
was notinvolved in the disease. Under the microscope, all the 
elements of a rapidly-growing mali { tumour were apparent 
—namely, large er cells, and fusiform cells, containing 
several nuclei, granules, &c. The mass consisted almost en- 
tirely of cells, a very small quantity of intercellular substance 


being present. 

Sth. Has agood night, but has vomited several times. 
Pulse 128. ‘The left arm is kept raised on a pillow. Ordered 
six ounces of brandy in the twenty-four hours; ammonia in 
effervescence; beef-tea, &c. 

13th.-—The wound is covered with healthy and exuberant 
granulations; the sickness still continues at intervals; there is 
an erythematous blush over the chest, extending as far as the 
right breast. ‘Pulse 120. Ordered an enema, containing ten 
—< ve RY 

18th.—'The erythema has disappeared, and the vomiting en- 
tirely ceased ; the edges of te anaed look healthy ; at the 
centre the granulations are raised, and have a purple colour, as 
if taking on a malignant action; they were touched freely with 
nitrate of silver. 

27th. —The malignant appearance in the centre of the wound 
has entirely gone, and the wound has contracted to half its 
former size, There is an inflamed gland in the right axilla, 
which threatens to suppurate. Health improving every day. 

Jan. 12th.—The wound is contracted to the size of half-a- 
crown, and looks perfectly healthy. The abscess in the right 
axilla was opened a week ago, and has now ceased to discharge. 
She is able to walk about, and while doing so, is ordered to 
keep her arm in a sling. She now takes citrate of iron with 
quinine, five grains three times a day. 

22nd.—The wound has contracted to the size of a pin’s head; 
there is no appearance of any fresh rth around, and there 
are no enlarged glands in the neigh 
raise her arm above her head, and executes various movements 
with her left arm as readily as with the right. There is no per- 
ceptible drop in the left shoulder, the only apparent deformity 
pang a slight sinking-in of the tissues where the tumour was 
situa’ 

Since the —- the patient’s health has very much im- 
proved; she has gained fiesh considerably, and has lost her 
former sallow look. She still keeps the left arm in a sling, 
placed so as to support the elbow. 





CHARING-CROSS HOSPITAL. 


TRAUMATIC TETANUS FROM A LACERATED WOUND OF THE 
FOREARM AND RADIAL ARTERY ; TREATMENT BY BEL- 
LADONNA AND CHLOROFORM ; FATAL RESULT. 

(Under the care of Mr. Cayton.) 

WE publish this week brief details of a case of acute trau- 
matic tetanus, treated by the external application of belladonna 
and the internal use of chloroform, but the result was unfa- 
vourable. Although recoveries from this disease are rare, yet 
under various plans of treatment, which have been tried within 
the past fifteen months in our hospitals, cures have been 
effected. These we will take an early opportunity of adverting 
to. The reniedies which proved successful were, nicotine, bel- 
lado~na, opinm, Indian hemp, stimulants, &c. At the Dread- 


nought hospital, of three cases of traumatic and one of idio- | 


pathic tetanus, which came under the treatment of Mr. Corner, 


the resident medical officer, belladonna was given internally in | 


two, with marked benefit in one, and great relief to the local 
symptoms in both ; it was applied also externally in the form 
of plaster. Two of the patients died. In the first of the two 
tases that recovered (a boy of thirteen, who got chilled by 
having off his flannel drawers, which resulted in tetanus), the 
blladonna plaster was used, with full doses of morphine when 
rquired, his strength being well supported by wine, and his 
bawels freely purged. The other case was one of fracture 
ofthe ulna, with some contusion of the arm. The patient was 
paged, his arm lightly bandaged, and a twenty-minim dose of 
tin¢ure of conium given every three hours, The latter was a 
mil example of the disease. 
Tle notes of the following case were taken by Mr. Holton 
Arndd, house- to the hospital :— 
Chrles A——, fifty-three, a gardener, of temperate 
habit, but of nervous and irritable temperament, waa admitted 
on Stmday, Jan. 9th, He had fallen through a green-house, 


urhood. She is able to | 


the child, the cure ap 


| In 
| trentment employed in vascular tamours of the orbit and eye- 





and received a lacerated wound of the lower third of the fore- 
arm, extending for about an inch over and implicating the 
ial artery. He lost a large quantity of blood, as the artery 
was not tied. Symptoms of tetanus showed themselves on 
Friday, 7th, and on Sunday he was sent to the hospital. 

On admission he was examined, and rigid contraction of the 
jaw and the flexor muscles of the neck found to exist. He 
could not open his mouth more than an eighth of an inch, but 
was able to articulate ; pulse 80, regular, but compressible and 
jerking. Urine was examined, and found normal. The wound 
was dressed, and an opiate administered. Copious enemata of 
castor oil and turpentine and warm water were given, and 
seemed to give relief. The muscles affected were smeared 
with extract of belladonna, and a tice saturated with 
watery solution of opium applied to the wound. Brandy and 
beef-tea were given ed ; chloroform was administered every 
hour in doses of ten minims, which were gradually increased to 
fifteen, and afterwards to twenty. He appeared much reli 
after each dose, but s came on with violence. The 
wounded arm became quite rigid, and only relaxed when the 
dose of chloroform was administered. Opiates were given, but 
very little rest was obtained, on account of the frequency and 
violence of the spasms. 

Jan. 12th, —Two a.m.: The patient had a short nap, at the 
close of which he was attacked with a sudden and violent 
m, and died from asphyxia, produced by the contraction of 
muscles of expiration, 


8 
the 
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LONG-STANDING NECROSIS OF THE TROCHANTER. 


WE have refrained from the consideration of the affection of 
necrosis, unless it has happened to be unusually interesting 
from its peculiar seat, or from its possessing features differing 
| somewhat from those met with in the ordinary class of cases. 
| On the 19th January, an exceptional case was submitted to 
| treatment at St. Mary’s oe - Mr. Ure. The patient 
| was a man fifty-four years , who was kicked by a horse 
| over his right hip forty years ago, and has nearly all that time 
| suffered from the effects of necrosis of the upper part of the 
| shaft of the femur, and more recently of the trochanter major 
of that bone. During the last two months he has suffered 
| much from the state of his thigh, which is riddled with sinuses 
and fistulous When under chloroform, Mr. Ure slit 
| up five of these sinuses, and came down upon the diseased 
| bone, nearly all of which was removed by the aid of a 
and cutting forceps, Many loose fragments were A 
large cavity existed in the trochanter, which was care- 
fully scooped out. The entire wound was now filled with 
oiled lint, so that free suppuration might become i 
and the parts heal up from the bottom. As the extent 
of the disease, together with its long duration, it is one of the 
severest cases which has come under our notice for some time. 
The amount of suffering endured by this patient has greatly 
told on his constitution, and has induced an appearance of age. 





NZVUS IN THE ORBIT AND ON THE LEG. 


Ir is somewhat unusual to mect with a nevus within the 
orbit, and in such a situation it is more likely to assume the 
characters of an aneurism by anastomoses; or perhaps the vas- 
| cular tumour ma the characters of both in a mixed 
| degree. Something of this kind was present in an infant who 
has been submitted to operation several times at St. George’s 
Hospital, during the past few months, by Mr. Pollock. e 
external rs were those of a nevus, which extended 
from the outer canthus of the right orbit backwards, pressing 
against the back part of the eyeball, and thrusting it forwards, 

iving the child a very peculiar appearance. e operations 
se of obliterating the deeper vessels by means of red-hot 
| needles, and su ially by drawing up folds of the nevus 
with forceps, cakiging tien: with ligatures. As the superficial 
| portions were thus ed, the deeper parts seemed to press 
| forward, and were then similarly treated. When last we saw 
complete, and the had 
resumed its natural position, There can be no doubt that if 
‘the child were permitted to grow up to adult age, a v 
ld ae samneias Si toomnenenet See So Doan oe 
| by timely treatment is got rid of with comparative 5 
: Sreceie work on the Eye, all the mega 3 of 
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lids are carefully detailed. Amongst others, we may mention | Sir Humphry and Mrs. Apreece, and with the latter as Lady 
vaccinating them with vaccine virus, or inoculation, by means | Davy, as also the record of his continental travels, will, per- 
of croton oil, producing inflammation or obliteration; or by haps, be read by most persons with chief interest. But it is 
injecting styptic solutions, The last we have seen Mr. Law- | . th histo € th & chemist’ : a ; 
reace employ, at St. Bartholomew's Hospital, with good results, |" “© S8tory of the grea mist’s unrealized domestic 
and it is much used by many other surgeons, the fluid chosen | happiness (as with that of other eminent persons) that we 
being generally the perchloride of iron. become after all only slightly acquainted with the trath 
edu on the ae < —— = may state, = at St. | He marries one to whom he has said, ‘ Believe me to be in 

's Hospital, on the 13th of January, Mr. Cutler com- | ¢im and in storm unalterably your devoted admirer;” and 
P letely detached o nevus from the leg of & boy, by saining i eighteen years afterwards, in answer to his last letter to her, 


with forceps, and incising beneath it. The nevus bled a : pose 5 , 
great deal, and was becoming troublesome. ‘The removal was thus ending—“ God bless you, my dearest,”—she sent to him 


unattended by any hemorrhage, and a simple healthy surface | the following beautiful reply :— 


has to granulate and heal up. **T have received, my beloved Sir Humphry, the letter 
signed by ys a hs aire wish of Fomor 
“ ‘ bearing date the Ist of Ma start to-morrow, having 
TUMOURS OF THE OVARY. detained here by Drs. Babington and Clarke till to-day. I 

Ow the 20th January we had the opportunity of examininga | shall travel with all the expedition I can to arrive, not quite 
patient, under the care of Mr. Adams, in the London Hos- | useless I trust, still to embrace you; for clear and beautiful ex- 
pital, the subject of an abdominal tumour, the diagnosis of eat and sentiments cannot be the inhabitants of decay, 
which has not as yet been made out, although she has been | however of feeble limbs and frame, I shall to the extremest 
carefully examined by most of the staff, including Dr. Rams- | point hold your wishes sacred, and obey in ready willingness 
botham. She is forty years of age, apparently in the enjoy- | the spirit even more than the letter of your order. God still 
ment of excellent health, and is a nurse by occupation. She | preserve you; and know that the lofty and noble tone of your 
has noticed this tumour for thirteen years; it was at first | letter deepens all love and faith I have ever borne to you, and 
movable, commenced to form in the left side, and has slowly | believe the words of kind effort will be a shield to me through 
increased in size, so that now it is very prominent. The abdo- | life. I cannot add more than that your fame is a deposit, and 
minal walls are, however, quite soft, and not over-distended. | your memory a glory, your life still a hope. 





The tumour seems to occupy the left side of the abdomen, and ** Your ever faithful and affectionate, 
fluid is most distinctly felt within it by es in “ Jane Davy.” 
the usual manner, but it is confined to a limited area. The 


r - And yet within these eighteen years what amount of happi- 
catamenia have always been regular, and she is the mother of had 1 li R before: his: ] 
one child, born since the tumour first commenced to grow. nee - ized? At Ravenna, a year “ 


does not appear any indication of its being a fibrous | letter to his wife, he thus expresses himself :— 





th springing from the walls of the uterus, and we think “ Oh, could’st thou be with me, daughter of heaven, 
that in the end it will turn out to be ovarian. Usauae? Z care now no a, love Riacate 
’ i i | ‘or time hath withered all the beauteous flowers 
As well-marked an example of this kind of tumour as we That adorned my youthful coronet,”* &c. 


have ever seen is at the present time under Dr. Oldham’s care | 
at ee Pag ee the patient being a single woman of thirty, | Why was not bis dear Jane beside him, so that his last cry 
who has been tapped four different times,—once before her | should have been one rather of love than of phantasy—the cry 
admission in Oct, last, and thrice since she has been in the hos- | ¢5, Urania! We think that Dr. Davy, having told us so much 


sor a ate gout ot th — ree fect = as he has, might have told us a little more; for as it is, though 
there is no doubt whatever as to its being ovarian. It was | We clearly see that his brother had not realized all he expected, 


pretty i when we last saw her, and, so far as could be | and that his wife, ‘‘in spite of all her attractions in mixed 
ined, was composed of but a single cyst. | society, was not qualified for domestic life—for becoming the 
placens wxor,” yet, in justice to both parties, it is fair that the 
’ | ; : : 

. about the matter in question be the thing desired. In other 
Debrelus amd Aatices of Hooks, respects, too, Sir Humphry’s marriage with Mrs. Apreece 
Sa seems not to have been either for himself or the world the 

Davy, Bart., late President of the Royal Society, &e.; with | ,, : : : . 
« Sketch of his Life, and Selections from his Corre senltionen, ty a fou the ith a lady Pr lectast opie, sam be 
Edited by his Brother, Joux Davy, M.D., F.R.S, pp. | ¥@% Telieved from the necessity of lecturing, am , 











whole evidence should be given to the world, if its opinion 
Fragmentary Remains, Literary and Scientific, of Sir Humphry | most fortunate circumstance. In the first place, 


: © i perhaps too free, to follow his favourite ts, comprised in 
_ sure ane sess. ; ; tientific research, travels, and field ad river wperns When 
Or the eminent scientific man to whom the chief commercial | | say too free, it is from the conviction previously 


nation of the world is indebted for the miners’ ‘‘ safety lamp,” | he freedom enough, and that it was an advantage to him 
we have already had no scanty memoirs, The history of Sir | to have certain duties to perform, such as those which, in his 
Humphry’s life was first given to us by Dr. Paris, in 1831. capacity of professor of chemistry, were most congenial to hum. 
in, by Dr. Davy, in 1836; and we have also » briefer | A"tbe®, perhaps, may be ventured, arising ont of, Bis 
again, avy, , eT er | marriage, that it tended to separate him more and more from 
one prefixed to his collected works (those in nine volumes), in | his scientific friends, and connect him more and more with 
1839-40. But his story, it is evident, has not been exhausted, and | persons of rank and fashion, thus exposing him to a danger 
it was not until the death of Lady Davy, in May, 1855, when | before alluded to.” (p. 167.) 
new materials were transferred to his brother, that it was pos- But with this admission from Dr. Davy, we have also from 
sible to make it complete, as is now attempted. Letters and | the latter a strong remonstrance against the ‘‘ evil intluence” 
correspondence, of much interest and value, are for the first time | asserted by Dr. Paris, and rather believed in by Professor 
given to the world; and we are enabled, too, to get a fuller and, | Forbes, to have ensued from the above change: ‘‘ his devotion 
perhaps, a truer glance at the great chemist, in his married and | to science after his marriage continued unabated, whatever 
domestic character, than has hitherto been the case. Sir Hum- | may be said to the contrary.” (p. 168.) 
phry numbered amongst his correspondents both the great and | In return for the discovery of the safety lamp, Sir Humphr 
the intellectual of his time. We have letters in French to | received from the proprietors of collieries an address and. a. dinnt 
him from Christian Frederick, the Crown Prince of Denmark ; | service of plate, ‘exceeding in money-value £1000,” and whib 
in Italian from Giovanni, the Archduke of Austria; from Cole- | he valued most for the manner in which they were offerd. 
ridge, Southey, Miss Edgeworth, T. A. Knight, &c. &c.; and | Rather more than two years later a baronetcy was confered 
we meet with him again in the character of the poet and tra- | upon him, which, he being without children, became extnet 
veller, as well as that of the separater of metallic bases, and | at his death; the plate, however, was bequeathed to his bro- 
President of the Royal a correspondence between | ther (the author of the present work), after the death of jady 
e 
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Davy, “‘on the condition,” says Dr. Davy, ‘‘ of my having the 
means to use it,” (p. 211.) In the parchment patent of this 
baronetey, Sir Humphry’s special services are altogether 
ignored, and qualifications introduced to which he had no 
claim, such as ‘‘ eminent family inheritance and estate.” 

Certainly, if Davy had not been a chemist, he must have 
been a poet, or, if not that, a second honest Izaak Walton. 
Has Penzance yet any record of his memory? Reverting to 
the scenery of the Mount’s Bay, he beautifully says— 


“There did I first rejoice that I was born 
Amidst the majesty of azure seas, 
Surrounded by the ev forms 
Bnd the tongh fury of the storuns of heaves 

i) storms of heaven 
Beat innocent.” 


He was buried at Geneva, without the walls of the city, 
close to the grave of Professor Pictet, and was honoured by a 
public funeral. Where he died, there he remained, according 
to a wish expressed in his will, a wish preceded by the senti- 
ment— 

“ Natura suas reliquias carat.” 

Few will be disappointed on the perusal of these “‘ Frag- 
mentary Remains ;” and those who may not hitherto have read 
any memoir of Sir Humphry will here find, not only what is 
not elsewhere to be met with, but a sketch of his career begin- 
ning with his birth, which Dr. Davy has reproduced for the 
sake of completeness, To the members of our own profession, 
in particular, we cordially recommend the perusal of these 
pleasant pages, dashed here and there with colours of a sombre, 
not of a morbid, hue. 





Descriptive Ethnology. By R. G. Larnam, M.A., M.D., 
F.R.S., &c. London: John Van Voorst. 1859. 

Tuts valaable contribution to a science which dates only from 
the time of the German naturalist, Bluamenbach, well merits a 
passing notice from all scientific jonrnals; from one devoted, 
as Tue Lancer is, to medical science, that notice must be 
brief. And first, we think that the thanks of all interested in 


the progress of this great question—the Natural History of 
Man—are in an especial manner due to the spirited publisher of 
such a work as this, in which man is looked on from a linguistic 
point of view, thereby limiting and confining, as it were, its 
circulation to the learned few. That this few will, in no long 
time, become many, we entertain but little doubt; and then, 
and then only, can the merits of such works as this be duly 
appreciated. In the first volume, Dr. Latham treats of the 
great family or race called Mongol, from time immemorial the 
masters of Asia, and this subject the author has treated in a 
masterly way. Nothing escapes him; and, as becomes a wor- 
thy student of that University on which the name of John 
Locke has bestowed immortality, he doubts and reasons in a 
way which would neither be approved of at the Sorbonne nor 
tolerated at Rome. Of the truth of the Abbé Huc’s adventures 
in Thibet and China he entertains well-founded suspicions; 
and it is quite refreshing to see how he handles the m 

which still overloads the writings of men of the Chateaubriand 
school, And yet Dr. Latham has his theory, to which many 
may object, and have objected. Speaking of the Rawats, a 
tribe or nation or race occupying the forest districts of Kumaon 
(Thibet), he says, “‘ Their language, by its total dissimilitude 
from the Hindu of the Kumaon, marks them out as a distinct 
race,” The reader, reflecting on what has happened in the 
history of nations, may probably agree with us, that no such 
test as this can be accepted as marking a difference in race. 
The Celts of Ireland, Wales, Caledonia, France, Spain, and 
Italy, all speak languages quite dissimilar, yet they are iden- 
tical as to race. In Bohemia and in the Grand Duchy of 
Posen the current language is German, but the race is most 
distinctly Slavonian. And so of many others. Nevertheless, 
on all points connected with language, Dr. Latham is emi- 
nently practical and deeply read, and must not be confounded 
with such theorists as Count de Gebelin and others of that 





school. He is a man of the present day, and au courant with 
all that is known. Although influenced by the importance of 
language in human history, the author has noted with sufficient 
care and minuteness those physical characteristics which in a 
more striking manner mark the varieties or races of men, and 
on the permanency of which all theories of race must stand or 
fall. 

In conclusion, great candour, as becomes a scientific man, 
characterizes these volumes, and a praiseworthy readiness to 
retract or correct what had been too hastily admitted as facts 
in his preceding works, whenever such have been fairly shown 
to be erroneous, ; : 

No ethnologist can well dispense with this work, which no 
doubt will speedily find a place in every library. 


Foreign Department. 


GANGRENE OF THE LUNG, CAUSED BY FIBRINOUS CON- 
CRETIONS WITHIN THE PULMONARY VEINS AND THE 
HEART. 


Ar one of the late ings of the Biological Society of 
Paris, M. Dumontpallier an account of the following 


case :— 

A woman, who had been confined in the course of October, 
1858, was seized, towards the middle of November, with pain 
and cedema of the left lower extremity, and noticed an indura- 
tion of the femoral vein of the limb. On the 3rd of December, 
great uneasiness was felt in the right side of the chest, accom- 
— by severe dyspneea, and spitting of blood. On the fourth 

y after this seizure, the sputa became fcetid, and the patient 
died on the sixth day. 

On examination after death, a 

“lobalee Sone ie nf and posterior 
u interl space, a + inferior i 
yt the superior lobe. It was Sesides discovered that 
brinous clots obliterated, more or less completely, the pop- 
liteal, saphena, and femoral veins on the side, the clots 
being in some places quite solid, in others half fluid; in some 
quite free, in most others quite adherent; either whitish, 
with some remaining tint of red. The clot situated in 
femoral vein was continued in the trunk of the iliac, and i 
the inferior cava. In the latter vein, the clot was of a pinkish 
hue, fibrinous, and an inch and a half long; it did not oblite- 
rate the vessel completely, was visibly flattened antero- 
riorly, and terminated a little above the openings 
pw: t veins, in the shape of a soft and lacerated 
Which wars ix li i 


resembling fragments of lumbrici. This concretion was con- 
tinuous, in its ior part, with a 

concretion, which joined, above the em 

clot occupying almost the whole calibre 

1 clot was increased by others from the upper hepatic veins, 
and at last reached the right auricle. From thence it ran into 
the ventricle of the same side, after having sent a prolongation 
into the superior cava and the brachio-cephalic trunk. The 
cardiac clot was continuous with a fibrinous and cruoric con- 
cretion, which extended into the pul artery, and into its 
second, third, and fourth subdivisions. gangrenous por- 
tion of the lung corresponded with an obliterated subdivision— 
namely, the large branch which es the upper lobe. 

The sudden supervention of thoracic pain and 
dyspneea; the existence, a short time i , of an attack 
of phlegmasia alba dolens; the rapidity in the succession of 
symptoms; the arrangement and ap) ce of the vascular 
clots,—are extremely remarkable in this case. Nor is it pos- 
sible to deny that the gangrene of the lung was caused by the 
obliteration of the pulmonary artery.—Gazette Hebdomadaire. 








A NEW THERAPEUTICAL PREPARATION OF IRON. 


Tue. French on ie en be a on eae or ae 
agency of nm; and it w appear t this prepa- 
ration is found very efficacious. A: way of reducing iron 
has lately been proposed by M. Benoit, in the Medical Gazette 
of trssbarg, charoodl being the redacing agent. The dose is 
from two to three grains; it never gives rise to constipation, 
nor any of the ee eee M, Benoit has tried 
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this steel in forty-three bond-jide cases of chlorosis, and has 
found it extremely useful. The av length of treatment 
was twenty-two days; and the mean of the quantity taken by 
each patient about three drachms, 





ANTIDOTE FOR PHOSPHORUS. 


Potsontne by phosphorus is becoming common from the 
facility of procuring lucifer-matches. It is, therefore, impor- 
tant that the antidote which has of late been found the most 
efficacious should be extensively known. 

Messrs, Antonielli and Borsarelli have shown, by numerous 
experiments on animals,— 

st. That fatty matters should not be employed in poi- 
soning with phosphorus, as these matters, far from preventing 
its action on the viscera, on the contrary, increase its energy, 
and facilitate its diffusion through the economy. 

2nd. That calcined magnesia, suspended in boiled water, 
and administered largely, is the best antidote; and, at the 
same time, the most appropriate purgative to facilitate the 
elimination of the toxic agent. 

3rd. That acetate of potash is extremely useful when there 
is dysuria in poisoning with phosphorus. 

4th. That the mucilaginous drinks which are given to the 
patient should always be prepared with boiled water, so that 

beverages may contain as little air as possible. 
L’ Union Médicale and Giorn. di Farmacia di Torino. 





PLACENTAL SECRETION OF SUGAR, 


M. C. Bernarp, who some time ago announced that the 
liver is a sugar-secreting organ (which fact has, however, been 
pretty hotly denied), submitted, a short time since, to the 
Academy of Sciences of Paris, an account of some experiments 
which would tend to prove that the placenta is intended, during 


the first period of fcetal development, to perform the gluco- | 


genic function of the liver, before the latter organ has acquired 
the necessary size and structure to secrete sugar. Messrs. Serres 
and Montagne have been entrusted with the task of reporting 
upon these important experiments, 


ACTIVE PRINCIPLE OF THE KOUSSO. 


M. C. Pavert, of Mortara, states, in the Echo Médical, that 
he has succeeded in isolating the alkaloid of the kousso by ex- 
hausting the plant with alcohol, water, and quicklime, eva- 

ing and throwing down the koussine by means of a slight 
excess of concentrated aceticacid. The alkaloid is then washed 
with spirit at 36° and animal charcoal, and the spirit evapo- 
rated on the water-bath until three parts of it have been re- 
covered. The koussine is then precipitated by distilled water, 
dried, and kept in well-closed bottles. M. Paveri does not say 
whether the alkaloid is as efficacious as the whole plant in 
causing the expulsion of the tenia solium. 








GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION. 


MINUTES OF MEETING OF TUESDAY, JAN. 257n, 1859. 
32, Soho-square, London, W. 


Present— 
Sir Benjamin C. Brodie, Bart., President, in the chair. 
Dr. Watson. Mr. Green, 
Dr. Alexander Wood, Dr. Williams. 
Sir Charles Hastings. Dr. Smith. 
Dr. Bond. Dr. Storrar. 
Dr. Andrew Wood. Mr. Lawrence. 
Dr. Leet. Mr. Syme. 
Dr. Embleton. Mr. Nusse 


Dr. Francis Hawkins, Registrar mes Secretary. 


The following resolution, passed by the Executive Committee 
on the 19th January, 1859, in consequence of which this meet- 
ing of the General Council had been summoned, was 

**That the President be requested to sammon a meeting of 
the General Council, to consider in what manner registration 
should be effected, under the 11th Section of Schedule (A), and 
the 46th Clause of the Act; and for any other business which 
may be deemed urgent.” 


— 
: 
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The following reselutions of the Irish Branch Council were 
read :— 
“ Dublin, 22nd January, 1859, 

‘‘Resolved—l. That this Council approves of the course 
taken by the President, in summoning an early meeting of the 
General Medical Council, for the purpose of considering the 
difficulties which have arisen on the subject of registration ; and 
that as a full meeting of the General Council cannot, under 
existing circumstances, be expected, it is the opinion of this 
Council that the General Council should limit its attention te 
the interpretation of the 11th Section of Schedule (A), and the 
46th Clause of the Medical Act. 

‘2. That the Irish Branch Council are of opinion that on 
any question of registration, not already provi ed for by the 
resolutions of the General Council, which may arise in the in- 
terval between this time and the meeting of the General Council 
in August, the powers of the General Council should be dele- 
gated to the tive Branch Councils of that part of the 
United Kingdom in which such question may arise. 

1. It was moved by Dr. Srorrar, seconded by Mr. Syme, 
and agreed to,—‘‘ That in every instance in which application 
shall be made to “foe a foreign or colonial degree, the Re- 
gistrar of the General Council shall inquire, by letter addressed 
to the University or College which is represented to have con- 
ferred it, whether the name of the _ making the applica- 
tion be really on its list, and if the degree or diploma have been 
conferred after examination by, and at the seat of, the Univer- 
sity or College, and the date thereof. Also, that the : i q 
when communicating with foreign or colonial Universities and 
Colleges, shall endeavour to ascertain, in the case of each Uni- 
versity or College, what examinations and conditions have been 
held by it to be indispensable for the admission of persons to 
degrees or diplomas in medicine; and how far such examina- 
tions or conditions have been at any time, or under any cir- 
cumstances, dispensed with or modified in favour of 
| who have not studied in the University or College in ques- 





tion.” 
2. Moved by Dr. ALEXANDER Woop, seconded by Sir Cus, 
| Hasrines, and agreed to,—‘t That the General i be 
| instructed to forward to each Branch Registrar the returns re- 
ceived from the foreign and colonial Universities and ey 05 
in answer to the circulars regarding applicants residing im hi 
| district ; and that the Branch Registrars, under direction of 
the Branch Councils, be instructed to enter on the Register the 
names of those foreign and colonial graduates who appear from 
| the returns to have taken their degree after examina- 
tion.” 

3. Moved by Dr. WiLtiaMs, seconded by Dr. EmBieron, and 
| agreed to,—‘* That the Branch Councils of England, Scotland, 
| and Ireland respectively be empowered, under Section 6 of the 
Medical Act, to direct the registration, under Section 46 of 
the Act, of any persons who have held appointments as sur- 
geons or assistant-surgeons in the army, navy, or militia, or in 
the service of the East India Company, or who were acting as 
surgeons in the public service, or in the service of any charitable 
institution, on or previous to the Ist of October, 1858, after the 
production of evidence satisfactory to the Branch Council to 
which such applications may be made, that there is sufficient 
ground for directing such registration to be made.” 

4. Moved by ra arg yea Voom, sane by De Fe 
and agreed to,—‘‘ That in regard to persons Ww: ve 
applied for registration, with no other claim than a foreign 
degree, obtained without examination, the Council delay con- 
sideration of their case till a future meeting of the i 
| Council.” 
| 5, Moved by Dr. ALexanper Woop, and seconded by Mz. 
Green,—‘‘ That any medical practitioner who is entitled to be 
entered on the register, by virtue of his connexion with any of 
the bodies comprehended in Schedule (A), who holds besides a 
| foreign diploma, granted before October Ist, 1858, shall be en- 
titled to have these foreign diplomas entered on the Register.” 

Amendment moved by Dr. Smiru, and seconded Dr. 
Axprew Woop,—‘‘That the consideration of Dr. Alexander 
| Wood’s motion be postponed until a future meeting of the 
| General Council.” —The amendment was carried. 


A New Hospitat at Suyrwa.—* L'Union Médicale” 
of the 22nd ult., states that a new hespital, called ‘* Hépital 
St. Antoine,” has just been opened at Smyrna, This institu- 
tion owes its existence to the French monastic influence of the 
place, aided y the European residents, and was 
on the 28th Nov. last, amidst religious ceremonies. It was ne- 
ticed that M. Mare de Pélane, the French Consul, was present 
cn the occasion. 
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Tue report of the proceedings in the Queen’s Bench on the 
question of the right of the Senate of the University of 
London to elect a member of the General Medical Council, 
will be perused with interest. Had the right of the Senate 
been so clear as it was represented to be by those who hurried 
on the election of Dr. Joun Storrar, the rule would have 
been dismissed at once. The doubt, however, is so great 
that the Attorney-General, representing the Senate, did not 
venture to ask the Court to adopt such a course. The rule is 
declared absolute; and the question must be fully argued. 
As compared with the principle involved, of the right of the 
entire body of Graduates to elect, the question as to the fit- 
ness of Dr. Srorrar to represent the University is of small 
significance. Dr. Srorrar represents the eleven members of 
the Senate, including his late colleagues on the Graduates’ 
Committee, who returned him. By no conventional fiction 
can he be said to represent the University, much less the me- 
dical faculty which repudiates him. His fitness, therefore, is 
not in question, The simple point to determine is, in what 
body does the right to elect exist? To attain an authori- 
tative settlement of this point, is the plain duty of everyone 
who professes to have the interests of the Graduates at heart. 
Nor is any man released from the obligation because he may 
be of opinion that the law is technically in favour of the 
Senate. In the presence of the actual conflict of legal opinions, 
the declared doubt of the Attorney-General, and the expressed 
sentiments of Lord CAMPBELL, conceited indeed must be that 
graduate, medical or legal, who presumes to consider the 
question determined. Worse than conceited will be those 
who, to promote their own prejudged or party views, shall at 
this juncture abandon the cause of the Graduates. So clear 
does the duty of every graduate who professes to care for the 
privileges of his order seem to us, that even the gentleman 
whose right to sit is contested ought to be foremost in facili- 
tating a trial of that right. Were Dr. Srorrar himself, and 
Dra. Foster and Woop who voted for him, to assist in assert- 
ing the Graduates’ claim, these gentlemen would be doing 
nothing Quixotical or chivalrous, but simply acting with 
fidelity with regard to one of the most important interests of 
the Graduates as a body. 


<i 
—" 





THERE are two very remarkable characteristics of the medi- 
cine of the day: one is the great advance made in laying a 
scientific basis for the practice of the healing art; the other is 
the vast amount of successful practice which is carried on by 
those who have neither time nor opportunity for scientific pur- 
suits. On the one hand, we have a precise physiology, sup- 
ported by profound chemical and physical research, and a 
minute pathology, reared upon a platform whose pillars are 





the microscope and the test-tube, and whose approach is over 
manifold steps of minute statistical research; on the other 
hand, we have the remembrance and renewed impressions of 
bedside experience towards guidance in the treatment of dis- 
ease, The former come to us chiefly from the study of the savant ; 
the latter are the right of every one who deals with human dis- 
orders. To appreciate the one kind, necessitates more knowledge 
than the mass are drilled to; to make avail of the other, is the 
daily duty of all at the sick man’s bedside. It is found, more- 
over, that those who are most disposed to the attractions of 
the first, are least inclined to the charms of the second. We 
need scarcely wonder at this. The science of medicine capti- 
vates men endowed mainly with the reflective and analytic 
powers of the mind; whilst the practice of the healing art 
allures those of acute observation and rapidity of perception, 
and who anticipate utilitarian results. Both have their places, 
both are requisite, and it is the duty of both to cordially affi- 
liate with each other. The practitioner of medicine must 
recognise in his scientific confrére the labourer and builder-up of 
much knowledge, which, becoming insensibly interwoven with 
the teaching of the time, endows him (how, he knows not) 
with axioms of scientific certitude, in whose truthfulness he may 
safely repose. The savant should feel, on his part, that 
in the acute practitioner exists that ‘‘ aliquid in medico 
quod neque dici neque scribi posse,” and to which nothing but 
repeated clinical experience can ever hope to give birth. We 
have heard a living physician, of much experience and valuable 
common sense, assert, that though we can now talk about dis- 
ease much more fluently and satisfactorily, apparently, than in 
his younger days, yet we cannot cure it a whit the quicker. 
There is much truth in this remark, the spirit of which was, 
twelve years back, well insisted upon by Dr. P. M. Larnam, 
in the preface to his admirable Clinical Lectures upon Diseases 
of the Heart. He said— 


‘** All things should have a consideration bestowed upon 
them in proportion to their importance: the question is, 
whether the treatment of diseases has, upon the whole, had as 
much as is due to it.” 

** During the last quarter of a century, physicians have 
laboured very hard, and, upon the whole, very profitably; 
but their labour has been bestowed in unequal degrees, and 
consequently with unequal success, upon the objects which 
concern them. Pathology and diagnosis have had muck more 
of their regard than treatment. Thus our knowledge of disease 
in its essence has been greatly enlarged, and our skill in detect- 
ing its present existence and seat in the living body has been 
made much more exact and sure; while our ability of influ- 
encing its progress and events by medicine has not been pro- 
portionally increased.” 

So true is this, indeed, that it may be questioned whether 
we can now treat rheumatism better than in the days of For- 
pyce and of ForHERGILL; gout more satisfactorily than in the 
time of HeBERpEN; scurvy, than in the days of Sir GmBERT 
BLANE; diabetes, than in the time of Roizo; or albuminuria 
more surely than when the illustrious physician who has so 
lately been taken from our side made known to us the remark- 
able affection known over Europe as ‘‘ Bright’s disease of the 
kidney.” And yet what laborious chemical and microscopic 
investigations have been undertaken in modern times, in illus- 
tration and explanation of the pathogeny of these diseases ! 
How scientifically their causation has been attempted to be 
shown! How admirably — doctrines have been 
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geade to flew from what science has told us of ews causes of | 


auffering! And, nevertheless, thousands of practitioners, who | 
have comparatively little knowledge of the scientific relations | 
of these diseases, are as successfully treating them as their | 
mature permits; and others, to whom their chemical and micro- | 


acopic exposition is familiar, make very often sorry attempts 
at a satisfactory clinical result. Whilst some endeavour to 
prove that the scientific medicine of the closet must neces- 
axtily be'the basis of safe therapeutic interference in haman 
auffering, others seem to be led to the belief that the more 
scientific the pathology, the less reliance is there to be placed 
im any system of treatment. 

Such appears to us to be the fundamental belief at the 
bottom of the new medical philosophy of the School of Vienna, 
and of which Sxopa is the high priest. We have a new school, 
St seems, called Skodism, and its disciples are termed Skodists. 
We are told by Dr. Gaumarvarpry* that amongst the clinical 
teachers of Germany there is one who is making a universal 
reputation by scepticiem. This is Sxopa. Medicife has never 
‘witnessed a doubter so absolute as he is. He is not only a doubter 
in theory ; he is a fervent sceptic in practice. He conceives it 
to be his duty to teach practical scepticism at the sick man’s 
‘bedside. It is said to be impossible to divine the remedy 


which Sxopa will use in any case. Every year, during nine or 
matical ordeal, the privilege of presenting themselves for the 
| professional examinations of the Fellowship of the College of 


‘ten months of clinical instruction, he employs on his twenty- 
eight patients én succession all the more classical and celebrated 
‘means of cure! And with what intention? Why, merely to 
®onvince his class that every system of medication is always 
and completely inefficient! If after any plan of treatment 
@here supervenes a prompt and very marked amelioration, of 
which explanation must be rendered, this great Pyrrhonist in 
sour art then attributes all the honour to the natural course of 
the disease. 

“A young man, of nineteen, very robust, comes into the 
hospital on the Lith of May, on account of a pneumonia of the 
right lang, of a highly inflammatory and severe form. 

“ On the 13th and 14th, Skoda causes him to take infusion 
of foxglove, which induces six stools a day. 

** On the 15th, a pound of blood is drawn from his arm by 
his orders. 

“Next day, the 16th, the pulse, which on the preceding 
@vening was at 106, falls to 66.” 

To explain so notable and prompt a modification of the pulse, 
Skopa expresses himself in these terms :— 

“ Perhaps it is the effect of the bleeding—such things have 
‘been ; perhaps, too, it may have been the effect of the foxglove 
—that has been seen too; it may also be considered as con- 
mected with the natural evolution of the disease—that has 
been seen too.”+ 

Sxopa, we are told, reasons habitually after this fashion, never 
denying in a very decided manner. In this way, little by little, 
he insinwates doubt into the minds of his disciples, all the 
more surely that he does not insist on its reception; so that, 
finally, they insensibly lose all practical faith, and raze from 

“their medical vocabulary the word causality, just as their 
master does.” Sxopa, we are informed, never quotes a single 
physician who lived before the present century, thinking it per- 
feetly useless to know how the problems of scientific and practical 
medicine (always the same at all times, and in all places, having 
always for their subject ‘‘ man sick”) have been discussed and 





* Edinbargh Medical Journal. 
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+ Op. cit. 











resolved, at xt only by Hippocrates, GAaLen, Bacirvi, STaHt, 
BorrHAAVE, but even by the mea who have shed such lustre 
upon his own school of Vienna—viz., Van Swreren, Sou, 
HILDENERAND, and the two FRanoks. 








Medical Annotations. 


“Ne quid nimis.’’ 





A CONCESSION OF THE COLLEGE OF SURGEONS 
TO THE UNIVERSITY OF LONDON. 


Tue profession will hear with satisfaction that the Council 
of the College of Surgeons have at length arrived at the con- 
clusion to allow the matriculation examination of the Univer- 
sity of London to stand instead of the preliminary classical 
and mathematical examination for the Fellowship. The ques- 
tion has been much and long agitated, and the Council of the 
College of Surgeons deserve to be applauded for an act of 
honourable justice and liberality, which, while it recognises 
the claims of a most important and useful body, cannot fail to 
be attended with pecuniary loss to themselves. The effect 
of this resolution, which is understood to be finally arranged, 
and to await only formal contirmation by another meeting, will 
be to accord to those gentlemen who have become graduates 
or undergraduates of the University of London, and have 
therefore passed through a satisfactory classical and mathe- 


Surgeons without losing time and money in undergoing a second 
examination in science and literature. This is obviously a valu- 
able and just concession to the University of London, merited 
not less by the firmness with which the authorities of that 
institution have maintained the standard of their literary and 
professional requirement, than by the liberality which they 
have always shown in excluding sectarian difficulties from their 
examinations for degrees. It will be welcomed as a boon by a 
great number of the undergraduates and graduates of the Uni- 
versity; and if, on the one hand, the College funds may pro- 
bably suffer to some extent by the diminished number of those 
who will present themselves for the preliminary examination, 
yet, on the other hand, it may be expected that the increased 
number of candidates for the Fellowship will more than balance 
the loss. However this may be, the concession is an act of 
gracious and graceful justice, which will not be the less appre- 
ciated because it involves a direct pecuniary sacrifice. 





THE SURGEON.OCULIST TO THE QUEEN. 


WE aznounced last week the death of Mr. Alexander, the 
Surgeon-Oculist to the Queen. He was the last of a race of 
Court oculists with whom ophthalmic surgery was a specialty. 
Mr. Alexander wasthe immediate successorof Sir Wathen Waller. 
He was remarkable for manipulative skill, and was very success- 
ful in his operations. Amongst his patients were the Duke of 
Sussex and the Earl of Lonsdale. Mr. Alexander was not 
only wholly opposed to the continental system of strapping 
the lids after operating for cataract, and the employment 
of any ‘‘ amovo-inamovable apparatus,” but he entirely rejected 
the use of even that light, single strip of plaster with which our 
English operators are, for the most part, accustomed to fix the 
eyelid, and prevent its motion. He invariably operated with- 
out any assistance, himself commanding both eyelids; the 
upper lid with the forefinger, the lower with the third finger. 
This also is contrary to ordinary ophthalmic practice. Mr. 
Alexander operated always with the right hand, and, in the 
majority of cases, performed the upper section, which he was 
one of the first to employ. His hand retained its steadiness to 
a surprisingly advanced age; and he continued the practice of 
his profession almost to the last. 
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THE LAW OF LUNACY. 


Tue serious consideration of the Legislature will ere long 
be called to the amendment of the law regarding idiots 
and persons of unsound’ mind. During the recess, crudities 
and exaggerations of all kinds have been made current; but it 
is not the less true that grave defects exist which call for 
amelioration. These are found mainly in the statutable re- 
lations of the lunatic, and not in his medical treatment. The 
rights of the lunatic as to personal liberty, and the application 
of his property wastefully by Chancery guardians, will probably 
be fully considered *by a Select Committee of the House of 
Commons. We are glad to know that an influential section of 
members of Parliament are prepared to move for such an in- 
quiry, and that it will not be resisted. An external movement 
is also in progress amongst those who are anxious to set at rest 
the idle fears which have been raised in the public mind by un- 
founded reports, and who desire to promote true lunacy reform. 
A meeting was held this week, under the presidency of Mr. B. 
Bond Cabbell, when the manner of proceeding was discussed. 
We believe that one of the first and most essential reforms in the 
aulministration of justice in cases which are complicated by the 
plea of insanity would be accomplished by the appointment of 
impartial medical assessors, by whose skill and experience the 
evidence of unsoundness of mind could be’ properly tested. At 
present the existing system of medical advocacy leads to a 
habit of partizanship and a constant recurrence of conflict in 
opinion, which have been declared, not unjustly, to be ‘* a pros- 
titution of science and a war against justice.” Great psychor 
logieal sagacity is commonly required to disentangle the web 
of evidence which goes to establish or refute insanity, and the 
assistance of skilled medical assessors would be as powerful an 
aid to the judicial opinion as clever scientific partizanship has 
hitherto proved to be a hindrance. 


REMUNERATION OF SCIENTIFIC WITNESSES. 


Tue public have a direct interest in obtaining satisfactory 
evidence in all cases of crime. The Treasury has done its 
best to befriend the criminal, by so paring down the previously 
inadequate remuneration of witnesses, as to make attendance 
at a criminal court, in the interests of justice, to involve an in- 
evitable and considerable loss to the professional witness, To 
a man of science, to a surgeon or a physician especially, attend- 
ance in court involves a total suspension of the functions by 
which he earns his daily income; but the allowance made is in- 
sufficient to pay for his salt. Professional men who give evi- 
dence now at a criminal trial do so almost wholly at their own 
cost; and if they are to act individually upon those economical 
principles which are allowed to regulate this department of 
public affairs, it is to be expected that they will carefully avoid 
giving themselves any trouble in criminal cases, and studiously 
abstain from supplying that information which it is not their 
private business to afford, and which the public executive only 
accept upon conditions which amount to imposing a tine. The 
Bradford poisoning has, we find, produced a number of cases 
in point, At the Bradford Borough Court on Wednesday week, 
Mr, Remmington, analytical chemist, complained of inadequate 
remuneration for his services on the occasion, He was engaged 
by the magistrates. He spent a whole week in analyzing diffe- 
rent substances. He had to attend more than one post-mortem 
examination, and several coroner's inquests. He had to give 
evidence, and afterwards to go to York, and to submit to exa- 
mination there. For all this he was allowed the magnificent 
sum of £5, which is calculated to amount to 6s. 3d. for every 
case he attended, to say nothing of the expenditure in con- 
ducting the analyses, his railway fare, and his expenditure at 
York. Upon the same occasion, Mr. Taylor, surgeon, made a 
similar complaint. He had been allowed one guinea for very 
numerous attendances upon the poisoned people, and for attend- 
ing the inquests, which took up the greater part of his time for 


several days. These are, perhaps, extreme cases; but they 
sufficiently illustrate the inelastic stringency of the regalations, 
which are conceived in an ill-judged and most injurious spirit 
of parsimony. A very able article on this subject, from the 
pen of the editor, is published in the Pharmaceutical Journal 
for the present month. We shall quote a portion of it im the 
next number of THe Lancer. 
HEALTH OF THE AFRICAN EXPLORERS. 

CoMMUNICATIONS received from Captains Burton and Speke, 
on Lake Njiji, give a deplorable account of the sanitary 
difficulties of the exploration of Central Africa, The cli- 
mate was terribly unhealthy, and they had been greatly 
affected by the attacks of poisonous insects, Captaim Barton 
had been stung in the ear by a small insect, from the effects of 
which he suffered most severely; and from that canse, com- 
bined with climate-fever, he had been affected with blindness 
| and deafness, and was almost incapacitated from continuing 
| his journey, being obliged to be carried. Captain Speke had 
suffered almost to the same extent. The last accounts of Dr, 
Livingstone are more cheerful; the general health of the party 
was good, a free daily use of quinine having warded off the 
pernicious fevers of the country. Captains burton and Speke 
confirm Dr. Livingstone’s discovery of the existence of am 
extensive plateau of water in Central Africa, which tends to 
show that the “ mountains of the moon” are, in fact, all moen- 
shine, and must be expunged from our charts. 


SPONTANEOUS GENERATION. 


Tus scientific nightmare still wanders on the earth. A® 
the last meeting of the Academy of Sciences, M. Ponchet, 
in illustration of his theory of spontaneous ion an- 


nounced at a previous séance, sent in a piece of bread, which, 
being in an oven, had been covered with a vegetation of 


penicillium on its crust only—that is, exactly on the side 
most exposed to the heat, which must have destroyed any 
germ supposed to have existed there. The cramb, on the 
contrary, had not been invaded by the fangus, although, had 
any spores fallen upon the bread during the experiment, that 
would, he considers, have been the case, This does not appear 
to us conclusive. Lastly, this penicillium actacked bread, ap- 
parently from spores, as well as that covered with them. ML. 
Pouchet is not the figst philosopher who has lost himself im this 
thicket. The conclusion which is to be drawn from the report 
is opposed to the inference which he would make. It is simply 
that the experiment was conducted under circumstances which: 
admitted of a fallacy in the result. 


INFANTS FOUND DEAD IN BED. 

Tuese deaths are mainly, we believe, the result of igno- 
rance and neglect. It is the more imperative, perbaps, te 
reiterate the protest against ignorance so criminal and neg- 
lect so fatal. The agony of the mother is often terrible 
to witness when convinced that her child owes its death 
to her real or suspected carelessness. It would save bun- 
dreds from this bitter and lasting subject of self-reproach, 
and do something to diminish that overwhelming imfant: 
mortality which, week by week, the Registrar-General re- 
ports in unerring figures, if the frequency of this accident: 
could be sufficiently known amongst all classes of the commu- 
nity, and especially amongst the poor. This, then, is a cantion 
which would never be misplaced in the mouth of a medical 
practitioner. We noticed lately, with approval, the. nsefnl 
tracts of the Ladies’ Sanitary Association on kindred subjecta, 
Here is.a matter in which their existing organization might be 
made to afford useful help to the class which they seek te 
benefit. A brief and widely-circulated tract might be of 
essential value in checking the present terrible infant mor- 


tality. 
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Durine the winter quarter of 1858, diphtheria by no means 
abated in severity. It prevailed extensively in the south- 
eastern counties, At Chertsey, in Surrey, it was very widely 
diffused, and the death-rate was raised one-third above the 
average. In Kent, it prevailed at Brenchley, Tonbridge, and 
in the Maidstone district, where scarlatina also existed. It 
was very fatal also at Ashford, and at Faversham. At Eastry 
it coexisted with ‘‘scarlatina and sore-throat.” Passing 
through Sussex, we find it figuring amongst the causes of 
death at Hastings, and also at Brighton, where the death of one 
of its victims caused a general and painful sensation of grief; 
at Petworth, causing 4 deaths out of 20 from all causes; at 
Thakeham, 6 out of 22; and at the village of West Tarring. 
It still wandered through Hampshire, carrying off 3 persons at 
Kingston, raising the average mortality at Fareham (scarlatina 
coexisting) and at Christchurch, causing 9 deaths out of 32 at 
Droxford, and destroying four persons at Whitchurch. In 
Berkshire, it showed itself fatal in 3 cases at Wallingford, and 
‘was very prevalent at Reading, where 3 deaths occurred from 
it in one street. The south-midland division of England con- 
tributed its quota of deaths. Of 25 deaths which occurred 
at Acton, 11 were due to diphtheria, coexisting here with 
‘* measles,” and children only attacked; 3 deaths in one family. 
At Twickenham, it was reported in conjunction with scarla- 
tina. At Hertford, it caused 15 deaths out of 64, attacking 
chiefly children, and dying out in December. It was noted, 
under circumstances which leave some doubt as to its identity, 
at various parts of Northamptonshire, Huntingdonshire, Bed- 
fordshire, and Cambridgeshire. The eastern counties suffered 
less from it than previously, except in the fenny parts of Essex. 
At Maldon, there was a marked recrudescence of the disease, 
the registrar of Southminster reporting that he had attended 
upwards of 60 cases; and 30 cases being recorded at St. Peter, 
where the deaths stand at 62. Diphtheria was reported fatal 
at Ongar and at Braintree, in the same county. In Suffolk, 
scarlatina and scarlatinal angina were very fatal, and diph- 
theria was reported from several localities, but it is doubtful 
whether these cases were not rather belonging to the category 
of scarlatinal sore-throat. Norfolk remained the seat of occa- 
sional outbreaks of diphtheria and inflammation, which were 
especially localized at Buxton, Cromer, North Walsham, and 
Erpingham, where it caused 22 deaths out of the whole 
number, 53. In the south-western division, it prevailed in 
Wiltshire: at Mere, where it added 16 deaths to make 
up a total of 54; at Chippenham, where it showed itself 
more controllable by treatment; and, in company with scar- 
latina, it was certified from Cricklade, Longbridge, Deverill, 
and Wilton. It was observed in Dorsetshire at intervals. 
Much scarlatina was, however, prevalent over this county; 
and there is great reason to conclude that a confusion 
occasionally existed between diphtheria and other throat- 
affections. Deaths were certified from diphtheria at Poole, 
Exeter, Totnes (3 in one family), Plymouth, and Barnstaple. 
In Cornwall, the disease as OE to be dying out. It pre- 
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vailed in old localities less severely: 4 deaths in Bodmin, 7 at 
Truro, | at Falmouth. Liskeard was growing clearer of all 
forms of epidemic disease. It was prevalent at Welli 
and Taunton, in Somersetshire, but in a mild form. 
west midland counties return a large number of deaths from 
Madicley. Elleemere, Sad Wellington, in Shropahire; ‘Tunstall 
fadeley, Ellesmere, an in , in ire ; 
in Staffordshire, where it caused’ dante; Leek, where there 
were 18 deaths from diphtheria, out of a total of 81; Dudley, 
where 9 deaths occurred; and some other sporadic instances. 
In Worcestershire and Warwickshire, there were occasional 
and limited outbreaks at Stourbridge, Coventry, and R . 
The north-midland counties suffered considerably from - 
theria. It > may extensively at Spalding, 11 deaths being 
registered this cause. soelt-oes occurred coincidentally 
at Boston: it raised the mortality of children. At Lincoln, it 
occasioned 3 deaths. In three of the sub-districts of Horn- 
castle it proved fatal in 20 cases. In the contiguous fen district 
of Spilsby, it was be revalent: 12 deaths were attributed 
to its ageney. At t, it still prevailed amongst the 
young. At Caistor it was the cause of death in 21 cases. At 
Ulanford Brigg, rom a pte mg —~ existed, 9 deaths were 
attributed to it, scarlatinal angina being speciall See ap ingui 
from it. At Gainsborough, 6 deaths were record All 
these deaths were registered in the county of Lincolnshire, 
which appears to have suffered, perhaps, more severely than 
any other in England during the last quarter of the 
year. Nottinghamshire suffered less; yet at East Retford 12 
deaths were recorded, principally amongst children; and, at 
Worksop, 15. In two or three of these cases, the patients 
were ill a few days, and then died—13 very suddenly. In 
Nottingham, many deaths were attributed to diphtheria; but 
as scarlatina was very prevalent, and some of the deaths were 
ascribed to scarlatina with diphtheria, it is not possible to say 
how many of the cases were scarlatinal rather than truly diph- 
theric. At Southwell, in the same county, 10 deaths were 
ascribed to scarlatina. In Derbyshire, diphtheria is reported 
to have been prevalent; 23 deaths were attributed to it, 
cases of scarlatina being also frequent. Many deaths also, 
under the like circumstances, occurred at Belper and Chester- 
field. Passing to the north-western counties, we find ‘‘ hoop- 
ing-cough” and diphtheria prevailing at Macclesfield, at 
Congleton, and Nantwich; at the last district it caused 13 
deaths out of a total of 59. In Lancashire, fewer deaths are 
recorded, considering the populous character of the county. 
It was noted at Liverpool and at Prescot, with small-pox; at 
Wigan and at Hulme, where the deaths ali pre sae in one 
part of the district, and that part which is idered to be 
most healthy; at Oldham-above-Town, and at Rossendale, 
16 fatal cases occurring, with a general total of 68 deaths. 
These various epidemics possessed characters in common, 
presenting, however, occasional features of differentiation. 
Studying them in group, we are able to distinguish three forms 
of disease, identified by a common character; and that bond of 
union is found in the pathological anatomy of the disease, All 
forms of diphtheria are ized by a peculiar exudation. 
This diphtheric exadation is found equally in the mouth, on 
the soft palate, the buccal membrane, the tonsils, the 
the fosse, the larynx, trachea, and bronchi, the conjunc- 
tiva, the cutaneous surface, the vulva and anus, It is not 
found, however, in the cesophagus or stomach, nor in any of 
those mucous membranes which are withdrawn from the influ- 
ence of the air.* A question, therefore, naturally arises for 
discussion, as to the probable influence of the atmosphere in 
promoting diphtheric inflammation. When the diphtheric 
membrane is raised from the surfaces which it coats, it is found 
to be adherent at aes and from these points slight 
bleeding will frequently occur. This has been very 
noticed: Mr. Henry Hayward, of Walsall, describes it as in- 
variable, The surface is not ulcerated in the majority of 
pany aa oP oo a lpmatonner beg y sm 
and distingui y by congestion of various in- 
tensity. is condition is entirely characteristic of diphtheria. 
It is an im t pathological character which goes far to 
establish the specific nature of the disease. But the subjacent 
membrane does not always preserve its integrity. Both in the 
epidemics of Paris, 1855, and in those which have been ob- 
served in England in 1557-58, a loss of substance has often been 
noticed when the exudation has been removed. We have 
observed this especially in the pharynx and tonsils, Dr. Fuller, 
of St. George’s Hospital, has made the like observation. Mr, 
Thompson, of Launceston, in an epidemic of which he has 
gia Memoir of M, Empis, A.G.M., 4, xxi, 143. M. Isambert, ib. 
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afforded an admirable description, not unfrequently found the 
subjacent tissue ‘scooped out into a ae ulcer, with raised, 
violet-coloured edges.” When the diphtheric inflammation 
attacks the cheek, this is the rule, as it is elsewhere the excep- 
tion; hence Rilliet and Barthez have applied here the name of 
“ulcero-membranous stomatitis.” ‘he chemical composition 
of the diphtheric membrane is that of coagulated albumen, 
modified by the admixture of local secretion. 

Its microscopic characters would —_— somewhat to vary. 
Able and conscientious microscopists have described a distinct 
fibrillation, which we have been unable to discover, and which 
certainly is not common. The elements which will usually be 
detected by microscopic examination are, mainly, molecular 
particles, matted epithelium cells of all kinds and shapes, pus, 
and blood cells, These are arranged in —_ and united by 
accretion to form a membranous deposit. e thickness varies 
from one-tenth of an inch or less to a much greater depth, accord- 
ing to situation. It is hard or soft according as local exsiccation 
has occurred, or a softening has ensued from the membrane bei 
bathed in the fluid secretions of the — ; changes of colour an 
structure rapidly occur under the influence of putrefaction, and 
the membranes are found in all stages of foetid putrescence. 

The development of the oidinm albicans or of the leptothrix 
bucealis must be regarded as purely accidental, and not in any 
way characteristic.* The essential character of these diphthé- 
rite exudations, and that which distinguishes them from other 
forms of exudation, is, that they have the power of organiza- 
tion, and never become vascular. Hence they never concur in 
the reparation of tissue, but putrefy on the surface if they be 
not removed, existing always as a foreign body. 

We have insisted upon these characters of the diphtheric 
exudation, because this exudation constitutes the main my 
logical peculiarity of the disease; at the same time that it 
affords an important nosological indication for diagnosis, in 
uniting by a common character forms of disease of which the 
connexion might fail to be perceived. 

(To be concluded.) 
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CASES OF DISLOCATION OF THE OS CALCIS AND SCAPHOID 
FROM THE ASTRAGALUS ; 
WITH REMARKS ON THE IMPORTANCE OF DIVIDING THE GAS- 
TROCNEMIUS AND OTHER TENDONS, TO FACILITATE REDUC- 
TION IN VARIOUS DISLOCATIONS OF THE LATTER BONE, 


BY GEORGE POLLOCK, 
ASSISTANT SURGEON TO 8T. GEORGE'S HOSPITAL. 


A MAN was admitted into St. George’s Hospital in 1843, 
under Mr. Keate, with the right foot and ankle much bruised, 
the sole everted, and a prominence on the inner side of the 
instep, apparently produced by the head of the ast us, the 
os calcis and scaphoid being dislocated outwards, All attempts 
to reduce the dislocation failed; extensive destruction of the 
skin and suppuration followed, and the leg was amputated 
below the knee some weeks after. The os calcis and scaphoid, 
with the remaining bones of the foot, were found dislocated 
outwards on the astragalus, the upper surface of the latter 
not being displaced from the tibia and fibula. The head 
of the pe Doge was lying internal to the anterior tibial ten- 
don, on the upper and inner surface of the scaphoid; while the 
posterior inferior extremity of the astragalus was pressed into 
the groove on the upper surface of the os calcis. man died 
two months after the accident. 

A man was admitted into St. George’s Hospital in August, 
1858, under the care of Mr. Pollock. An extensive lacerated 
wound occupied the back part of the left leg. The left foot 
was very much distorted. There was slight bruising of the 
shin over the instep, and a considerable prominence of bone on 
the outer side. The foot was inverted, so that the sole was 
turned inwards, and the outer border was turned downwards, 
The internal malleolus was buried in the soft tissues by the 
side of the foot, but the external malleolus was very prominent. 


* See the letters of Dr. Laycock, Pr. Rogers, and Dr. Harley, on this sub- 
ject, in Tae Lancer for Jan. 22 and 29. ee ere 





Attempts were made to reduce the dislocation, which was 
apparently that of the os calcis and scaphoid inwards upon the 
astragalus. caer een pe ge thy oe on the foot, 
the leg being firmly held, with the knee wel 
impression being made on the parts, Mr. Pollock decided 
divide the tendo-Achillis ; immnedistehy this was done, reduc- 
tion was effected with very slight extension. The patient had 
sustained other severe injuries, and was also suffering from 
delirium tremens at the time of admission. He died a few 
days after the accident, but the state of the foot remained 
mite satisfactory. The tendo-Achillis of the left foot was 
ound divided about an inch and a half above its insertion. 
The bones of the foot were in their natural position. The 
slightest force sufficed to displace the os calcis and scaphoid 
from the astragalus, so as to allow the foot to turn inwards 
with the foot vertical. 

Whether the astragalus be dislocated from its upper and 
lower articular receptacles ; whether it be dislocated inwards or 
outwards from the os calvis and scaphoid ; or whether the dislo- 
cation be complicated with external wounds, every surgeon 
will allow that attempts at reduction are generally attended 
with much trouble, and are often productive of much mischief 
to the soft parts. Considering the difficulties of reduction, and 
the frequent mischief attendant on the means used, it appeared 
to the author desirable to attempt to modify these difficulties 
and the results of violent extension, by dividing the tendo- 
Achillis whenever any difficulty was experienced in the reduc- 
tion of any case of dislocation of the astragalus. Dislocations 
of the astragalus may, however, occur in certain instances, in 
which no difficulties to reduction present themselves. Two 
cases, one occurring in St. George’s Hospital, the other in St. 
Bartholomew’s, ee Mr. Paget, were recorded in illustration 
of this fact. Others, again, from the recorded experience of 
Mr. Shaw and Mr. Hancock, were quoted in illustration of the 
difficulty of reduction in mere dislocations, and in which two 
cases it was subsequently necessary to remove the bone, or a 
portion of it, the patient recovering in each case with a useful 
limb after protracted treatment. : 

Sir Astley Cooper alludes, in his work on Dislocations, to the 
difficulties to be encountered in attempting to reduce disloca- 
| tions of the astragalus, and recommends the use of pulleys, and 
| the administration of tartarized antimony. In fourteen cases 

mentioned by him of dislocation of the astragalus, reduction by 
| ordipary measures was only effected in three instances. 

A case in most respects similar to the second case related in 
this paper, and recorded by Dupuytren, was next quoted to 
show the partial benefit of repeated attempts at reduction as 
compared with the practice advocated in this paper. 

The author does not claim for himself the credit of being the 
first to suggest division of the gastrocnemius tendon in 
dislocations. Mr. Turner says ‘‘tenotomy may be po mage as 
a means of facilitating reduction, and in this point of view the 
practice is justifiable.” Mr. Pollock had not seen these obser- 
vations when he first determined to put in practice division of 
the gastrocnemius tendon in cases of dislocation of the astra- 
galus. He considers himself fortunate in having his ideas 
strengthened by the suggestion of such an mecyrew and more 
than satisfied that the practice which so comp] succeeded 
subsequently in his hands had already been alluded to by a 
su of such experience as Mr. Turner. 

r. de Morgan’s paper, (in the 33rd volume of the Society’s 
‘‘Transactions,”) on the Section of the Gastrocnemius Tendon 
in certain Cases of Fracture of the Bones of the Leg, was next 
alluded to as confirmatory, in a great measure, of the view 
taken of the importance of dividing the tendon in dislocations 
of the astragalus, whenever the slightest difficulties are expe- 
rienced in attempts at reduction. 

In the tirst volume of the third series of ‘‘Guy’s Hospital 
Re is an account of several cases, under Mr. Cock, Mr. 
Birkett, and Mr. Poland, of fractures and of dislocations about 
the ankle, in all of which the gastrocnemius tendon was di- 
vided. The treatment of these cases in every respect confirms 
Mr. de Morgan’s views, and they also in most respects bear 
upon the author’s Lan mp 4 

Most dislocations of the astragalus, Mr. Pollock believes, are 
to be reduced by gentle extension subsequent to division of the 
gastrocnemius tendon ; but he thinks there are some exceptions 
to this rule, ard in these cases he expects that division of the 
tibialis posticus tendon becomes necessary. In dislocations of 
the os calcis and scaphoid inwards on the —— he believes 
division of the tendon will always enable redi to be effected ; 
but in dislocation of the os calcis and scaphoid outwards, with 

the head of the — projecting inwards, it sometimes 
/ happens that the tendon “in posticus is thrown in 
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front of the neck of the astragalus, and thus fixes that bone be- 
tween the tendon and the inferior calcaneo-scaphoid ligament. 
In such instances the division of the gastrocnemius tendon may 
be necessary ; but the division of the posterior tibial is essen- 
tial to successful reduction. A case illustrative of this displace- 
ment is recorded by Broca, and reported in the Clinigue de 
Marseille in Oct. 1842. The posterior tibial tendon was divided 
before reduction could be effected. 

Mr, Birkett favoured the author with the notes of a second 
case, in which he divided the gastrocnemius first, but not being 
able to reduce the dislocated bone, proceeded to remove the 
astragalus. He experienced some difficulty in the operation, 
until he divided the tendon of the tibialis posticus which was 
ping in front on the neck of the astragalus. Subsequent to 
t ivision, the bone was readily removed. 

Mr. Poland also furnished notes of a case that occurred at 
Guy’s Hospital, in which all attempts at reduction failed ; sub- 
sequent sloughing exposed the dislocated bone, aud the patient 
died within a few days. The tendon of the tibialis posticus 
was found running in front of the neck of the astragalus. 

In the third volume of the Bulletin de la Faculté et de la 
Société de Médecine a case is reported of dislocation of the 
astragalus, in which all attempts at reduction failed, antil the 
anterior and posterior tibial tendons were divided. 

The figures in the table appended strongly point to the very 
serious character of dislocations of the astragalus, unless reduc- 
tion be effected, and by gentle means. The author trusted, 
therefore, that he was not too urgent in his endeavour to im- 
press upon the Society and the profession generally the advan- 
tages to be derived from division of the tendons in all disloca- 
tions of the astragalus, if simple extension fails in the hands of 
the surgeon. The following appeared to him to be the most 
reasonable rules to guide us in our practice :— 

1, In all simple dislocations of the os calcis and scaphoid 
inwards upon the astragalus, in which moderate extension fails 
to effect reduction, the gastrocnemius tendon should be divided. 

2. In all simple dislocations of the vos calcis and scaphoid 
outwards on the astragalus, if moderate extension fails, the 
gastrocnemius tendon should be divided. If this be not suffi- 
cient to allow of reduction by gentle extension, then division 
of the posterior tibial tendon must be had recourse to. 

3. In compound dislocations, not reducible by gentle means, 
division of the tendons which interfere with reduction should 
be performed, rather than that the astragalus be at once re- 
moved. 

4. In compound dislocations with fracture of the astragalus, 
the gastrocnemius tendon may be divided, although it may be 
desirable to remove entirely or partially the fragments of bone. 

Mr. Pollock begged, in conclusion, to remark, that too 
much must not be expected from the division of the tendons 
necessary to the reduction of these dislocations. He expects 
that it will assist, usually and materially, to facilitate their 
reduction. He does not anticipate that it will, to any gteat 
extent, modify or affect the subsequent treatment and progress 
of severe cases of compound dislocation with fracture; but be- 
lieves it will materially diminish the mischief to the soft parts 
which is now apt to follow severe handlivg, or the application 
of eys in attempts at reduction. 

table was appended to the communication, giving an ana- 
lysis of the nature of the accident, the treatment, and result, 
in fifty-five cases of simple and compound dislocation of the 
ast us, 

Mr. Hivton observed that most likely no one sar, had 
seen many of the cases under discussion. In Mr. Pollock’s 
case scarcely any allusion had been made to the use of chloro- 
form for the reduction of muscular force as an antagonistic to the 
reduction of the dislocaton. It was probable that in Mr. Pollock's 
case reduction could have been effected had chloroform been 
employed. The man, however, was suffering from delirium 
tremens, and it was thought unadvisable to administer chloro- 
form ; but had it here been given, reduction could have been 
effected as well that way as by the agency of the knife. A 
case favouring this conclusion had lately occurred to himself. 
A gentleman, whilst jumping, dislocated the astragalus inwards. 
Reduction was unsuccessfully attempted without chloroform ; 
when this, however, was administered, the gastrocnemius and 
the other muscles were completely relaxed, and reduction was 
effected with little difficulty. If he had not succeeded, he had 
determined on dividing the tendo-Achillis, He thought the 
author had gone too far in stating that all cases of ‘‘ disloca- 
tion of the astragalus” ought to be considered as dislocation of 
the scaphoid and the os calcis from the astragalus, leading to 
the inference that the latter was never displaced from its 
tibio-fibular articulation, He had no doubt that dislocation of 
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the astragalus had actually occurred ; indeed, if it were not so, 
one could searcely see the advantage of dividing the tendon of 
the tibialis posticus. In the drawing before the Society there 
was —~ dislocation of the astragalus, The under surface 
presented inwards, and the head projected forwards and in- 
wards; yet there was no evidence of the dislocation of the os 
calcis and scaphoid from the astragalus, but the latter was dis- 
located from the tibio-fibular articulation, and also from its 
natural relation to the os calcis. 

Mr. Hotmes Coors was of opinion, with Mr. Hilton, that it 
rarely happened to a surgeon to see many of the cases 
discussion, During the last twenty-eight years, he only recol- 
lected one doubtful case in the hospital with which he was 
connected, and one not doubtful in private practice. This was 
the case of a lady who fell from a carriage and dislocated the 
foot outwards, the astragalus being dislocated from the os calcis 
and scaphoid. Redaction was easily effected, but there was 
subsequent sloughing, and it was found necessary to remove 
the astragalus. A large gaping wound was left, but the 
patient ultimately recove’ In many cases of severe injury 
to the foot, it was true the astragalus left the articulation with 
the foot, but the amount of damage was such as to raise in his 
own mind the question of immediate amputation. Cases of dis- 
location of the foot backwards were mentioned in the paper, in 
which the tendo-Achillis was divided. He(Mr. Coote) had seen 
many such cases, and he considered that the tendo-Achillis might 
be divided immediately or afterwards with equally good results. 
In these cases he thought that we ought r to consider the 
amount of injury to the foot than the mere dislocation of the 
astragalus. The escape of the bone from the cavity which 
received it, he believed, constituted the minor part of the 
injury. 

Mie PoLLock, in reply, said that he quite agreed with Mr. 
Hilton as to the importance of administering chloroform pre- 
vious to the division of tendons. In the case related he should 
have administered that agent, but the patient was at the time 
so insensible that he did not feel the puncture of the knife 
through the skin. When he had divided the tendon, he was 
surprised at the facility with which the bone was slipped into 
its place. He did not intend to say that dislocation of the 
astragalus from all its articular surfaces never occurred, but he 
regarded it as the most unfrequent of the dislocations of that 
bone. He had alluded to the record of such cases, but they 
were uncommon, 

A DESCRIPTION OF THE ORGANS OF GENERATION OF AN 
HERMAPHRODITE SHEEP, 
BY WILLIAM & SAVORY, F.RS, 
DEMONSTRATOR OF ANATOMY AND OF OPERATIVE SURGERY AT 
ST, BARTHOLOMESW'S HOSPITAL, 

This case was chiefly remarkable for the complete union of 
well-developed male and female organs. There were two testes, 
possessing a natural structure and seminal vesicles, with «a 
uterus and vagina. During life the sheep was regarded as an 
ewe. 
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Mr. Crovcu made some observations 
ON CHILDBIRTH AFTER OVARIOTOMY. 


In the year 1849, he removed, by a large abdominal section, a 
multilocular tumour connected with the left ovary. The ope- 
ration and its subsequent treatment were published at the 
time. The preparation offered for inspection showed that the 
ovary was completely extirpated. The patient, after a good 
recovery, married in 1850, and, in the following year, was 
safely delivered of a fine healthy boy, at the full term of ges- 
tation. The birth of this child was re in the thirty- 
fifth volume of the ‘* Medico-Chirurgical Transactions ;” and 
was the first instance of the kind recorded in that important 
ublication. A second delivery, in 1854, uced a female 
infant of full growth and vigour. The and both chil- 
dren were now living and in good health ; the former was 
three months advanced in pregnancy. He had endea to 
ascertain how many cases of parturition had occurred after the 
extirpation of one ovary, and the following statement was the 
result of the inquiry. The ovary removed and the sexes of 
the children were mentioned, because some still imagined that 
each ovary could only produce one sex. Ita that nine 
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women had borne children after complete ovariotomy. Five ing to advance pathological science by the use of the micro- 


of these cases were patients of Dr. Clay. The operators in the | scope would be more cautious in inventing names to disti 


other four cases were Mr. Jeaffreson, Mr. I. Bb. Brown, Mr. 
Cornish, of Taunton, and himself (Mr. Crouch). Four of these 
patients had the left ovary removed, and afterwards gave birth 
to three boys and five gi In five cases, the right ovary was 
extirpated, and the offspring were seven males and an equal 
number of females. The number of children, in all, amounted 
to twenty-two; seventeen of whom were now living. These 
facts amply proved that each ovary was capable of producin, 
children of both sexes, and the following statement show: 
that this fact had been known for many years. Dr. Granville, 
in the ‘‘ Philosophical Transactions” for 1818, described a dis- 
section of a woman who had borne eleven children, male and 
female, and who died ‘soon after being delivered of twins of 
both sexes. The left half of the uterus was undeveloped, and 
the left ovary and Fallopian tube did not exist. Dr. Llliotson, 
in his work on “* Human Physiology,” writes as follows :— 
“The doetrine of each ovarium farnishing a different sex is, 
indeed, found in Hippocrates, Aristotle, and Galen, but has 
been long exploded, as Dr. Granville’s dissection proves that 
one ovary, like one testis, is capable of producing children of 
both sexes.” 

Mr. Jabez Hoe read a paper on 


THE VEGETABLE PARASITES OF THE HUMAN SKIN, 


the object of which was to show the fallacy of the theory pro- 
pounded by certain physicians who attributed certain special 
diseases of the skin to a vegetable ite peculiar to each 
disease in question. Thus, that the porrigo favosa (the cupped 
or honeycombed ringworm of Willan) is caused by a para- 
sitic fangi called achorion Schinleinii; that the porrigo scutu- 
lata of Willan is due to the parasite tricophyton tonsurans; 
that the porrigo decalvans is due to the microsporon Audouini; 
that sycosis or mentagra is due to the microsporon mentagro- 
phites; and that the pityriasis versicolor is due to the micro- 
sporon furfur. The au combated this hypothesis by exhi- 
biting the microscopic appearances of the fungi which were 
found in the products of these diseases, and showed that the 
same fungi were common to all, as also to other skin diseases 
not included in the category of other authors; and summed up 
his arguments as follows: ‘‘ Secing, then, that the fungi are 
characterized throughout nature by feeding on effete or de- 
cayed matter ; seeing that the fungi re to be peculiar to 
certain diseases of the skin are also found in many other 
diseases of the cutaneous surface; seeing that competent 
observers have not been able to find them in those peculiar 
diseases ; seeing that s and filaments, described as the 
cause of one definite disease, have been found in the products 
of another definite disease to have a parasite of its 
own, differing from this and peculiar to itself; and seeing, 
lastly, that attempts have been made in vain to implant these 
parasites in the healthy skin,—one cannot but conclude that 
the whole theory is erroneous, and that special parasites pecu- 
liar to and productive of special diseases do not exist.” It was 
the author’s tirm conviction that the fangi found on the skin 
and hair are not primarily the cause, but rather the result, of 
disease. Mr. Hogg concluded by sketching the natural history 
S the vegetable parasites, with a view to illustrate the subject 
y analogy. 

The Prestpenr said he perfectly coincided in the views ex- 
pressed by the author of the paper; indeed, he was decidedly 
of opinion that there were no such things as vegetable parasites 
in the human skin, and it was a great satisfaction to him to 
have had the subject so fully and ably demonstrated as it had 
been by Mr. Hogg. He believed that these fungi, the lowest 
and 7 forms of vegetable life, were not divisible into 
species, but that they were, one and all, simply a conversion 
of the molecules of higher organised matter into that of a lower 
state of existence, in consequence of a diminution of vital power 
under disease or decay, @ peculiar kind of metamor- 
phosis of a retrograde character, from the higher to the lower ; 
in the first instance, perhaps, requiring no spores, although 
they seemed to be afterwards developed by falling on a - 

soil. He had himself, several years advocated thi 
theory in a paper which gained the medal of this Society. The 
same observations, he thought, applied to the oidium found in 
croup, diphtheria, and other diseases. 

Mr. Huwnr fully agreed with the author in the views ad- 
vanced by him. He had always doubted the truth of the 
hypothesis that certain special diseases were produced by a 
Special ve; le parasite, and he thought that the author 
had completely demolished the theory that evening; and ex- 
pressed a hope that, for the future, men who were endeavour- 





species where there was no difference, and thus multiplying 
the difficulties of science instead of paving the way for im- 
provement, He could not agree with the President In believ- 
ing that vegetation could be produced by a retrograde action, 
or the metamorphosis to which he had referred, without the 
intervention of a germ, this germ being supplied by matter 
actually dead. 1t was true we had something like this occur 
in the production of the yeast-plant; but further observation, 
he thought, would show that this was no deviation from the 
great law of germination. ‘ 

Mr. Srreerer inquired how the author thought arsenic 
exerted its influence in curing these dleesace—-whether ewe 
the blood as a tonic, or by its well-known antiseptic properties? 
and also what cecurred when arsenic had arrested the disease, 
which yet returned after the arsenic had been discontinued ? 

Mr. Ler doubted much whether the President really meant 
to say that organic matter had the power of passing from one 
form of life into that of another, whether higher or lower. He, 
for one, was certainly not prepared to admit the doctrine of 
spontaneous generation, which the President’s seemed 
to involve. Life, he believed, could only engender life of its 
own kind, not that of any other. 

Dr. Hare believed that there were two kinds of fungi at 
least infesting the skin. His investigations of the skin diseases 
led him to that conclusim; but he was often unable to find the 
specitic fungus said to produce the disease under examination. 

Mr. Jasez Hoes, in reply to Mr. Streeter, said he did not 
look upon arsenic in the light of a specific for all these diseases, 
although he had seen five-sixths of them cured by its use, and 
without any topical application whatever. He found it neces- 
sary to resort to the use of cod-liver oil, with alteratives and 
purgatives. 


AT a previous meeting of the Society, 
Dr. Rocrrs exhibited a specimen of 


OLD SYPHILITIC ULCERATION OF THE LARYNX, PERFECTLY 
CICATRIZED. 


It was taken from a patient, aged twenty-seven, who recently 
died of phthisis. Seven years since he contracted syphilis; 
secondary affections came on, for which he underwent treat- 
ment in various hospitals. About three years ago nodes ap- 
on his oe —— < the throat bere: and 
arynx was evidently affected. r. Rogers injected 
with nitrate of aitver, and applied iodine externally; the 
ration healed, the pain disappeared, but the voice never pro- 
rly returned. The left chorda vocale, left cornua of the os 
yoides, and other parts, were gone, the epiglottis falling over 
the covering of the glottis in a singular manner. The mucous 
membrane over all these parts was perfectly restored. 


Mr. Baker Brown read the following case :— 


VESICO-VAGINAL FISTULA OF SEVEN YEARS’ DURATION; 
TWENTY-FIVE OPERATIONS ; ULTIMATE CURE. 


Eliza L——, aged twenty-nine, married. In Jaly, 1851, was 
delivered with instruments of her first child. Twelve hours 
after the labour her urine escaped involuntarily. On April 
29th, 1852, she was admitted into St. Mary’s Hospital, and, on 
examination, the vagina was found almost obliterated by cica- 
trization. On the one side the finger passed into a cul-de-sac, 
at the end of which was felt oo we on ae mon Ae 
al fistulous opening into the er. was 0 
a. <h May 5th, with the result of closing a large portion of 
the fistala, She then left the hospital, and becoming pregnant, 
aborted in the third month. From this period until June 20th, 
1858, she underwent eighteen operations of various kinds, and 
in one of them the os uteri was turned into the bladder, as it 
appeared that it would be easier to close the opening by such a 
procedure. Although none of these operations were entirely 
successful, still some good accrued from almost every one. She 
entered as an under-nurse into the ‘‘ London Home” on July 
3rd, 1858. There still remained two openin One would 
admit a No. 12 bongie, and was situated near the urethra; the 
other was a small one, barely a probe. A 
band of adhesion extended aor tow cca taal 
edge of the larger opening. On July 
p> el cicatrisation were or by a free and ep 
cisions, and the vagina was plugged with large sponge 
hid eens fmaet every other day. When examined 
August 3rd, it was discovered that the smaller opening com- 
municated in a circuitous manner with the under edge of the 


e 
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larger one. Mr. Brown, therefore, opened up the track, and 
made the two openings into one. e vagina was still regu- 
my plugged. man’s 0 
17th; 


escaped on the seventh day. On removing the button, it was 
found that one of the incisions made in dividing the adhesions 


had laid open the cervix uteri about an inch from the os, which | 
Through this opening a sound could | 
On October 3rd, Bozeman’s | 
operation with five sutures, with the result of reducing the | 
On November 2nd, Boze- | 
man’s operation was again performed; but the urine escaped | 
the same night, and on November 4th the operation was re- | 


was still in the bladder. 
be easily passed into the uterus. 


opening to the size of a pin’s head. 


performed. When the button was removed on the ninth day, 
there was still an escape of urine through a very small open- 


ing. As the parts had a healthy granulating appearance, she | 


was ordered to remain quiet in bed, A little urine escaped 
that night, but none on the following day or night. From this 
time she lost none, and freely passed it at pleasure. On Nov. 
2>th a most careful examination found every part firmly united, 
and no sign of the old fistula. January 8th, 1-59: She men- 
struates through the vagina, which she has not done for years. 
The vagina itself is of normal size. She holds more urine than 
she ever could previously. Such a series of operations is not 
likely to be required in any future case, as We can now more 
effectually grapple at first with the difficulties. 





POOR-LAW MEDICAL REFORM. 


12, Royal-terrace, Weymouth, Feb, Ist, 1859. 

Dear Srrs,—I have much pleasure in laying before you the 
accompanying letter from the private secretary of the President 
of the Poor-law Board. The interview therein promised had 
its origin in a request I made prior to the issue of my letter of 
January 20th, but which was then declined. It is my inten- 
tion to send round another circular letter as soon as possible 
after I have time thoroughly to examine the return moved for 
by Lord Elcho, the heads for which I furnished to his lordship. 

During the month of January, some of the officers of twenty 
unions which had not before joined the Association have been 
added to our ranks, and, in addition to these, very many new 
subscribers. The total number of the subscriptions received 
during the month is 488. Notwithstanding these accessions, I 


regret to say that from the number of our associates who have | 
retired from the Poor-law service, in consequence of insufficient | 


remuneration and other causes, we still have only a few more 
than 1500 names on our books, I had hoped that nearly all 
would have joined by this time, and still trust that a large in- 
crease of our numbers will take place prior to our interview 
with the President, and thus by unity of action give weight to 
our claims for redress of the grievances which have so long op- 
pressed us. 

The Poor-law Board have arranged the unions of England 


and Wales under eleven heads: in one of these divisions the | 


salaries average 6s, 44d. per head for each pauper; whilst in 


another, they are only 2s. 0jd.; the salaries of the other divi- | 


sions ranging between these two extremes. I have already 
prepared a table showing these variations, but some of the 
columns cannot be filled up until I receive the return moved 
for by Lord Elcho, and therefore the publication of the table 
must be deferred until I again address you. My great desire 
is, that each of the eleven divisions should be fairly represented 
at the forthcoming interview with the President, and that the 
meeting should not be either entirely metropolitan or provin- 
cial. e divisions are as follows:—l. The Metropolis ; com- 
prising parts of Middlesex, Surrey, Kent. 2. South-eastern 
counties—Surrey (extra-metro 

tan), Sussex, Southampton, Berkshire. 3. South Midland— 
Middlesex (extra-metropolitan), Hertford, Buckingham, Uxford, 
Northampton, Huntingdon, Bedford, Cambridge. 4. Eastern— 
Essex, Suffolk, Norfolk. 5. South-western—Wilts, Dorset, 
Devon, Cornwall, Somerset. 6. West Midland—Gloucester, 
Hereford, Salop, Stafford, Worcester, Warwick. 7. North 
Midland — Leicester, Rutland, Lincoln, Nottingham, Derby. 
8. North-western— Chester, Lancaster. 9. Yorkshire—West 
Riding, East Riding, North Riding. 10. Northern—Durham, 
Northumberland, mberland, Westmoreland. 
Monmouth, South Wales, North Wales. 

I hope meetings will be held in each of the divisions to dis- 
cuss the plan which I am now preparing to lay before you, and 
“ you will then appoint deputies to represent you at the 
interview. 


ration was performed on August | 
six sutures and a leaden button were used. The urine | 


litan), Kent (extra-metropoli- | 


ll. Welsh— | 


I shall be happy to receive communications from ' 
lis 


ntlemen who will undertake to call these meetings. The 
Bresidens has clearly detined with whom the interview is to 
be held, consequently those who wish to join have only to for- 
ward to me their subscriptions, and thus become members of 
the Association. 

The time having expired for the presentation of the returns 
to the President of the Poor-law Board, I will not trouble you 
to send me any more. 

I am, dear Sirs, yours, &c., 

To the Poor-law Medical Officers. Ricuarp GRIFFLY. 

P.S.—If members of Parliament could again be induced to 
attend at the Poor-law Board at the interview, it would add 
much to the importance of the deputation in the opinion of the 
public, ae 

Poor-law Board, Whitehall, S.W., 
January 31st, 1859. 

Dear Str,—I am desired by Mr. Estcourt to inform you 
that the return to Lord Elcho’s motion is made out and printed, 
and that he will lay it on the table as soon as the House meets. 

He will send you a copy of it; and he desires me to add, 
that you or anyone can get copies from the office for the 
sale of papers, at the House of Commons, at any time after 
Thursday next. 

In reply to your letter of the 29th, he directs me to say, that 
he proposes Tharsday, the 24th of February, at one o'clock, 
| for the interview which you desire him to appoint with your- 
| self and the other medical gentlemen with whom you act. 

I am, dear Sir, yours very truly, 
GrorcE F, BuLier. 





R. Griffin, Esq. 


GREAT BOUGHTON UNION. 


Tue Medical Officers of the Great Boughton Union present 
their compliments to the Editor of THz Lancet, and will feel 
obliged if he can find space for the insertion of the enclosed 
remarks on the Scheme recently propounded by the President 
of the Poor-law Board, in the columns of his journal :— 


In conformity with the wishes expressed in the circular of 
the Right Hon. the President of the Poor-law Board, we, the 
undersigned medical officers of the Great Boughton Union, 
beg to offer the following remarks on the ‘‘ Scheme for a sug- 
gested New Arrangement of Medical Relief :”— 

We have an insuperable objection to the principle which 
would annul existing appointments at a given period, inasmuch 
as our appointments are permanent, and we claim them as 
vested rights. This is clearly shown by the resolution of the 
| House of Commons’ Committee, which was to on the 
| 5th of July, 1854, and which was to the following effect :— 

‘** Your committee also recommend that every medical officer 
| to be appointed after the 25th of March, 1855, should continue 

in office until he may die, resign, or become legally — 
| to hold such office, or be removed therefror: by the Poor-law 
Board.” 





| In consequence of this resolution, the Poor-law Board ‘* Me- 
dical Appointments Order” was issued, which, after stating 
| the objects of the Parliamentary Committee, went on to say— 
‘* With a view of giving effect to this resolution, the Poor-law 
Board have thonght it their duty to issue the accompanying 
order. The guardians will see that it has the effect of placing 
the union medical officer, with regard to the tenure of his office, 
upon exactly the same footing upon which every other union 
clinen io sionaher planahe aa. arran t so natural in itself, 
voluntarily adopted in 
| more than half the unions throughout the country, not only 
| without practical inconvenience, but, as the Board believe, 
with real advantage to the administration of the Poor-law in 
those unions. The Board direct me to express their confident 
hope that where a different arrangement has hitherto ailed 
the effect of the new order may be found equally satisfactory.” 
We again find the same opinions expressed in the circular 
which accompanies the order of the 25th of May, 1857. The 
circular says—‘The guardians are aware that the object of the 
Board, in issuing the two eral orders referred to, was to 
ive effect to a recommendation of a Select Committee of the 
_ ne of Commons on the subject. As, however, it has been 
found that those orders do not give full effect to this recom- 
mendation, the = ae t it ee upon ~~ to 
issue the present order in their place, e purpose of carry- 
| ing out the views of the committee, as siren permanency of 
| tenure, more completely and satisfactorily, as of wane 


_ vision, in certain other respects, for cases with 
iy 
These being the opinions held by the Poor-law Board, and 


| 
| 
| that it has, for some years past, 





| experience has shown that difficulties may arise.’ 
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our appointments having been made in unison with the prin- 
ciple therein embodied, we can see no reason why we should 
be called upon to resign those appointments, and must protest 
against ok te attempt being made. 

With respect to the clause which suggests the appointment 
of two medical officers to each district, we are of opinion it 
would have an extremely prejudicial effect. It would keep 
the guardians and officers continually at variance, cause dis- 
sensions to spring up between the officers themselves, create a 
spirit of professional rivalry in every village, and, in fact, sub- 
ject the medical man to a pauper suffrage, thereby making 
him more dependent on the will and caprice of his union pa- 
tients than on his private ones, 

We could have advanced other reasons in opposition to the pro- 

Scheme, but prefer restricting our objections to the points 
which we have noticed, and have agreed to the following reso- 
lution, which we beg respectfully to bring under the notice of 
the Right Hon. the President of the Board, as we feel con- 
vinced that it is shared in by a large number of the Poor-law 
medical officers in the kingdom :— 

‘* We, the undersigned medical officers of the Great Bough- 
ton Union, having taken into consideration the ‘ Heads of 
Scheme for a suggested New Arrangement of Medical Relief,’ 
are of stoke that it is unsound in principle, and totally im- 
practicable ; and though we are of opinion that our salaries are 
inadequate to our services, yet we would prefer remaining 
under the present arrangement than be subjected to the annoy- 
ances which would inevitably be caused by the proposed Scheme 
a into law. We, therefore, pledge ourselves to use every 
egitimate means for opposing the afore-mentioned ‘ Scheme.’” 

(Signed) T. J. Provptove, Tattenhall District. 
T. Brrrrary, Great Boughton District. 
B. Eart, Tarvin District. 
J. D. Weaver, Great Boughton Workhouse. 
February, 1859. 


To the Editor of Tae Lancet. 


Str,—Having observed in last week’s Lancet that you pub- 
lished the reply of the Guardians of the Stone Union to the 
circular of the President of the Poor-law Board, I thought you 
might like to see the reply sent by the Royston Union, of 
which I am one of the medical officers; I have therefore ob- 
tained and send you a copy, which you are at liberty to pub- 
lish if you please, 

Tam, Sir, your obedient servant, 
Royston, Feb. 1859, R. Pyne, M.R.C.S. 


(cory. ) 
Royston, Herts, Jan. 28th, 1859. 

Str,—I am directed by the Board of Guardians of the Royston 
Union to acknowledge the receipt of the ‘‘ Heads of a Scheme 
for a New Arrangement of Medical Relief ;” and in pursuance 
of the request of the President of the Poor-law Board to be 
furnished with their opinion of the proposed Scheme, I am de- 
sired to say,— 

That this Board, having for twenty-three years acted upon 
the plan of medical relief strongly recommended by the Poor- 
law in 1836—namely, the payment of a certain sum per 
head for permanent paupers, and an additional sum per case 
for orders,—are of opinion that the return to a system of fixed 
salaries would be very objectionable, as tending to the great 
increase of pauperism; for when it becomes known that no 
immediate increase of expense would be occasioned by the 
grant of an order for medical relief, such orders would be issued 
without proper discrimination. 

This would not only increase ——s but, by converting 
many independent patients into medical paupers, would render 
it necessary that the salaries of the medical officers should be 
poe augmented. A recurrence to fixed salaries 
would also destroy the self-supporting medical clubs which 
exist in many villages. 

_ As the Guardians of this Union consider a fixed salary ob- 
Jectionable, they ought, perhaps, to abstain from giving any 

ion upon the plan proposed for ascertaining such salary ; 

cannot, however, pass over this of the Scheme with- 
out recording their opinion that plan will be found not 
only very troublesome, but in many instances most unfair to 
the medical officers, who, after attending a tly-increased 
number of paupers at a comparatively low salary, may at the 
end of three years be succeeded by others, who will reap the 
“The Gentine also consider proposa) 

h i ider the 1 to appoint two 
medical officers quite inapplicable to rural districts; that such 








an arrangement would often cause dissatisfaction to feel er mu 3 
and as in nearly every case the residence of one medical officer 
would be much more distant than that of the other, the selec- 
tion of the more distant would augment the medical hn ay oA 
ture, s increasing the allowance proposed to be for 
travelling. 

For the reasons above stated, the Board of Guardians of the 
pe 3s ye Union earnestly request that they may not be com- 
pelled to alter a system of administering medical relief which 
they adopted at the suggestion of the Poor-law Board, and 
which has worked satisfactorily to the poor and to the medical 
officers for more than twenty years. 

I have the honour, &<., 
G. F. Buller, Esq. H. Tuvurwnain, Clerk. 
Private Secretary to the President 
of the Poor-law Board. 


WELLS UNION. 
To the President of the Poor-law Board. 


Srr,—We, the medical officers of this union, having considered 
the ‘‘ Heads of a Scheme,” &c., beg respectfully tosend you our 
opinion thereon. 

Clause 3.—We consider that the appointment of two medi- 
cal officers to each parish is objectiona The plan could not 
be carried out in the outlying parishes without increased ex- 
pense; it is likely to produce jealousies and divisions amongst 
the officers themselves and the guardians; and the pau 
might possibly be canvassed, and the promise of giving addi 
tional meat, &c., may be held out to influence his choice of 
medical attendant, and thus, not the most kind, nor the most 
skilful and attentive, but he who is most liberal with the parish 
money, would get the most patients. 

Clause 4.—We consider that the question of life appointment 
having been settled, it is inexpedient to substitute triennial 
elections of medical officers. 

Clause 10.—We consider this as highly objectionable; for in 
many cases the medical officer is the only person who can judge 
of the proper quantities of nourishment or stimulant necessary 
for the iick. 

Remuneration.—We should be content if this were made 
fair, according to the work done, and calculated upon some 
basis to apply equally to all unions. 

We have co cajsdtionto a telennlel sovisien al this saladion 

We would desire that the salaries should be jized at those 
revisions, and calculated upon the number of cases occurring 
during the preceding three years at so much per case, with a 
certain mi for those occurring more than one mile from 
the medical officer’s residence. 

And we would respectfully suggest to the Poor-law Board, 
that they should themselves fix these certain amounts, with 
the advice of the Medical Council appointed under the new 
Medical Act. 

And we beg to express our thanks to the President of the 
Poor-law Board for giving his attention to the subject of amend- 
ment of Poor-law medical relief. 

We are, Sir, your obedient servants, 
(Signed) 
Henry Wo. Livett, Medical Officer, District No. 1. 
Tuos. PuRNELL, Medical Officer, District 2. 
Frepe. L. Matron, Medical Officer, District 3. 
Cuas. Pops, Medical Officer, District 4. 
Wells, Somerset, Jan. 27th, 1859. 


To the Medical Officers of Unions. 


GeNTLEMEN,—According to my promise, I have the pleasure 
of laying before you a copy of suggestions for Poor-law medical 
reform, which I eo will be satisfactory to all parties. Having 
been eighteen years surgeon to this union, I have had ample 
experience of the difficulties we have to contend with. A part 
of the system I have carried out here—that is, not requiring a 
note from the relieving-officer in any case. By so doing, I 
have saved myself much trouble, and the poor loss of time in 
procuring orders, I have never had reason to regret so doing, 
nor do I think I have been imposed upon in — instance. 

A per-case system will lead us into q with the 
guardians and relieving officer. Fees for extras will create 
ee pi minds of guardians as to whether a leg is 
broken or not, or an amputation is required to be really per- 
formed. To avoid all these disagreeables, and to assimilate our 
position to that of the army and other Government medical 
officers, has been my object, and at the same time to give a 
better remuneration to the medical officer, and if ‘possile to 
assist the poor. I think this > ‘oi fair and just to both 
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parties. Doubtless it will require some alterations, but it does 
not bear the stamp of selfishness, for I do not think I shall gaia 
any advantage from its adoption. 
I have the honour to be, Gentlemen, 
Your obedient servant, 
Tuos. St. J. Hupson, M.R.C.S., 


Medical Officer of nearly twenty years’ standing. 
Shepton Mallet, Jan. 1859, 


Proposed Scheme for Medical Relief. 


1, Permanency of appointment. 

2. Qualitications with registration as at present. 

3. No district to exceed 10,000 population, nor an acreage of 
15,000, unless a qualified assistant is kept. 

4. Residence in the district as central as practicable. 

5. A fresh contract to be entered into every three years, if 
both parties are willing, should the population of the district 
increase or decrease 1000. 

6. Medical officer shall attend all poor persons who may 
apply before ten a.m., at the surgery, or at any place in the 
district the medical officer may direct, without an order, a card 
of address only being required in cases of persons ing to 
be attended at their Besstensen. These cards to be at the 

n’s, dissenting minister's, churchwarden’s, overseer’s, 

ians’, or relieving officer’s. If application is made after 

the hour of ten a.m, the medical officer may, if he thinks 

proper, require an order from the relieving officer, but in urgent 
cases no order shall be required. (See Note A.) 

7. Mr. Estcourt’s scheme to remain. 

9. Ditto, ditto. 

10, Ditto, ditto. A dangerous one in all cases. 

1l. Salaries for Workhouses.—To be paid for at not less 
than 3s. per diem, or £52 per annum, if capable of holding only 
200; £80 per annum if above 200, and under 400; and £5 per 
100 above that number; and 1s, per mile per diem if the me- 
dical officer’s residence exceeds one mile. 

12. Salaries for Districts.—1. Not less than the sum of 
2s, 6d., including medicine, per head, upon the average number 
of persons in the receipt of relief in the first week of January 

July in each year for the last six years. 2. The sum of 
not less than 2s. 6d. per case upon the number of cases attended 
in the district, upon an av of the last three years, and 
me cent. of cases to be added on to that. (See Note B.) 
3. Not less than 3s. 6d. en 
the patient resides one mile from the medical officer; and not 
less than 5s. per case if above that distance, 

13. Fees for surgical operations to be commuted in those 
unions in which it has not already been done, upon an average 
of five years; these items to be added together, and to form a 
salary, to be paid quarterly, to the medical officer; and no 
other extras for mileage or operations are to be paid. 

14. Midwifery cases to be paid for at not less than 10s. per 
case under one mile, and £1 above that distance. 

15. Cod-liver oil, li d-meal. , and trusses to be 
supplied by the guardians. 

16. That each medical officer shall keep such drugs as are 
useful in cases of emergency, at a certain house in each parish 
in the union. The room to be paid for by the grardians. 

17. In all districts where the population exceeds 10,000, or 
an acreage of 15,000, contracts shall cease if the guardians, 
with the consent of the Poor-Jaw Board, think proper. 

J. Hupsoy. 


or Carp. —NorTe A. 
To be sent before 10 a.m. 





Form 


Parish of 

A. B., age =, resides at VS TS Pee 

State nature of case, | Labour, accident, sudden illness, or days 
whether ( of duration. 

The above would be actually necessary to prevent mistakes 
and loss of time in finding residence, as also to prevent trickery, 
as a pauper might say he had sent for the medical officer, 
whereas p ly the message had not been delivered. 


Nowe B, 
The majority of officers have not kept a true account of all 


their cases, as many were considered too trifling to insert in 
the relief-book. 





MALDON UNION, 


At a meeting of medical officers of the Maldon Union, con- 
vened January 23rd, 1859, for the purpose of taking into 
146 





consideration the ‘‘ Scheme for a New Arrangement of Medical 
Relief,” proposed by the Right Hon. the President of the 
Poor-law Board, at which were present, Messrs. G ? 
Rush, Tomlinson, Drs. Walker and May, the last-n gen- 
tleman occupying the chair, it was resolved unanimously:— 

1. That the existing arrangement of medical districts is eon- 
ducive to the convenience of the medical officers, and to effi- 
cient attendance upon the That the abrogation of dis- 
tricts would entail upon the medical staff loss of time and 
additional labour in visiting opposite points, and it is not pro- 
bable that this would be met by adequate compensation. 

2. That the appointment of two medical officers to a parish, 
between whom the poor would be allowed to make choice, and 
the proposal that the salary of each officer should mainly de- 
pend on the number of cases he could obtain, is most objection- 
able, as it would make the amount of salary dependent upon 
a pauper suffrage, would engender a spirit of rivalry between 
medical officers, and might in some instances lead to canvassing, 
and other means detrimental to the interests of the poor, and 
to the honour and dignity of the profession. 

3. That the appointments for life should remain as at pre- 
sent. 

4, That the practice of medical officers to order the amount 
of extra nourishment should continue, as they must be the 
most competent judges of the requirements of a case, both in 
respect of the quantity and quality of extra diet and drink 
required in all cases of medical treatment. 

5. That the provision ion for the by ooo of medical officers, in 
the ‘‘ Scheme,” is uncertain and inadequate, and involves un- 
necessary complications: a fixed and definite rate per case 
would be the fairest arrangement between them and the 
guardians, and would ise the principle of remuneration 
for work done; the amount of payment not to be less than 
5s. per case, with an additional sum for mileage for cases 
beyond three miles; the order for each case not to be in force 
longer than three months. 

6. That the present table of fees for surgical operations, &c., 
is satisfactory so far as it goes, but there are several operations 
and attendances not embraced by it which ought to be in- 
eluded. 

7. Thata copy of the foregoing resolutions be transmitted to 
the Right Hon. the President of the Poor-law Board. 








Correspondence. 


“ Audialteram partem.” 


INVASION OF THE SANCTITY OF PRIVATE 
PRACTICE BY A MEDICAL JOURNAL. 
To the Editor of Toe Lancet. 

Srr,—As you have published a correspondence between Mr. 
Syme and me, I trust you will also allow me to state, that had 
I known Mr. Syme intended to publish my letter to him, I 
should certainly have reminded him in it that Dr. Renton did 
not ‘‘ state that a young nobleman had died in consequence of 
an operation” rmed by Mr, Syme. Dr. Renton saw in 
the Fife Herald a report that Lord Rothes had died of ‘‘fever 
supervening on an operation for fistula.” Dr. Renton then 
found that, in the certificate, the cause of death was stated to 
be ‘‘ fever consequent on operation for urinary fistule.” He 
heard that Mr. Syme was the operator, and he asks—he does 
not state—‘‘ Can anyone doubt that this is not a well-marked 
case of death occasioned by the peri section—one of the 
fatal instances which now and then ooze out accidentally?” 
He appears to have jumped to an erroneous conclusion, But I 
maintain, Sir, that his Ss is one that any surgeon had a 
right to ask, and that Mr. Syme has no right to complain of 
such questions, nor to shelter himself under the plea that fatal 
cases occur in the “ private — of an individual.” Mr. 
Syme occupies an important public position in the profession, 
and he is looked upon as the pears. gnc aati of the perineal 
section. He published seventy cases without one result ; 
but Mr. Henry Thompson, who was able to collect two bun- 
dred and nineteen cases of this — by thirty different 
operators, for the second edition of his work ‘‘ On Stricture,” 
was “not able to present Mr. Syme’s own ice.” ‘*Lonly 
know,” says Mr. Thompson, ‘ that he (Mr. Syme) has now 
met with a small proportion of deaths; but not the 
exact number, his cases do not appear here.” other 
surgeons do not hide the fatal cases they have met with, and 
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Mr. Syme should consider himself fortunate in having had the 
opportunity of correcting an impression, well or ill-founded, 
that all his fatal cases are not published. Mr, Syme is Pro- 
fessor of Clinical Surgery in an important university, and every 
surgeon in the kingdom should know the exact amount of re- 
liance to be placed on Mr. Syme’s recommendations, as based 
upon the result of his own practice, whether in hospital or in 
private. 

{ think it right also for every gentleman to understand, that 
if he should be drawn into a co ndence with Mr. Syme, 
this surgeon is quite capable of publishing any letter without 
obtaining, or even asking for, the’ permission of the writer 


before doing se. 
I arh, Sir, your obedient servant, 


Upper Grosvenor-street, Jau, 31st, 1859. T. Spencer WELLS. 

** In a letter to us referring to the correspondence inserted 
in Tue Lancet of last week, Mr. Syme writes:—‘‘ I consider 
the letter of Mr. Spencer Wells is in no respect a privileged 
communication, and shall feel obliged by your publishing it.” 
Mr. Spencer Wells, it must be remembered, was addressed in 
his capacity of Editor of a public journal. His letter to Mr. 
Syme was not marked “‘ private.” Indeed, it appears to us not 
a little absurd on the part of an Editor who had not hesitated 
to publish an injurious imputation on a professional man, based 
on a case occurring in private practice—without, be it remem- 
bered, taking the trouble to ascertain the truth or falsity of 
that imputation,—to make it a grievance that Mr. Syme should 


publish what justification the Editor had to offer for his con- | 


duct, The distinction between public and private practice is 
a broad and sacred one, ‘The position of an hospital surgeon 
would be far from enviable if it were held that his private 


practice was no more secure from criticism than his public | 


practice. Does any journalist think himself at liberty to rip 
up the domestic life of a statesman, because he happens to 
have a public career as well? What a physician or surgeon 
does or says in his capacity of hospital teacher, he does and 
says under the eyes of the world. If public observation controls 
him for the public good, it also protects him for hisown. Public 
observation, while it supplies the legitimate elements for public 
diseussion and criticism, at the same time secures the proper 
checks against misconception and misconstruction of the prac- 
titioner’s conduct. Herein lies the wide distinction between 
the right of criticism as to public practice and the non-exist- 
ence of that right as regards private practice. In the latter 
case, when we criticise, we are never sure that our infor- 
mation as to the facts is correct; and the particular instance 
before us shows how deeply a man may he wronged when criti- 
cism is hazarded in the absence of precise information. In this 
case, Mr. Syme declares that the operation represented, or 
suggested, as having been the cause of death, was not per- 
formed at all !—Ep. L. 


THE DIPHTHERIA EPIDEMIC. 
(LETTER FROM DR. W. F. WADE.) 
To the Editor of Tur Lancer. 


Sir,—Dr. Ranking, in his excellent ‘‘ Lecture on Diph- 
theria,” and Dr. Rogers, in a note to yourself, have each 
alluded to my ‘‘ Observations on Diphtheritis” in terms which 
are calculated to mislead your readers as to the nature of my 
views. 

{. Dr. Ranking says, ‘* Before quitting the symptomatology 
of diphtheria, I may remark that a late writer* has made the 
observation that the urine is frequently albuminous in severe 
cases.” This is true as far as it gocs; but I have further ob- 
served and stated, that it is not only in what would be com- 
monly termed severe cases, but in apparently slight ones also, 
that albuminuria, attended with other indications of impaired 
renal elimination, presents itself. 

This disease has been frequently termed “ mysterious.” The 
chief mystery which struck me on my first acquaintance with 
it was the fact, since so amply and terribly illustrated, that 
many cases of nee the most trivial character, prove un- 
expectedly fatal. I determined, on the first opportunity, to 
seek from morbid anatomy some explanation of this anomaly. 


* Observations on Diphtheria, by Dr. Wade. 

















The very first post-mortem examination revealed ~~ 
organic changes (in the kidney more ially) which I had 
not been led to anticipate; following up clue, 
urine carefully and paarellrrsot ay fs. life, and found that 
indications of impairment of the renal functions were constantly 
precursory of an unfavonrable termination, These are the 
‘*cases in which the patient, to all appearance free from risk, 
is suddenly seized with croupy breathing, and is in a few hours 
beyond hope” (Dr. Ranking). 

t is self-evident that this gives to albuminuria in diphthérite 
a much more important significance than if it were confined to 
*“severe cases,” 

II. Dr. W. R. Rogers, in a letter which appeared in your 
journal of the 22nd ult., says, ‘I may add that the leptothrix 
bucealis mentioned by Dr. Wade is constantly to be found in 
the buccal mucus of healthy persons, if properly searched for.” 

Of this fact I was perfectly aware, and I have in no way 
supported the pathological views of Dr. Laycock, althou 
from the above extract, especially if taken in conjunction with 
the context, it might be inferred that I was disposed to do so, 

I embrace this opportunity to impress most earnestly upon 
practitioners the extreme necessity of making (morning and 
evening) an examination of the urine in cases of diphthérite, 
whatever their degree of severity. If albuminuria be present, 
the prognosis should be carefully guarded, though not neces- 
sarily of the most unfavourable character, 

I remain, &c., 
Witiovensy F. Wane, M.B., 
Dispensary. 


Feb, 1859. Physician to the Birmingham 


THE APOTHECARIES’ COMPANY. 
To the Editor of Taz Lancer. 

Str,—Referring to the leader in your journal of Saturday 
last, | quite agree with your estimation of the clause contained 
in the draft charter of the College of Physicians, whereby it is 
popepes that the Council of that College should become the 

icensing body for the practitioners in medicine, in lieu of the 
Apothecaries’ Company. Where would be the objection to the 
title ted being ‘*‘ Member of the College of Physicians?’ 
and, if deemed desirable, let the charter give the power to the 
Council to grant the degree of M.D., to distinguish the con- 
sulting physician from the general practitioner. 

It does seem to me so desirable we should rid ourselves. 
of the designation of A y, and of all connexion with 
the trading Company at Blackfriars, that I would even suggest 
the propriety of a public meeting, from which a Codes at 
could be appointed to confer with the Council of the of 


Physicians — a point of so much importance to the profes- 
d 


sion. I would not deprive the Apothecaries’ Company of their 
privilege of granting ee ut I would that their exami- 
nation and diploma should serve their legitimate object,—vi 
that of protecting the public against dispensing of pre- 
scriptions by parties ignorant of the rties of the deadly 
poisons they are dealing with. I would urge upon Government 
the necessity of obliging every man who keeps a retail che- 
mist’s shop—nay, more, every man who stands behind the 
counter—to an examination, and to possess a diploma 
certifying to his competency for the responsible position he 
holds, And who so fit to grant an apothecary’s licence as the 
Apothecaries’ Company ? 
lam, Sir, yours obediently, 


Feb, 1859. Nemo, 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tax Lancer. 


Str,—I have hitherto abstained from addressing you on the 
new Scheme of the President of the Poor-law Commissioners, 
on the subject of Poor-law medical reform; but, having given 
it due consideration, I have come to the conclusion that scarcely 
any part of it would, in my opinion, be satisfactory to the 
medical officers or beneficial to the poor. 

I have for many years filled the office of medical officer, and 
cun therefore from experience; and, with deference, 
would respe submit the following propositions for the 
consideration of the medical officers :— 

1. I would recommend that the present a of the 
districts should continue; for I believe there are but very few 
instances of the poor having suffered from their size or extent. 

2. That the appointments be permanent, unless annulled 
through the misconduct of the medical officer. 

3. That an average of the number of cases for the last three 
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years be taken; that a fixed sum of 10s., or more according 
to circumstances, be paid for each case; and that the amount 
pyr annum be increased or diminished according to the number 
of cases, 

4. That an extra sum be pe‘d for vaccination and midwifery, 
according to the distance; for fractures and dislocations of all 
kinds; for serious injuries; and for all surgical operations 

5. That orders (except for urgent cases) be delivered by a 
certain hour,—-say ten o’clock. 

This, I think, is a matter of very great importance, and 
demands the attention of the Poor-law Board. If an arrange- 
ment on this head could be effected, it would be an immense 
saving of time and trouble; for, from the lax, lavish, and irre- 
gular way in which orders are given, it frequently happens 
that the medical officer isin the immediate locality whence 
they are sent, just at the moment they reach their destination, 
thereby entailing on him the necessity of perhaps again and 
again poing over the same ground on the same day, which 
might have been avoided had the orders been delivered at an 
appointed time, As no hardship nor inconvenience is found to 
arise from hospital patients being obliged to deliver their 
orders for admission at a stated hour named by the governors, 
T can see no reason why paupers should not be compelled to 
observe some regularity in this respect. 

6, That leeches, and some of the more expensive drugs, to- 
gether with all surgical appliances, be provided by the boards 
of guardians. 

I am, Sir, your obedient servant, 
Chichester, Jan, 1859, Aten Duxg, M.D. 





PROPOSED SOCIETY OF ASSISTANTS. 
To the Editor of Tue Lancer. 


Sir,—There appeared some weeks ago several letters in THE 
LANCET concerning a Society to be organized for the aid of 
assistants, [ have given the subject consideration, and have 
communicated with a large body of medical practitioners on 
the matter; and have received numerous replies, suggestions, 
and promises of support, so soon as the larger body of assistants 
can come to some definite agreement amongst themselves. My 
first attempt would be this: if assistants are really heart and 
soul in this matter, I am ready to take the trouble of receiving 
communications from them, and to endeavour to commence 
the Society, making it at head-quarters a place of application 
for assistants and principals, either by letter or personally; 
and to provide an allowance for assistants when they are out 
of a situation, under certain regulations, upon payment of a 
small subscription—say 2s. 6d¢. per annum. 

I shall feel obliged if you will give this publicity in your 
journal, as being the best means of furthering this object. 

I am, Sir, your obedient servant, 
Martin H. Irvine, 
A Medical Assistant. 


FACILE MODE OF CUPPING. 
To the Editor of Tue Lancet. 


Srr,—A correspondent in Toe Lancet of Jan. 15th, makes 
an excellent suggestion for the manufacture of cheap cupping- 
glasses of common green glass, such as may be readily and not 
grudgingly used by anyone when leeches are not to be had. 

Let me offer a suggestion for a safe and easy mode of ex- 
hausting them, free from all the trouble of pumps and the 
danger of spirits and ethers, and which will answer equally 
well with a wine or liqueur glass as the best ground cupping- 
glass, 

Wipe the glass yon select for use quite dry, drop into the 
bottom of it one drop of melting wax from the candle in your 
hand ; on this lay the smallest imaginable dossil of gun-cotton, 
a morsel not larger than a grain of rice will be enough. The 
softness of the wax will suffice to keep this in sit@ if but one 
fibre is entangled. Then set fire to it witha bit of lighted 
paper, holding the mouth of the glass up, and its edge close to 
the part of the body on which you mean to apply it. At the 
instant of the puffy explosion, invert the glass on the part. 
The vacuum formed is perfect, and the action immediate. You 
have no ugly scalds from half extinguished ether, no flames 
from its droppings on the patient’s dress, &c. The cotton may 
be carried about quite safely in the head of your lancet-case ; 
and instead of the deep ugly gashes of a scariticating machine, 
a few light superticial cuts rapidly made with the shoulder of a 
lancet over the part will give less pain, less fright, and more 
b Yours obediently, 

Warley Dept, January, 1359, D. STewart. 
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PROFESSIONAL ETIQUETTE, 
To the Editor of Toe Lancet. 
Smr,—The following letter displays such a truly rich apeci- 
men of medical etiquette, that 1 must beg will give it a 
lace in your publication, for the benefit of our 
The writer of it has been in our town ouly about five months, 
and I think his production promises well for his future career. 
I must say, by way of a preface, that I was originally 
to attend Mrs. D———-, and when sent for, | was not at home; 
in consequence of which my servant went for the writer of the 
following epistle. 1, however, arrived at home before he had 
any possibility of leaving his own house, and sent another of 
my servants to him to say that I had gone to attend my patient, 
and that he need not go. 
l am, Sir, yours faithfally, 
Morpeth, Jan, 1859, Rozseet Suvurtr, M.B.C.S8. 


[oory.J Morpeth, Jan. 18th, 1859, 


Dear Srr,—I received a call this morning to attend. Mrs, 
D——, at ; and when ing to start, a message 
arrived through your servant, to say that I need not go now, 
as her master gone. Now I infer from this, that you had 
been asked in the first instance, but not being at home, or 
otherwise engaged, the man came forme. The case, therefore, 
became virtually mine, and you had no right to go after you 
knew that I had been called. This is not gentlemanly con- 
duct, and, although submitted to on this occasion, I beg you 
to understand that in future, if called upon under similar cir- 
cumstances, I shall pay my visit and claim my fee. 

Yours respectfully, 


R. Shute, Esq., Morpeth. R. Patox. 


THE PROPOSED ARMY MEDICAL SCHOOL 
AT CHATHAM. 
To the Editor of Tue Lancer. 


Sm,—As I am sure that you and all well-wishers to the 

rofession take an interest in the affairs of the Army Medical 

Departenent 1 am induced to address you relative to the Army 
Medical School about to be formed at Chatham. 

A committee, presided over by Mr. Sidney Herbert, has 
been for some time sitting to arrange its details; and one of 
the difficulties which it would appear they have experienced 
has been in agreeing on who are to be the professors; the 
Director-General, the only military member of the committee, 
very properly holding that the chairs should be filled by officers 
of the department; and the civil members contending that 
they should be given to civilian friends of their own. As the 
Army Medical School cannot be intended to afford instruction 
on general subjects better than that supplied by the civil 
schools, it would seem that the effort to appoint civilians to fill 
the chairs is intended to express that there are no officers of 
the department capable of teaching the specialties which the 
service requires; but this the department, I know, is by no 
means disposed to admit, inasmuch as there are officers. who 
have offered to be tested by concours as to their ilities for 
sch duties, and who have had ample experience of service and 
disease in all our colonies and dependencies ; in fact, the sub- 
jects to be taught in a military medical school are those only 
which experience of service at home and abroad with soldiers 
can furnish, and hence the appointment of civilians to such 
offices can be considered in no other light than as a joke. 

As I am anxious only to draw your attention to the matter 
on this occasion, I will not enter at any greater length on the 
subject, but subscribe myself 

Your very obedient servant, 
Feb. 1959. Aw Army SurGEON. 





SOME OBSERVATIONS 
ON THE 
SUBJECT OF COMBINING THE PRACTICE OF 
MEDICINE AND OBSTETRICY AND 
DISEASES OF WOMEN. 
To the Editor of Tue Lancet. 

Srmr,— May I call your attention to a very common but 
somewhat arbitrary praectice,—that of a separation of Medicine 
from Obstetricy, enforced either by custom or by the rules of 
many hospitals in town and — Lhope that some member 
of the new Obstetrical Society will be induced to take up the 
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subject, and vindicate the right and propriety of physicians to 
practise midwifery, if they desire to combine these two de- 
partments of the profession. In many of our large provincial 
towns, and generally in London, the physicians of hospitals 
i ies are debarred from the privi 


and vilege of practising | 
midwifery. This prohibition seems to imply that obstetric | 
science is an inferior science, and unworthy the dignity of a | 
physician; at the same time it deprives physicians of a great | 
source of professional income. Surely, in the present day, it | 
ought not to be n to assert the high importance of a | 
branch of the profession which is of such deep interest to the | 
welfare, the happiness, and safety of a large portion of the | 
human aol our dearest relatives, of our mothers, our | 


wives, our sisters, and all womankind,—in their hour of need. | 


A knowledge of obstetrics demands as much experience, science, 
and dexterity, as either medicine or surgery. The illustrious | 
names of William Hunter, Smellie, &c., in former times, and | 
in the present day the names of Lee, Sim , Clarke, Fer- | 
, Rigby, Lecock, Granville, Ramsbotham, Tyler Smith, 
West, Chowne, Oldham, Babington, Davis, and many others | 
of note, are proofs that obstetrics engage the attention of first- 
class physicians. These gentlemen are not less sound physicians 
because they practise midwifery. How numerous, how serions, | 
are the diseases incident to gestation and parturition! and | 
how extremely important to society that physicians should be | 
equally cognizant of all the diseases of women, under whatever | 
circumstances they may arise or exist! Neither the College of 
Physicians nor any other college, that I know of, has limited 
its members to an exclusive class of diseases, nor prevented | 
their acting as accoucheurs. Why, then, do the laws of our | 
hospitals and dispensaries, or the tyranny of custom, interfere 
with the liberty of a practitioner in choosing to unite these 
two branches of his profession, if he is desirous of combining 
them? The restriction is antiquated and absurd; it is humi- 
liating to the status and dignity of gentlemen of the highest 
standing. The new Obstetrical Society contains a number of 
eminent men, and I hope some of them will come forward to 
protest against every obstacle to their freedom of action, and 
to urge upon the governors and subscribers to medical institu- 
tions to abolish the laws which narrow the usefulness of those 
institutions, and to throw open to all legally-qualified practi- 
tioners the right to practise in both branches of medicine and 
obstetrics. This is not the age to be fettered by the laws of 
the past : progress and liberty are the order of the day. It is | 
but justice to physicians holding public appointments, which 
generally bring no emolument, that they should derive pecu- 
niary advantage in a department which usually yields the 
largest fees, and which furnishes the most numerous and com- 
plicated forms of disease. Of course, if professional men choose 
to limit their practice to particular diseases or departments, 
they can always do so. In many cases, no doubt, there may 
be an advantage in subdivision of labour and intellect; but I | 
object to all corporation laws which enforce a distinction not | 
recognised by the colleges of England. I do not enter into the 
question whether obstetricy is a branch of medicine or of sur- 
gery; but it is quite notorious that the most distinguished prac- 
titioners of obstetricy are physicians. 
Lam, Sir, your obedient servant, 
Jan, 1859. Roseat Wo.tastron, M.D., F.R.C.S., &c. 





COLLEGE OF DENTISTS OF ENGLAND. 


LECTURES ON THE MEDICAL HISTORY AND TREAT. 
MENT OF DISEASES OF THE TEETH. 


On Tuesday night, the 18th ult., the lecture delivered by 
Dr. Richardson at the College was on the ‘‘ History of Malig- 
nant Diseases involving the Organs of Mastication.” The first 
part of the lecture embraced topics relating to the pethology, 
the causes, and the course of cancerous growths. The lecturer 
gave very clear and decided views in support of the systemic 
origin of the disease, and in favour of cancer being the product 
of a matter eliminated from the blood. He took some pains, 
however, to explain a theory held by Dr. Snow as to the origin 
of malignant disease, not from diseased blood, but from changes 
of nutrition, purely local, and confined to the affected part. 
The general and local symptoms of malignant diseases having 
been discussed, the varieties of cancer enumerated, and the 
theories as to the cause of cancer illustrated, the questions of 
hereditary influence and of the ible contagious character of 
cancer were brought forward. . Richardson, after narrating 





the experiments which had been performed with the view of 


ascertaining whether cancer was transmissible by inoculation, 
admitted that experiment tended to negative that view, but 
adduced the history of cases, one of which had been recorded 
in Tue Lancer by himself, which led, after all, to the supposi- 
tion that the disease could be so communicated from one indivi- 
dual to another. Dr. Richardson now passed to the considera- 
tion of those malignant diseases which are met with in the 
neighbourhood of the dental structures: namely, ignant 
disease of the antrum, malignant disease commencing as us 
of the nose, malignant tumour of the bony structure of the 
maxille, and epithelial cancer of the lip and cheek. Each of 
these forms of disease was marked out with much precision, 
special care being bestowed on the description of the early 
stages, and on points of diagnosis. 

entering on the subject of treatment, the lecturer re- 
marked that the practitioner of dentistry, in meeting with 
doubtful cases of malignant disease, had two points to ne in 
mind; first, to use such means as science ma supply to him 
of ascertaining the nature and position of the isease ; and 
secondly, to use such measures as come within the scope of his 
own art to remove sources of local irritation: but these simple 
rules obeyed, and the malignant character of the malady iden- 
tified, the rest, in way of treatment, belonged to the surgeon 
or prvshe. Finally, Dr. Richardson summed up the prin- 
ciples which were striven after in the matter of medical and 
surgical treatment. The treatment by local means, excision 
and removal by caustics, was considered; and the advantages 
versus the disadvantages of removal, us a simple practice, were 
balanced. But if extirpation were decided on, as right in the 
abstract, excision, it was urged, had the decided preference, 
and was the means to be employed. ‘‘ For what,” asked the 
lecturer, ‘‘ can caustics perform which the knife cannot be made 
to do more effectually, more speedily, and, in the end, with 
infinitely less pain than any caustic known?” Regarding gene- 
ral remedies, he further observed, that while, as yet, no spe- 
cific was known, it was to be hoped that a chemical remedy 
would be discovered as effective as quinine is effective in ague 
and arsenic in lepra. Meanwhile, the best general remedy for 
the cancer-stricken man is exercise on the hills, where flowers 
grow, the sun really shines, and the pure air offers that lease 
of life which physic, out of her many resources, has as yet 
failed to supply. 








COURT OF QUEEN'S BENCH. 
Jan. 29, 1859. 


(Before Lord Campsett and Justices WichTMaN, Crompron, 
and Hi.) 


REGINA 0. STORRAR. 


Tue AtrorNEY-GrNERAL stated that he had been instruct: d 
on behalf of the Senate of the University of London to show 
cause against a role which had been obtained, calling upon 
Dr. John Storrar to show cause why an information in the 
nature of a quo warranto should not be filed against him, on 
the ground that he had been unduly elected te the Medical 
General Council. He felt the questiou wo be so important, as 
affecting the rights of a large body of influential persons, and 
their Lordships would probably be of opinion that there was 
so much force in the arguments adduced by Mr. Edward James 
in moving for the rule, that he did not feel that he could mal e 
such a serious opposition as to induce their Lordships to dis- 
charge the rule, and he should therefore not resist its being 
made absolute. 

Lord CAMPBELL thought the question was of very great im- 
portance to all the graduates of the University of London, 
which had already become a very distinguished body. 

The ATToRNEY-GENERAL said the question was certainly 
one of great moment, and if their Lordships thought fit tle 
question should be raised on tie record. 

The rule was accordingly made absolute. 

Mr. Edward James, Q.C., and Mr. Littler appeared in suy- 
port of the rule. 

Lord CampnE tt said the Court would give every facility for 
having the question heard and disposed of at the earliest oppor- 
tunity. 

The rule being therefore made absolute, the result is, that 
a step is gained for the graduates; and it is clearly shown 
that the question is not regarded, either by the Court or by 
the Attorney-General, to be so simple or so clearly in favour of 
the views held by the Senate as seemed at first to be the some- 
what general impression. The final argument will take place 
early next term. 149 
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MEDICAL REGISTRATION ASSOCIATION OF 
DERBYSHIRE. 


[Tue following letter, accompanied by lists of the qualified 
medical practitioners and of persons practising without qualifi- 
cation in Derbyshire, has been forwarded to the Editor for 
publication :—] 


Srr,—A general meeting of the medical practitioners in 
Derbyshire was held in Derby on the 30th December last, to 
discuss the subject of Registration under the new Medical Act, 
when it was resolved to form an Association of qualified prac- 
titioners, to assist the Registrar in obtaining an accurate Re- 
gister. 
tae expenses. 

At the meeting a committee was formed, with power to add 
to their number, to communicate with every person practising 
medicine or surgery in this county, in order to obtam an au- 
thentic list of their qualifications: the committee to consist of 
the following gentlemen :—J. Whittaker Johnson, Esq., Derby; 
J. 8, Walters, Esq., Bakewell ; J. Skevington, Esq., Ashbourne ; 
N. Mant, Esq., Wirksworth; and the Hon. Secretaries, Dr. 
Goode, and A. H. Dolman, Esq., Derby. 

‘the committee will receive the fees and applications to the 
R 


them, until Feb. 10th. 

The committee are furnished with the accompanying lists of 
qualified and unqualified practitioners, and will be obliged by 
your forwarding + Wwaeg to the secretaries with such corrections 
and additions as may occur to you. 

We remain, Sir, your obedient servants, 


H. Goong, ) 
A. H. Dormay, § Hon, Sees. 





Medical Acs. 


Royat Cotiece or Surgeons.—At a meeting of the | 


Court of Examiners on the 2nd inst., the following gentlemen, 
who had been examined on the 25th ultimo and three following 
days, were declared to have passed their first, or anatomical 
and physiological examinations: — Messrs. Charles Turner, 
King’s College; Henry Robert Campbell Litchfield, Westmin- 
ster; Chas, Robt, Geo. Parker, St. Bartholomew’s; Edward 
Vernon Utterson, St. Thomas's; Wm. Joseph Callon, Liver- 
1; John Hach Staddon, St. Thomas’s; David Bowen, Guy’s; 
imothy Henry Martin, St. Thomas’s; Henry Thos. Marsh, 
Queen’s College, Birmingham; Francis Hollis Woods, St. Bar- 
tholomew’s; Richard Henry Blennerhassett, Westminster; 
Frederick Foulkes, Manchester; David Lloyd, St. Bartholo- 
mew’s; John Thos. Dra 
do.; Alfred Leele Griffiths, do.; John Warner, St. Barthclo- 
mew’s; John Chas. Harris, Westminster; A. St. John Hadwen, 
do.; Benj. Simmons, Guy’s; Matthew Algernon Adams, do.; 
Chas. Fennell, Charing-cross; Julius Arthur Pollock, King’s 
College; John Muspratt Comley, Guy’s; Rowland Mounsey 
Bowstead, Queen’s College, Birmingham; Robt. Batho, King’s 
College; Charles Samuel Matthews, do.; Henry John Buck, 
St. olomew’s; James Henry Stedman, Charing-cross; 
Wm. Fred. Ryall, do.; Wm. Ash, St. George's; Chas, H. Fox, 
do.; Geo, Fred. Cooper, do.; Chas. Roberts, do.; Robt. Jas. 
M‘Morris, Middlesex ; Edmund Corner Board, Bristol ; Henry 
Ubsdell, St. Mary’s; Herbert Thompson, St. Bartholomew's ; 
‘Thos, Edward Davies, do.; Wm. Powell, Manchester; John 
Callender Gooding, Guy’s; John Candy, do; Anthony Geo. 
Hayden Starke, St. Bartholomew's ; Jas. Morris Rigby, Man- 
chester; Alfred Anderson, do; H. Horsley, Guy’s; Richard 
Stevens Wallis, Queen’s College, Birmingham ; Geo, Frederick 


Farr, Guy’s; John Henry Galton, do.; William Edgar Grose | 


Barnes, do.; Stamford Felee, St. Mary’s; Thos. Miller, Guy's ; 
Spencer Meredith, Middlesex; Abraham Thompson, King’s 
College ; John Henry Square May, St. Bartholomew's; Geo. 
Charles Walker, Liverpool; Thos. Kitchener, Guy’s; William 
Wickham, King’s College; Thos. Wm. Colbeck, do,; Geo. H. 
Maskelyne, do.; William Lowish, do.; Thomas Chas. wa 
University College; Leonard Emanuel, do.; Rich. Whitfield 
Hewlett, King’s College; Samuel Bamfield, University Col- 
lege ; Henry Burton Peard Copp, do,; Benjamin Heywood 
Herbert, Queen’s College, Birmingham; Charles Calthrop 
Mitchinson, St. Bartholomew's; Edgar Shard Blaker, do.; 
T. Parkes, King’s College; R. Jones, Manchester; Walton 
Nethercoat Pell, King’s College; Thomas Hunt, Middlesex: 


. 


Each member to pay an entrance fee of 2s, 6d. to cover | 


egistrar of members wishing to be registered, and forward | 


, St. Thomas's; Leonard John Lee, | 


Fred. Hase Watts, do.; C. H. Bromley, do.; Linten Bennett 
Brunton, London; G, Haines Atwell, Guy's; J. Hide, London ; 
W. Ormerod, Bristol; Rees Miles, University College; Fred. 
Turton, Birmingham; G. Harrison, St. George’s; J. Christ. 
Armstrong, St. Thomas’s; Ebenezer Bucknill, Grosvenor- 
place; J. Andrew, St. Bartholomew's; F. Orde Bigg Wither, 
| ditto. 


Apornuecartes’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, January 27th, 1859. 
Buckuty, James, Manchester. 
Harris, WILLiaM J AMES. 


OssteTricaL Socirty.—At the Meeting on Wednesda 
evening, forty new Fellows were balloted for and dlected. 
There was a large attendance of London practitioners, and 
several Fellows from the country, amon whom we i 
Dr. Elkington and Mr. Clay, of Birmingham, and Dr, e 
and Mr. Webb, of Welwyn. The Society now numbers 

200 Fellows. The President, (Dr. Rigb ,) and Drs. Barnes, 
Granville, Murphy, and Waller took part in the discussion on 
| Dr. Tyler Smith’s paper ‘* On the Abolition of Craniotomy.” 
| We shall give a report of the meeting in our next. 


Exvectro-Cuenutcat AnxstHesta. — Some interesting 
and important experiments have been commenced by Dr. 
| B, W. Richardson, the author of the Astley Cooper Prize Essay 

‘* On the Coagulation of the Blood,” on the possibility of pro- 

ducing Electro-Chemical Anesthesia. A sponge, impreg- 

nated with chloroform or tineture of aconite, is applied m 
| conjunction with the positive of the battery, and a cur 

rent being passed through the limb, it is found the anes 
| thetic influence of the agent employed may be brought to bear 
| in this way upon the deeper tissues, and profound anesthesia 

produced. A_ public Semeusteciion of this method was 
given by Dr. Richardson, on Wednesday last, at the Grosvenor- 
place School of Medicine, and the results were satisfactory as 
indicating the production of bo Pape anzesthesia; but the 
time occupied to effect insensibility was very inconveniently 
| protracted. The farther result of these experiments will be 
| watched with interest. 


Oxrorp Universrry,—The Lee's Reader in Anatomy 
(Dr. Rolleston) will deliver a course of twelve lectures on 

| Human Anatomy and Physiolozy, in the Christcburch Museum, 
on Mondays and Tharsdays, at two o'clock. He proposes also 
to form a class for practical instruction at the same hour on 
Tuesdays and Fridays, Gentlemen who are desirous of attend- 
ing are requested to call w Dr. Rolleston, at the Christ- 
| church Museum, on Monday next, Feb, 7th, between the hours 


| of two and 


Death FRoM THE INHALATION OF CHLOROFORM IN 
Paris. —On the 15th of January, M. Richet reduced a luxation 
of the shoulder in a man, aged forty-three, whilst the patient 
was under the influence of chloroform. No more than fifteen 
| or twenty drops altogether were poured on the handkerehief ; 
| and from three to five minutes elapsed from the first inhala- 
| tion to complete muscular relaxation. When the reduction had 
been effected, it was noticed that the pulse of the affected side 
had stopped at the wrist. This was first attributed to the ope- 
| rative manipulations, but the right radial artery was soon found 
to have stopped also, as well as the heart, although respiration 
| was still going on. Fresh air was immediately let in, and the 
| patient’s face stimulated by cold flagellations, No result was 
| obtained, and respiration suddenly stopped after a few gasps. 
| M. Richet now passed his finger into the pharynx, forced out 
| the tongue, and had artificial respiration performed by alter- 
| nate pressure on the abdomen. ese and other means were 
persevered in for half an hour, but tono purpose. The autopsy, 
| twenty-four hours after death, revealed nothing particular but 
| a flabby heart. M. Richet thinks that the man died from 
| paralysis of that organ, brought on either by the blood 
| with chloroform being unable to excite its contractions, or 
| the shock to the nervous system. 


| Mepicat Orricers ror Inpra.—Staff Assist.-Surg. 
| George Park, M.D., and Staff Assist.-Surg. Danean, M.D., 
| from the General Hospital, Fort Pitt, Chatham, for Alexandria, 
| to proceed overland to India; and Assist.-Surg. R. Lindsay, 

M.B., from the staff, is under orders to to Canada to 
join the 39th Regiment, vice A. M. Humphrey, M.D., cashiered 
by a general esurt-martial held on the 14th last. 
Staff Assist.-Surg. Moorhead, in medical charge, embarked at 
Gravesend on board the Aidberg, 925 tons, direct for Caléutta. 








OS CaS ass TPE SS Pa 


| 


@, + F°® 


rr 


+ we 


wTslUC UCU VRC OO OT !lhlULDlhCU 


elt 


MEDICAL NEWS. 





[Fesrvary 5, 1859. 








Tue Army Mepicat Derarrment.—A Spenpetiiinn ex- 
amination will take place at the Army Medical t 
Office, 6, Whitehall-yard, about the 2ist inst.; and in conse- 
quence of the increase in the number of candidates for assis- 
ry eg em that have come forward since the publication 
of the edical Warrant, there are but few vacancies. 
Candidates for the future must not be more than twenty-five 
years of age. The examination embraces the following sub- 
jects:—Translation of Celsus and writing prescriptions ; ana- 
tomy, surgery, practice of medicine, midwifery, chemistry, 
materia medica, botany, and hygiene; the knowledge of drugs 
(from specimens), doses, and ja preparations. An 
after examination takes place at Chatham of the candidates in 
operative surgery. 

Sr. Marx's Hospritat ror Fistuta.—In consequence 
of the retirement of the senior surgeon, Mr. Frederick Salmon, 
the Committee of Management have determined to appoint 
two surgeons in the place of that gentleman. Messrs. Lane 
and Gowland, assistant-surgeons to the hospital, are already in 
the field as candidates, 


Detivery aFTeR Deatn.—Dr. Frentrop publishes, in 
the Viertelj. fiir Gericht. Med., the case of a young country- 
woman, to whom he was called forty hours after the beginnin 
of labour, She had once before been confined without any dif- 
ficulty, but this time the shoulder had presented, and there was 
prelates of the right arm, the latter being tightly compressed 

y the neck of the womb. Version was found impossible, on 
account of convulsive contractions of the uterus, which did not 
yield to venesection and other means. Even the vagina became 
spasmodically affected, so as to prevent the introduction of the 
—— The patient died twenty-four hours after Ur. Frentrop 

first seen her. She was laid out a few hours afterwards, 
and left upon some straw. When she was moved again, for the 
sake of burial in about twelve hours, the child was found to 
have been expelled, and lay on the straw. The placenta had 
not, however, come away. This result is probably owing to 
the relaxations of the sphincters, or to the formation of gaz 
within the abdomen. A case of the same kind is related in 
the ninth volame of the journal mentioned above. 


Mepicat Stupents anp Poor-taw Rerorm.—A meet- 
ing was held at St. Thomas’s Hospital, on the evening of the 
31st ult., of the remaining delegates of the Students’ Branch 
of the Poor-law Medical Reform Association,—Mr. Ernest 
Hart in the Chair. The Treasurer’s Report was read, showing 
that since the formation of this Society the general receipts 
from the students of tie various hospitals had amounted to 
£44 ls. 6d. The total expenses, including those of the general 
meeting at St. Martin’s Hall and the preparation of petitions, 
had amounted to £27 Is. 1ld., so that a present balance re- 
mains in hand of £21 10s, 7d. The Siloens elected were 
Ernest Hart, Esq., Chairman; Dr. Price Jones, Treasurer; 
Dr. Tilbury Fox, and Arthur Durham, Esq., Hon. Secre- 
taries. It was resolved,—‘' That having regard to the present 
condition of the question of Poor-law Medical Reform, the 
funds now in the hands of the treasurer be retained for future 
disposal; and that the delegates remaining in London consti- 
tute a standing committee,” 


Army Sanitary Rerorm.—aA well-attended lecture was 
delivered on this subject on Thursday week, to a mixed mili- 
tary and civil audience, by Dr. Gourley, at the St. James’s 
Institute. Plumstead, Woolwich. After summing up the de- 
fects of the present system, in details mainly drawn from the 
lately published ‘Sidney Herbert Report,” Dr. Gourley proposed 
as remedies, that barracks should be removed from cities to 
open, healthy sites in the country; that industrial] and agricul- 
tural employment should here be provided, with extra pay for 
such services, He added, that his views had been communi- 
cated to officers of the highest rank and greatest experience, 
and had met with their warm approval. 


Mepicat Execrriciry.—It has lately been felt in 


France, by the War Department, that much good might be 
effected, A the military hospitals, by a more extensive and 
better regulated use of medical electricity. The Secretary at 
War has, therefore, ordered that every hospital should be sup- 
plied with Bunsen’s trough, with an induction apparatus, and 

prt ge west, rts u the cases should be sent in by the 
m officers to the Ceutral Military Board of Health. The 
latter body have, at the same time, issued carefully-detailed 
instructions, both as regards the kind of a pe heduabe pes 
Se ae eee most likely to be cured or 
relieved by the electric current, Medical electricity will thus 





be put to a strict, regular, and reliable test, and very important 
scientific results may be expected from the valuable documents 
which the Military Board of Health will use for a general Re- 
port to the War Department. 

Deatas BY THE Braprorp Porsontncs.—The number 
of persons now known to have been poisoned by eating the 
lozenges with which arsenic was mixed at Bradford is 225, of 
whom eighteen have died. Five or six others are still suffering 
from the effects of the poison, and the recovery of two of them 
is doubtful. 136 of the poisoned were adults. 

Commission or Lunacy on a Puysicran.—A Commis- 
sion was opened last week by Mr, Commissioner Barlow in 
reference to the state of mind of Dr. Charles Kingford Vacy, 
who for many years practised as a medical man in St. Martin’s- 
lane, Westminster. There was no opposition. 


Irrxcat Practicr.—The medical men of Lyons are 
determined to put down illegal practice. The Gazette Médicale 
de Lyon mentions two cases where fines were imposed. A M. 
Chevalier was fined 12s. 6d., and obliged to pay £2 damages 
to the medical men who were the plaintiffs; and a pork butcher, 
named Chassain, with a woman carrying on the same trade, 
were fined 12s. €d., and made to pay £4 damages to the same 
medical plaintiff. 

Discracervt Coypuct or 4 Frexcn Patiest.—On 
the 14th of December last, Dr. de Beauvais, a youn Paige 
of Paris, was struck by a man named Fuzelier, and both 
ossa nasi broken, this violence having almost given rise to ex- 
tremely severe symptoms. The cause of this outrageous con- 
duct was a bill of 17s. for attendance, which was found fault 
with by the patient in the doctor’s own house, and when he 
was seeing his clients. Dr. de Beauvais answered with great 
forbearance, and was struck by Fuzelier. This disgraceful 
conduct of the patient was brought before the magistrate, who 
sent him to prison for a week. He had, moreover, to pay 48 
fine, and £4 damages to Dr. de Beauvais.—L’ Union Médicale. 


Deatn From Eatine Hotty-Berries.—A death from 
this cause is reported in the case of a little boy at Northam. 
Severe sickness and other symptoms of irritant poisoning were 

resent. Mr. Harris, surgeon, testified at the inquest that the 
rries had produced viclent inflammation of the intestines, 
and caused death. Verdict in accordance. 

Dr. Tscuvpr1 has returned to Paris from Peru, and will 
shortly issue an account of his travels. 

Tue Lenicers.—M. Mattei presented very lately to the 
Academy of Medicine of Paris, an instrument for the extraction 
of the child, which differs from the ordinary forceps by being 
very short, and by the branches locking upon a transverse 
wooden handle. The inventor considers that his instrument 
does not frighten the mother, as it may be used without her 
knowledge, and that it acts very gently upon the child, He 
therefore proposes to call it leniceps (leniter capiens) in contra- 
distinction to forceps (fortiter capiens. ) 

Smati-pox at Geneva.—A letter from Geneva states 
that the inhabitants have lately been in considerable alarm in 
consequence of the appearance of an epidemic of small-pox, of 
avery malignant nature. It more particularly attacks chil- 
dren, and adults under forty years of age; persons of greater 
age, however, do not escape, but with them the disease is 
confined to an eruption of small pimples. With younger per- 
sons, these assume the aspect of black pustules, having some 
of the characteristics of the old plague. Revaccination is being 
practised to a considerable extent. 

HeattH or Lonpon DURING THE WEEK ENDING 
Saturpay, January 29TH.—The deaths in London, which 
rose in the second week of January to 1429, and in the next 
week were 1380, show a further decline for the week that 
ended last Saturday, when they were 1329. The rate of mor- 
tality for the first quarter of the year in certain districts of 
England, selected as healthy, bas been ascertained; and it can 
be shown that if the mortality in London last week had been 
according to the same rate, the deaths would have been 874. 
The excess which the true number exhibits is equal to 455, and 
must be referred chiefly to the defective sanitary arrangements 
that are still found in all our ous cities, The mortality 
from scarlatina and diphtheria is still high, the deaths from it 
in the last three weeks having been 102, 111, and 113. Of the 
me deaths, 5 occurred in the ytene of Islin, eg 5 
in Kennington (Ist ), and 5 in ‘aul, Thirty 
cases are Seccobes Sven the fatal Tuipese ts described as 
diphtheria, 4 of which occurred in the West districts, 8 in the 
North, 5 in the Central, “—— and 9 on the South side 
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ofthe river. Sixty-two children died of hooping-cough; 15 
persons, chiefly children, of small-pox, 15 of diarrhea, 7 of 
rheumatism and rheumatic fever. Eight infants died from 
po ager disease. The deaths from pulmonary diseases (ex- 

usive of phthisis) amount to 271 (the corrected average being 
257), of which 136 are referred to bronchitis, and 95 to pneu- 
monia. 
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DR. JOHN SCOTT, 
EXAMINING PHYSICIAN TO THE SECRETARY OF STATE 
FOR INDIA IN COUNCIL, 

Deatu has been dealing his shafts busily of late amongst the | 
members of our profession, One of the most recent victims has | 
been Dr. John Scott. He was the youngest son of the Rev. | 
James Scott, minister of Benholme, in the county of Kincardine, | 
where he was born on the 26th of January, 1797. After study- | 
ing the requisite terms at the King’s College, Aberdeen, he took | 
the degree of A.M.; then served an apprenticeship to Messrs, | 
Ogilvie and Sandeman, surgeons of repute in Brechin. After- | 
wards he attended the medical classes in the University of | 


} 


Edinburgh. He obtained the licence of the College of Surgeons | 
there in 1817, and the degree of M. D. from the University in 1820. 
He proceeded to study at the London Hospital here, and then | 
went two voyages to India, in the service of the Hon. East | 
India Company, the last on board the ship Farquharson. In 
1824 he settled at Barnes, Surrey, as a general practitioner, in | 
partnership with the late Mr. Richard King. ere he soon | 
rose into large and lucrative practice, securing the confidence 
of his patients both by his skill and his straightforward, honour- | 
able conduct. He continued there, though much of his prac- | 
tice extended to the West-end of London, til] 1545, when on | 
the late Dr. Hume becoming a Commissioner in Lunacy, which | 
necessitated his resignation of the office of Medical Examiner | 
to the East India Company, Dr. Scott was nominated his suc- 
cessor by the Court of Directors. Owing to this event, he | 
shortly afterwards removed to London, where already a good | 
practice awaited him, considerably increased by this connexion | 
with the East India Company. On the recent transfer of Indian | 
affairs to the Crown, Dr. Scott was continued in his office by | 
Lord Stanley. In the discharge of the duties of that office he | 
displayed the same zeal and earnest desire to fulfil them con- | 
scientiously which characterized all his conduct in life. In | 
examining the candidates for the medical service of the com- | 
y, he ever manifested consideration for the applicants, com- | 
ined with a firm determination to approve only those who 
showed themsclves well qualified. Since the year 1855, four exa- | 
miners have beenannuallyappointed by the President of the Board 
of Control. This lessened the work of Dr. Scott, yet the labour | 
was great, especially since the revolt has augmented the demand | 
for surgeons to the troops, and rendered the inspection of in- 
valids more frequent. This, in addition to the perusal and 
digestion of the numerous reports furnished by the various 
medical men from different parts of India, threw an amount of 
labour and responsibility on Dr. Scott, for which it is now 
manifest, dungh: unsuspected by him, that his bodily frame 
had become unequal. In the beginning of January he suffered 
from ai tly only acommon cold, After a brief confinement 
to the house he went out, and, after a long and fatiguing walk, 
he found the following day his right leg stiff, swollen, and 
painful. This he regarded as simply rheumatic, which, under 
the influence of rest, fomentations, &c., subsided. But on the 
fourth day afterwards he was suddenly seized with angina of a 
most severe description, feeling ‘‘asif his heart must burst.” 
He then had recourse to the assistance of Dr. Markham. 
Two days afterwards he had asimilar attack, when Dr. Walshe 
joined his aid to that of Dr. Markham; but he continued to 
suffer from a succession of them til! three o’clock on the morn- | 
ing of the 18th of January, when he expired, on the eve of his | 
sixty-third year. 
e post-mortem examination justified the diagnosis made | 
during life. The heart was much distended with clots, the | 
right ventricle extending beyond the right border of the | 
sternum; the whole organ was covered with a layer of sub- | 
pericardial fat, which encroached much on the muscular tissue, 
which was soft and flabby. ‘The valves were competent to 
their functions, and no sigus of inflammation were found. 
The left pulmonary artery and its two branches were blocked 
152 





| met it, that no complaint has reached this coun’ 
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up by a clot, decidedly not of recent formation, and which, 

iorly, was so firmly adherent to the inner coat of the 
artery, a8, when removed, to bring away with it aaa of 
the inner coat. Kverywhere t the left lung, plugs 
of fibrine projected from the branches of the artery, 
wen och “Wilk: lana Geta cones 
was wi ood ( 'y exy) <A very few 
shreds of fibrine on its base, and on the corresponding surface 
of the diaphragm, indicated pleuritic inflammation at these 
spots, Excepting these, there were no signs of inflamma- 
tion, The microscopic examination of the heart showed 
marked signs of fatty degeneration. 

Thus passed away from PTA ct us a man who, without 
attracting any great degree of public attention, which, owing 
to the extreme humility of his nature, he seemed never to have 
been ambitious of courting, yet was most deservedly held in the 
greatest esteem and regard by those who had the 
know him. As a practitioner, his mind being un 
vague theories, he displayed an aptitude in se 
the fittest and best means of treatment, and the results were 
correspondingly felicitous. No better proof need be given of 
the faithful and eminently beneficial manner in which he dis- 
charged his duties as medical adviser to the East India Com- 
pany than the fact that, notwithstanding the suddenness of the 
recent revolt, and the greatness of the emergency, arising from 
the destruction of forts and hospitals, with all their stores, 


| such were the promptness and efficiency with which Dr. Scott 


of anything 
being wanting, down to the smallest article, whether lint or 
lancet, when required. Nor was his care bestowed w i- 
cines alone, but it extended to medical comforts, often more 
needful than physic. These qualities rested on a basis of moral 
worth, which constitutes his claim to grateful remembrance. 
He was a man and a devout Christian. 

On the 24th ultimo his remains were followed by a large 
number of relatives and attached friends to the churchyard of 
Barnes, Surrey, where the aged inhabitants assembled, many 
with tears in their eyes, the unbought tribute to his excellence 
on i gee of those whom in former years he had sucecoured by 
his skill, or cheered by his unfailing sympathy. May all of us 
profit by his example, and 

“May the great, the generous, and the good, 
With noble envy, sigh for such a grave |” 
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(Roya. Paes Hosrrran.—Operations, 2 P.x. 

Cnarine-cross Hosprrat.—Operations, 2 ?.a. 

Merrorouitas Faxx Hosrrtat.— Operations, 
2PM. 

Royat Iwsrrtvtion.—2 v.m. General Monthly 
Meeti 





ng. 
4 Mepican Socrery or Lorpor. — 8 p.m. A 
per “On the Cesarean Section,” written by 
. Dambre, of Courtray, Belgium, and trans- 
lated by Dr. Stocker, 
EripeMio.oeicat Socrzety.—8 v.a. Dr, Mur- 
chison, “On the Causes of Continued Fevers, 
_ with reference to the Windsor \ 
(Guy's Hosprra..—Operations, 1} P.at. 
Westminster Hosprrar. 2 P.M, 
Royat Instirerion. —3 Pu. Prof. Owen, “On 
Fossil Mammals.” 
<4 Roya Mgprcat anp CurevrGican Socrerr oF 
Lo: . Mr. Spencer Wells’ “ Cases 
of Ovarian Disease, with Successful Performance 
of Ovariotomy.”—Mr. T. Bryant, “On the Canses 
___ of Death after Amputation. 
Mippiesex Hosprtav.—Operations, 124 P.at. 
St. Marz’s Hosrrrau.—Operations, | P.x. 
Unsiversirry Cottxer Hosrrtat. — Operations, 


2 Pax. 
Roya. Orruorzpic Hosprran, — Operations, 2 


MONDAY, Fes. 7. 


TUESDAY, Fax. 8 





WEDNESDAY, Fas. 9... 


P.M. 
Huwreaian Socrety.—7 p.m. Anniversary Meet- 
. ing.—8 p.m. Oration by Mr, Alfred Smee. 

St. Grorer’s Hosrrta,.—Operati 1PM. 
{ Cawmaat Lorvor Ornraanmic HospPitat. — 
) . Operations, 1 p.st. 
} Loypow Hosprzan.—Operations, 14 P.a. 





THURSDAY, Fes. 10 ... 


| Roan Instrrvrton.—3 Pat. Tyndall, “On 
the Force of Gravity.” 
(Wxsrursrer UrstuaLMic HosprtaL. — Opera- 
| tions, 1} P.ar. 
Great Norraery Hosprrat, Kuve’s Cross.— 
FRIDAY, Fess. 11 { PM, 


| Sr. 

+ Krwe's Cotneox Hosrreat.—Operations, 1} #2 
| Roya Iwsrrrvrroy.—3 ra. Dr. W. ier, 
L “On Oreanie Chemistry.” 


SATURDAY, Fez. 12 ... 
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NOTICES TO CORRESPONDENTS. 
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Go Correspondents. 


Ir would greatly facilitate our labours if gentlemen, who kindly forward to us 
newspapers or other periodicals, would be good enough to mark the articles 
to which they wish to direct our attention. Brevity and condensation in 
communications forwarded for publication are especial recommendations to 
our favour. It is, moreover, desirable that our correspondents should assume 
definite and easily-recognisable signatures. We have occasionally on our 
table at the same time half a dozen letters, each signed “A Surgeon;” the 
“Subscribers” are too numerous to mention; whilst those who merely attach 
“M.D.” or “M.R.C.S.” to their communications are legion. It would remove 
much diffieulty and confusion if some more distinct and less common signa- 
tures were to be adopted. 


J. W. C.—1. The “Medical Directory” does not include the name in the list of 
those having a British diploma. We know nothing of the merits of the 
means employed.—2. If a private note be sent, an answer shall be returned. 

M.D. Erlangen.—Not if the diploma was obtained without examination. 


ADULTERATION OF DaruGs, 
To the Editor of Tux Lancer. 


Sra,—Concurring as I do in everything Dr. Say a i ef ae 
of last Seeks and br iee the nefarious ne Fp ¢ 
lectors abroad and by importers and and Saat anes —- 
failure a our prescriptions to i 
objects for which they were intended, allow 
Dr, Ingle has inadvertently fallen. He 
of strychnine is for medicinal pats 
house retarn of nuz tomica fo eo ee og 
two per cent, of the latter. As to the uses to whieh sfeychnia is applied : 
large quantity is used for dressing corn rs mice ; pieces 
of lath, with erease, a sod i with ‘penn are stuck under the 
thatch, which most effectual! quanti’ are 
for the detraction of or 
in and for the same pur- 
ie hove strychnos nux vomica 
tn the teewer palit of isoning 
would prove a con ve, and 


home, 
the 
me to correct an error into which 

says = the only known te use 
has mistaken Custom- 


not adulterate their beer; the risk is too | 


the 
1 am, Sir, yours 





reat and the penalty too high, wh 
are sufficiently notorious. 
February, 1359. 


— do, and their doings 
a Prppvck, M.D. 


Tibi.—It is inconsistent with the recognised laws of etiquette. He should have 
attended in the absence of the family physician, and retired on that gentle- 
man making his appearance. 

G. H-—The subseription to the Obstetrical Society is one guinea per annum. 
At present there is, we believe, no entranee fee. 


A Visitor.—Every fellow has the privilege of admitting a friend. 


Un QvaLirizgp ELECTRICI4ANS, 
To the Editor of Tur Lancer. 

_ Stx,~—The agencies of electricity have been so much abused in 
coat by unpeineiled chartans th that honest practitioners, going to the 
other sutsiaiie ta accorded y in all its various forms the 
merit which jastly belongs to it. Doubtless it is within your cognizance that 
here in , at this very time, there are co-celied clotaries) pract!- 
who derive large incomes from treating 
re on oe on 

after the provisions of the new Medical 
OO it ee Perens cater inet wats tng 
tend to keep the latter in unmerited disrepute 
mnonge Po Rctining, quale medical men ? lam one of thowe 
believe were ‘ou are affording Registrar, registration 
would emg and this theumee Ee aaoeaanell tp engender 
communication, lest st, enipirics might remain undisturbed reason of their 
not administering internal remedies.—Your obedient servant, . 
February, 1859, Scrvrator. 


An Union Surgeon.—It will depend much upon the opinions expressed by 
union surgeons throughout the kingdom. 

Dr. George Harley's communication, “On Diphtheria,” arrived too late to 
appear in the present number. It shail be published next week. 

Enquirer.—He can register all his qualifications, He can assume either title. 

An Allopathie Subscriber.—Inserted by mistake. 


Tue Navan Meprean SErvice, 
To the Editor of Tax Lancer, 
mine, are anxious 


head, or it so efficiently as to prevent the recu 
rence of this Senos foskity cuafined $0 to the naval department of Great Britain 


= that of privi sanction, unqualified pe 
sons to practise on fm ean iy and ha freqenty where hore exis 
pessihle shanee of. aiiuinnel.co-cagetanco. cesta in im- 
portaut cases—at sea? fr bah ono enn, Daagseed, pact oe To what 
end do we work for and for their if they are unable or unwilling 
vo protect our dearly-bought privileges Yours, &c., 

ebruary, 1859, Dretoma. 


Mr. BE. Crickmay.—There is no case precisely parallel, It would be advisable 
not to take any steps in the matter; it is one of those unavoidable and un- 
justifiable injuries to which medical practitioners are liable. 

Arehimedes.—Dr. Serpette ee 
of a great number of persons, besides our correspondent. 


Lecitmmatz MEpIcine awp QvACKERY. 
To the Editor of Taw Lancet. 
-—Can you inform me if there are any cheap, plain, and tractates or 
exposing the fallacies of ho: thy ? — 
— —- and which no 
4 y, and lead — 


them on my counter for distribu: 


) fear from homeopaths or their system ; but 
ings to pass unexposed, when they might be so 
? Yours truly, 

H. B.C. 


L. M. J.—If he adopts any title, or takes any name, by which he assumes that 
he is registered under the Act, he can be prosecuted. 
Dr. Ogle’s communication shal! appear next week. 
B. F. H.—Not in a medicai case. He could for attendance and medicines in 
an obstetric case. 
Procrprsntia Urxat. 
To the Editor of Tun pm 


ne anton ad eed aieensts par aninge tee 
ression, relative to the of pessary a case 
ry I can only state that my own experience me that Mr. Sehofield’s 
porcelain pessary is by far the most useful. I would, therefore, advise“Aliquis” 
to try one, 1 am, Sir, your obedient servant, 

1859, Ricaarp Brown. 


“ 


| 


Warton Hall, Lancaster, r. Feb, 


To the Editor of Taw Lancer. 


Sir,—Two peat ss Ames name» a poey be ‘our Office, and 
engraving in Tre Lancer of October 18th, 1836, “4 which I a 
your correspondent for fuller information.— Yours, &., 


J. P. Saur 
Surgical Instrument Maker to the 
Birmingham, February, 1859. Birmingham Hospi! 


Probatum Est.—There may be some truth in the statements made but the 
style is too offensive for publication. 


Studens.—It will be compulsory on all candidates who present themselves for 
examination after March 1st. 


Dr. Henry Holmes’t ietter shail appear in our next, 


Rsemuveration or Unrow Meprcan OrFicers, 
To the Editor of Tux Lancer, 

—Pray call general attention 4. an advertisement in 
sion, ig | “Skipton Union—Medical Officers Wanted.” ‘ft ns wl 
expose the evils of the Poor-la' w medical esstem, and the value set 
life and ——- nothing will, Yours 


February, } Nor a YorKSHIREMAX. 


Communications, Lurrers, &c., have been received from—Mr. Erichsen ; 
Mr. Solly; Dr. Francis Hawkins; Mr. Henry Thompson; Dr. Knox; Mr. 
Martin H. Irving, Sheerness; Mr. R. Brown; Capt. Rennie; Messrs. Salt 
and Co., Birmingham ; Mr. Edward Crickmay, Norwich ; Dr. Pidduck ; Mr. 
Wells; Mr. Henry J, Yeld, Glasgow; Dr. .J. Cameron, Liverpool; Mr. R. 
Pyne, Royston; Mr. Phillips; Dr. W. F. Wade; Mr. Lymington; Dr. Ladd; 
Dr. Ogle; Mr. Griffin, Weymouth; Dr. Savage; Mr. Allen Dake; Mr, PF. 
Hudson; Dr. Mapleton; Dr. Brinton; Mr. Blackman, Brighton; Dr. Henry 
Holmes; Mr. Bryant; Dr. Devenish; Mr. Hazlewood, Lymm, (with enclo- 
sure ;) Mr. Ives, Durham, (with enclosure ;) Mr. Reilly, Leamington, (with 
enclosure ;) Mr. Henson, Manchester, (with enclosure ;) Mr, Roe, Ellesmere, 
(with enclosure ;) Mr. Bell, Uppingham, (with enclosure;) Mr. Glover, 
Salop, (with enclosure ;) Mr. Dalley, Bewdley, (with enclosure ;) Dr, Duigan, 
Gainsbro’, (with, enclosure ;) Mr. Gage, Taunton; Messrs. Sowler and Son, 
Manchester, (with enclosure ;) Messrs. Robertson and Scott, Edinburgh, 
(with enclosure;) Mr. Ormerod, Bristol, (with enclosure ;) Mr. Kynock, 
Shiffnal, (with enclosure;) Mr. Cole, Morriston, (with enclosure ;) Mr. 
Tweddell, Durham, (with enclosure ;) Mr. Greer, Belfast, (with enclosure ;) 
Mr. Neate, Staffordshire, (with enclosure ;) Mr. Owen, Sandbach, (with en- 
closure ;) Mr. Brown, Edinburgh, (with enclosure ;) Mr. Matthews, Swansea 
Mr. Billing York, Paris; Mr. Page, Cambridge; Mr. Beet, Ashford, (with 

enclosure ;) Mr. Cockrem, Torquay; Mr. Glennie, Kingsland, (with enclo- 
sure;) Mr. Torr, Middlewich, (with enclosure ;) Mr. Girdwood, Windsor, 
(with enclosure ;) Mr. Porter, Southampton, (with enclosure ;) Dr. Vaux, 
Macclesfield; Mr. Bates, Newcastle-on-Tyne; Mr. Martin, Abingdon, (with 
enclosure ;) Dr. Geo. Harley; Probatum Est; A Naval Surgeon; L. M, J.; 
B. F. H.; Scrutator; Physician; Amicus; A Voice from the Dissecting- 
Room; An Officer in a Middlesex Union; a es, 
(with enelosure;) J. W.C.; Archimedes; M.D. Erlangen; Tibi; 
Enquirer; An Union Surgeon ; A Visitor ; Diploma; Not a Yorkshireman ; 
H. B. C.; G. H.; &e. &e. 153 
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DR. DE 


JONGH’S 


(Knight of the Order of Leopold of Belgium) 
LIGHT-BROWN OOD-LIVER OIL. 


CAUTION. 
Serious and repeated complaints having been made of a dis- 


creditable system pursued by many Chemists and 


of in- 


trusively recommending or surreptitiously substituting a pale, 
yellow, or coarse brown preparation, when Dr. pg Joncu’s Oil is 
prescribed, the Medical Profession are respectfully and earnestly 


solicited to afford their assistance in counteracting and rep 
practice alike injurious to their patients and to the fair repute of a remedy now held in 


such igh and general estimation. In 


all cases where this Oil cannot be procured from a respectable Chemist, application should be made to Dr. pr Jonau’s Agents, 


ANSAR, HARFORD, & CO., 77, Strand, London, W.C., 


By whom any quantity will be immediately forwarded. 





(0a- -Liver Oil (Newfoundland), just. 


ape finest quality, and tasteless. Imperial gallon, with basket 
and ott included, 10s, 6 1.; or by 2 gallons and upwards, 10s, per gallon, | 
LIGHT. BROWN COD-LIVER OIL, 
nearly tasteless, just imported from the Loffoden Isles, 7s. per gallon, bottle 
and basket included; or by 3 gallons and yuu, 6s, 6d. per gallon.—For- 
to any London station, on receipt of a post-office order, payable to 


Thomas Keating, 79, St, Paul's Churchyard, London, E.C. 
° 1 ° ° 
| ‘he Medicated Cod-liver Oils, | 
in a genuine stage, are a mage only in SAVORY and MOORE’ $ | 
Laboratory.—This class of Medicines now numbers upwards of twenty, of | 
which the following are principally prescribed :-— 
Cod-liver Oil with Quinine. 
Cod-liver Oil with Iodide of Iron, Lactate of Iron, and Acetate of Iron, | 
Cod-liver Oil with Iodine, and lodide of Potassium. 
Cod-liver Oil with Biniodide of Mere ary. 
SAVORY and MOORE’S ‘‘ LIQUOR PEPSIN.®” offers” 
a most efficacious and agreeable mode of administering pure PersrwE. 
All NEW REMEDIES which are recognised by the Medica! Profession are 
kept or promptly prepared int the Laboratory, at 143, , New Bond- street. 


IMPORTANT REDUCTION. 





| 





Pure Cod-liver Oil with Quinine,—— | ___ 


PLAIN or AROMATIZED as desired ; ditto with IODIDE IRON, &c. &e. 
8 oz, 28.; 16 oz. 3s. 6d. ; Woz. 4s.; 40 oz. 7s. Gd. ; 80.0z. 148. each. | 
N.B.—20 per cent. discount to the Profession by taking not less than 1 doz, | 
of either of the three smaller sizes and } doz. of the others. | 
Finest new Newfoundland Oil, 12s. gn. pay Disuip. by 6oz., 6s. 6d. oz. 
Potas, lodid., 13s. Ib. Liq. Sarze Coned., 5s. 6d. and 10s. 6d. Liq. Tarax., 
5s. Ib. .—Monthly price currents on application. 
BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- | 
street, Borough, 8.E. ; and. 1544, Fenchurch-street, E.C., London. 


| stimulant and antispasmodic in 


| uterine derangements, 


| continue to receive the patronage 





Pecognised Therapeutic Agents. 


OLEUM MORRHU#Z CUM QUINA, OLEUM 
MORRHUZ CUM FERRI IODIDO, and other Medicated Cod-liver Oils. 


A MEDICINAL LACTIC ACID; an established remedy in 
yspepsia. 

MANGANESE CUM POTASSA; the most efficient and 
painless caustic for cancer, &c., and corrective "of fetid ulcers, &e 

LIQUOR CALCIS CONCENT.; for the administration of 
lime in milk, and other bulky vehicles. 

AMMONIZ VALERIANAS (LIQUOR); a valuable 

neuralgia, hysteria, &. 

ZINCI PHOSPHAS: the new remedy for epilepsy, &c.; 
| Proposed and successfully employed by Dr. Barnes (see Tar Lancet, Jan. 30). 

FERRI ET STRYCHNLZ CITRAS AGUS), ae 
| mended by Dr. O'Connor in Atonie Dyspepsia and in certain fun 
(* Medical Times,” Feb. 27th.) 

e attention as the peieie & Bh. Bg 

Remedial Agents, hich, as originally devised an i a, n ph ges. ay 
authorities at home and abroad (vide British and foreign medical journals). 
Brook-street, Bond-street, London. 


tional 


W. BASTICK begs to direct th 





Sick Rooms and Fresh Air.—The 


cme of the Medical Profession is respectfully drawn to the vast 
CONDY’S FLUID in rendering the air of the —— 

Its peculiar healing and pu when used in Poultices and 
for other Medical purposes, have given the highest satisfaction, as testified wil 
the innumerable and invaluable Testimonials. When diluted for use, it 

not stain the finest linen. Sold throughout the United Kingdom and th 
Colonies, Chemical Works, Battersea. 


importance of 





Qjleum Castanea Equina — Oil of 


HORSE CHESTNUTS.—This recently-discovered and invaluable remedy, 
applied externally, gives almost immediate relief from the acute pain of Gout, 
Rheumatism, Lumbago, Neuralgia, Tice Douloureux, Toothache, &e, 

Messrs. REW & CO, are daily receiving fresh proofs of the great efficacy of 
this preparation, and solicit its adoption by the Medical Profession. To pre- 
vent disappointment, see that each bottle bears their name and address, who 
are the only makers in England. 

REW & CO, rative Chemists, 282, Regent-street. 
ice 2s. 6d. and 4s. 64. 
°° Hospi tals an a Public Institution 18 supplied at a moderate Price. 


arnes’s Carrageen Cocoa. — The 


Nitrogen, Iodides, and Bromides which exist naturally in the Carrageen 
or Irish _ together with its mucilaginous principle, has induced the 
bine it in a purified condition with Cocoa, and to present 
it to the notice ra the Medical Profession as a Dietetic for the use of Invalids, 
delicate Children, &c. The Carrageen Cocoa is palatable, easy of divestion, 

and high! nutritious. Sold in }-Ib, and i-:b. packets by the manufacturer, 

g B BARNES, Chemist, 1, Trevor-terrace, Knightsbridge, 8.W.; 
and through the whoiesale houses, 


FOOD FOR INFANTS AND INVALIDS. 


’ 3 . J . 
Bullock’s Semola: a highly-nutritious 
and very agreeable Food for Infants, Ladies who are Nursing, and 
Invalids suffering from any form of debility. 

This Preparation recommends itself to the Profession by its uniform and 
known composition, and its accordance with established B ysiological 
ples. It ists of the stami 1 principle 8 eee f luten), den: 
starch as far as possible to leave an ag to cooking 
following is one of many testimonials :— 

“35, Brook-street, Bath, May 15th, 1857. 

Ever since the introduction of Semola, I have observed its beneficial 
effects as an article of diet for infants and invalids, and I sincerely hope that 
it will be appreciated by the profession ~ public generally. 

JamMEs t unstatt, M.D,” 
Tn Tins, Is. 6d., 3s., 10s., and 21s, or Sole Proprietors and Manufacturers, 

















of 
The 





PERRINS ayp BARNITT, (late Bullock and Palmer,) 
Operative Chemists 22, Conduit-street, London, W. 
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FOR USE MEDICINALLY, 


[22 all Diseases of the Stomach, Chest, 


; for Dressing and Cosee and all foul porate 
‘Sick Chambers, for Embalmment of the Dead, &c. &c., Mr, JASPAR 
‘S PATENT r CARBONIZED reAT MO8S.—The various kinds of 
POWDER and LOZENGES are solely by the yom > OF 
bg ie IMPROVEMENT CoMP Y. Sole Wholesale Agent, saan 

Thom Eoq., Adelaide-place, London- London, E.C.; and 

8, Donegalsaare i ifast. Sold by Mr. W. L. Bird, P’ 

42, Castie-street East, Oxford-street, W.; Mr. J. Jolson, C 123, U - 
street, Isli lin ; and all 
respectable c 


Parifyin ing. 
ROGERS 


London, N,; Messrs. Bewley and Evans, 
See extracts from publications on the subject, with the preparations. 


[portant to the Medical Profession. 


The Genuine Dr. JAMES’ POWDER. — Messrs. NEWBERY con- 
tinue to re the above PROM THE ONLY 
Rxecree EXISTING UNDER Dx. James’ HAND, and 
beg to recommend the Profession aways to pre- 
scribe it as “ Putvis Jacont VER., NEWBERY'S,” 
that they may not be disappointed in the result 
of their recipes by the substitution of common 
‘\ Awrrmontat Powper, which is often sold under 
the title of “Pulvis Jacobi verus,” which is 
neither so MILD nor s0 CERTAIN in its oan 
as the Powder . James’ _—— 
The identity of cheap imitations with 
common Antimonial Powder is proved by the 
similarit of dose—viz., six m 
careful to observe the F. 
NEWBERY, No. 45, ST. PAUL CHURCH- 
YARD,” 1 
Stamp affixed to each packet and bottle. Price for tee , 98, per O2. 5 
also in packets at 2s. 9d.—Established a.p, 1746. 


N.B.—It remarkable that James’ Powder store 
te RLY’ gen i dns upto” 


on recipe, oe be SAP’ ~# 

Antimonial 

pe gene ee a xe 
GRAINS WiTHoUT DANGER. “None genie without a seal in red wax, 


as in the margin, on the outside of 
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Clinical Fecture 


DIAGNOSIS OF DISEASES OF THE 
JOINTS. 
Delivered at Guy's Hospital, 
By THOMAS BRYANT, Esq., F.R.CS., 


ASSISTANT-SURGEON AND SUBGICAL REGISTRAR AT THE HOSPITAL. 
(Concluded from page 130.) 


The bones and their diseases next claim our attention, and 
although it may be difficult to distinguish the form of dis- 
ease to which the bone may be subjected, it is not so to form 
an opinion as to its seat. In children, diseases of the joints, as 
a rule, originate in these structures, synovitis in them being 
remarkably rare; and it is in the bones that the disease gene- 
rally commences. It is known by a gradual enlargement of 
the articular extremities, this enlargement being mostly pre- 
ceded by local and wandering pains. Upon moving the joint, 
no signs of disease are evident, but firm pressure over the bone 
will generally be attended by some pain. The disease called 
strumous is the chief enemy to the bones of children; but if 
this name be confined, as I believe it should be, to those cases 
where a true strumous deposit may be present, it is exceed- 
ingly rare; for it is quite exceptional, after the removal of the 
part, to detect any such deposit; and I would much rather 
be disposed to regard the disease as inflammatory, in a child 
which is out of health, or which possesses or inherits the dia- 
thesis which is called strumous. 

hes nae in all — ie cae tan os tad 
which we i not to a m to 9 i 
conditions unless os er and clear conception of those a4 
ditions is conve the term so employed. As a 
term, we all esee what a ranean Gates means; - Serva 
we apply it to a local condition, we only know it when the 
deposit called strumous is present. In these diseases of the 
joints its presence is quite exceptional; and as it is not now 
my intention to enter into the pathology of such affections, 
which I shall do at another time, and in another place, I only 
guard you against the err idea which you may possess, 
or which you may fancy it is the intention of the surgeon to 
convey to you when he employs the term strumous disease of a 
joint, and would ask you to believe that it is only a chronic in- 
flammatory condition of the bone in a strumous child; its 
pathology proves the truth of such an opinion, but at present 
[ must only ask you to take it upon my authority. 

In other diseases of the bone, when occurring in adults, the 
diagnosis is not difficult. The joint is to a late period of the 
disease quite sound; the synovial membrane is also quite 
healthy, as proved by the absence of effusion; and by attention 
to the history of the disease, it will be clear that it is in the 
bone: whether that disease is malignant, myeloid, inflamma- 
tory, or stramous, is another question, and such diagnosis 
demands more general considerations. The disease, when it 
commences in the 
some malignant, myeloid, or other tumour, is always of a 
gradual growth; the bone ly expands, accompanied 
with more or less pain; and it is not till a late period of the 
disease that the mobility of the joint is involved—in fact, not 
until the bone has so enlarged as to interfere mechanically with 
br: Lente action ; and it is rare that the joint becomes diseased 
at all. 

In inflammatory affections of the heads of bones, however, 
another tale must be told, for it is not — for such disease 
to continue long without spreading to the neigh tissues, 
and the joint will sooner or later become in Such 
d . 
may oceur without any known cause. Acute or subacute pain 
may indicate its presence, and may remain for a long peri 
and the enlargement of the part may be slight, pon * -smngel 
ating Eee at last of a throbbing character, indi- 
cal presence Asa is pus, accompanied 

ly the result of the inflam- 
me aay finds its way into the joint, and, as a conse- 
0, 1850, 








slight; mobility of the joi 
and pressure, as in walking, do. 

on well, and a recovery : 
to its course, the other structures of the joint are certain 
to Uheanle faveived sooner or later, and, as a consequence, the 
hope of a cure becomes less certain. 

e must now on, and make some few remarks upon 
the diagnosis of disease of the cartilage, and I can 
that the information I can give you is so slight and 
tain. Fike i i 5 ee in 
its pathology, that such may exist, but 
diagnosti ks by 


per! 
pamphlet upon the subject, I have desorived as the fibrous; 
and in occasional cases, severe pain,; followed by rapid disor- 

nization of a joint, may be accompanied with the granular 
ee of the cartilage; but as a primagy)disease this is remark- 
a and Iam unable to give you,any other means of 
Jago = las 


ree hs ra rind cartage, 
employed for ri 
certainly eodergo the fat y 

In chronic disease of thé" sy 
ends of bones, where the nu 
we J suffer, the granular di 
likely to result; and the 
oe the articular cartilagé 


< 


phlet previously alluded to, I havé%#éseribed how 

cartilages are supplied with nouriéliveent, through 

which soppy re articular extremity of the bones to whi 
P 


they are ap and also through Fang mem 
vessels g into the structure itseMf;*and I 
that “it is clear that structures deriving/nourishment 
other, alth adjacent tissues, must depénd much 
ey of tissues; and that if anyodisturbing cause 
should arise to prevent or arrest their powersyof nutrition, 
— if age nacgoeinn Absent pre Ss eliies 
the tissues thus secondarily supplied ; im 
joints such a result may be most admirably reseed.” 

Tt is easily understood, then, how the cartilages are in 


. 


bone, and depends upon the development of | and 


which they d for their supply of nourishment. ;, 
The want of diagnostic signs will then be easily un 
and the reason for the scanty information which I 
give you satisfactorily explai Bat remember that 
as the i of joints are entire and undiseased, 
as a joint, exists in its integrity, and the hope 
recovery may still be entertained ; i 
pressed upon your minds, and stimulate you 
care and promptitudeto any early disease of a joint, as it is 
by arresting it in such a stage that a joint 
the anaes wylhad vedhay 2, ene 
will generally > you to diagnose 
ease to which a joint may be liable, and as 
I have ted out the landmarks by which some 
eases of the different tissues may be recognised. 
other cases which are not so easy to recognise, 
G 
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only be made out by careful study. The pulpy degeneration of 
the synovial membrane, as described by Sir B. Brodie, is one of 
them; and although the surgeon may in some cases form a 
tolerably correct opinion as to its existence, these cases are ob- 
scure in their origin and in their When this disease 
is present, you will find its progress has been very ual, 
it has not been attended with much pain or ress ; 
the bones will appear natural, and not enlarged ; there will not 
be any fluctuation or other symptom of fluid within the joint ; 
in its early stage the cellular tissue and integument will appear 
healthy and uninvolved, although at a later period it may be- 
come implicated; yet the joint, as a whole, is evidently en- 
larged. To the hand it gives a soft and yielding feel, especially 
in parts between the es, and therefore directly over the 
joint and synovial membrane. This pressure will also produce 
an impression of elasticity, and will be somewhat peculiar to 
the disease. Upon the whole, these symptoms are tolerably 
characteristic, and, if present, should | you to expect the 
presence of that disease called the pulpy degeneration of the 
synovial membrane. It is not, however, a common affection. 

There is another disease of the synovial membrane, which I 
believe is more generally mistaken for the preceding, and 
aes > gunned depends upon @ chronic inflammation. The 
synovial membrane inflames and pours out a little serum, but 
more organizable materials, This tibrinous effusion organizes 
and forms a membrane upon the inner surface of the synovial 
membrane ; a second and third layer may follow at short inter- 
vals, and the synovial membrane itself becomes considerably 
thicker, the same material becoming infiltrated, as it were, be- 
tween its fibres. As a result, the membrane, with its new 
product, becomes considerably thickened, sometimes to the ex- 
tent of an inch or more, and in rare cases almost filling up the 
joint. The p of this disease is not unlike that which we 
see in chronic inflammation of the bursa patella, when the 
bursa thickens by frequent deposits of fibrinous material, and 
when at last it may become almost solid. 

Upon examining a joint affected with this disease, the mani- 
pular indications are not unlike those which are presented by 
the disease previously described ; but by attending to the his- 
tory, it is distinct. You will find that there have existed at 

ifferent intervals several attacks of inflammation, accompa- 
nied with effusion and its symptoms; and the p instead 
of being gradual and uniform, will be broken by the inflamma- 
—e and their attendant symptoms. 

e will now pass on to a later period of the diseases of a 
joint; and disregarding for the present the seat of the original 
disorder, we shall find a joint presenting all the symptoms of 
what was called a “ white swelling.” This term is certainly 
a general one, and far too general for scientific men to employ 
to one another. It is useful to employ when we must give a 
name to a disease which we are treating, for the public and 
uninitiated will have a distinct name applied to their disease ; 
and it must, therefore, be classed with such words as a tumour, 
a dropsy, an inflammation, and such-like general terms. 

It is the last stage, or nearly so, of a chronic disease of a 
joint, whether that disease commenced in the bones, synovial 
membrane, or cartilages. All of them are involved toa greater 
or less extent, this extent depending upon the original seat of 
the disorder. The external tissues have not escaped the general 
influence; and the skin is found firm, and immov- 
able. The cellular tissue is infiltrated with inflammatory pro- 
ducts, and the joint will generally present a hard, uniform, 
and tense swelling; the bones will be recognised, but not dis- 
tinctly, their outlines being lost in the general infiltration. 
There will not, as a rule, any distension of the synovial 
membrane; but this will be thickened both in itself and by 
deposit upon its inner surface. If there is any mobility of the 
joint, the peculiar crepitation of exposed bone will be detected ; 
and this will also be present if the patella can be at all moved. 
This symptom sufficiently indicates the degeneration and ab- 
cuptiemal the articular i U e whole, it would 
appear ee if all distinction between the tissues had —_ ye" 
and that a different structure had been deposited. e joint 
may, and will, in some cases, present many fistulous openings, 
either communicating with the joint or with one of its di 
tissues, these fistule being merely the remains of old abscesses 
in the part, and leading either into the joint or into the dis- 
eased articular extremities of the bones. 

I have now cursorily run over the chief points which mark 
the principal diseases of the joints, and have pointed out to 


you the symptoms which may be considered as diagnostic of | Dr 


their different diseases. If you im: ress these upon your memory 

T can hardly say you will never into an error of di : 

but I believe that — must be the result 
5 





of much carelessness upon your own part. But, before con- 
cluding, let me try to impress upon you one point of great 
importance, and one which you should always attempt to rea- 
lize and to follow, as it will prove of immense value to you in 
the diagnosis of disease, as well as in its treatment—and it is 
this: In all cases of disease which you are called upon to 
treat, and more especially in the diseases of joints, regard the 
rt at first purely pathologically; attempt to realize the mor- 
id conditions of its different structures; recall the process by 
which each structure has deviated from its healthy state; and 
attempt to bring before your mental eye the present condition 
of the diseased structure. So that recognising the process by 
which the tissue has erred from its state'of health, and, as it 
were, handling the part, and carefully examining its present 
condition, you can apply your remedy with greater certainty, 
and will do so with greater success, 
This plan of ing disease increases much your interest 
in every case, es the practice of the surgical 
science, and removes it from the mere character of 
instead of (like the empiric) treating symptoms 
direct your treatment to the causes which produce 


them, and, 
as a consequence, will become a more itioner. 
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A CASE IN WHICH THE OPERATION OF 
CASTRATION WAS RESORTED TO FOR 
THE CURE OF EPILEPSY. 


By JOHN W. OGLE, M.D., F.R.C.P., 
ASSISTANT-PHYSICIAN TO ST, GEORGE'S HOSPITAL. 


Many will have read with much interest the history of the 
case in which Mr. Holthouse lately removed both testicles for 
the cure of epilepsy, as described in Tur Lancer of the 22nd 
ult. The details of the case are so important, and the treat- 
ment adopted so novel, that, being in possession of some par- 
ticulars connected with it beyond what are given in that his- 
tory, I venture to make them known. 

The patient who has undergone this operation came under 
my notice in June, 1857. He had been for many years under 
medical treatment in America, his native country ; after which 
time he had been in England for a short period.* He then 
visited Paris, where he was under medical care; and it was 
after his sojourn in Paris that I saw him, and learnt the cireum- 
stances—revolting enough—of his case, which, in most re- 
spects, closely corresponded with those summed up so well by 
Mr. P. Adair, in Tue Lancer. 

On one or two points, however, the which | 
have, and which I took at the time in writing, are more exten- 
sive than those given in Tue Lancer, In the first place, 
although degrading and debilitating habits had been contracted 
by the unfortunate patient at the commencement of his attacks 
(when but ten years old), yet, as he informed me, his disease 
was at the time attributed to disturbance consequent on his 
one quae Bult i ae Sees eo ee Before this 
pe 


also, he had been the subject of ‘‘ prola ani;” and, 
indeed, up to the time of my cheervation, ‘he had frequently 


As 
tient stated that at the outset (i.e., about the year 1525), 
they were of about half an hour's duration, and were attended 


e, and that they 
up to the year 1834, 
of silver, which he took daily for several months, and eventu- 


Shack Gules to the use of nitrate 


ally at the rate of half a grain three times a day, they began 
to diminish. The attacks, which almost invesishy cooussed 
in the day time, generally were followed by much headache or 


* According to the history in Taz Laxczrt, this 
on this oceasion ptm 
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heavy sleep on the night after, and always took place without 
premonitory symptoms of amy kind. Tesepthert » caabaiien 
appetite, from which some years ago he suffered, he had never 
any symptoms of intestinal worms. He was never benefited by 
emetics or purgatives, and the only medicine from which he 
ay to have derived any good was the nitrate of silver 
taken internally, and applied daily for several months to the 
upper part of the larynx and ee ae by Dr. Greene, in Ame- 
rica. It seems that his general habit has been to have a re- 
laxed state of the bowels, and occasionally diarrhea. He 
also, at the time of my seeing him, mer of frequent 
cramps in the legs at night, and stiffness of the legs and hands. 

When he first visited me, in 1857, his attacks, although de- 
scribed ‘as being more severe than they were when Dr. Greene 
was applying the nitrate of silver to his throat (at which time 
Dr. Marsh Hall saw him), were, nevertheless, described as 
being comparatively mild. Jt is true they were of almost 
daily occurrence, but yet they were described as being not of a 
severe form, nor attended by screaming, but consisted of attacks 
of giddiness, passing on to insensibility, which, however, were 
transient, only lasting for a few moments, during which he 
might, or might not, drop down—the petit mal, in These 
attacks I never had the opportunity of witnessing. 

Not the least remarkable fact connected with the case was 
the extreme staining of the integument of the entire body pro- 
duced by the persistent use of the nitrate of silver. This was 
of a dark slate colour, those parts which were freely ex 


to the light being by far the most affected. This change of 
colour was, however, by no means confined to the surface of | 


the body, for even the mucous membrane of the eyelids, lips, 
inside of the cheeks and pharynx, and also the (except the 
half nearest to the teeth*), were of a bluish-black colour. 
cieatrices of the various injuries, all of which he had suffered 
since the use of the nitrate of salver (for after its disuse the 
attacks came on more violently than before), were but slightly 
coloured, a8 compared with the neighbouring parts of the 
skin, 

After trying so many things in America without any perma- 
nent or ales benefit, he was advised—whether em- 
pirically or on rational grounds, I know not—as a last resource, 
to permit the testicles to be removed; but this piece of friendly 
advice had been overruled from another quarter. The ideathat 
this operation was the only thing likely to do him seemed 
to have taken root in his mind, and to have developed; and when 
I first. saw him, I must confess that he not a little surprised me 
by the cy with which he made the strange demand that 
either y or castration—he had not much choice— 
stionld be performed upon him. The details of habitual and 
unrestrained indulgence of dissolute — afforded by his 
suse iownaey the freedom with which they were conversed 
about, and his excessive craving for notoriety, had already made 
me suspicious either that, owing to the continuous concen- 
tration of his mind (not in any way ee fetes 
in one direction, and that a sensual one, upon hi his 
actions, and morbid feelings, it had undergone some alienation ; 
or that there« was names eer) deranged condition of the 
mental faeulties, con or not with organic cerebral altera- 
tion, to which his*peculiar views about himself, which had the 
semblance of delusions, were to be referred. But this suspicion 
became strengthened! when I found him so vehemently insist- 
ing upon’this*mutilation of his person, and doubly strength- 
ened whet, om cross ination, [ found that whilst in Paris, 
after his first’ visit:to England, he had not only been under the 
care of N@latow and: Troussean, as described in Toe LANCET, 
but that Trovsseau had sent him, after a time, from the Hétel 
Dieu to-the Bicétre, where he remained from March 9th to 
May 27th, under Dr. Morean’s care, and had a seton 
placed in his + At the end of this time, he obtained a 
ticket of leave,t and again came to England, as I have stated. 

I was very anxious to ascertain, if possible, whether the opera- 
tion for removal of eos a swith the lection ori- 
uinally been suggested empitically, or with the ite view 
f removing a presumed or known cause of his sym As 
far as I see any reasonableness in such a proposition, it must 

ither be put‘forward with the intention of removing a portion 








* This colouring by the nitrate of silver of that portion of the gums which 
from eaused by 


- the most remote the teeth is in marked contrast with that 
1¢ poison of lead. 


+ There are cases on record ot epileptics and lunatics attempting, and occa- 

of castration upon themselves. I 

doing the same, Such a case is 
Journal for 1852, page 862, and others I 

ave heard of from friend, Dr. Waterfield, late Commissioner in L 4 

t {believe that epilepties ar not allowed fo goin the street of Pari 

at an official of their being fit to do so. 





The | 


journal, also, speculations are entered 





of the frame from which some so-called aura is felt or supposed to 
take origin, thus seeking to arrest the affection by extirpating a 
part where nervous disturbance or irritation arises, and from 
which it is conducted by the nerves to the spinal centres, and 
thence, as it were, reflected or distributed centrifagally, causing 
spasm; or with the intention of destroying a part, the absence 
tion af exch enctlons eo laiag” anal annaiaay oOigeaiiy 
tion of such emotions as, bein so 
affect the entire nervous pear as to prdispwe tat sone 
excito-motor action of the muscles or vessels of the body. 
Tt is greeynpededr rales we yfin wiry dee omy A 
tioned that the operation was enjoined in epilepsy ; for it 
appears, according to this patient, that it was pre A men- 
tioned, although vaguely perhaps, as a possible method of cure 
in such cases, (inasmuch as epileptics were generally )ascivious, ) 
‘u some medical lectures at Edinburgh, which many years ago 
a student from Georgia was attending. This student, returning 
to America, had an epileptic patient, aged seventeen, whose 
testicles, owing to injury from a fall, he was obliged to remove, 
and who thus got cured of his a. The case is mentioned, 
according to my patient, in Dr. ’s Medical Journal for 
1854 or 1855, a work to which I have no access. Subsequently 
a neighbouring surgeon in Tennessee tried the operation in five 
or six epileptic negroes with success, and the reputation of 
these cases led to some one prescribing the operation to the 
tient. When he wished to obtain my consent, I refused it, 
ut prescribed for him afresh the nitrate of silver, as he cer- 
tainly had received some benetit from it, and I thought that he 
could not well become more affected in the skin by it than he 
was.* It appeared also not to have injured his digestion, or 
interfered with his general health materially. I thought I 
could not endorse the recommendation of castration, as I could 
find no trace of any aura commencing in the testis ;+ and as I 
was of opinion that, even if the testes were removed, with the 
physiological view of destroying sexual desire, and so - 
ing an immediate source of excessive reflex action, yet 
habit of epileptic attacks would probably remain. In fact, I 
was very strongly opposed to the operation, under every view 
of the case. t 

Such are the additional remarks which my acquaintance with 
this case ei months ago have enabled me to make; and 
I feel quite sure that I am only echoing the wishes of many 
others when I state that I hope we shall hear of its future pro- 
gress, and how far my fears that this mest grave operation 
would not be followed by arrest of the fits, were rational and 
justifiable. 

In conclusion, I would observe, that this case of epilepsy, 
whilst under Trousseau’s care in Paris, was commented upon 
in the Gazette des Hépitaux, Jan. 17th, 1857, but mainly with 
reference to the peculiar state of the skin. In that paper it is 
asserted that Trousseau had great ee i of curing the 
patient with belladonna in three months’ time; but this favour- 
able view of the case could hardly have been entertained at the 
Bicttre, where a seton was applied. In the medical paper just 
alluded to, however, owing to the attacks of epilepsy being ac- 
companied by certain rotatory movements, it.is surmised. that 
some disease of the cerebellar lobes existed.§ I may here repeat, 
without at all wishing to be understood that I am asserting that 

ic cerebral or spinal lesion exists, that he was in the habit of 

ring from cramps and stiffness of the extremities, In that 
losthed of F) poles ceeds 
met of preventing or destroying t in 
the skin and senna ita sant produeed so frequently 
by the long-continued use of nitrate of silver, especially as 
regards the use of iodide of potassium externally and internally, 
as proposed by Patterson,|| and looked favourably on by 


ding to this patient, the staining of his 
people in New York 











ic cord, might have been beneficial. 

t I do not, of course, suppose that the operation of castration was recom- 
revulsion; or th the bopes tat it uught oct mee oti 
revulsion, or e t 

as of Flourens, Magendie, and quite 
ale Samoa, tees attacks, attended 
the centre 


more 
|| Dr. C. Patterson’s are to be 

for 1842, and in them he states that the disco} may be 

internal and external use of ion of iodine. He alse combats the 
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Mialhe.* This subject is also alluded to at page 116 of the 
same journal, in a quotation from the statements of Eichmann, 
who says that he has succeeded in eliminating the staining of 
the skin with nitrate of silver by frequent baths of potash and 
soap. Such a case as the present would form a good oppor- 
nity for trying decisively the use of various means calc to 
disengage such a colouring of the tissues. 
Upper Brook-street, Feb. 1859. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere ét inter se com- 
parare.—More@aeni. De Sed. et Caus, Mord., lib. 14. Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


CHRONIC PEMPHIGUS, RECURRING AFTER A CURE EFFECTED 
SEVERAL TIMES BY ARSENIC. 


(Under the care of Dr. Burrows.) 


Tere is a girl in Faith ward, Mary Ann P——, aged 
eighteen, who is on the eve of discharge from the hospital, 
after recovery from an attack of chronic pemphigus of the face, 
arms, legs, and body. She has been the subject of the disease 
for five years, and has been successfully treated for it in other 
hospitals, as well as in St. Bartholomew’s, by the administra- 
tion of some one of the preparations of arsenic. Soon after she 
quits the hospital, however, the bull (so characteristic of the 
affection) reappear, with much pain, uneasiness, and itching. 
Her general health is stated to be at all times pretty good, and 
the only irregularity about her is that she has never menstruated. 
The bulle have appeared all over the face, and, although now 
temporarily cured, have left an uniform deep crimson colour, 
which simulates that seen in extensive congenital discolora- 
tions of the face. The chronic form of pemphigus, described 
by Willan and Bateman under the name of pompholix, is re- 
presented in the case of this girl; for, so far as we can learn, 
the bullar eruption has not been attended by any fever or in- 
flammation, as is noticed in the acute form. The chronic form 
is stated to be more common in adult and old men than in 
women. Cazenave speaks of a man, thirty years of age, in one 
of M. Biett’s wards, who had been subject to bulle in various 
parts of his body from infancy, and who remained uncured. We 
have ourselves seen, in the Hospital of St. Louis, in Paris, two 
instances in old women, who were the subjects of the disease 
for many years. Should the uterine functions in Dr. Burrows 
patient at any time assume their natural condition, they may 
most materially influence the permanent cure of the malady. 


EMPLOYMENT OF RECTANGULAR FLAPS IN AMPUTATIONS. 
(Under the care of Mr. Lawrence.) 


Mr. Teale’s metbod of amputation by means of rectangular 
flaps has been tried in two instances by Mr. Lawrence, with, 
we may say, good results. In the first case, the patient, a 
man, did not go on well; the stump had to be laid open, but 
ultimately it healed, and the patient is at the present time con- 


chloride. Dr, Patterson also comes to the conclusion, that, to ent the deposit 
of the silver which colours the skin, we must give some salt of silver in the 
place of the nitrate, which is not capable of ig acted on by chlorine or the 
sun’s rays, such as the ioduret of silver, which remedy, secendiagiy, he recom- 

is in doses of a quarter of a grain, in e : g-co and such 
— ly treated with nitrate of 


I may state here, that some oculists have attempted the removal of the dis- 
col of the conjunctive, caused by the use of nitrate of silver applied to 
the eye, by means of a lotion formed with solutions of cyanuret of potassium, 

* See the Supplément au Dictionnaire Universale de Matiere Médicale of 
1846, p, 60, 
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valescent. The second case is one of some interest, from the 
fact of the patient, a female, aged fifty-four years, having been 
a considerable sufferer for four years ive disease of 
the right tibia, the result of chronic inflammation... She has 
been an inmate of the hospital for sixteen months, and has un- 
dergone operations for the relief of the tibial disease, but with- 
out any permanent benefit. She went out for a month to ob- 
tain change of air, and re-entered the institution. Her health 
was very bad, and as the disease of the leg was so exhausting, 
without a possibility of cure by any direct treatment to the 
part itself, amputation was proposed, to which the patient con- 
sented. This proceeding was performed by Mr. Lawrence on 
the 29th January, who made rectangular flaps in the manner 
we have described on a previous occasion. 

When we saw the patient on the 2nd February, the stump 
had nearly healed, a little discharge oozing from its left side ; 
union by adhesion seemed to have taken place remarkably 
quick, more so, indeed, than was wished, as there is a possi- 
bility of matter being thus retained within the interior of the 
stump. Her general health seems to have improved also, and 
it is expected that the removal of the limb will be followed by 
a permanent cure. 

There is much to be said in favour of Mr. Teale’s method of 
amputating ; but an extended experience is still necessary be- 
fore coming to wong opinion as to the advantages it may 
possess over the ordinary flap operations. 





ST. THOMAS’S HOSPITAL. 

SEQUEL TO THE CASE OF AXILLARY ANEURISM IN WHICH 
LIGATURE OF THE SUBCLAVIAN ARTERY WAS PER- 
FORMED. 

(Under the care of Mr. Le Gros Cuark.) 


Iv our ‘‘ Mirror” of the 15th of January, we gave the par- 
ticulars of an instance of recent axillary aneurism in a healthy 
man, aged forty, with the progress of his case to the sixth day 
after deligation of the subclavian artery in the third part of its 
course by Mr. Le Gros Clark. We now append the termina- 
tion of this interesting and at one time most promising case ; 
and it is with regret we have to mention that it ended fatally, 
entirely through imprudence on the part of the patient himself, 
who, in a paroxysm of anger, shook his maimed limb at a 
neighbouring inmate of the same ward; this detached the liga- 
ture, and was followed by repeated attacks of hemorrhage, 
with dissolution four days after its first occurrence. The post- 
mortem appearances, kindly furnished us by Mr. Sidney Jones, 
who made a most careful dissection, follow the notes of the 


case. 

re, the thirteenth a this sowing mgromes t a single 
unto symptom. e slept tranquilly, hi ite was 
good, and his allowance of food libra andar ao 
pulse was unvarying, not exceeding 80, regular. He 
was free from pain; the healthy su ion from the wound 
was daily diminishing, and the w itself had almost closed, 
leaving only a granulating surface, and the orifice from which 
the ligature hung. The sac was soft, and had shrunk so as to 
be but little perceptible beneath the pectoral muscle, and it 
was entirely free from all tenderness. 

On the night of that day, or rather the early morning follow- 
ing, hemorr first occurred, and the immediate cause of 


anger, 

in spite of the strict injunctions he had received not to attempt 
to raise himself in bed, nor to move the arm in the slightest 
degree. On lying down, he exclaimed that i 
Immediately, a severe and 
ceeded by vomiting. There was 
sure soon arrested the he 
_— by the sister, which stop 

ween four and six o'clock. 
Clark at nine, the pulse had risen to 130; 
with occasional perspiration. The ligature 
ey the Hay te ne havi 
at this spot just before the bleeding 

Prior to the above ion of the patient’s 


was conjectured that or 
mencing, and yet there not 
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pia me either general or local, of this or any other mischief, 


patient having continued perfectly sr alg every respect 
and the 


up to the moment when the bleeding took p 

During this day—the fourteenth—the pulse fell, 
skin became cooler. The bowels were relieved by a small dose 
of castor oil. Ice ght applied fer pane hanes even ie Sane, 
and subsequently light pressure was substituted. In the even- 
i Vieedin recurred, though 


to the extent only of a few 

ily arrested. He slept quietly for some time 
night, and perspired — A small quantity of 
owed, as he had been icted to spirit drinking, 

Fifteenth aap. Osuaiietenl of a dead feeling in the arm, 
with aching; pulse reduced below 90—wanting in power; the 
skin above the clavicle somewhat distended, and feeling to the 
patient ‘‘tight and uneasy.” Light pressure was kept on the 
almost-closed wound with a sand-bag suspended from the frame 
of the bed. At nine a.m., there was a trifling loss of blood, 
which was readily arrested. After this he was chilly, and had 
a slight rigor. Beef-tea and small quantities of brandy were 
allowed. In the afternoon, about an ounce of blood was lost, 
of a distinctly arterial character, readily controlled; the ori- 
tice by which the blood escaped very small; pressure increased. 
In the evening, there was a recurrence of the bleeding, a clot 
being forced out, and followed by a flow of fresh blood, though 
not in quantity. 

Through the night of the fifteenth and the following day, 
varying quantities of blood were lost, though pressure was 
kept up by the hand without intermission, the dressers reliev- 
ing each other in turn. 

On the afternoon of the sixteenth day, he again had shiver- 
ing and more thirst. A fit of coughing induced a recurrence 
of hemorrhage, the wound opened further, and the patient 
became violently delirious, losing a larger quantity of blood. 
A grain of morphia quieted him. Support, in the form of 
strong beef-tea, ‘ke., was constantly — 

On the seventeenth day, cough and the effort of vomiting 
— brought on bleeding. He survived antil the morning of 
the eighteenth (rather more than four days from the first loss 
of blood), and was unconscious during the few hours of his 
existence. ‘throughout there was no tenderness nor return of 

ulsation in the sac; there was a feeble, but perceptible, 


pulse 
in the right radial artery two days before the patient’s death. 
‘The poor fellow admitted at Jast how wilfully he had set at de- 


fiance all the cantions and injunctions given to him to keep 
quiet—an admission which was confirmed by the neighbouring 
patients, who assert that he repeatedly took advantage of the 
tem absence of the attendants to get up and exert him- 
self in the most imprudent way. It was.also ascertained that 
his habits had been very intem and his temper naturally 
violent. The alarm occasioned by the sight of blood, super- 
vening immediately on his angry fit, may account in if 
not altogether, for the severe rigor which directly ed the 
violent separation of the li 

On post-mortem examination, the subclavian artery was 
found completely divided in the third part of its course, its 
proximal and distal ends being half an inch a The proxi- 
mal end was firmly adherent to the external of the an- 
terior scalenus, beyond which it projected ag It pre- 
sented an o meres pene | free from clot. divided 
edges of the external middle coats were somewhat jagged, 
and projected a little beyond the external cellular coat, and 
the latter coat immediately surrounding the orifice was some- 
we eee About bot eighth of an inch internal peor 
en supra-scapular origin ; it was a vessel, 
in calibre half as large agai pry ayn tnncrhal< On exami- 
nation of the distal end, about an inch of was found 
above the aneurismal sac; its mouth was open, but the tube 
between it and the sac was occupied by some loose semi-fluid 
coagulum. The cellular tissue immediately surrounding the 
mouth was sloughy-looking, and the internal and middle coats 
projected beyond it. The distal and proximal ends were sur- 
rounded by a mass of semi-fluid coagulum, which occupied the 
whole of the clavicular triangle. The aneurismal sac was 
situated immediately behind the smaller pectoral muscle, but 
pies a little above and below it; it extended from the 

ead of the humerus to the external surface of the ribs. Its 
long diameter was transverse, so that, whilst it measured in 
the latter direction between four and five inches, it measured 
only two inches from above downwards. Looked at externally, 
it was divided into two halves by a vertical constriction, each 
half being about the size of a small orange. This constriction 
was an by the axillary vein, which was displaced inwards, 
and stretched over the front of the sac. It was intimately ad- 





herent to the sac, and could not be dissected from it. It was 
flattened, and the effused surfaces of the internal coat had be- 
come adherent, so as to cause obliteration of the vessel. Below 
bad bg hee ht one its tributaries were filled with unadherent 
e  aneurismal sac were very thin, especiall 
the internal half. In its interior was but very little laminated 
clot, its contents being for the most part a semi-fluid coagulum. 
The arterial apertures communicating with the sac were about 
an inch apart, and situated posteriorly. The sac, during its 
expansion, had extended in a direction forwards and inwards, 
but especially in the latter direction; over its outer wall the 
external cord of the brachial plexus passed, and was intimatel 
adherent to it. The thoracic and abdominal viscera were 
healthy. The subclavian a each side was much larger 
than it ordinarily is, and its walls seemed decidedly thinner. 


MIDDLESEX HOSPITAL. 
PRIMARY SYPHILIS, FOLLOWED BY SUPPURATING 
BUBOES AND SECONDARY ERUPTION. 
(Under the care of Mr. Mrrcneti. Henry.) 

We do not intend to enter into the question, whether a 
patient who has been inoculated with a primary chancre, fol- 
lowed by a bubo, will possess a perfect immunity from secondary 
eruptions. We merely record a case in which an eruption 
followed or accompanied the two first; and we may here state 
that we know of an undoubted instance of the same kind, in 
an individual who many years ago contracted primary syphilis, 
accompanied by a suppurating bubo in the groin, which was 
followed by an unmistakable secondary eruption over 
the body and limbs, disappearing only r a course of mer- 
cury, the patient not having contracted syphilis a second time. 
ee ee girl whose short history is as 

ows :— 

Mary Ann S——, aged seventeen, was admitted on the 27th 
of October, 1858. She has had a superficial granulating sore, 
the size of a shilling, but of an oval shape, at the entrance of 
the vagina, with purulent discharge of two months’ duration ; 
the glands were enlarged in each groin. Has had a discharge 
from the vagina ever since June last, but no sore. She was 
put on quinine, and used a sulphate-of-zinc lotion. 

Nov. 20th.—The bubo in the right | we: has suppurated 
completely, and discharged a quantity o pas. 

30th.—The bubo in the right side still discharging; the left 
is increasing in size; copper-coloured spots have appeared 
within the last three days on both shoulders. 

Dec. 3rd.—The spots are increasing in size, and some are 
appearing also under the eyes. 

After this period the eruption came out stronger, and the 
buboes continued to discharge. The sore diminished in size 
under = and the girl left the hospital much improved, 
on Dec, 28) 








CLINICAL RECORDS. 


VARIOUS STAGES OF ALBUMINURIA. 


Ow the Ist of February, we were shown a number of cases of 
albuminuria in the medical wards of Guy’s Hospital, both in 
the acute and chronic form, and attended by ascites and dropsy 
of the legs. We will briefly refer to a few of the more important. 

A man, aged twenty-seven, was admitted, on the 26th of 
January, under Dr. Wilks, with symptoms of acute albuminuria 
and phthisis, having besides dropsy of the legs, with high- 
coloured urine. He was improving under the use of a julep of 
acetate of ammonia with antimonial wine. 

A second instance was that of a young man, who was ad- 
mitted under Dr. Wilks, on the 22nd of December, with r 
toms of the acute form of the disease, ied by - 


minuria in a chronic form, on which the present ac 
has merely su This is a point which still 
some difficulty to renal pathologists. However, under treat- 
ment by infusion of digitalis, nitric ether, and camphor 
mixture, the urine has become pale and watery, and the acute 
symptoms have subsided. There were numerous casts of the 
uriniferous tubes in the urine when he was admitted. 

A third example, in a man aged fifty i 
Rees, the affection being associated with ascites and d 
wb rmemaiencintts Y etbinddand He has an 
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attack of pleurisy of the right side since his admission, but is 
now getting better. He is taking infusion of digitalis, with 
nitrous ether, &c. 

A fourth example (in a man aged forty-eight) of chronic 
albuminuria, under Dr. Wilks, was admitted with pain in his 
loins and head. He has had Bright’s disease for five years, 
having been treated at intervals during that time. He is now 
passing large quantities of pale urine, of low specific gravity, 
and is taking with benefit ten-grain doses of gallic acid, with 





ten minims of dilute acetic acid in camphor mixture three times | 
a day. 

The gravity of this disease may be understood by the question | 
often asked, of how iong a patient may survive who is afflicted | 
with it. We frequently meet with cases where it has extended 
from four to five or six years, and we have heard Dr. Wilks | 
state that he has known a patient to have the disease for even | 


fifteen years. 


a , oe | 
A point worth ascertaining in this affection is, whether one | 


kidney alone may be affected, and the other remain compara- | 
tively healthy and useful. 
CHRONIC GLUTEAL ABSCESS. 

A aiRe., eleven years of age, was admitted into St. Bartho- 
lomew’s Hospital, on the 3rd ult., under the care of Mr. Skey, 
with a chronic abscess situated in the right gluteal region. She 
was in a very low state of health in consequence. ‘About three 
months ago, she fell and hurt herself in that region. Six weeks 
afterwards, she complained of pain in her limbs, limped in 
walking, and, in three weeks more, the abscess appeared. | 
When we saw it, on the 8th of January, it had assumed con- 
siderable prominence, and as it was threatening to point, Mr. 
Skey thought it advisable to open it, which he did by means 
of a fine bistoury. This was effected without pain to the girl, 
and a tolerable quantity of pus was withdrawn. The bistoury 
was gently, not quickly, thrust into the abscess, and as gently | 
‘Was a proper-sized opening made. By opening an abscess in 
this way, Mr. Skey remarked, there is not nearly so much pain | 
suffered by the patient as when the instrument is plunged into | 
it, and the abscess rapidly opened. Patients often complain of | 
a long continuance of severe burning pain when the latter pro- 
ceeding is adopted. Of the truth of this remark, we think 
most surgeons are well convinced. The abscess has become 
diminished in extent, although matter is still secreted, and 
a cure will probably result without any mischief to the bones. 








LARGE EXTERNAL THORACIC ABSCESS. 


A FISHERMAN, forty-eight years of age, residing at Deptford, 
was admitted into the Royal Free Hospital, under Mr. Alex. 
Marsden’s care, on the llth of January, with a very large ab- 
seess on the right side of the chest. For five weeks before | 
admission, he. bad had swelling of that part, whicli was attri- 
buted to cold caught whilst following his vocation. The abscess | 
was opened the same night by Mr. M*Gregor, the house-sur- 
geon, and a very large quantity of matter was evacuated, with 
great relief to the patient. It appears he had enjoyed unin- 
terrupted good health before his present illness. The pus had 
burrowed behind the great pectoral muscle, which seems to 
have been almost completely dissected by it, as a probe passes 
into an opening near the sternum, behind the musele, and out 
again at another and very large opening fronting towards the 
arm and axilla. At the time of the evacuation of the matter, 
there was-some hemorrhage, which was found to proceed from 
the inferior thoracic artery. His general health is sup- 


—_ by and 


: bein 
us diet and tonics, his chest is bondage, 
ted openings carefully dressed. 





SUSPICIOUS TUMOUR OF THE THIGH. 


THERE is a case of some interest at the present time in the 
Charing-cross Hospital, in the person of a man forty-seven 
years of age, who been the subject of a tumour in the left 
thigh, slowly forming for two years, but which had taken on a 
more rapid within the latter six months. It was re- 
moved by r. Canton on the 7th of October last, and was 
found to have g from the fascia lata behind the saphenous 

ening, through which it emerged and spread out upon the 

hb. In character, the tumour possessed the fibrous ele- 
ments, but it had a very icious look, not unlike m 
cancer. I[t is doubtful, indeed, whether the disease will not 
return, as a very deep sinus remains at the seat of the opera- 
tion, through which a probe passes some two or three inches, 
almost down to the bone, “1 in dangerous proximity to the 
60 





great femoral vessels. When the tumour was taken away, 
much care was necessary in dissection, from the fact of the 
saphena vein passing right through it. The patient’s urine is 
albuminous. The sinus is being dressed from the bottom with 
a styptic solution. 
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NOTES OF A CASE OF CANCER OF THE UTERUS AND RECTUM 
IN WHICH ABORTION WAS PRODUCED. 
BY F. W. MACKENZIE, M.D., ETC. 

Tue author was first consulted by the patient on the 26th of 
November, 1858, when she had reached the fourteenth week 
of pregnancy. On examination, there was found a scirrhous 
contraction of the rectum about four inches from the sphincter, 
a hard, scirrhous deposit in the recto-vaginal septum, and a 


| similar deposit in the anterior segment of the cervix uteri, 


projecting somewhat into the cervical canal. Thinking it un- 
advisable that the course of pregnancy should be allowed to 
roceed, attempts were made to bring on uterine contractions 
»y means of the uterine douche. Very little effect was, how- 
ever, produced, untilthe terminal pipe of the injecting appa- 
ratus was introduced into the os, so that the water be 
thrown directly into the uterus. This proceeding was ted 
on three successive days, its action being aided by the use of 
electricity ; and the entire ovum was then expelled, withont 
hemorrhage. The patient made a good recovery from the 
effects of the abortion. 
ON THE ABOLITION OF CRANIOTOMY FROM OBSTETRIC 
PRACTICE. 
BY W. TYLER SMITH, M.D., 
PHYSICIAN-ACCOUCHEVE TO 8ST. MARY'S HOSPITAL. 

In this paper the author shows that craniotomy is resorted 
to in British practice about once in every 340 labours. The 
whole number of births in England and Wales exceeds 600,000 
per annum ; and if we apply the proportion of 1 in 340 to these 
figures, we get a total of about 1800 cases of craniotomy per 
annum. ‘This is as though every year all the children born in 
London during rather more than one week were sacrificed ; or 
as though all the children produced during the year in such a 
county as Westmoreland were born dead. The mortality to 
the mother from this operation is nearly 1 in 5, in British 
practice, which would give in England and Wales a maternal 


| mortality of between 300 and 400 per annum. Craniotomy is 


performed about twice as often in British as in French practice, 
and four times as often in this country as it isin Germany. Itis 
an obvious fact that every improvement which has ever beenmade 
in obstetrics has tended to restrict and diminish the cases and 
conditions in which the performance of craniotomy has been 
resorted to. It is the author’s object to show that, with the 
proper and scientific use of all the means at our command, it 
may be laid down as a general rule, that craniotomy should not 
be performed in the case of a living fcetus after the period of 
viability has been reached. It is certain that, up to the present 
time, the measures which are the alternatives of craniotomy 
have never been carried out in practice to their full and legiti- 


| mate extent.—T'urning was the first great obstetric eperation 


which checked the voluntary destruction of the fetus during 
labour. The objections to turning which some obstetrists en- 
tertain depend on an almost superstitious fear of the uteras— 
a fear mainly owing to ignorance of the nature of the organ, 
and of the laws under which it acts. The dread of introducing 
the hand into the uterus has prevailed almost universally. But, 
apart from the danger of infection, the hand of the accoucheur, 
properly guided, can do no more harm in the uterus than any 
portion of the foetus of equal bulk. ‘Restrictions of the most 
absurd kind have been laid upon the operation, and it has come 
to be almost limited to arm presentations and cases of placenta 
previa. On the continent, turning is the recognised ear 
in cases of difficulty, where the head is above the brim, 

the reach of the forceps, when the os uteri is in such a stateas to 
admit the hand, and when no serious distortion of the pelvis 
exists. The operation of turning in cases of moderate 
deformity was practised by Denman and others, but it was dealt 
with rélber as an exception than a rule of practice until the 
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matter was taken up by Dr. Simpson. No unprejudiced person 
can read Dr. Simpson’s papers Sea 
to the conclusion that may be performed in cases 
moderate pelvic distortion at full term, with comparative 
pee mother, and with a reasonable chance of safety to 
the chi a oe le to cases of greater 
deformity, in combination with induction of premature 
delivery. Nothing has ever occurred in the history of turning 
which has so strongly tended to enlarge its usefulness as the in- 
troduction of cman into obstetric practice. Under chloro- 
form, we can turn with comparative ease in cases of excessive 
sensibility of the os uteri and vagina, in arm cases in which the 
waters have been long expelled, and the uterus has closed upon 
the foetus with spasmodic force. It renders turning practicable 
in cases of convulsions or maniacal excitement, and in all in- 
stantes it makes the uterus comparatively quiescent, and thus 
averts the dangers depending on contraction and resistance 
during the operation. Turning is performed nearly three 
times as often in France Germany as it is in this 
country. After turning, the next great step in opposition 
to craniotomy was the discovery of the forceps. Before the 
time of Chamberlain, whenever turning was impracticable, 
there was no resource in cases of difficulty except in cranio- 
tomy. But it may fairly be questioned whether the whole 
powers of this instrument have ever been fairly brought 
out, especially in this, the country in which it was produced. 
If we examine our standard works, we find ee eee taken 
to show when this instrument is not to be used, when it 
may be. The cases in which the forceps may be used are those 
of moderate di ion or distortion, the arrest is at 
the brim, in the cavity, or at the outlet of the pelvis; cases of 
arrest from failure of the labour pains, without any morbid 
condition of the parturient canal ; cases of convulsions in which 
the os uteri is dilated, and the head sufficiently low to be 
within reach of the instrument ; cases of occipito- rior pre- 
sentation, not otherwise admitting of rectification, and face 
presentations ; cases of accidental hemorrhage ; and cases of 
rupture of the uterus, in which no great recession of the head 
has taken place. It should also be used at « comparatively early 
iod in many of the cases which, if not assisted, run on to 
impaction from swelling of the foetal head and tumefaction of 


the soft parts of the mother. The outlet and middle straits of 
the pelvis are the limits within which the short forceps should 
be used ; at the brim, the long forceps is the proper instra- 


ment. The forceps is used more than twice as in France 
and Germany as it is in this country. The last, and it 
may truly be said the greatest, opponent of craniotomy 
is the induction of premature labour. The t single 
source of craniotomy is defoimity of the pelvis. Now, it may 
be asserted, without the possibility of contradiction, that in 
this great mass of cases, it would be right and practicable at once 
and for ever to abolish craniotomy in the case of the living 
and viable foetus. In all cases of suspected deformity, an exami- 
nation should be made in the early or middle months of preg- 
nancy, and the proper treatment of such cases should be the 
induction of abortion or of premature delivery. In cases of 
excessive distortion, where it would be altogether impossible 
for a viable foetus to pass, abortion should be induced before 
the time of quickening. It would be quite i ible for in- 
tercourse and impregnation to take place in any case in which 
it would not also be possible to induce abortion with safety to 
the mother. In the very considerable number of cases of 
moderate distortion in which the diminished capacity impedes 
delivery at the fall term, but would allow of the passage of a 
child at the seventh or eighth month with a chance of living, 
the induction of premature labour is the only justifiable prac- 
tice. Besides the great operations of turning, the forceps, and 
the induction of premature labour, there are other means by 
which, in ial cases, the necesity for craniotomy may be 
superseded. One of the most simple is the rectification of 
occipito-posterior presentations. en the occiput descends 
towards the sacrum in the third and fourth positions, instead 
of turning towards the right or left acetabula, great difficulty 
is produced, i in first labours, or when the head is 
large. Recorded cases of craniotomy show that the want of 
this , is generally possible with the hand, 
the lever, or the forceps, often leads to perforation, Cases of 
br alus in the foetus are amongst the most difficult to 
—— to abolish ak but here we 

— . Simpson to ta ydrocephali: 

in this way reduce it, so as to allow of delivery with- 

of the foetus. In actual occlusion or insu- 

perable rigidity of the os uteri, incision is a safer and better 
practice than craniotomy. While it is the object of the present 








perforation be practised beneficially, yy i 
labours where the:child has died d ing the course of partu- 
rition. No woman should be to remain in difficult 
labour after the death of the child has been satisfactorily ascer- 
tained. Considering, then, the various means at our 
in the way of preventing the necessity for craniotomy, 

thor nae Sir «arom. Deed his 
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On the Identity of Achorion Schinleinii and other Parasites 
with Aspergillus Glawcus, and on the Develo t of the 
Prant By Joun Lows, M.D., and Fellow of the 
Botanical Society of Edin pp. 21, and two plates. 


We lately gave a report of a paper read before the Medical 
Society of London by Mr. Jabez Hogg, having for its-object to 
show the fallacy of a modern theory. which attempts to prove 
that certain diseases of the skin are due to the propagation and 
ravages of vegetable parasites peculiar to each of the affections 
alluded to. “‘ One cannot but conclude,” said Mr. Hogg, “ that 
the whole theory is erroneous, and that special parasites pecu- 
liar to, and productive of, special diseases do not exist.” 
Further, it was the author’s firm conviction, that the fungi 
found upon the skin and hair are not primarily the cause, but 
rather the result of the diseases in question. We believe it 
was the opinion of some whose judgments are trustworthy, that 
Mr. Hogg worked out his argument in a very satisfactory 
manner. But ten years ago, when the o! servations of Remak, 
Griiby, Berg, &c., were just coming into note, the general theory 
of vegetable parasitism was opposed, both on theoretic and on 
practical grounds, by Dr. Willshire, in an essay upon the 
aphthoid &c. diseases of the mouth in children, and for which 
the silver medal of the Medical Society of London was awarded. 
This writer maintained that the low vegetable organisms in 
question were the result, and not the cause, of the maladies 
they were seen in comnexion with, and that their ‘‘ development 
was readily explainable according to well-known laws ruling 
the so-called decomposition of organized matter.” Wherever, 
said Dr. Willshire, you have decomposing organic matter, 
amongst it you will constantly find that low types of vegetable 
organisms are produced. It is of no consequence whether such 
organic matter, which is undergoing metamorphosis, be com- 
posed of “tartar” around the teeth, of the aphthoid and muguet 
exudations in the mouths of children, of the pultaceous mem- 
brane in ‘‘ diphthérite,” of the scabs of porrigo, the scurf of 
pityriasis, or of the pustule of sycosis, &c,, for all animal 
matter is changing, and new though lower forms of life spring 
up. Thisisthe solution of the difficulty: the vegetable growths 
arise in the crusts of porrigo as they do “ if a piece of melon, or 
a bit of cheese, not over dry, be placed in a cupboard.” Now 
such doctrines as these, professed by Mr. Hogg and Dr. Will- 
shire, must sound highly heterodox to the polite ears of some 
micrological pathologists; and no doubt many gentlemen with 
good microscopes, and but slight clinical knowledge of disease, 
will vote for their being instantly ‘“‘put down.” But so far 
from being disposed to do this, we are happy in introducing 
Dr. Lowe to their notice, who supports Mr. Hogg’s heresy in 
vegetable parasitism respecting the ‘‘ common identity of many 
of the parasitic vegetable formations.” Dr. Lowe writes— 

‘© Dari past winter a number of well-marked cases of 
favus have been treated in the Royal Infirmary of Edinburgh, 
ee 
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pace i aw Ae oe obtained. I was thus 
enabled, in a position favourable to 
to-watch, the development and fractifstion of the so-called 
achorion Schinleinii, whose claims to be ranked as a distinct 
species I had long doubted.”—p. 4. 

The results of Dr. Lowe’s interesting experiments and obser- 

vations went to show 

“*That there is a probability of numerous forms now ranked 
as distinct species nothing more than mere variations of 
one or other species to the two genera [ Aspergillus 
Penicillium) just mentioned; that the same characters are 
common to each, and that there are no legitimate grounds fo for 
a being considered as specifically, much less generically, dis 

t the spores are borne by the wind from some 

aes where they are produced in immense quantities seems 
evident from the frequent occurrence of the plant in various 
diseased conditions of the body, as in aphtha, muguet, and in 
the sordes which collect upon the teeth in fevers. The spores 
may be found in abundance on the tongues of healthy persons 
if examined early in the morning; their development, however, 
does not ensue, except the person be attacked by a debilitating 
disease.” —p. 9. 

Dr. Lowe does not commit himself to the other heresy of Dr. 
Willshire and Mr. Hogg, that the vegetable growths are always 
the result of disease, and not the cause of it. On the contrary, 
he appears to decidedly favour the more fashionable doctrine. 
In discussing ‘‘ the development of the yeast plant,” he says— 


“* Brewers, generally speaking, are not likely subjects for the 
growth of parasitic plants, but I have met with several cases 
which seem to me to prove that these are derived from the 
down i yeast, and thus tend to establish the proposition laid 

in my last communication regarding the origin of skin 


- . one brewery I met with two cases of lichen annulatus 
solitarius, and one of sycosis, They occurred in the only per- 
sons engaged amongst the yeast. I have recently met with 
eee: case of like nature—namely, of favus, occurring in a 

angoged i in a wine vault, which was densely covered with 


former were both situated in the right upper extre- 
aa: in the one case on the back of the hand, and in the other 
on the anterior of the forearm, about three inches above the 
wrist. The sores commenced as small red spots, and in eight 
days had attained to the size of a shilling. On examining them 
under the microscope, a distinct mycelium was obtained, differ- 
ing in no respect from the same growth in favus, with a recent 
specimen of which it was compared.”—p. 20. 

We can safely recommend Dr. lows tract both to patho- 
logists and to naturalists for attentive perusal. 

Outlines of Human Osteology. By F. 0. Warp. Second 
Edition. pp. 430. London: Renshaw. 1858. 

A SECOND edition of Mr. Ward’s admirably accurate descrip- 
tion of the bones deserves a few words of notice, seeing that 
the work first appeared as far back as 1837. To the philosophic 
anatomist there is no book more thoroughly gratifying than 
the one before us; and although the student may pass it by at 
first, and give the preference to the more highly-decorated 
works of Holden or Gray, he will, if he really love his studies, 
soon have recourse to this, the most philosophic work upon the 
subject in the English language. For accuracy of description 
Mr. Ward is unrivalled; in illustration of which, let anyone 
compare his description of that difficult bone, the fibula, with 
that by either of the above-mentioned authors. It is, however, 
in the mechanism of the joints that the author’s ingenuity 
and ability are most displayed. Many points in connexion 
with these, though now commonly received and taught, were 
first worked out and demonstrated by Mr. Ward; and many 
of the diagrams in his book have become standard amongst the 
teachers of anatomy. 

Lest anyone should be deterred by the apparent dryness of 
the subject, we extract a few lines from the description of the 
hand, which show their author to be possessed of language, as 
bon as accurate descriptive powers :— 

together the wandering Arab, the red warrior of 
Py po eng meg a oe eee 





civilized European: which of them will mistake the 

of a hand, clenched in anger or shaken in defiance; 

abroad in the attitude of command, or raised to heaven in 
pinlg dhs Gale cicimen, hacer oi 

pointing scorn ; ay 

calmly ex in benediction; flung 

covering the face in shame; wrung in the bi 

spread, shuddering, i in horror; folded wonguiliy te the act of 
prayer 

We are glad to odd that tis teow edition te tie teach theese 


readable form than the preceding one. 








Heo Inventions 


IN Al) OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


NEW PHARMACEUTICAL PREPARATIONS, 


Ir is a fact well known to those engaged in the practice of 
medicine, that many of our most active drugs, as well as their 
preparations, produce when administered very variable results; 
the same drug, or its preparation, sometimes failing to exercise 
any influence on a patient, and at other times developing even 
distressing symptoms. Without passing a general condemna- 
tion on drugs of the best quality, and the pharmacopezial pre- 
parations manufactured from them, we believe that the dis- 
cordant results in question arise from the variable quantities 
of the active principles necessarily present in such drugs and. 
their preparations, For example, we are informed, on a reli- 
able authority, that both colchicum seeds and cormus contain 
their active principle in such diverse proportion, that it is fre- 
quently necessary to administer double doses of one sample to 
produce the therapeutic effect of another. Obviously, this 
identical variation of strength must ensue with the pharma- 
copeial preparations of colchicum, whatever the care or skill 
of the pharmaceutist. To remedy these evils, Mr. Bastick has 
pursued a system very different from that generally laid down 
in our Pharmacopeias in the manufacture of most of its pre- 
parations. To illustrate his plan by an example, we will take 
the tincture of hyoscyamus. Now it is admitted, on all hands, 
that the efficacy of hyoscyamus depends on the presence of an 
alkaloid, hyoscyamine, in the plant. As the leaves of this 
plant contain an ever-variable quantity of hyoscyamine, it is 
manifestly impossible to prepare tincture of hyoscyamus of 
uniform strength; but if we first extract the hyoscyamine 
from the leaves, we can easily make a solution of this alkaloid, 
of constant strength. This is the outline of Mr. Bastick’s 
method for manufacturing the liquors submitted to our notice. 
At present, he has only manufactured three of these prepara- 
tions,—namely, Liquor Hyoscyaminz, Liquor Colchicine, and 
Liquor Smilacine ; but it is evident that the series is capable 


profession ; but the credit of 

shape is certainly due to Mr. 

stand that, by improvements devised by him for 
the alkaloids, he is enabled to obtain these cost] 

such a price that expense will e no barrier 

use in those cases where considerations 

into accoun’ 

‘ We ed add that Mr. ions that have heretofore 

erent any pre t have 
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LONDON: SATURDAY, FEBRUARY 12, 1859. 


We learn with much satisfaction, that the College of Phy- 
sicians have agreed on the general principles of their new 
Charter and Bye-laws. These principles, we are assured, are 
of that liberal character which has marked the history of the 
College during the last few years. It is almost within this 
period that none were eligible for the Fellowship who did not 
bear the stamp of an Oxford or Cambridge degree. This has 
been changed. A fresh spirit, a healthier feeling, now pre- 
vails; and the result is the still greater reform about to be 
accomplished. The number of Fellows will be increased, and 
a more open method of selection will be adopted. The present 
licentiates will become members of the College, and will 
thereby participate in privileges hitherto needlessly withheld. 
A new class of associates will be formed, who, obtaining letters 
testimonial in medicine and midwifery from the College, will 
not thereby, if they desire it, be debarred from the practice 
of pharmacy, but who, it is hoped, will be thus led to give up 
trading in drugs—a habit which, day by day, is becoming less 
suited to the practice of the general practitioner. The system 
of ‘* Elects” will be done away with, and the election of pre- 
sident will be made an open one. Such are the leading fea- 
tares of the proposed changes in the College. To render them 
complete, and to do justice to all, it is intended, in accordance 
with a wish earnestly expressed on every side, to admit as 
licentiates, and thus as members, all graduates of British and 
of certain foreign Universities who are now practising as phy- 
sicians in England, at a fee, exclusive of the stamp duty, of 
£10 108. 

This is a most important movement; it cannot fail to be 
alike beneficial to the College and to the profession: to the 
College by the numbers which will be thus added to its lists; 
to the profession, by bringing it into closer connexion with the 
oldest and most distinguished of all our medical corporations. 
It was never more necessary than at the present moment that 
the collegiate influence should be firmly and widely spread. 
By the late Act, the degrees of all British Universities confer 
indiscriminately the right to practise; and by a recent decision 
the Medical Council has settled that foreign degrees obtained 
by examination shall obtain a like privilege. An University 
degree once conferred, is irrevocable. A doctor of medicine 
may practise as a physician; he may keep an open shop 
for the sale of drugs or of groceries; he may practise 
homeopathy, or he may exhibit models in wax; he may 
advertize filthy books, or placard congenial corners with 
filthy bills: the University can exercise no control over him, 
though great the disgrace he may heap on its head and 
on the profession of which he has been admitted an un- 
worthy member. In a College the name of which carries the 
memory back to the days of Linacrg, of Carus, and of 
Harvey, and recalls us to our own times, when a BAILue, 
a MarsHatt Hatt, and a Bricut were its ornaments, we 
find a guarantee for the character and the reputation of its 
members, The loss of either implies a deprivation of member- 





ship, We shal] be glad, then, to hear that this new Charter 
is to come speedily into operation, and that the benefit 
it is about to offer may be widely diffused. It is said that 
there may be delays and difficulties in Government offices and 
elsewhere. Should there be any such prospect in reality, we 
can see no reason why, by an alteration of its bye-laws, which 
the College has full power to make, British graduates should 
not be immediately admitted to the proposed privileges. 
Nothing ean be gained by delay. 


a 
Q— 


To trace by what imperceptible gradations and subtle con- 
trivances chartered bodies came to occupy positions, and enjoy 
powers, very far beyond those contemplated at the period of 
their institution, would form a remarkable chapter in the 
domestic history of this country. No instance would cause 
more astonishment than the Apothecaries’ Company. To look 
back, we see a trading corporation—a city guild—buying and 
selling, wholesale and retail, drugs and chemicals; we see a 
mercantile company, in no respect entitled to higher rank or 
consideration in the medical world than any respectable firm 
of druggists, and, in fact, having no higher association with 
the profession than the surgical instrament maker. We look 
forward, and are surprised to find this trading company en- 
larging its operations and extending its business by vending, 
not only drugs, but medical diplomas, That the Company 
should have succeeded in opening this new department, which 
has, no doubt, materially increased its dividends, bears strong 
evidence of the commercial enterprise and sagacity of its 
managers, They had ably turned to account a certain quasi- 
scientific character that had been grafted upon the trade stock. 
The acquisition of the herbarium of Sir Hans Stoansz, the 
foundation of a botanical prize, and the establishment of courses 
of chemical and botanical lectures, have reflected a tinsel ray 
of scientific lustre through the commercial paste-diamond. 
At a time when the practice of medicine was virtually uncon- 
trolled, before the memorable year 1815, the Apothecaries’Com- — 
pany was purely commercial, Then, suddenly, it appears be- 
fore the public in .a double capacity. It accepted from the 
Legislature the functions of examining and licensing in medi- 
cine. From that time, it may be said, that the great mass of 
the medical profession in England and Wales has been under 
the thraldom of a trading company. The Apothecaries’ So- 
ciety has been enabled to impose the most galling and often 
absurd regulations upon students and upon the teachers in our 
great hospitals and schools. The certificate or curriculum- 
system assumed dimensions hitherto unknown. It has been 
the fashion to base the most hyperbolical praises of the Company 
upon the extent and severity of their curricula; as if these 
had constituted a great discovery, a new organon, in medical 
education. It is very true that medical education, and the 
qualifications of medical practitioners, have greatly improved 
since 1815; but we very much doubt whether this progress is 
due, in any sensible degree, to the schedules of the Apothe- 
caries’ Company. To the examinations, it is quite certain, 
that no share in this improvement can be attributed. It may 
be said, we hope without a libel, though surely not without 
reproach, that scarcely a man distinguished for original inves- 
tigations in science, or as a teacher, has ever occupied a seat 
at the examining board. Professor BRanpE gives a few lec- 
tures on Chemical si > aaa Doy, Burnett, and 
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Lovpney, have lectured on Botany. Such men might confer 
honour on any board of examiners; but such men are not held 
worthy enough for that post by the Apothecaries’ Company. 
& Branve or a Lovpiey may teach; but wide is the difference 
between the Blackfriars’ qualification for teaching and examin- 
ing. To examine, to license, a man must be a member of the 
Company; and if by happy chance competent to teach, he 
must give up that most invaluable means of fitting himself to 
be an examiner. Hence it is, that the really earnest student, 
who has conscientiously worked under the best teachers, and 
has fairly placed himself on a level with the actual state of 
science, finds himself sorely puzzled to answer the wayward 
questions of the oracles of Blackfriars. It is notorious that the 
system of examination pursued in that aromatic locality has, 
more than anything else, fostered the injurious practice of 
cramming and grinding. It is not the best-informed student 
who presents himself at Blackfriars with the greatest security, 
but he who has the sanction of his grinder. It is not sound 
knowledge, but familiarity with the idola and hobbies of the 
sapient apothecaries, that ensures success. The man who has 


earned a high place in honours at the University of London 


has yet reason to dread the eccentric profundity of Blackfriars, 

The history of medical education within the last twenty 
years fairly disproves the conclusion that curricula have had 
much to do with the improvement of the standard of know- 
ledge. It may be very true that the exaction of a certificate of 
attendance upon a course of lectures on a given subject will en- 
tail the delivery of that course; yet it by no means follows that 
it entails the attendance of the candidate, much less his study of 
the subject. Unless a well-ordered and systematic examination 
of the candidate upon all the subjects specified in his sche- 
dule be conducted by competent men who possess the respect 
of the scientific world, the registration of tickets, of certifi- 
cates, and all the vexatious and immoral checks of the schedule 
system, are of no avail. The idle will be idle still. The men 
: of earnestness are discouraged by the observation that honest 
work and sound acquirements bring no more honour to them 
than the ingenuity of the grinder can secure to the most prof- 
ligate of their companions, Had it not been for the University 
of London, which has been stimulating medical education by a 
totally different system, one in direct antagonism to that of 
the Apothecaries, it is quite clear that no great progress would 
have been made. The introduction of comprehensive practical 
and competitive examinations has supplied the true stimulus to 
stady. 
and has made it necessary for the candidate to rely upon him- 
self, to work honestly for his degree. This necessity to acquire 


It has supplied the means of acquiring distinction; 


accurate scientific knowledge has involved the corresponding 
necessity for improving the character of medical instruction. 
Competition amongst the candidates for degrees has led to 
emulation amongst the teachers. The efficiency of a school 
has come to be measured by the success of its scholars at the 
University of London. ‘The mere routine schedule-signer, who 
answered all the exigencies of the Apothecaries’ system, has 
passed away; the schools are now filled by men who teach. 
The student avails himself of the opportunities at his command; 
he works because he knows that disgrace awaits him if he is 
idle, and honour if he is industrious. For all this we say the 
Apothecaries’ Society, by its curricula, schedules, and exami- 
nations, has no claim to gratitude. Its system—one adapted 
164 





to the genius and vocation of drug-vendors—leads not to the 
elevation, but to the degradation of the standard of medical 
acquirements, But the most conclusive argument for the abo- 
lition of the medical authority of the Apothecaries’ Company is 
to be found in the utter superfluity of that authority. It is 
perfectly needless, and, even if it were not also mischievous, 
ought on that account to be abrogated. The Colleges of Physi- 
cians and Surgeons might, with the greatest benefit to them- 
selves, to the public, and to the profession, jointly conduct the 
examinations, and grant licences to the entire body of medical 
practitioners of this country. It would serve to knit together 
the different classes of practitioners, if all were examined and 
licensed by the two great institutions which represent English 
Medicine and Surgery. It would remove the most striking 
and most degrading distinction between the physician, or the 
surgeon, and the general practitioner, if the latter could re- 
lease himself from the stigma of being licensed by an inferior 
body, which cannot be named without provoking a smile of con- 
tempt, if we blot out the opprobrious title of apothecary. If he 
have everything to gain by this change, the general practitioner 
has nothing to lose. If he have not a full representative power 
in the College of Surgeons, he has at least a partial one. But 
in the Apothecaries’ Company—even if such a power could be 
an Object of ambition—he has none whatever. This com- 
mercial Company will sell him drugs and a licence, but takes 
care to exclude him from all share in its commercial profits and 
corporate management. A more absolute assumption of power, 
a more unmitigated despotism over the medical profession than 
that of the Apothecaries’ Company, cannot be conceived, Ab- 
solute, irresponsible, parasitical, degrading, mischievous, and 
perfectly useless, this assumption of medical authority of the 
Apothecaries’ Company ought to be immediately abolished. 
Ne sutor ultra crepidam. Let the old lady of Blackfriars re- 
turn to her pestle and mortar, and leave the higher cares of 
scientific education and examination to the legitimate and com- 
petent authorities. 


- 
<> 





Ir is not unnatural, of course, that we should have a high 
opinion of the value of scientific medicine, and think it worse 
than folly for the sick man to be a sceptic in the assistance of 
our art. But not we only, as members of the profession, think 
thus, but the world generally is of the same opinion, Most 
men, when they are ill, value our aid and are grateful for it, 
though a few out of the number certainly appear to grudge, so 
soon as they have recovered, to render us our due remunera- 
tion for the care we have bestowed. But there have been, and 
still are, it seems, some men so strangely, and for their own 
welfare so unfortunately, constituted, as to have a great con- 
tempt both for the healing art and for its professors, and which 
they will carry so far as to fall self-sacrificed victims to their 
absurd scepticism and self-conceit. They are no doubt few in 
number, and not even so many as they appear to be; for it 
can readily be seen that the invectives of Roussgav, the 
pasquinades of Mo.rere, and the ridicule of MonrTaiGne, 
were either directed against the absurd pretensions of quackish 
ignorance, and not against legitimate science, or were due to 
the hallucinations of a morbid mind. “I have a physician,” 
said Mourere to Louts XIV.: ‘ he gives me remedies; I donot 
take them,yet I get better.” But, as M. Smon observes,” 
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this method did not always succeed, and the great writer 
would, when too late, have willingly confined himself to a 
strict regimen, and been satisfied with the morsel of Parmesan 
cheese which his old friend La Forzsr gave him upon the day 
of his death. Some people’s scepticism is the result of pure 
ignorance, even when we should thus least expect it. Dr. Jonn- 
son, it is well known, ridiculed the idea of feeling a man’s 
wrist to discover what was going on in his general system. 
NAPoLgon always refased to take internal remedies, and main- 
tained that he had confidence only in the mechanical mani- 
pulations of surgery. Yet Jonson believed in ghosts, and 
NaPoLgon was hurried to hisruin by confiding in ablind fatalism. 
Whilst some of this limited and peculiar class distrust the 
physician, yet they dread disease, and lament at disorder. 
Such did Porson, the great Greek scholar. He once said to 
Rocrrs, the poet, ‘‘I have been staying with Dr. Davey at 
‘*Oambridge. I was unwell, and he prevailed upon me to call 
‘in a physician: he took my money, and did me no good.” 
Yet he declared he had not the slightest dread of death, and 
that he despised fabule aniles. ‘‘ Let me tell you, Porson,” 
said Dr. Banmeron, “ that I have known several persons who, 
‘though when in perfect health talked as you do now, were 
“yet dreadfully alarmed when death was really near them.” 
A few, again, of more determined obstinacy, despise both dis- 
ease and the doctor until it is too late. They pay the penalty, 
these men of iron frames, yet leaden minds, who would seem to 
trust in charmed lives, or in the notion that they came into 
the world blest with the delightful dower of being able to 
cheat the physician of his fees and Death of his victory. We 
are told by the author of the article, ‘‘ Angina Pectoris,” in the 


**Oyclopwdia of Practical Medicine,” that whilst he was tran- 
scribing it for the press, ‘‘a gigantic farmer” applied to him, 
‘* who seemed to fancy he ought to rule diseases as he ruled his 
‘*team. When the paroxysms attacked him on horseback, he 
‘* would throw the rein on his horse’s neck, put him to acanter, 


‘‘and bear his agony till he could sit no longer! When fairly 
‘‘beaten, he came to the doctor, but it was too late; he died 
‘‘suddenly during the night, not more than eight days after his 
** first visit.” How many years of comparative comfort, perhaps, 
might not have been added to this man’s life, if he had early 
taken warning, and followed out the careful regimen, &c., 
which would have been laid down for him by some scientific 
practitioner ! But we have had a more painful example (because 
a national loss has resulted) in the recent death of General 
JacoB in India. After twenty years’ hard service in Scinde, 
we have lost one of whom it was said by a high authority 
when he heard of his illness, ‘‘if anything happens to that 
man, not one in ten thousand can ever replace him.” He is 
dead. What is his last day’s history? We quote from Lieu- 
tenant Ceci, WiLLouGHBY’s letter of December the 20th :— 


** For the last ten years has he been hard at work at his 
desk, and never was his brain at rest; although but forty- 
five years of age, he died of complete exhaustion. For a month 
previous to his death, he had been ont in the districts with 
lots of other fellows hard at work as usual, giving himself 
barely time to take his meals. To everyone he appeared in 
good health and excellent spirits; but five or six days before 
he returned home, he complained of fever and pains in his head. 
However sick he was, he never gave in; but six days before he 
died, he rode in here—some fifteen or twenty miles. He has 
always looked on doctors with distrust, and, being well read in 
medicines, always prescribed for himself when sick. Although 





his eldest officers begged of him to call in a doctor, still he 
obstinately refused, saying that he only wanted rest. From 
day to day he grew weaker, and, when a doctor was sent for to 
see him, he was too far gone for assistance. He knew it better 
than any of them, as you will see afterwards. There are four 
or five officers in the Seinde Horse who have served under 
‘Jacob for twelve or fourteen years, and who leoked on him as 
a father, they, having often seen him sick before, and knowing 
what an iron constitution he had, would not believe he was,so ill 
as the doctor had represented. Hour by hour he grew weaker, 
till the evening of the 5th, when convulsions came on, and, 
after being five hours insensible, he died at midnight, his bed 
being surrounded by all the European and native officers of the 
Scinde Horse, who had so faithfully and honourably served 
him. Little can you fancy the grief caused to everyone. There 
you saw old hoary native officers, wearing some five or six 
medals, besides orders of British India, &c., crying and bellow- 
ing like children,” 

It appears, however, that General Jacoz himself knew that 
for months before his death he was really very ill. Indeed, he 
wrote to one of his officers, telling him that he was breaking up ; 
and it has been said that ‘‘ for a long time past he has been 
keeping himself up by the strongest stimulants.” Now, who 
shall say but that if some judicious and respected member of the 
Indian Medical Staff had been consulted a few months back 
by the Scindian hero, the Government in India might not, for 
years hence, have had the advantage of the general’s admini- 
strative advice and judgment, though deprived of his more 
active and purely-military prowess? But so it is, that the 
two most important points to man are those upon which both 
scepticism and superstition have chiefly laid hold — viz., 
religion and medicine; for here men’s passions are generally 
greatest, and their knowledge very often the least. Fortu- 
nately, in these days, the mass of people are victims to neither 
delusion of disbelief and credulity, though, as we too well 
know, some are, and even to both of them. Medicine is de- 
spised, whilst globulism, hydropathy, mesmerism, ‘‘ brandy- 
and-salt,” galvanic rings, ef hoc genus omne, are trusted to 
implicitly. If we do not now seek the ‘‘ royal touch” for the 
cure of scrofula, we have yet those amongst us who visit 
Mademoiselle Aspasiz, or some other clairvoyante, for a som- 
nambulistic exposition of their deeper-seated disorders. If there 
are some who will despair of any benefit from the physical 
diagnosis of the test-tube and stethoscope, they have yet a 
strong hope in sending alock of hair to M. Auexis to divine 
from. Men trust to, or disbelieve in, the powers of medicine, 
often they know not why, and care not wherefore; they see igno- 
rance in physicians, and truth in witches, just as it suits them. 

The learned in book-lore become scapegoats here as well 
as the ignorant. The late Dr. Aryoup, of Rugby, thus 
wrote in a letter to Dr. GreenniLt, of Oxford :—‘‘ The philo- 
“‘sophy of medicine, I imagine, is almost at zero; our practice 
‘is empirical, and seems hardly more than a course of guess- 
“‘ing, more or less happy.” The Rector of East Thorpe was 
obliged last year seasonably to mount guard before the deor of 
an aged parishioner until the arrival of the ‘‘ witch-doctor;” 
and the remonstrances of the Norfolk magistrate appealed to 
for the purpose of subjecting ‘‘ old Mrs. C——, who live 
near the Lion,” to the Devil’s ordeal of shaving and cold 
water, were summarily met by a reference to the Witch of 
Endor, and the demoniacs of the New Testament.“ By the 

* Soe an interesting article upon “ Recent Cases of Witchcraft,” im the last 
number (xxix.) of the Westminster Review. 
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world at large—whatever it may be with individuals—medical 
men are too often, like women, adored when wanted, and 
shunned when no longer needed. Extremes are dangerous, 
Men are born to suffer, and must seek help in medicine. 
Though it is not necessary to fly to us for every stomach-ache 
each gooseberry season initiates, nor for every slip of the knife 
an awkward bread-and-butter cutter makes, yet humanity 
will be none the worse if, under all circumstances, it bears in 
mind the sacred injunction, — 

‘* Honour a physician with the honour due unto him for the 
uses which ye may have of him: for the Lorp hath created 
kim. 

‘* There is a time, when in their hands there is good suc- 
cess,”’ 


<a 
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Berore this article v, +s in type, Parliament had assembled, 
and had resumed its legislative functions. Let us hope 
that no excuse will this year be afforded for postponing the 
enactment of really useful social reforms—that, in fact, it will 
not be ablg to urge as an excuse for delay, as it has so often 
dione before, either the advent of war or the preseace of pesti- 
fence. The aptitude of the House of Commons appears to be 
of so limited a character, that it is unable to apply itself during 
the whole course of a long to the passing of more than 
one measure of any magnitude. This year there is the Reform 
Bill, and we much fear that this will be made the plea for 
postponing nearly everything else. There is, however, one 
measure which we earnestly hope will receive full atten- 
tion: and this, first, because of its great social im- 
portance; and, secondly, because of the undeserved and 
unnecessary neglect with which it has hitherto been treated. 
There are, indeed, signs observed that something like an 
earnest and vigorous attempt will this year be made to pass a 
Bill on the great subject of adulteration; the public are once 
more alive to its vital importance, as shown by the holding of 
influential meetings in Manchester and other large towns; 
while Mr, ScHoLertetp has announced his intention of intro- 
ducing his Bill early during the session. 

We cannot, therefore, doubt but that the House of Commons 
will pass some measure on the subject; but what we are most 
concerned about is, that the measure enacted should be a really 
serviceable and efficient one, and should not be of so weak a 
character as to leave the monster evil of adulteration nearly 
where it was before ; that there should be no trifling with a 
great and important social question—no excuses nor palliation 
arged in favour of certain kinds of adulteration on the miserable 
plea of “‘conventionality.” We desire to see adulteration re- 
garded in its true light, as a species of fraud and roguery of 
the deepest dye, and its perpetrators dealt with in proportion 
to the gravity of their offence. For the purpose of imparting 
to some of our timid legislators the knowledge and the courage 
necessary to enable them to deal with adulteration with the 
requisite vigour, we have selected from a large number of con- 
victions the following sentences, which will serve to show how 
our neighbours in France punish those guilty of this offence :— 

‘*M. Saleb, milkman at Clichy, 19, Rue de Courcelles; falsi- 
fication of milk by the addition of thirty per cent. of water. 
Fifteen days’ imprisonment and fifty francs fine. 

**M. Carette, milkman at Clichy, village Levallois, 6, Rue 
St. Louis; M. Lefevre, 44, Rue d’Amsterdam; and M. Bon- 
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threux, 19, Rue de Milan, associated in the trade of a wholesale 
dairy, supplying M. Carette; the same offence. Carette to six 
days’ imprisonment and thirty francs fine; Lefevre, who had 
already undergone four condemnations for the falsification of 
alimentary substances, (the first to six months’ imprisonment 
and 2000 francs fine, the second and the third to eight 
months’ imprisonment and 3000 francs fine, the fourth to fifty 
francs fine,) is also condemned to four months’ imprisonment, 
and to have six placards of the judgment posted up; lastly, 
M. Bonthreux to one month’s imprisonment and fifty francs 
fine. 

**M. Cordier, wine merchant, 14, Rue Boulebrie; wine 
falsified by the addition of water. Six days’ imprisonment and 
fifty francs fine. 

“Lastly, M. Villier, grocer, 36, Rue Papincourt ; coffee 
falsified with chicory. Six days’ imprisonment and fifty francs 
fine.” 

It is thus obvious that the French rezard adulteration of all 
kinds as a grave offence and crime, and punish it accordingly. 
Now, what we desire is, that adulteration should be viewed in 
the same light in this country, and that vigorous measures 
should be adopted for its suppression. It will be observed that 
the adulterations, to which the severe penalties noticed above 
are attached, are amongst those which in this country are re- 
garded as of the very least importance, and which by some 
even would be pronounced not to be adulterations at all— 
namely, the falsification of milk and wine with water, and of 
coffee with chicory. We are glad to perceive that the French 
appreciate the importance of the publication of the names 
and addresses of the adulterators. This punishment we have 
now advocated on every suitable occasion for a period of eight 
years, and it is one which we have found to be most efficacious. 
Under a proper system of publicity, the penalties by fine and 
imprisonment would seldom require to be enforced, although 
we are of opinion that it will be necessary to retain these 
punishments for the more aggravated and serious cases of adul- 
teration. 

Under the French laws, derived from the Code Napo.zon, 
not only is adulteration in all its forms visited with heavy 
penalties, but similar penalties are inflicted on those guilty 
either of selling SECRET REMEDIES, or of putting forth any false 
statements in regard to any article sold by them. The follow- 
ing extract from Galignani’s Messenger, copied into THE 
Lancet in June, 1851, shows clearly the manner in which 
offences of this kind are dealt with :— 


** REVALENTA SuBSTANCES CONDEMNED IN FRANcE.—Adver- 
tisements, bills, and prospectuses have for some time vaunted 
the extraordinary virtues in curing all manner of diseases of a 
substance called ‘ Ervalenta,’ made by one Warton, and of 
another called ‘ Revalesciere,’ made by Messrs. Barry du Barry 
and Co.,77, Regent-street, London. A female named Warton, 
of 68, Rue Richelieu, and two men named Troistorff and Klang, 
of 32, Rue d’Hauteville, were tried by the Tribunal of Correc- 
tional Police for selling the said substances as a secret remedy; 
and also for what the law describes as ‘ deceiving the public 
as to the nature of merchandise sold.’ The first part of the 
charge was not proved to the satisfaction of the Tribunal, and 
it acquitted the defendants on it; but as it was shown that they 
had in their advertisements and prospectuses formally declare 
that the said substances were ‘collected in distant parts of 
India,’ and had given an engraving of negroes gathering the 
materials, whereas an analysis made by M. Payen, the chemist, 
proved that they were only flour of lentils and beans, tinctured 
with cochineal, and as they had charged for them 5f. and 6£ 
the kilogramme, which was fourteen or fifteen times what they 
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were worth, the Tribunal convicted the defendants on the 
second part of the charge, and condemned the woman to a 
month’s imprisonment and 50f. fine, and the two men each to 
three months’ and the same fine.” 

Had we any sach law here, how many false representations 
and lying statements in regard to various articles of food and 
medicine would be exposed, and how speedy an end, moreover, 
would be put to the sale of all secret remedies and quack 
medicines, by which the public are now robbed of their money, 
their health, and dccasionally of even life! When will our 
Government be brought to view these questions in their true 
light, and deal with them in accordance with principles of right, 
morality, and justice ? 

What we wish to see enacted is, an efficient measure for 
the discovery and punishment of adulteration. It should 
be treated as it truly is, as a fraud and a crime, varying 
only in degree. The Bill should be made to embrace all 
and every kind of adulteration, whether of articles of food 
or drugs; there should be no fine and wire-drawn distinctions 
of adulteration into conventional, harmless, and deleterious, 
punishment being reserved for the last only; and finally, the 
measure should be compulsory, and not permissive, as proposed, 
each town or district being at liberty to adopt it or not, as it 
pleased. A measure of this permissive character would, we 
believe, effect little or no good, and would be to a great extent 
a mere delusion. We make these remarks because we fear 
that some very timid, weak, and mischievous notions prevail 
in certain high quarters in respect to adulteration. According 
to these, the practice is not to be condemned and punished 
on the score of fraud and dishonesty, but those sophis- 
tications only are to be dealt with which are dangerous to 
health in the articles of food and drink, drugs being purposely 
excluded. Farther, these parties would make the Bill not 
compulsory, but simply permissive. To legislate in such a 
spirit and on such views is, indeed, to trifle with a great social 
question, and to compound, in the name of law and justice, with 
dishonesty and fraud. 


= 





WE regret that we have not space in the present Lancer 
for a detailed account of the important case of Scarrercoop 
v. Jouy Grason Benvett, alias Dr. Coutstoy, which was heard 
and terminated in the Westminster County Court, before Mr. 
Baytry, on Wednesday last. The action was instituted 
through the agency of the London Medical Registration 
Association, and conducted, with great ability, by Mr. 
Bowgy May; and the results were, a verdict for the plaintiff 
for the amount claimed by her (£5 5s.), of which she had 
been defrauded, and the committal of the defendant for per- 
jury by the presiding Judge. His Honour, at the termination 
of the evidence and cross-examination, remarked that there 
could be no doubt that the case was one of conspiracy and 
fraud. The evidence of the several witnesses was very con- 
clusive as to the identification of the defendant in his assumed 
names, and the letters sworn to as being in his handwriting 
furnished additional proofs. The defendant was forthwith 
taken into custody by the officers of the Court. 

This, then, is a good beginning of proceedings which may be 
expected under the new Medical Act. We heartily commend 
the London Medical Registration Association for having taken 
up the case with promptitude and vigour, and trust that the 





profession will rally round that body, and by liberal subscrip- 
tions arm them with ample powers, in further instances, to 
defeat and crush vile and atrocious quackery. 


<a 
—~<>- 


THE question raised by a late correspondence relative to the 
sanctity of private practice is one of such deep interest to the 
profession, that we shall make some remarks on the subject 
next week, 











Hedical Annotations. 


“Ne quid nimis.”’ 


REPUDIATION OF HOMCEOPATHY AT LIVERPOOL. 


Decrpepty the profession in Liverpool have been placed in 
a false position by the former proceedings at the Liverpool 
Medical Institution, which appeared to give a formal recog- 
nition to the follies and falsehoods which, in the aggregate, 
are called the homeopathic doctrine, by permitting the pro- 
fessors of that delusion to take their place amongst the 
members of that institution, as though they were capable 
of discussing principles which they have long since disavowed, 
or worthy to be received amongst men of science. We are 
very glad to find that the false step has been retraced; and 
that at a very crowded meeting of the Society, held on Friday 
evening, the 25th ult., Dr. Vose in the chair, and 115 members 
being present, the following amendment of, and addition to, the 
existing laws were carried :— 

** Law 2.—To be added after the word ‘ titioners,’ ‘ but 
no one practising homeopathy shall be eligible, either as a 
member of the Institution, or as a subscriber to the library ; 


and any member and subscriber who may become a practitioner 
of hom thy shall cease to belong to the Institution.’ And 


also the g as anew law :— 
‘* That no minutes or proceeding of any meeting of the In- 
ished without the consent of 


stitution shall be reported or p' 
joes hall violate mE resent at such meeting; and any member 
law, shall, ipso facto, be subject to immediate 
mages 0 ony eng ce w shall not be so in- 
oars as to deprive any member of the power to reserve his 
right of publication in reference to any paper which he may 
read before the Medical Society.” 

These resolutions were adopted, in the face of hostile amend- 
ments, by an overwhelming majority of the members present : 
the first by 96 against 20; the second by 83 to 14. We cor- 
dially congratulate the Institution upon recovering that grade 
of professional estimation which it had forfeited by previous 
error. In what esteem could any medical association be held 
which allowed the professors of a dogma which is subversive of 
the institutes of medicine, and opposed to facts, to observation, 
and to truth. The puerile cry of persecution, raised to terrify 
the members from justifying their honour and asserting their 
dignity as men of science, was baseless. We suppose that the 
outcast is rarely satisfied with the decree which expels him. 
The wolf protested that it was a cruelty to strip him of that 
nice, warm, handsome fleece which he had worn so Jong; it 
was barbarous to cut off his chances of getting at the sheep— 
his daily food; it was oppressive to expel him from that honest 
company which he loved so much. This is the mere whine of 
detected hypocrisy. It is sufficiently comprehensible that these 
homeeopathic professors should seek to cling to a society which 
has a character so honourable, by virtue of the merits of its 
other associates, as to reflect an undeserved reputation on 
them, just as they retain the titles and diplomas which were 
conferred upon them because they professed to hold certain 
well-grounded doctrines and opinions, long after they had 
seceded to quackery. But we cannot conceive what train 
of perverse reasoning they must pass through who call such 

a process of simple unmasking and bowing out the intruders 
—a persecution. The ae; ee very animated, as might 
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be expected. We have received a verbatim report of the 
proceedings. ‘The speeches were eloquent, but lengthy; and 
the great press of matter prevents us from publishing a report 


in Tue Lancer. It is the less necessary because the whole | 


profession will regard the resolutions as being of self-evident 
cogency, and will entirely concur in the step taken by the 
members of the Institution. We congratulate them upon 
the vigour and the good sense which have marked the conduct 
of this important meeting. 


AN “OD” THEORY OF DIPHTHERIA. 


** Mottey is the only wear” for men of certain aspirations, 


whensoever and wheresoever they may flourish. We quoted | 
lately an admirable specimen of the mountebank oratory of the | 


seventeenth century, in which the witty quack takes leave to 
recommend his ‘‘ cordial pills, being the tincture of the sun, 
having dominion from the same light.” A striking reproduc- 
tion of this idea, in a somewhat more mystical garb, occurs in a 
remarkable pamphlet just issued by ‘‘ Samuel Eadon, A.M., 
M.D., Ph. D., Banbury,” entitled, ‘‘ Hints to Parents on Diph- 
theritis.”’ 

** Every organ in the body,” says this erring oracle, ‘‘ has 
its magnetic side, or poles. These are capable of being charged 
with an overplus of the life-power or etherium from that won- 
drous odylic battery, the brain, which, ever and anon, in its 
turn, is acted on by outward but powerfully dynamic, but un- 
seen forces, derived from the solar rays—the grand fountains 
in this part of the universe of all electric and magnetic action. 
Now, in these poles, in which the life-power, or Od-force, has 
become too intensified, there will of necessity be undue action : 
in every tissue, vessel, nerve, &c., there will be inflammation 
and over-stimulation, —in fact, a superfluous secretion of lymph, 
and, as a necessary consequence, a rapid formation of a pellicle- 
skin, or diphthérite. In this way immatured growths at once 
spring up, rank and thick, and with the rapidity of hot-bed 
plants, jeopardizing the life of patients, who, without timely 
aid, and of the right sort too, quickly fall into a state beyond 
all hope of recovery.” ‘ 


It is sufficiently easy to apprehend that persons of the right 
sort are such as this “‘Od”-fanatic, who are accustomed to 
bring about ‘‘a dynamic equilibrium of the forces of the body;” 
to ‘‘ remove diphtheric membranes by destroying molecular ad- 
hesion by the use of homeopathic remedies ;” and to ** rouse 
into vivid action the depressed vital innate force by hydriatic 


” 


applications,” such as the wet blanket, and “all those other 
Armentaria which enlightened medical science, practical skill, 
and an innate sagacity (!) would naturally suggest.” 

The motto inscribed on the title of this farrago, compounded 
of all the nonsense of all the absurdities that swarm the earth, 
runs thus : ‘‘ Nosse hc omnia salus est parentibus,” of which we 
suggest as a free translation, ‘‘ All this nonsense is for a good 
sale amongst parents.” But we do not think so meanly of the 
intellect of the people of Banbury—justly famous for its ‘‘cakes” 
—as to suppose that they are likely to be gulled in this manner. 
It is lamentable to observe, amidst all the vulgarities of gigantic 
type, clap-trap declamation, and spurious science, a command 
of scientific nomenclature, which indicates that the author has 
at some period cultivated so much of professional literature as 
should have guarded him against this /dche phrase. The cloven 
hoof is covered by a flowing drapery of words, which trail their 
great length in Alexandrine majesty. It produces a curious 
effect upon the reader, however, to find the sero-sanguineous 
exudation from the nostril in diphtheria characterized as having 
** a spermatic odour.” 

This pamphlet cannot be condemned in terms too strong, 
and we cannot describe it as being otherwise than very dis- 
creditable to a member of the medical profession. Mr. Eadon’s 
claim to practise our profession in England rests—according to 
the entry in the ‘Medical Directory”—upon a degree of M.D, 
obtained at the University of Cleveland, U.S. This produc- 
tion may, therefore, not unprofitably come under the considera- 
tion of the Medical Council when Mr. Eadon attempts regis- 
tration, and we commend its ic to Dr. Francis Hawkins. 

1 


— 


THE CESSPOOL THE GREAT SOURCE OF 
DISEASE. 
Tue deaths amongst the population of this country during 
| the year 1858 amounted to 450,018, calculated at the rates of 
healthy districts.. Dr. Farr, in the Quarterly Return of the 
Registrar-General just issued, calculates that they ought not 
to have exceeded 349,398; the excess of mortality, therefore, 
shows no less than 100,620 lives wasted from the action of 
| unnatural causes of death. Of these, about 69,730 oceurred in 
| the large town districts, and 30,890 in the rest of the kingdom. 
| This, says Dr. Farr, is a sad reckoning, but it is an under- 
| statement of the facts. These deaths are due chiefly to the 





| fatal neglect of the sanitary arrangements, which are necessary 
| even in the most thinly-peopled districts of the country, and 
the absence of which, in densely-populated towns, breeds, 
| fosters, and adds fuel to the man-slaying epidemics of the cen- 
‘tury. The reports of the district registrars, the investigations 
of all sanitary inspectors, the experience of the health-officers 
of towns, the keen and philosophic inquiries of Dr. Farr, con- 
| cur in pointing to one great nuisance, perpetually increasing as 
population increases—one desolating germ of tilth, which is 
ever active in its fruition of disease—one accumulating poison, 
| which is deadly alike in the cesspools of large cities and in the 
middens of country cottages, but which is fertilizing manure 
| in the soil, The cesspool aonisa acquires more formidable 
proportions year by year. Typhus fever, cholera, scarlatina— 
the three great scourges of European populations—find here 
| their nidus. A fourth aggravated form of epidemic disease 
has arisen, to cut off those young lives which are due to the 
| service of their country and to the furtherance of the world’s 
progress. THe Lancer Sanitary Commissioner has shown that 
| diphtheria betrays no dependence upon cosmic or climatal 
conditicns, but that it is fostered by perverted home influences, 
by want of water and want of air; and, above all, that it is 
invited by the loathsome attractions of the cesspool and the 
| midden. With this conclusion Dr. Farr eloquently concurs:— 
| “The very aggravated disease, diphtheria, which infests 
this country, first assumed the epidemic form in France, And 
every traveller knows, that if the perfamery of France is ex- 
quisite, if her cuisine is the despair of English gourmands, if 
her society is charming, her ca/inets are everywhere detestable. 
| They give an Englishman literally mal @ la gorge. And 
| French guano was apparently the slime on which the diph- 
| theria assumed its epidemic character. In England it has, 
unhappily, found a congenial home; but on the Continent it 
spreads under still more favourable conditions. Science has 
demonstrated that fermenting human excrement is a poison in 
and near human dwellings ; and chemistry has shown that the 
same elements in other states become grasses, grains, fruits, 
and flowers, by the natural magic of the earth.” 

The soil is the true disinfectant; it demands that guano 
which we suffer to peison us in our houses; it languishes and 
grows barren in the need for that pabulum which we withhold 
to our own hurt. Why should we persist in nursing in our 
homes this our enemy, for which the earth calls loudly, and 
for ever yearns? Modern science must needs soon find the 
means for effecting this natural restoration, which the laws of 
science and the first lessons of revelation alike command, 





THE CAIAPHAS OF SHADWELL. 

Tue doctrine of Caiaphas, that ‘‘it is expedient that one man 
should die for the people,” is undoubtedly a sound and practical 
one in the main: it has, too, an especial application to sanitary 
reforms, Since the Nuisances Removal Act was London 
has been purified to a surprising and beneficial extent by the 
removal of factories in which unsavory and pestilential trades 
were carried on, and by the abolition of many centres of dis- 
ease. The salvs reipublice has been consulted to some pur- 
pose; but it must be confessed that in many instances indi- 
viduals have suffered severely by the faults of other men. 
Thus the case of the chemical manufacturers appears to be 4 
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hard one. They selected in the first instance unoccupied regions 
at a convenient distance from London—Bow-common, Battersea- 
tields, Bermondsey-fields, and the Isle of Dogs. But the town 
has marched up to them. The operatives whom they have 
employed have settled around them, and tradesmen of all 
kinds have congregated in the vicinity to supply their wants. 
London is upon them and compasses them round about. It 
should not be forgotten, then, that the population arrived, and 
that these houses were built and their rents agreed upon, with 
the full knowledge, and despite the existence, of the factory. 
Hence a somewhat-more tender consideration is due for the 
welfare of these persons than for such as have originated, in 
the centre of a numerous population, trades in which processes 
are employed that are prejudicial to the health of the neigh- 
bouring residents. A case of considerable importance has 
been brought into court before Mr. Yardley, in which the 
Shadwell Board of Health have demanded an order for 
closing the large chemical factories of a Mr. Perez, in that 
district. It is complained, and no doubt with good foundation, 
that the fumes of acetic acid emitted from the shafts of this 
factory have a prejudicial effect on the health of the surround- 
ing population. The chemico-physiological questions are intri- 
cate, but we take it for granted that this allegation is sound ; 
and it undoubtedly forms a practical objection to the con- 
tinuance of the nuisance. Nevertheless, it seems hard that Mr. 
Perez should be utterly ruined, as he emphatically assured the 
court he should be, by the summary judgment of one magis- 
trate, and by no fault of hisown. Mr. Yardley fully endorsed 
this opinion, and recommended that the Board should take the 
opinion of a jury in the higher court as to the course which 
ought to be pursued ; but their duty to the ratepayers forbade 
the additional expenditure. Subsequently the cause was made 
to stand over for a month, in order to see whether chemical 
authorities could suggest such a moditication of the procedure 
as might abate the nuisance. Meantime this case, which is a 
type of several others, affords ground for deliberation as to the 
possibility of uniting equity with law, and consulting the gene- 
ral good without sacrificing the well-being of an individual. 








ELECTRO-CHEMICAL AN-ZSTHESIA. 

THE experiments of Dr. Richardson, as to the possibility of 
producing anesthesia by the action of anzsthetic agents locally 
diffused through the part by the agency of a voltaic current, 
have been continued during the week at the Grosvenor-place 
School of Medicine, in the presence of competent observers. 
The following is a summary of what has been done :— 

Highteen operations have been performed in the last fourteen 
days—twice on the human subject—with considerable success. 
The femoral was tied, in a dog, without a wince or expression 
of pain of any kind. In one dog, the leg was amputated, 
no pain being manifested, except in dividing the bone, The 
tendo-Achillis has been twice divided, in dogs, without pain. 
The eye of a rabbit has been made insensible, so that the 
cornea could be punctured without pain. The eye of a dog 
has been narcotized, so that the recti muscles could be divided 
painlessly. Five other experiments (minor), on ears of rabbits 
or dogs, were all successful. Two experiments, one of tying 
the femoral, and another of amputation of the leg, both in 
dogs, were good, but were not entirely without pain. In one 
of these cases (the amputation) the poles were removed too 
Soon; in the second, the battery got out of gear. 


The drawback at present is the time: required. At this 
moment an hour is to cause deep anesthesia, This 
recy may very likely be removed by increasing the che- 
mical ee ee eee 
solution than the one which has been used 
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TREATMENT. 
(Concluded from page 141.) 


AND 


‘TuRke distinct forms have prevailed in this country of diph- 
theric angina, or, more briefly, of diphtheria, The first may be 
properly called, simple diphtheric angina, or simple diphtheria; 
the second, croupal diphtheric angina, or croupal diphtheria; 
the third, malignant diphtheric angina, or malignant diph- 
theria. 

I. Simple diphtheria is the mildest and the most frequent 
form of the disease. It is preceded by more or less of fever, 
and by headache; the tongue is coated by a thick creamy de- 
posit ; some discomfort is complained of in the fauces, perhaps 
a slight difficulty in deglutition. It is usually at this time that 
the medical man has the opportunity of seeing the throat, and 
now (from twelve to thirty-six hours after the first invasion) 
one tonsil—rarely both—is covered by a small patch of white 
membranous deposit. This may extend and cover the whole 
of the soft palate, and the pharynx but rarely. It commonly, 
in this form of the affection, remains stationary, or extends but 
little; it does not blacken or putrefy, neither does it exhale 
the feetid odour of 'putrescence. The surrounding mucous 
membrane is swollen, purple, and projecting; the subjacent 
tissue not uncommonly betrays a breach of surface, partly due 
to the injurious surrounding pressure. The submaxillary glands 
are somewhat tumefied, but neither the parotid nor the cer- 
vical glands are implicated. 

The duration of this affection varies from five to nine days, 
It has been observed in nearly every district where the diph- 
theric type has shown itself. The prognosis is favourable. 
The treatment which succeeds best is the local application of a 
solution of nitrate of silver, thirty grains to the ounce, and the 
ferrochloric mixture, containing the tincture of sesquichloride 
of iron, in combination with chlorate of potash, with a judicious 
and sparing use of evacuants. 

IL Croupal diphtheria, or croupal diphtheric angina, is a 
more severe manifestation of the diphtheric type, and is un- 
doubtedly that by which the greatest number of deaths have 
been occasioned in this country. It is more frequent in children 
than in adults. Its precurrent symptoms are active fever; in- 
tense headache, hot skin, engorgement of the glands behind 
the jaw, and perceptible difficulty of deglutition. The parents 
are only now aroused to the existence of a morbid condition, 
When the surgeon is summoned, he finds the throat and mouth 
covered with yellow or brownish leathery exudation. Within 
a few hours a hoarse, barking cough, and a change in the tone 
of the voice are marked; oppression of the breathing supervenes; 
then of suffocation, more and more frequent; the 
cough is stifled, and the voice also dies out. As the access of 
suffocation is felt, the poor child turns from side te side, throws 
its arms into the air, clutches its mother violently, and I 
furiously to gain breath, then falls exhausted in the bed, and 

gaining strength from momentary repose, renews the hopeless 
struggle to the end. Perhaps, in a violent fit of coughing, it 


| expels a false membrane from the air-tubes, which has extended 


down to the fifth division i - bronchi; then it breathes 
6 





Tae Lancert,] 


REPORT ON DIPHTHERIA. 


[Fesrvary 12, 1859, 








easily, smiles again, and sleeps, but soon wakes to resume its 
struggle with death—it may be again to expel the membrane, 
and finally to triumph. But such a happy victory is wholly 
exceptional, and when once the grip of the disease has closed 
upon the air-tubes, death claims its prey. 

The drama is of another, but not less tragic character, if the 
sufferer be an adult. It is more prolonged ; for the larynx and 
tracheal tube are more capacious, and the membrane advances 
far down the bronchi re the scene closes and the black 
curtain drops that shuts out the future from the gaze of 
straining human eyes. As the op ression of breathing, the 
piping tone of the voice, the stifled cough, and the agony 
of suffocation accede, the patient fights against them with 
all the energy which the intelligent perception of danger, 
the earnest desire for life, and the despairing sense of ap- 
proaching fate can inspire. He has an heroic endurance, 
and does not murmur at the most barbarous cauterizations, 
if they afford only a temporary relief; nor must the sur- 
geon shrink from them, but with deliberate and benevolent 
cruelty, thrusting back the epiglottis with a spatula, he must 
follow the disease into its home in the larynx, and freely brush 
the surface with effective solutions of nitrate of silver, or of 
hydrochloric acid. 

As to the treatment of this croupal variety, empiricism has 
led to results widely differing from those which rational 
medicine had counselled. It is a disease characterized by 
rapid and excessive exudation. Therefore rational medicine 
counselled every form of antiphlogistic medicine. Calomel, 
leeches, phlebotomy, and blisters, have been lavished on the 
sufferers with an unfortunate prodigality. When these failed, 
the alkaline remedies were strongly counselled, and especially 
the bicarbonate of soda. M. Marchal de Calvi and M. paar od 
contested the honour of recommending it." Others have advo- 
cated with equal warmth the employment of full doses of bi- 
carbonate of potash.t But these remedies, having been fully 
tested, may be pr d useless here, or of exceptional utility 
only. ‘‘La rationalisme,” says Trousseau in an admirable 
series of papers on this subject, which we have consulted with 
great interest and profit, ‘‘ne conduit en médecine qu’d des 
sottises.” Croupal diphtheria is, indeed, a phlegmasia, but it 
is a specific phlegmasia, and in employing antiphlogistic reme- 
dies, you would arrive at results parallel to those of that unfor- 
tunate physician of Chapelle Véroux, who lost sixty patients 
out of sixty cases which he treated with blisters, es, 
and bleeding—bleeding, blisters, and leeches. Thus, Mr. 
Stiles, of Pinchbeck, who, in the short space of sixteen days, 
had not less than three hundred diphtheric patients under his 
care (and to whom we are indebted for a very important study 
of the epidemic, which he witnessed, and by his intelligent 
efforts succeeded in greatly ameliorating), had the annoyance, 
in two out of the only three cases in which he was induced to 
apply blisters, to see the vesicated surfaces quickly covered 
with a diphtheric deposit, followed by sloughing; and thus, 
also, in the epidemic at Launceston, Mr. Thompson found that 
blistered surfaces were attacked with diphtheric inflammation. 
So also with leech-bites. 

Clinical experience teaches that the first importance is to be 
attached, in these cases, to local applications. The choice in- 
volves the exercise of judicious discretion. Unable to discuss 
here at length the cases on which we found our practice, we 
are compelled to adopt a mild dogmatism. In the earliest 
stage, a solution of nitrate of silver should be employed, of the 

of thirty grains to the ounce of distilled water. This 
is best applied to adults by the curved whalebone probang and 
now in general use, and to the child with a full-sized 
-hair brush. For the adult, Dr. Richard Quain’s tongue- 
depressor should be angers, if at hand, or the handle of a 
teaspoon. In the case of a child, he should be placed on the 
knee of an attendant,—not the mother,—and the head fixed. 
If he will not open the mouth,—and gentleness is very desi- 
rable,—the nostrils should be closed for a moment; as he opens 
the mouth for breath, the jaw should be firmly depressed, the 
lower lip being folded over the teeth to prevent the operator 
from being bitten, and then the tongue being kept down, the 
whole of the fauces are fairly brought into view, and may be 
thoroughly washed with the solution. This is no unimportant 
detail, for upon the effectual accomplishment of this manceuvre 
the success of the treatment will greatly de It should be 
repeated three or four times in the twenty-four hours, 








* The priority appears to be with M. Lemaire. See 
it of Bicarbonate of Soda as an Antiphlogistic,” in ¢ 


xii, p. 1416. 
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If the exudation continues to extend, a collutory of hydro- 
chloric acid should be applied in like manner, in the case of an 
adult. With children the addition of honey to the hydrochlon 
acid is desirable. But this is not only a much more painful 
application than the solution of the nitrate of silver, but it has 

e disadvantage of creating a superficial eschar which simu- 
lates the diphtheric exudation, and hinders the ion of the 
Pp of the disease. ‘The solid nitrate of silver labours 
under similar defects, and has a danger of its own, from the 
risk of a fracture of the pencil in the mouth, which, if swal- 
lowed, might be fatal—an accident which has happened, and 
which has come near to such a result in more than one case. 

The constitutional treatment in croupal diphtheria should 
commence with the employment of an active emetic; it 
solien,” Xpuenontcis bibs ln pictvore su bring fom taping 
action. is to , as being less i 
than most others. If the atm should give chine 
arrest, the ferrochloric mixture may be employed with con- 
fidence. The valuable influence of the tincture of sesqui i 
of iron has been fully tested in the ish epidemics, Not 
only do Dr. Heslop, of Birmingham; Dr. Kingsford, of Boston; 
Mr. Stiles, of Pinchbeck, and other competent observers of ex- 
tensive epidemics, speak in the most confident terms of its 
value, but we have confirmation on every side of the results 
which they announce. The combination of chlorate of potash 
and hydrochloric acid, with the tincture of sesquichloride of 
iron, is strongly to be recommended, especially in these croupal 
cases, the chlorate of potash having an undoubtedly anti- 
diphtheric influence, where time exists to bring it into ae: 

hen, in spite of these measures, the diphtheric i - 
tion, travelling onwards, reaches the larynx, when the altered 
voice, the oppressed breathing, and the stifled and less frequent 
cough give warning that the vocal chords themselves are affected 
by the exudation, in spite of co us and energetic cauteri- 
zation, then the question of tracheotomy must be en i 
For us this is a settled point. There is no longer any need to 
recapitulate the arguments on the one side or the other: tra- 
cheotomy is a resource which surgery is bound to employ for 
the salvation of the patient under such circumstances, and in 
the view of what experience teaches is otherwise certain death. 
The statistics of tracheotomy at the Hépital des Enfans in 1855, 
showed ten cures and thirty-eight deaths out of forty-eight 
cases, or one patient saved in five. But the statistics vary with 
the character of the epidemic, and with the co of the sur- 
geon who is so wise as to counsel or to perform antes 
when the indications we have given are established, or hesitates 
until the most valuable time is lost, and eternity is at hand for 
his patient. We would give only one counsel as to the per- 
formance of the operation: it is, that the trachea should be 
fixed with an ordi tenaculum, or one grooved on its con- 
vexity. It facilitates the operation by rendering it more secure 
and y- The most important precautions are those con- 
nected with the subsequent care of the patient, which includes 
the employment of a double tube, of whuah the inner may. be 
frequently removed and cleansed; the placing a light gauze 
around the neck; the impregnation of the air with vapour of 
water (from a kettle or otherwise); and the cauterization of 
the edges of the = alti 

IIL. Mali t diphtheria, or mali + di eric angina, 
is that foo which os steno’ the eedk ache attention, 
and has impressed medical observers in this country most 
strongly with the active and fatal character of the di 
poison. We have ample materials for the i 
most severe form. Its prodromata are, intense e, severe 
febrile condition, vomiting, or occasionally sudden nasal flux, 
or (as at Walsall) ‘‘ hemorrhage from the nose, mouth, rectum, 
or all the mucous canals ;” the skin is hot and pungent; the 
tongue thickly coated. The throat soon becomes painful, 
deghatition difficult, and considerable engorgement occurs of 
the submaxillary, parotid, and cervical glands. oe ae 
racteristic engorgement increases to a surprising exten 
gaat pe any ing far beyond the jaw; ial the cel- 
alar tissue becomes deeply infiltrated and doughy to the 
touch. The throat, ils, and soft are covered with 
a yellow, leathery deposit, which early exhales a fetid odour 
that presently becomes intolerable, patient is now i0 
a condition of intense adynamia; the pulse is capi 
Sethcyenens, the month elcuestng, gia Pe 

rymose, the mou ing, jutition t, : 
almost i ible; from the nostril a foetid ichor 
showing that the exudation has also appeared on the walls of 
this cavity, where it may be seen if the nostril be 
by an ear-speculum. Coma and extreme prostration ; 
* See the Revue Médicale, 1856. 
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and if a fatal termination ensue, the patient dies in a state of | i 


somnolent quietude which strongly contrasts with the agitation 
preceding croupal suffocation. 

We need not to adduce examples of a type which has been 
but too commonly witnessed the country. Many in- 
stances have been seen of an excepti and much earlier ter- 
mination by death. Thus, at death i 
cases in the first stage th sudden and extreme ad i 
before the exudation had fully formed. Dr. Semple exhibited 
the parts in one such case at the Pathological Society: there 
was only a slight effusion into the larynx; the tonsils and 
neighbouring parts were extensively congested, and it would 
appear that the patient had died from suffocation before there was 
time for farther exudation to take place. Dr. C. J. B. Williams 
was called upon to treat cases in which the toxic influence had 
been equally apparent. Dr. Blount, of . has added his 
experience in confirmation. [n the fen district of Cambridge 
a series of cases occurred in May, in which death ensued from 
the intense depression of the vital powers, 

The treatment of these cases must necessarily be energetic; 
it needs to be essentially tonic. Of the various local applica- 
tions, none equal in efficacy hydrochloric acid freely applied, 
or Beaufoy’s concentrated solution of chloride of soda, This 
was used by Mr. Davey, of Rumford, in Essex ; by Mr. Stiles, 
of Pinchbeck; by Mr. Wilkinson, of Spalding; by Dr. Cam- 
mack, of Spalding; and by many other practitioners who were 
seated amidst wide-spread epidemics, and their testimony is 
strongly in its favour. Where other local applications are 
employed, a gargle composed of two drachms of Beaufoy's 
solution to eight ounces of water should be used concurrently. 
Dr. Cammack recommends that two ounces of glycerine shoul: 
be added to the e. When the nasal fosse are implicated, 
such a solution should be injected through the nostril: it is 
preferable to the solution of alumen, or the insufflation of 

wdered alum, recommended by M. Bretonneau and M. 


usseau. 

Of other local applications, alumen is too feeble; sulphate of 
copper not very efficient, and more poisonous; bromide of 
potassium, recommended by M. Ozanam* as a solvent of diph- 
theric exudation, theoretical and untried. Of the tincture of 
iodine, recommended by Dr. Marzel, we have no experience. 
Of the actual cautery, or of the cautery major dipped in boil- 
ing water, advised by Dr. Dauvin,t+ we do not desire to have 
any practical know 

the many in remedies which have been advised, we 
do ‘not know of any on which so much reliance can be placed 
as on the tincture of sesquichloride of iron, with chlorate of 
potass, chloric ether, and hydrochloric acid, in the form of mix- 
ture, sweetened with syrup, full doses being employed accord- 
ing to the age of the patient, and frequently repeated. A free 
use should be made of eneas Winn, bealAien ealthe, ones ts 
combination with brandy and wine, milk, and whatever other 
form of nutriment the ingenuity of the or the fancy of 
the patient can su; When food is re then enemata 
imilarly athe n, et be administered frequently, in small 
quantities of two ounces and upwards, that they may not be 
rejected ; for it is of the first importance that inanition should 
not open the last of life to the advancing disease. 

If the medical attendant should have the good fortune to 
vanquish the disease, he must be prepared to meet with long- 
enduring debility and adynamia—with a loathing for f 
which will tax all his ingenuity and patience—and with various 
complications which for a brief notice. 

The most uent sequence retarding convalescence is 
paralysis of the soft palate. This has been frequently noticed 
by various observers. The symptoms are, a nasal twang in 
the —_ incapacity for suction, and the regurgitation of fluids 
by nostrils. The treatment is by local application of 
astringents, feeble cauterization, or by the employment of 
Duchenne’s Faradization: one conductor to be applied to the 
soft palate, and the other over the mastoid process; or, as 
Duchenne himself recommends, both in one handle to the soft 
palate.t This paralysis may be of local origin; and Dr. Gull 
and Prof. Trousseau have held this opinion from cases under 
their observation.§ But a general sinahyele hes also frequently 
su ned, which is evidently the resttt of the general toxic 
influence of the diphtheric poison on the blood. M. Trousseau 
had such a case lately under treatment at the Hétel Dieu, and 


* Académie des Sciences, May 19th, 1856, 
1855. 





t See “ L’Union M ” 1857, Trousseau and Lasegue; Dr. Moriceau, 
ain Thee do Pec Nabe ae Oia Mastoons, 





dation ; in its local manifestation ; in its seats of predilection ; 
in its toxic influence; in its prodromata; its manner of termi- 
nation, and its sequences. f 
IL It is often confounded with scarlatinal angina, and with 
dingo cynanche, We have sufficiently indicated the 
osis, 


I. It is propagated by infection and by contagion. It is 
both epidemic and sporadic in its manner of invasion, and is 
remarkable for the severity with which it is developed im 
limited centres of population. vas j 

IV. Diphtheric angina presents three varieties, which may 
be designated—1. Simple diphtheric angina. - 
theric angina. 3. Malignant diphtheric angina. i 
gnosis of the first is favourable; of the second unfav $ 
and, of the third, most unfavourable. 

V. The treatment should include the local application of a 
solution of nitrate of silver, Beaufoy’s concentrated solution of 
chloride of sodium, or hydrochloric acid, according to the cir- 
cumstances also indicated. i l € 
are, emetics in the early stage of croupal diphtheria, and the tinc- 
ture of sesquichloride of iron with chlorate of potash. 

VL tceape ow By bw ge to in the sag 

stage of croupal diphtheria; leeching, blistering, 
bieeding should always be avoided. ua 

VII. The means of prevention, besides —— mea- 
sures—as ventilation, &c.—must also include the daily examina- 
tion of the throat where the epidemic type presides—a matter 
of the greatest im nce, as experience has very fully shown, 
and the early isolation of the patient as soon as attacked—a 
precaution hardly less necessary. 
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THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 
PUBLIC MEETING IN LAMBETH. 


On Friday, February 4th, the second of a series of metro- 
politan meetings of the medical profession, convened by the 
Association, took place at the V: Hall in Lambeth, Dr. 
Odling, Medical Officer of Health for that parish and a member 
of the Committee of the Association, in the chair. Several 
members of the ‘* Vi Committee” took their seats on the 
platform, and in the body of the Hall were many of the most 

Cendntk Setar ecnek hatte stating 

The HAIRMAN, having open e 
the objects of the yew Foy called on Dr. rae hono- 
rary secretary, to read the re; of its proceedings to the 
current date, which was accordingly done. At its conclusion 
he read the following resolutions, carried unanimously at the 
last meeting of the beth Medical Registration Associa- 
tion : 


Resolved—‘‘ That the Lambeth Medical Registration Asso- 
ciation, believing that there ao longer exists any necessity for 
such an Association in Lambeth, pe} Se 
and influential Association for all London, styled Lon- 

- , mee sid acl conten 


tion of the London Medical i Association, 
to join the same, and to pay the extra sum of 2s. 6d. per 
member, and that the balance in the hands of the treasurer (if 


* Archives fir Ophthalmologie; see also “ Gazette Hebdomadaire,” 1856 
Warlomont et Testetin. 
+ Archives Générale de Méd., 1857. 
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any) shall be handed over to the London Medical Registration 
A\gsociatior ” 


Resolved—‘‘ That the following gentlemen do the 
—- of Lambeth on the Committee of London 
ical Registration Association—viz., Dr. Pursell; David 

lor, Kisq.; — Garty, Esq.” 

‘By a vote passed at the meeting of the General Committee 
of the London Medical Registration Association on Wednesday, 
February 2nd, the Committee thankfully accepted the addition 
of the above-named gentlemen to their body.) 

Dr. PurseL. moved the first resolution, which was as follows : 
**That this meeting having heard the report of the progress 
hitherto made by the London Medical Registration Association, 

y acquiesces in the principles by which the course of 
that Association has been guided, and recognises the importance 
of its receiving the support of all qualitied medical practitioners 
in the parish of Lambeth, both for their own advantage and 
the interests of the profession.” In his remarks thereon, he 
stated that the great necessity there was for such an Association 
as the present was proved by the case now pending in Dublin 

v. Evans Reeves and Protheroe). It was imperative that 
such an assemblage should exist, to which the interests of qua- 
lified practitioners might be confided, In this very building he 
had seen persons taking a prominent part in proceedings, who 
were carrying on business and invading the proper province of 
medical practitioners without qualifications. 

Dr. BusHex., in seconding this resolution, expressed his 
opinion that the Medical Council had not treated the Associa- 
tion courteously in declining an interview with its Committee, 

Mr. Borromiey eulogized the great efforts of Dr. Ladd in 
the very zealous performance of his duties as honorary secre- 
tary of the Association. He said it had been a great. thing to 
get the new Medical Act passed, but it was an equally great 
thing to get the profession to bestir themselves to see its provi- 
sions fully carried out. 

This resolution was carried unanimously. 

Mr. BuLLEN the second resolution, which was 
seconded by Mr. Jerrrer, and was as follows :—‘ That, in the 
opinion of this meeting, it is highly desirable to augment the 
number and influence of the members of the London Medical 

istration Association, so as to enable it effectually to carry 
ive weight to its proceedings with the 


Registra’ 
out its objects, and 
Medical Council; and that this meeting pledges itself to use 


” 


every exertion to secure that end, 

Dr. Kirey remarked that the Act provided for three things 
—medical education, medical registration, and the means of 
preventing illegal practice. It was with the two latter objects 
only that this Association had todo. He did not wholly ap- 
prove of the constitution of the General Uouncil, but we were 
now on the right road to get a better, and the Government 
was prepared to listen to the representations of that Council. 
They were not, however, to be allowed to take £30,000 out of 
ny! ny we of the profession for doing nothing, and it would 
be the business of the Association to prevent that being the 
case. 


The second resolution was also unanimously carried. 

Mr. W. B. Evans moved the third resolution, and cited 
some curious instances of unqualified practice which registra- 
tion had brought to light. He proposed—‘‘ That this meeting 

ises the exceeding importance of obtaining, and submit- 
ing to the London Medi egistration Association, all pos- 
sible information concerning persons practising medicine ille- 
gally in the parish of Lambeth.” 
is was seconded by Mr. Pocock, who considered that the 
Association would prove very valuable in affording necessary 
information to the Registrar. On his asking if a negative as 
— a positive list of medical practitioners would be made 
c. 
Pr. Lapp produced the published list of the Derbyshire 
Medical Registration Association, at the bottom of which a 
separate list of unqualified practitioners in that county was 
made known. He stated that the London Association had 
already made Dr. Hawkins acquainted with the existence of 
upwards of sixty unqualified practitioners, and the list of these 
would —s be published by the direction of its Committee. 

Mr. Lavres, in a very able address, supported the motion, 
which was carried without a dissentient voice. 

The fourth resolution, moved by Mr. Miskrn, and seconded 
by Mr. Dopp,—namely, “ That, in the opinion of this meetin, 
the mode of registration as at present conducted is quite ineffi- 
cient for the pu contemplated by the Act, and does not 
afford sufficient protected ee unqualified ns becoming 
enrolled upon the Medical gister, elicited aome discussion. 
Dr. Kinsy stated that he feared the Registrar, Dr. Hawkins, 
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NORTHAMPTONSHIRE & BEDFORDSHIRE MEDICAL 
REGISTRATION ASSOCIATIONS. 


Tue following memorial has been addressed to the President 
of the Medical Council by the Committees of the Northampton- 
shire and Bedfordshire Medical Registration Associations :— 

(copy. ) 


To Sir Benjamin Brodie, Bart., F.R.S., D.C.L., &c., Presi- 
dent of the Medical Council. 


Sir,—We, the undersigned members of the Committees of 
the Northamptonshire and the Bedfordshire Medical Registra- 
tion Associations, respectfully solicit your consideration of this 
memorial. 

By the 15th section of the new Medical Act, three modes are 
prescribed for the registration of members of the profession, 

lst. By producing to the Registrar the document conferring 
or evidencing the qualification of the applicant. 

2nd. By the applicant transmitting by post to such Registrar 
information of his name and address, and evidence of the quali- 
fication, &c. &c., and of the time or times at which the same 
were obtained. 

3rd. It is lawful for the Registrar (upon the receipt of the 
fee), provided the name, qualifications, and residences appear 
in the certified list of a licensing body, to enter in the Register 
such names, &c. &c., without other application. 

We beg most respectfully to express our opinion that the 
first and third modes of carrying out the registration are most 
insecure and unsatisfactory, for the following amongst other 
reasons—namely : es 

That the Registrar must be a stranger to the great majority 
of applicants; that he cannot be acquainted with their age, 
their residences, or know that they are the veritable imdivi- 
duals whose names appear in any produced documents, nor can 
he have any knowledge that such documents were “ lawfully 
obtained,” or, in cases of suspicion, has he time or opportunity 
to institute satisfactory inquiries. 

That the several licensing bodies can have little or no re- 
miniscence of their members; for though the pass-lists may 
contain the places of their education or birth, these are seldom 
the places in which those members commence or continue the 
practice of their profession, consequently the said bodies can 
have no exact knowledge of the residence, of residence, 
deaths, or other circumstances connected with members, 
or the identity of the parties bearing the names appearing on 
their lists. 

Further, there has been but an imperfect, if any, revocation 
of diplomas of deceased members, so that numbers of such 
diplomas must be in existence, bearing a high marketable 
a and affording strong temptations to fraudulent imper- 
sonations. 

The very easy and lax mode adopted during the first few 
weeks of registering may entail many deplorable prosecutions, 
in order to remove improper names from the ister. 

Your memorialists beg to express their opinion that the 
second mode of registration is the most secure and efficient, 
and may be rendered satisfactorily so by a rigid construction of 
the phrase ‘‘evidence of qualification ;” that the Executive 
Council has the power not only to enjoin such a construction, 
but also to empower their Registrar forthwith in all cases to 
demand the same. He mei a - 

Your memorialists beg to subjoin the system they ve adopted 
in receiving (under the sanction of the Registrar) applications 
for registration ; and without presuming to dictate or recom- 
mend any one plan, they respectfully express the hope that the 
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idulent above objections will be taken under the serious consideration Parliament, our position is secured. Why should we not 
ssocia- of the President and the Executive Council. upon it, and, notwithstanding the House of Commons 
he Re- We have the honour to remain, Sir, past conflicting preaegtiany, saben. piptie neque 
sidered Your very obedient servants, ad nauseam, get the few words ‘‘ or practise medi or sur- 
orded. D. J.T. Frawens, M.D., Physicians to the > Tay wry fer pee pl attached to the 40th clause of the 
made Joun H. Wessrer, M.D., { Northampton Infirmary. | Medical Act? I am of opinion that this small peptic could 
mately H. Terry, F.R.C.8., Surgeons to the fail to give tone to the stomach and conscience to the House 
J. Masu, F.R.C.S., wo oe Infirmary. the more needed as sundry matters difficult of digestion, botl 
LA VIES Joun M. Bryan, M.D., F.R.C.8., Northampton. foreign and domestic, will probably tax to the utmost its rumi- 
dings ; Bensamin Dunuey, F.R.C.8., Welli nant and resolvant powers. 
usly to Foster Gray, M.R.C.S., Northampton. I will trespass upon your valuable space 


BR. 8. Srepman, M.R.C.S., L.S.A.,Sharnbrook, Beds. one measure, which, if ado 


G. F. D. Evans, M.D., L.R.C.P., ee tee 


T. Hersert Barker, M.D., 
H. W. Suarrrm, M.R.C.S., Bedford. 


C. E. Prior, M.D., 
January Slst, 1859, 


MEDICAL REGISTRATION. 
(LETTER FROM DR. HENRY HOLMES.) 
To the Editor of Tux Lancer. 

Sm,—The present position of medical registration, in con- 
nexion with its past short history, furnishes, perhaps, one of 
the most instructive as well as encouraging episodes to be 
found in that long, eventful strugg!e for reform which we now 
see resulting in a permanent establishment and consolidation 
of the rights and interests of medicine in this country. It 
illustrates the importance of a prompt measure at a critical 
moment; and the insignificance of its beginnings, contrasted 


sent labours of the Registration Associations, 

the a ee cm If the local societies could 
through their brethren in town, lists of all qualifi : 
ported ualified names in their os orca istri ‘or re- 
vision before final publication, it wo ensure the all but in- 
fallible correctness of the official volume. 

Lam, Sir, your obedient servant, 
Over, South Cheshire, Feb. 1859. Hewyry Hoimes, M.D. 








Correspondence. 


“ Audialteram partem.” 


DIPHTHERIA. 
[LETTER FROM DR. G. HARLEY. ] 
To the Editor of THE Lancet. 


Sm,—In your journal of the 29th January, Prof. Laycock 


with the greatness of its consequences, is the best stimulus to 
the exertion of individual though obscure members of the pro- 
fession, in elaborating those ideas which concern the honour 


has mentioned my name in connexion with the subject of 
Diphtheria; and as it seems that he misunderstands my views* 
regarding the nature of the disease, I trust you will allow me 


and welfare of the whole body medical. 


This movement, originating in a remote nook of a remote 
county, has progremed with giant strides through the length 
and breadth of the land, leaving the few who hold aloof, or yet 
delay to join it, in unenviable isolation from their brethren. 
Thanks to the journal whose le eye so soon discerned, and 

powerful voice so effectually enforced, its claims upon the 

€ And thanks to him who, in the ripe old age of 
medical championship, himself mustered the strength of the 
metropolis to make medical registration a reality! The farce, 


to say a few words in reply to his letter. 

In coupling my name with Dr. Rogers's, your learned corre- 
spondent appears to think that we made our observations con- 
jointly, and that our views upon the subject in question are 
identical. Neither of these opinions, however, is correct. Dr. 
Rogers, it is true, sent me some specimens of diphtheritic 
exudation for examination, and I pointed out to him the 
oidium albicans which grew upon one of them twenty-four 
hours after it came into my possession; but beyond that our 


oi Fle 





the ion, and the snare it had otherwise been, is only too 
apparent from recent circumstances in its history. _ researches were made independently. Moreover, as Iam but 
a now a o rewcag gh wars ——_ meneation Seat imperfectly acquainted with Dr. Rogers’s opinions, let it be 
tionnane hen teacihel aitkcd aie te mea a a ad af | “istinetly understood that in the following remarks I speak for 
wr cal grace. If they can find no better reason for refusing ‘to assist myself alone. Do 
rfuily im enabling the public to ‘‘distinguish qualified from un-|_ Professor Laycock, in his letter to you, states that I — 
unity qualified practitioners” —for declining to protect the interests | inclined to draw conclusions regarding the pathology of diph- 
of medicine and the lives of their fellow-subjects from the | therie too hastily. I can scarcely see upon what grounds he 
16 re- ravages of imposture—than the laisser-faire feeling of indiffer- | has formed this idea ; for, I candidly con’ T have not-as yet 
may ence, then let them choose betwixt two alternatives—either | 2trived at any definite conclusion with reference to the origin 
Idom use as yet timely and honourable activity in this good cause, | 24 nature of this disease. It is true, I look upon diphtheria 
e the or bear the contempt of all who are animated by professional | 25 2 blood disease, like small-pox or typhus, and believe that 
+ can esprit de corps and sentiments of humanity. it may occur singly or combined with affections; but 1 
ence, The vigi and exertions of the committee of the London | have never presumed to indicate its pathology. It appears'to 
bers, Association are beyond all praise; and the fact of its imme- | Me, therefore, that your cor t’s remark is much more 
g on diate relations with the Couneil and Registrar will necessarily | applicable to himself; for he has not only told us that diph- 
gather up to this centre the provincial societies. Thesituation oe 2: disease of the blood, but even gone so far as to say 
ation is pregnant with ulterior results, No organization could rest it 18 arasitic origin, 
such i a better or broader basis for all t and future pur- What I a stated, and what I still state, is, that the twelve 
table poses of protection and progress. oe oe ecimens of false membrane taken from the fauces of diphthe- 
nper- Council, the functions of the metropolitan Association, with | Titic patients, which I examined, were not fungoid in their 
its provincial ramifications, ought to resemble those of the | nature; that the exudation consisted neither of fibrin, nor ef 
| few spinal cord and nerves. Natural channels of central . ow ampere cells, but appeared to be made up of a hyper and 
ions, volition and intelligence, the presiding organ should Pad in | Slightly altered tion of the , mucous cells, and epi- 
them the ready exponents of governing and directing prin- thelinm scales proper to the part of the throat from which it was 
; the ciples, True conductors of all impressions, external or in- removed ; that the presence of blood-corpuseles in the specimens 
ient, — no pot, vad yea no injury should fail to reach examined a en Oe rem the 
of ead-quarters through them ; and no vile parasite should fasten | Mucousamembranc ; were only found in those 
ti : cases where ulceration of the Send had occurred after the ap- 


on even the remotest periphery of the profession without in- 
ducing such an instant r action would ensure his or its | Plication of caustic. Moreover, the mucous membrane of the 
~ Bag po throst was much ; and the cells in the exudation 


prompt removal, I fear not to be an idealist in prac- : F 
Kical matters, We stultif; made ieee itself as is seen in the first stage of inflammatory 
a its simplest ‘antes to the necessities of own | action. 

cme se When Dr. Laycock first published his views upon the subject 
at the London Medical Society, reported in. 
173 


sf a 





PEE 


The recent Act gives us permanent political existence, and 
though we may not for the present see any more of our brethren 





* Vide debate on Diphtheria 
Taz Lancer of the 22nd ultimo. 
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of diphtheria, I understood him to mean that the disease was 
the result of fungi attacking the mucous membrane. In the 
letter, however, which he has now published, it appears that 
he thinks the parasite is in the blood, and that its develop- 
ment on the external surface of the mucous membrane of the 
throat is a matter of secondary importance. If the parasite 
has been found in the blood of diphtheritic patients, Dr. Lay- 
cock has a strong argument in favour of his theory. If, how- 
ever, it has not been discovered in the blood, may I inquire 
upon what data he has founded the hypothesis ? 

I do not for a moment wish to deny that diphtheria may be 
of parasitic origin; but before I accept the doctrine, I must 
have some more substantial proof of its correctness than what 
your correspondent has as yet given me. The muscardine of 
the silkworm, the blight of wheat, and the potato disease, may 
all, as he states, be due to the presence of fungi; but why, I 
ask, am I to believe that they and diphtheria are identical in 
their origin? Do diseased communicate diphtheria to 
man, or diphtheritic patients contaminate the potato? Again 
I say, that until we have some other than mere hypothetical 
evidence of the existence of fungi in the blood, the theory in 
my opinion is premature. 

I have tried to communicate the disease to animals, by 
inoculating their throats with the false membrane, and with 
the secretion from the fauces of diphtheritic patients, but with 
negative results (THe Lancet, Jan. Ist, 1859, p. 16). Fur- 
ther, I have injected into a healthy animal the blood of a 

rson who died of the disease, but still failed to reproduce it. 

Tpon the result of this last experiment, however, I place no 
importance —first, because it is unique; and secondly, because 
the blood had stood twenty-four hours after its removal from 
the patient before being used. 

I may mention that in one case, that of a girl who died on 
the third day of the disease, I made a careful microscopical 
examination of the blood, and detected neither filaments nor 
sporules of fungi in it. The only thing, indeed, that attracted 
my attention was, an apparent increase in the number of white 
blood-corpuscles. This observation, as well as the preceding, I 
intend to repeat as soon as an opportunity offers itself. I shall 
likewise take Dr. Laycock’s hint, and inject into the circu- 


lation of animals a quantity of the filaments and sporules of 
fangi. in order to test the value of the parasitic hypothesis of 
diphtheria. 


r. Laycock concludes his ably-written letter by recom- 
mending the employment of antiseptics and parasiticides in 
the treatment of this deadly disease. The former I would cer- 
tainly recommend, in conjunction with other remedies; but 
I would hesitate in the employment of the latter, until our 
knowledge of its pathology is more definite. The treatment 
of diphtheria, I think, may be for the present embodied in a 
few words: Support from the outset the strength of the patient, 
and regulate the local applications according to the symptoms. 

Iam, Sir, &., 


Harley-street, Feb. 1359, Grorce Harry, M.D. 





THE FUTURE OF QUACKERY. 
To the Editor of Tue Lancer. 


Stm,—A quarter of a century ago, Taz Lancer was the 
advocate of Medical Reform, and its Editor then stood almost 
alone to fight the battles of the medical profession against the 
tyranny, exclusiveness, and lethargy of corporate bodies on 
the one hand, and the impudence and effrontery of quacks on 
the other. The contest has been long, and the struggle severe ; 
but, at last, something has been gained. True, not everything 
that could be desired, but, from small beginnings, mighty re- 
sults often arise ; and if the recent Medical Act be but accepted, 
not as the ultimatum, but as a step in the right direction, the 
prospects of the profession must now be considered brighter 
than they have been for many years. We should not, how- 
ever, forget the labours of the man who fought on our behalf 
at a time when Medical Reform was an unpopular subject, and 
its advocate was sneered at by the very men he was endeavour- 
ing to serve. 

Well, the Medical Bill has become law, and is now in ope- 
ration. Quackery has received a severe blow; and, if the 
— be true to itself, its death-warrant is nearly ready 

or signature. It will die after all at the hands of the law— 

fit end for so heinous a criminal. It will not expire, however, 

without a great struggle, nor A - > papas attempt to save itself, 
4 





Let it have no loophole for escape. There is one thing wanted 
at the present time to complete its overthrow, and that should 
not be neglected. My object in this letter is to draw attention 
towards it. One great reason why quackery flourishes ~e 
most easily detected if its operations be examined. The w 
race of these impostors, with very few exceptions, and these, 
I believe, but nominal, eu ** spermatorrhcea” and its 
consequences. How is this? Why is not heart disease, or 
lung disease, or intestinal derangement, or some other of the 
*‘ ills that flesh is heir to,” selected? Why do they not pro- 
fess to cure phthisis or diphtheria? Surely there is a fine field 
for their eye es pana be A do they not advertize their 
nostrums as infallible prop’ tics against angina pectoris, or 
morbus Brightii? Why so the spermatorrheea hobby to 
death? There is one reason for this, which, I think, most 
medical men must have observed. The treatment of the vesi- 
cule seminales has almost been left by the profession as a 
legacy to charlatans, No really great work has been written 
on these diseases by an eminent medical man, either in - 
land or on the Continent. In Germany I know of none, 
France, but Lallemand’s work—a large cumbrous mass of in- 
coherent facts and erroneous theories. In + none—ex- 
cepting the scanty chapters (the best of the kind, doubtless, but 
still far too limited) that ne een in Tue Lancet some short 
time since. Every medical man knows that nine-tenths of the 
cases of so-called spermatorrhcea are really nothing of the kind 
—that an examination of the urine of the patient with the 
microscope would, in very many cases, ve infallibly the 
entire absence of spermatozoa in that fluid. Quacks boast of 
using the microscope. They use it, and, as the patient never 
looks into it, make it say anything they choose, The 
fession, were it disposed, might wrest this instrument from the 
hands of charlatans. Why, then, do not some of our eminent 
surgeons write a treatise on this much-talked-of disease, and, 
by such means, do something towards removing it from the 
province of quackery ? 

We can all remember when the yume of midwifery was 
almost exclusively in the hands of ignorant old women. It 
was not considered respectable for medical men to practise it, 
The College of Physicians, long after the other ies had 
given way, refused its diploma to the accoucheur, Vow it is 
not considered beneath the dignity of men of the greatest 
standing in the profession to practise midwifery; some of the 
most eminent members of the College of Physicians are ac- 
coucheurs, and the College of Sur, bas a ial examina- 
tion upon it. The result is, the old midwives, as a race, have 
nearly disap Let some hospital or other omen take 
up the subject of spermatorrheea—treat us to a work upon it, 
and it will do very much towards drawing patients from the 
vortex of empiricism, where so many are swallowed up in its 
foul, black waters. Were this done, I verily believe that the 
hydra-headed sore might then be easily di of, 

We have a law now to prevent imposters from assuming 
medical titles, Use your powerful and unwearied pen to in- 
duce the present Parliament to carry the measure a little far- 
ther, and prohibit practice by men without qualifications. That 
being done, we must labour to get rid of the paltry money 

y now to be inflicted upon offenders, and substitute for 
it imprisonment in a jail. Include in the lists of ualitied 
practitioners the whole race of herbalist pill-mongers, ointment- 
vendors, catholican pretenders, prescribing druggists, et hoc 
genus omne, and the work will be done. is, however, can- 
not be accomplished without great difficulty, The profession 
must be up and doi We must agitate the question, and 
remain true to 0 ves. We have Sir Benjamin i 
Sir James Clark, Dr. Watson, and men of that stamp, now 
to look after our interests. We must not neglect : 
selves. Can we not at the next election return one 
men to Parliament? If it ~~ it ought to 
Then, with Tue Lancer out o House, and an 
talented advocate in, our grievances might soon 


Iam, Sir, your obedient servant, 
February, 1859. OrnrHopox MEDICINE, 





THE “ANATOMY ACT.” 
To the Editor of Tue Lancer. 

ne zeal a Tue Lancer has so often evinced in 
promoting objects t professional i induces me 
Fapectfully to solicit 1, cents, ith a view to the per- 
manent removal of the difficulties that now oppress the London 
student in his efforts to acquire a competent practical know- 
ledge of anatomy and operative surgery. 
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Last year, in uence of a circumstance the notoriety of 
which rendets it needless to particularize, a complete tempo- 
rary cessation took place in the supply of subjects for anato- 
mical purposes. The effect of this was to excite loud complaints 
on the of those professionally interested, and an expression 
of opinion by the general public in the highest degree encou- 


ri . 

“The discontinuance of so important a branch of public ser- 
vice engaged the attention of the authorities, who exhibited 
commendable concern in the matter, adopted some salutary 
measures, and, we were informed, ex themselves favour- 
ably concerning a future suitable revision of the law. 

Some persons th that the agitation which then occurred, 
and the chan effected, would secure for the metropolitan 
medical sch for the future, a regular, abundant, and 
cheaper supply of subjects. 

Had it been in the power of official zeal to accomplish this, 
doubtless these e tions would have been realized; but 
the difficulty being dependent upon a defective state of the 
law, so desirable a consummation was hardly attainable, as the 
experience Of the current session painfully proves. 

Your metropolitan student-readers will, I am sure, concur 
with me in saying that the supply of subjects from all sources 
falls, this term, very far short of what it was last winter, not- 
withstanding the tem cessation, and is quite unequal to 
the actual necessities of the schools. I know many gentlemen 
in my own and other hospitals who have vainly endeavoured 
for two or three months to procure parts, and whose chances 
of doing so before Easter are very meagre indeed. Some of 
these gentlemen will, however, of necessity, present.themselves 
to the different boards for examination during the spring. 
This is surely a great hardship and injustice to them and their 
relations, and at the same time a grievous loss to public in- 
teresta, 

Some prominent members of the profession appear by their 
apathy to attribute to the subject inextricable difficulty, and 
think its permanent, satisfactory settlement almost hopeless. 
I would venture humbly to question their reasons for so dis- 
couraging a conclusion. Public prejudice on the subject is 
infinitely less than it was, and to it the present inadequate 
supply is not attributable, but rather to a want of arrangement, 
and the insufficient power accorded by the law to the higher 
officials, to prevent imposition by ertakers, and masters 
and inmates of workhouses. 

Feeling sure, Sir, that the difficulties that now oppress us 
admit easy permanent adjustment, without involving any 
outrage upon the feelings or prejudices of the poor, and bear- 
ing in mind the encouraging expressions reported to have been 
uttered last year by the two highest authorities, permit me to 
suggest that, as the medical students of the metropolis are so 
immediately concerned, they should themselves take the 
initiative, and organize a movement having for its object a 
suitable revision of the ‘‘ Anatomy Act.” For this purpose, I 
would advise that a Society should be formed, composed of 
delegates from all the London schools, whose object should be 
the thorough investigation of the workings of the present Act, 
and the causes of its failure, with a view to discover an effec- 
tive remedy. 

With our present information, and our opportunities, such a 
task would not be difficult ; and I doubt not that a representa- 
tion to the Home Secretary, founded upon such an inquiry, 
would meet with that attention which the public importance 
of the subject, and the serious nature of the interests involved, 


would entitle to. 

I will not antici the labours of the Committee proposed 
by pointing out chief causes of the inadequate supply of 
subjects, which I could very easily do, but conclude with the 
expression of a @iih that you will'aeem the onggeitice wetthy 
of appearance io pay influential columns, in the event of 
which it will afford me pleasure to co-operate with any of your 
readers before referred to, so that an effort may be made to 
secure the m islative interference before the termi- 
nation of the present Parliamentary session. 

February, 1859, A Senior Srvpenv. 


UNMARRIED WET-NURSES. 
(LETTER FROM MR. ACTON.) 
To the Editor of Tue Lancer. 

Str,—You have animadverted in your ‘‘ Medical Annota- 
tions” of Jan, 29th, p. 113, on the attempt that has been lately 
made to have falien women employed as wet-nurses, and thus 
to open to them a path of return from vice. I am, heart and 








soul, an advocate for that scheme ; and, therefore, I take upon 
myself, not so much to ly to the remarks in your columns, 
as to point out the nds on which m and many other 
members of the medical profession think it highly desirable, 
and intend, until convinced of our error, to continue acting 
on it. 

In the first place, let none suppose it is a new invention, 
eer for the first time. Hundreds of mothers are physically 
unable to nurse their own children; hundreds more ought not, 
and are told by their medical advisers that they ought not, on 
account of disease or debility; and for years past, and every 
year more and more largely, this want has been supplied to a 
certain extent by single women. 

No accoucheur in extensive practice can shut his eyes to the 
demand for wet-nurses. He has to meet that uirement 
every day; and I ask him (whoever he is) if he has ever been 
able to supply it exclusively from the ranks of married women? 

There is the demand, y ae largely supplied by the very 
class that most wants help. We only ask that the supply ma 
be enlarged and regulated. Heaven knows there are enoug 
to select from. Remember, it is not street-walkers nor pro- 
fessional prostitutes we are speaking of. We are speaking of 
the young house-maid or pretty parlour-maid in the same street 
in which the sickly lady has given birth to a sickly child, to 
whom healthy milk is life, and a death. With shame 
and horror the girl bears a child to butler, or the police- 
man, or her master’s son. Of course she is di ; of course 
her seducer is somewhere else; of course, when her savings are 
spent, she will have to take, with shame and loathing, to a life 
of prostitution. Now, she is healthy and strong, and there is 
a little life six doors off, crying out for what she can give, and 
wasting away for the want of it, and in the nursing of that 
a — humanly speaking, of her salvation from the 

it lotry. 
' Send her to a reformatory, say some. Why? Is not the best- 
reform a helping hand stretched out in the way of honest 
work and honest wages to the girl that the devils of want 
and despair are pusbing into dhe sivchrcinishethen? Why 
send her into an establishment meant for harlots, not for her? 
And if you send her to a reformatory, the lady’s baby may die. 
You cannot get married women, or, if you do, they are of a 
kind that make the anxious doctor long after the unmarried. 
A married woman who voluntarily leaves her own child for 
may not be much better than the girl accidentally se- 
neat f who nurses another’s child for bread. It is not well to 
inquire what they were before they married. It is not safe to 
look too closely into their present life and habits, if you wish 
to keep them, or your own peace of mind about the child. It 
is not wise to be too acute in your inquiries about the husband, 
and the nature of the con jeg solicitude that keeps him eter- 
nally hanging about your area steps, or lounging in the back 
kitchen, You know the worst of the parlour-maid that has re- 
cently fallen. You certainly know the best of the married 
wet-nurse, who hawks about her breast of milk, accompanied 
by her husband and the certificate, but you know little else. 

Again, if they were, one and all, of virtue and 
maternal rectitude, they are not to be got; and it speaks right 
well for English working mothers that they are not. Every 
accoucheur will bear me out in this, that no wages can procure 
married women of any pretence to respectability to raise one- 
half the children whose mothers cannot and will not. 

Now, Sir, I assert, and I challenge anyone to disprove my 

ion, that employment as wet-nurses is, beyond all compa- 
rison, the most harmless and the most effectual means of reclaim- 
ing fallen women. No other comes near it. 

It offers no premium to vice. The most vehement objector 
will not venture to say that any girl submits to be seduced on 
the faith of getting employment as a wet-nurse when she be- 
comes pregnant. 

It does not encourage a continuance in vice. My own expe- 
rience, and the testimony of the authorities of Queen Charlotte’s 
and other lying-in institutions, convince me that in nearly 
a case responsibility and enforced regular life attached 
to the employment, reclaim the girl at once and for ever from 
eset Sa se Sn ee haere 
and the ° " a n 
her into despair and ruin, is a solemn and joyful task, apni 
ing that warning with irresistible force. very rarely err 
=i make the best and safest servants that can be- 


The next question is—Is there an in the fact of the 
secretion of breast-milk having been unblessed by the church, 
or unsanctified by the regi 8 office, that ipso facto renders: 
it, although still the naar oS wholesome nourishment of 
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the illegitimate child for whom Providence has prepared it, a 

eadly poison for any other? The writer of your ‘* Medical 
Annotations” is led astray, I think, by the contemplation ofa 
possibility that never can arise. No one proposes to employ 
prostitutes. Prostitutes hardly ever have children, No ac- 
coucheur on the look-out for a wet-nurse could be deceived 
into taking a syphilitic harlot. Of taint from milk there is 
much more chance from a nurse who has patched up a bad 
reputation by marriage, and has been accepted on the faith of 
her certificate, than from an unmarried girl whose one fault 
would excite the most rigid ard unceasing scrutiny. 

Now, is there, can there be, any danger, bodily or moral, 
to an infant, from allowing a girl with her first child, carefull 
ascertained to be absolutely healthy, to nurse it? To herself 
or her employer we have seen there can be none. I deny that 
there can be any to the child. 

Physically, the nurse would be ascertained, and is now 
ascertained, in every case, to be perfectly healthy, and her 
milk perfectly wholesome. There can be no doubt, no decep- 
tion about this, if the selection of the nurse, as it always should, 
be made the doctor’s task. 

You express a fear as to the effect of ‘‘ bursts of rage or 
passions of grief,” or other temporary affections that are likely 
to affect the milk—more likely, he thinks, in a case where the 
previous life has been “disordered and irregular.’””’ Which is 
most likely to have healthy milk ?—a sickly, feeble, nervous, 
dyspeptic, or fashionable mother, such as those generally are 
who cannot or will not nurse their children ; or a penitent 
girl, rejoicing:at her escape from final ruin, and bodily healthy 
and strong? 

Astoany permanent moral effect, | need only state the fear to 
calm it. It is feaved that if achild be suckled for a few months 
by a woman who has illegally obtained the power of nursing 
it, thengh otherwise moral and healthy, that baby will, by 
virtue of its illegally-secreted food, contract a love of illegality 
and forbidden pleasure. 

With what omniscient power should the previous lives, nay, 
thoughts and feelings, of all nurses—ay, and mothers— 
scrutinized, if this be true! And how many infants, had we 
this power, would be condemned to the pap-bottle, indigestion, 
and the grave ! 

No, Sir, this philanthropy is not ‘‘ill-judged,” and all requi- 
site care is now, and will as the custom extends, ‘‘ exerted 
to avoid the mischief that might tlow from it.” 

I am, Sir, your obedient servant, 
Qneen Anne-street, Feb. 1859. W. Acrom. 





THE PROFESSION AND HOMCOPATHY. 
To the Editor of Tue Lancer. 


Sir,—I beg to forward you a copy of a resolution passed at a 
meeting of the Andersonian University Medical Society, held 
on Saturday, January 29th, respecting a Dr. Gutteridge, of 
Leicester, an honorary member of this Society, who has em- 
braced the practice of homeopathy, and is the surgeon to a 
homeopathic dispensary in Leicester. 

Lam, Sir, your obedient servant, 
Andersonian University, Henry J. YEtD, Secretary. 
Glasgow, Feb. 1859. 

ANDERSONIAN Universiry Mepicai Socrery, Giascow.— 
President, Andrew Anderson, M.D.—At a meeting of the 
above Society, held on Saturday, January 29th—Mr. James 
Dunean, V.P., in the chair,—Mr. Yeld read an extract from 
the Leicester Journal, in which Dr. Gutteridge, an honorary 
member of this Society, advertizes his homeopathic establish- 
ment, and, after making a few remarks, moved—‘‘ That Dr. 
(utteridge having given up the legitimate practice of medicine 
by advocating and practising homeeopathic principles, his name 
be forthwith erased. from the list of honorary members of this 
Society.” ‘I he motion was seconded by Mr. Gibb, and carried 
unanimously. 

On the motion of Mr. McGlashan, the Secretary was re- 
quested to forward a copy of the foregoing resolution to the 
medical journals. 





ArrointuEnts.—Dr. Graily Hewitt has been appointed 
physician to the British Lyimg-in Hospital, in the place of 
Dr. Robert Lee, resigned.—-Messrs, Weight aud Barford, of 


Wokingham, are appointed surgeons to the Wellington Col- 
lege; and Mr. Barford is named to the office of chemical 
leeturer to the institution. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Tuurspay, Frprvuary 3xp. 
TREATMENT OF LUNATICS. 


Mr. Trre gave notice that on Tuesday, the 15th inst., he 
should saves a Select Committee to inquire into the opera- 
tion of the law relative to the trial and treatment of lunatics, 
especially those so found by inquisition. 


Monpay, Frsrvary 71s. 


Lord Naas. moved for leave to bring in a Bill to consolidate 
and amend the law relating to the Lunatic Poor in Ireland, the 
main object of which, he stated, was, in conformity with the 
recommendations of a Commission, to substitute local authority 
in them t of the asylums for central and governmental 
authority, and he described the machinery by which: this system 
of management would be carried out. 


Tuespay, Feervary §8ra. 
SALE OF POISONS. 


Mr. Watrorg, in moving for leave to bring in a Bill to 
regulate the keeping and sale of poisons, said,—I am not aware 
whether the House wishes me to go into details of the Bill now, 
or to do so on the second reading, but I may be per- 
mitted to state this :—At the end of last session a Bill for re- 

ing the gale of poisons unanimously passed the other House. 
hen it came down here great objections were taken to it on 
two grounds—first, that the late period of the sessien did not 
allow sufficient time for its consideration; secondly, that the 
trade of druggists would be interfered with by clauses and re- 
strictions in that Bill With to the late period of the 
session, that objection is rectified A bringing forward a Bill 
at the earliest possible opportunity. With re; to the second 
objection, I may state that I think I have obviated many diffi- 
ties in the way of the Bill of last session. But all the rea- 
sons which urged the propriety of such a Bill last summer are 
increased, I think, to an amazing extent by the fearful occur- 
rence which took place in the autumn at Bradford, and I am 
sure no one holding the high place which I do would bé @oing 
his duty, and Parliament would not be doing their datyunless 
they endeavoured by some regulations to prevent those acci- 
dents and mistakes in the sale of poison by means of which the 
whole population is put in peril. (Hear, hear.) The object of 
the Bill which I venture: to propose is entirely to regulate the 
sale of poisons, and I found my provisions on the provisions in 
the Arsenic Act and the Act for further Regulating the Sale of 
Arsenic. The Arsenic - a certain provisions for 
regulating and restricti le of arsenic, ere a person 
wishes to purchase arsenic, the fact of thesale, the names of 
the parties concerned in the sale and purchase, and other cir- 
cumstances attending the transaction, must all be registered at 
the time. The question arises whether those provisions have 
answered the purpose for which they were intended ? According 
to the evidence of Mr. Bell and other egy representing 
the Pharmaceutical Society, Dr. Taylor, antl other famous 
chemists, given before a committee of the House of Lords, the 
Arsenic Act has to a great extent tended to diminish the number 
of poisonings from arsenic. The House will observe that of the 
number of deaths which occur from poison, many arise from 
accident. As to deaths occasioned by poison, where the poison 
is given for the purpose of taking away life, or where it is taken 
by persons Se tiercenailah bese mene T am well et ne 
you cannot by any re: ons er prevent that form o 
the evil. ith regard to murder by poison, there are provi- 
sions in my Bill which may assist in detecting the ; 
but I do not think it will have any material e in preventing 
murder by the administration of poison. If you refer to the 
Registrar-General’s returns, you will find that eight-tenths of 
the cases of self-destruction are by the halter, ing, or the 
knife—and there are only two-tenths which can be to 
ene and other causes. Therefore, it would mislead the 
ouse if I held out any hope of being able tly to diminish 
the number of suicides by the provisions of this Bill. Its chief 
object is to regulate the keeping and sale of poisons, so as to 
prevent the deaths which oecur poisoning. The 
other question which I have to submit to the House is, what 
ey ag be included in the schedules of the Bill as poisons. 
In the Bill of the other House there were 23 articles in one 
schedule, and I don’t know how many in the other. It was 
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utterly impossible, with such schedules, that the business of a 
chemist could be carried on. Nor was there any necessity to 
include all these articles in them. ee 
arose from a very few articles, and I have therefore cut the 
Reg mgt al en tne: Nee 
tleman will point out to me how it can be further re- 
The only article about which I entertain a difficulty 
: opium, because it is one of those things which are con- 
stantly asked for by the poorer class of people in small quan- 
tities, and if you put a difficulty in the way of giving it in 
small quantities to persons who desire it, you may interfere 
inconveniently with the trade of the chemist. I get over the 
bree by providing that, where any poisonous article is 
a medi escription, or where —_ is asked 
for in — stricter provisions of the Bill shall 
not app: Ply. subject is one of deepldesabie difficulty, and I 
invite the serious attention fn Rem & 2, 2 ee of 
framing such a measure as will meet completely the end we 
hove Wid. (Hear, hear.) The right hon. gentleman con- 
cluded by moving for leave to introduce the Bi 
The motion was agreed to, and the Bill was eaheoquently 
brought in and read a first time. 


Hedical Hetws. 


Royrat CoLiEGE or prenaes. —The oe BiRoving 5 oot 
men, having undergone th 
diploma, were admitted sounbies of the College, at. College, at rn meeting 
of the Court of Examiners on the 4th inst. :— 

Herwortn, Wii11am, Ginsley, near Leeds. 

JorpaN, Rosert Jacos, Bedford-square, 

t— FREDERICK, Chigwell, Hevex. 

NDERS, CHARLES, 
Sroxes, Henry, Brixton. 
Weser, Apotpns, Lima, South America. 


_ The following gentlemen were admitted members on the 7th 
inst. :— 

Barker, Dantex, Macclesfield. 

Barxway, Rozert Epcar ae Bungay, Suffolk. 

Camerox, CHARLEs, Calcu 

CaYLEy, Wim, Seonaieds Lincolnshire. 

Corram, Ropert, Leeda. 

Hucues, Apotpuus James, Dartford, Kent. 

Jones, Pryce, Lianrwst, North Wales. 

Kay, Jonw Wii11am, Hudderstield. 

Mitzvry, Joun THomas, tery near Newcastle-on-Tyne. 

Por, Ricnarp Tyrret, Bristol. 

Provis, WILLIAM ALEXANDER, Holyhead. 

Surroy, Wiii1am, Smethwick, near Birmingham. 


res IN Sc hooag -—The following members of the 
College, having ergone necessary examinations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 9th inst. :— 

BensLey, Epwin Ciement, Calcutta; diploma of member- 

ship dated Nov. 5, 1858, 

BiLpERBeck, JOHN, Madras; Dec. 20, 1858. 

Ince, Eucene Srys, Wilton-street, Belgravia ; Noy. 7, 1856. 

Jongs, Geo,, Newhall-street, Birmingham ; 9, 1838. 

JonEs, Tuos., Cott-street, Limehouse ; Oot 24, 156. 

Feb a PARKER, 

WYNNE, THO recon, one 

Horton, Hexny, W 

LEACH, Tames, Shaw, near Old 

ie Wiiam, Smethwick, near Birmin gham; Feb. 7, 

Watson, J., Southampton-st., Bloomsbury; Dec. 20, 1858, 


Arornecanizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, February 3rd, 1859. 
Apams, JoserH Dixon, Martock, Somersetshire. 
Caut, Tuos. Jas, Yorkshire. 
CunnincHaM, CHARLES Lennox, Hailsham, Sussex. 
Deg, Joun, Royal Mail Service. 
Gopricu, Tuomas, Chichester-road, Westbourne-terrace. 
Kresier, Richarp ComMANDER, Duncan-place, London- 
fields, Hackney. 
Rosryson, Aveustus, Annapolis, Nova Scotia. 











The following gentlemen also, on the same day, passed their 
first examination :— 


eee Cuixement Suiru, Bath. 
Reap, Samvet, Hemel Hempstead. 


THE bes oy Canete 1x Parts.—The medical 
extra-m wo Paris are considerably tion y 
fortunate result of a new treatment of cancer; and the 
has been sufficiently striking to give rise to a 
trial, now a at the Charité Hopital 
vision of M. V It would a gent 
known in the Seay of Paris, had tor the lest 
suffering from a melanotic tumour of the u lip, 7 
finally reached the size of a walnut, a having 
meanwhile enlarged under the lower : 
bulk of a hen’s e M. Ricord was consulted, and it 
agreed, after M. elpeau had given his that the 
tumour and gland should be removed. A li before the day 
fixed for the operation, the patient was advised to apply to a- 
Dr. Vrits, who was alleged to have discovered a cure for cancer. 


| ‘ 
aa 


EB 
a 
fEgE 


= otters Th of he patient ved from 
i e state t impro 
that moment : ee Cr are size of a filbert 


takes the 

that such are cxceptionl th 
fore, but that Loca not 

has been found. 


his case being again one of those in which pre- 

publication es a method with the name of in- 

cietiha: them Sun endetherentnenc iounaiorapeabastemmeetas 
of this dreadful and, unhappily, incurable malady. 


Royat Mepicat anp Carrvreicat Society. — The 
following gentlemen were, at the last meeting of this Society, 
elected honorary fellows :-—Mr. J. T. Quekett, Prof. J. Henle, 
Dr. P. Rayer, and Prof. W. Vrolik. 


Tue Lunacy Question.—On Tuesda, 
Sebeall, m was held at Exeter Hall, 


week, —r 


17,572; private patients, 46 


lunatic’ 
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cent. on new admissions, and 10 per cent. on the total. Num- 
ber di not recovered from public asylums, 635, or 4 
per cent. on the total; from private asylums, 1032, or 19 

cent, on the total. The average number of deaths in public 
and private asylums was about equal, or 10 per cent. on the 
total; but in deaths from suicide or violence, they were 16 in 
public asylums, containing 15,163, and 9 in private asylums, 
containing only 5270 patients. In Cheadle public hospital, a 
self-supporting institution, but receiving only private patients, 
the recoveries, on an av number of 60 patients, were 37 
per cent., and deaths | in i; In Kensington private asylum, 
also receiving only private patients, the recoveries, on an equal 
average number of 60 patients, were only 6 per cent., and 
deaths 1 in 10. In St. Luke’s the recoveries were 95 out of 
165 patients; while in Ticehurst there was only 1 recovery in 
55 patients. In Camberwell private asylum, receiving pau 

— the deaths were 1 in 6 patients; in Hanwell, 1 in 7. 

e above-named asylums were merely cited as illustrations 
of the difference between public and private asylums, and not 
as especial examples, for many other asylums showed the same 
results. 

After some discussion, it was resolved,—‘‘ That the super- 
vision now exercised by the authorities over the lunatic pa- 
tients, in public and private asylums, and single patients and 
lunatic wards in Chancery, is not sufficient to afford them ade- 

nate protection, either as regards their persons or property. 
That an immediate and searching inquiry ought to made by 
the House of Commons into the existing abuses, and how the 
defects in the present laws may be best amended, as further 
legislation on this subject, wi t previous inquiry, will be 
utterly futile to place the laws on a sound foundation of justice 
and humanity, That a petition, embodying the above reso- 
lutions, be approved by this meeting, and that W. Tite, Esq., 
M.P., be requested to present the same to the Fiouse of Com- 
mons, with the earnest hope that he will, early in the ensuing 
session of Parliament, move for a committee of inquiry, of 
which he had already given notice.” 

The meeting was one of much interest, and was addressed 
by Admiral Saumarez, Rev. Mr. Ward, Mr. Verity, and 
others, 


Tae Sureicat Instruments Commitree oF THE So- 
CIETY oF Aris, after a period of inaction, have recommenced 
their labours. The general committee is divided into sub- 
committees—on general medicine, including Drs. Acland, Ar- 
nott, Whyte, Barclay, Lankester, Budd, and Sibson; on gene- 
ral surgery, including Messrs. Erichsen, Partridge, Henry 
Charles Johnson, Coulson, and Solly; on philosophical appa- 
ratus applied to the investigation and treatment of disease, 
including Dr. Beale, Dr. Rees, Mr. Busk, and Mr. Alfred 
Smee; a committee on ophthalmic surgery, including Mr. 
Dixon, Mr. Streatfield, Mr. France, and Mr. Ernest ; 
and committees on obstetric, orthopedic, dental, and vete- 
rinary surgery, including the names of most of the leading 

jalists. The decisions of these committees will derive value 
from the authority of the members, and probably whoever is 
interested in any surgical invention will be anxious to obtain 
the verdict of the one to which it may be submitted. 


Deatus From Open Ditcnes.— Two children who 
dwelt in a cottage at Westbourne, in West Sussex, within a 
few feet of an open ditch into which several cottages drained, 
were taken ill, and died, the cause of death having been certi- 
fied by the honest medical officer to have been, in his opinion, 
the offensive sulphuretted hydrogen generated from the open 
drain, and which was so disgusting that he could not remain 
in the room at the back of the cottage, which faced the drain 
or ditch, though divided from the cottage by a wall. A coro- 
ner’s inquest was held, and the verdict of the jury, after much 
deliberation, was, ‘‘ That the children died at the house of 
their father: that at the back, within ten feet of such house, 
was an uncovered drain, in an offensive state; but whether 
the deceased died from inhaling sulphuretted hydrogen gas, or 
from natural causes, we are unable to determine.” 


Domestic Tusacr or THE Lanyyx.—The “ Abeille 
Médicale” relates a somewhat remarkable fact thus: About a 
month ago, a child at Nantes, labouring under croup, was 
given up by the physician, who went away in the conviction 
that it had but a few minutes longer to live. The child’s grand- 
mother, being left alone with it, said to herself, ‘‘ Since the 
case is desperate, I will try a remedy of my own.” She ac- 
cordingly took a long quill, dipped its feathers into 
spirituous liquor, thrust it into the child’s windpipe, and 
actually scraped it clean, bringing out an immense quantity of 
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false membrane, The larynx being thus freed from its ob- 
structions, the child recovered. 


the President, who, in closing the interview, which lasted an 
hour and a half, said that it to him that the pre- 
ponderance of feeling was in — to his Scheme. Under 
such circumstances ie i them to understand that he 
would not think of ing for legislative adoption any plan 
on which he had not obtained a and correct opinion out of 
doors, as his desire was not to bring forward any e on 
the subject which did not have the concurrence of the medical 
profession, the ratepayers, and the poor themselves. 


TrstrMontaL.—The meteorological contributors to the 
Registrar-General’s Quarterly Returns, and others, have pre- 
sented a handsome striking skeleton-clock to Dr. Barker, of 
Bedford. The subscriptions were limited to 5s. each, and the 
following inscription sufficiently indicates the occasion of the 
testimonial :—‘* Presented to Thomas Herbert Barker, Esq., 
M.D., F.R.C.S., by the officers and members of the British 
Meteorological Society, and others, as a memorial of their 
esteem and a recognition of his successful exertions in obtaining 
for them the re-circulation of the Reports of the Registrar- 
General, which had been withdrawn by a Treasury minute.” 
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Royat Fass Hosprrat.—Operations, 2 P.«-. 
Cuante-cross Hosrrrat.—Operations, 2 P.M. 
Merzorotrran Free Hosprrar.— Operations, 





2 Pu. 
Rorat Cortecs or Suncrons or Enetaxp.— 
32m. Hunterian Oration, by Mr. Bishop, 
Mznprcat Socrerr or Lorpox. — 8 p.x. Dr. 
Camps,“ On ia considered as a Connecting 
Link between Mental and Bodily Disease.” 


c 


3 Fossil Mammals.” 
PatHoioeicat Socrety or Lonpon.—S P.M. 
Roya CoLtees or Surcxows or ExeLanD.— 
Professor Quekett, “On the Structure of the 
| Skeleton of Reptiles, Birds, and Mammaliz.” 


MONDAY, Fas, 14 


TUESDAY, Fas. 15 


WEDNESDAY, Fes. 16 2am 


Rorat OxtHopapic Hosrrrat. — Operations, - 
PM. 

(St. GzonGr’s Hosrrran.—Operations, 1 Px. 
Opeuntiioan, 1 - cathe 

PM. 

Lonvon Hosprrau.—Operations, 1} P.M. 

Roya Instrrvtion.—3 v.a. Prof, Tyndall, “On 
the Force of Gravity.” 

Hanvetan Socrery.—8 pw. Mr, H. M. Green- 
how, Assistant-Surgeon Bengal Army, “Obset- 

_ vations on Goitre as seen in 4 

(Wrsruinster Orntwatmrc Hosprran. — Opera- 
tions, 1} Pat. 

Great Nortaenn Hospriar, Kive’s Cross.— 
C 5 P.M. 

ee anp Surercat SocretTy oF 
Lowpor. — 8 Pm. Specimens, and 


THURSDAY, Fes. 17 ...4 


FRIDAY, Fas. 18 


Dr. 





Reading of 
Royan Iysrrrvtioy. — 8} Po. . Somerville 
Alison, “On certain Auditory Phenomena. 


rst, THomas’s Lae a ope lp. 
BaRTHOLOMEW’sS 


St. OsPrraL,—Operations, 1} 

4 Kine’ CotteGs Hosrrrat.—Operations, 1} P.M. 

Roxas. Institution. —3 p.a. Dr, Some lier, 
“On Organic Chemistry.” 


SATURDAY, Fes. 19 . 








tions, 


ms, 2 
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NOTICES TO CORRESPONDENTS, 


[Fesruary 12, 1859. 








Co Correspondents. 


Remuneration of Scientific Witnesses —We are glad to learn that, sinee the 
refusal of the Home Secretary to allow any additional remuneration to Mr. 
Remmington, the chemist employed in the Bradford poi g inquiry, the 
magistrates have awarded him a douceur of ten pounds. We understand that 
the previous payments somewhat exeeeded the amount stated. We trust 
that a firm effort may be made to c4rry into practical effect the views which 
weenpressed, and which eoincide with those of our correspondents, as to the 

ation of medical and scientific witnesses, 








. 


A New Tarcon.—Cavtion. 
To the Bditor of Tux Lancer. 


Str,—I shall be glad if you will let me eall attention to a trick which ‘has 
just been played upon me, and which may serve as a caution to those who, like 
as in attendance upon a low class of patients. 

the 5th instant, the husband of a woman affected with a mortal 

disease, chem i hens attended at intervals for —_ months past, came to me, 
and requested a certificate of his wife's death, who he represented to have died 
that oon. As I had not seen her for wu: tpwards of a week previously, and 
upon that oceasion she did not seem to be te of immediate danger, I 
was surprised at the intelligence, and ees = the man upon his 
ont ee ee oe He said she had been daily growing 
worse, but that be had been too much occupied with his work to let me know 
1 declined giving him a certificate, and requested a post-mortem 
examination. To this he readily consented, provided the approval of her 
daughters could be obtained, and he promised to call and arrange with me on 
the following morning. As he did notappear, I called at his room, and, tomy 
surprise, yt ne re wig tees ey deny Lane ee gg gm and 
in an hospital, where sie had been placed a few days previ A little in- 
quiry disclosed the fact that the man was.a member of a sort of ial Society, 
from which, had ey eyeng e  temneen he would have received the sum of 
four pounds, — 

um matboreaghateess, B 


A. X. B.—1t is usual for a gentleman holding such a qualification to be styled 
“ Doctor.” 

Anonymous cannot have read Tax Lancet, or he would have perceived that 
we are constantly cautioning our readers against quacks and quackery. 


Tuomas Buzzaxp, M.B. 


Practisinc Deveetsts, 
To the Editor of Taw Lancer. 
Srra,—May I ask the favour of a small in your journal 
“ druggi gists practising as apothecaries” over counter. I passed t 

caries’ Hall some twenty-five eed ap, and — the sum of ten gui 

allowed to practise. 

examination before the Board of of aaeeieien: at 

ae ae meee foe 8 eS ee 

druggists are still allowed to practise, to the rent detriment ofthe qualified 

peemine  eeh e attend dying patients, when I 
find they have been preseri for during their illness a a druggist at his 
shop, and I have been only called in to write certificates of , Without any 
recompense whatever. What benefit does the peenceatien Act confer on the 
lieentiates ? lam, Sir, tame 4 me 

ry ell or Twenrx-rive Years” 
Bethnal-green, February, 1858. STANDING. 

Juvenile will find fall particulars on the subject by referring to the Students’ 
Number of Tae Lancet. The information he reauires is too long to be in- 
serted in this place. 

Medico-Jurus, (Kilkenny.)—The case was not recorded in Taz Lancer. 


Poor-Law Mupircat Rarer. 
To the Editor of Taz Lancet, 

Si1z,—May I be permitted at this moment, when all matters relating to Poor- 
law medical affairs are eub , to offer — your columns a suggestion 
which may be of service to the poor ?—viz., that the future pay- 
ments to medical officers, it should be the said officers should 
have the power to order supplies of leeches and cod-liver oil as may by them 
pS deemed proper, and at the expense of the union. I would also that 

ees for in-door pauper lunatic certificates and cases of vaccination in work- 
bonnes should be paid as in =— reported and operations perfcrmed out of 
doo am, Sir, _— obedient servant, 
Helston, Cornwall, February, 1859, 8, E. 


D. M.—No; it is necessary to procure a certificate of registration having been 
effected. 

M. B.—It is not correct to call it an infirmary. 

Anciows,—The wording of the Olause is not very distinct ; but it gives a power 
to the Council to include many persons not legally qualified. 


Taz “Hom@oratuic” Humsve. 
To the Editor of Tus Lancer. 

Srx,—Will you kindly allow me, in wely te “H. B.C.,” of Exeter, (in your 
ey itied H Aentins ong A TX — a which x 
pamphlet, enti “ Hom y, ” wi 
think would just meet his wishes, ee which Tax Lancer 
as a “complete and te’ exposé of the sulschiovous fread” 3 pub! 
was Mr. Elliott, New Oxford-street, Of course I cannot give cell? 
I remain, Sir, 


Wiis J. Cox, M.R.C.S, 
Hawkesbury-Upton, Gloucestershire, Feb, 1859, 





Serous.—On the subject on which our correspondent seeks for information, he 
may consult Liebig’s “Familiar Letters on Chemistry,” a translation of 
which was published by Taylor and Walton in 1843; also Becquerel and 
Rodier’s “ Pathological Chemistry.” 

Tux note of Medicus would have great weight if his name were attached to it. 

Misconpuct or Meprcan Srupzwrs, 


To the Editor of Tas Lancet. 
Sr1r,—If medical students were not called 


Ge 


ithin and an atmospheric pressure from 
beg gentlemen wee opt Fergusson entered the 
placed on one side of his 
ied over one of his eyes 
id almost imagine owners 
them ! Curious illustration of the harmony of contrast would be a white 
shirt and a black hat ! 

I feel sure that one allusion to such a subject in your journal will 
quite sufficient to al right-feeling men; and, as many of them wane te | 
just left — they will oo reminder that “Sera nungquam est 
bon 


7 


iH 


E. H. RB. 
Mr. John Long.—It is to be hoped that some remedy will be found for the 
abuse. 


Mr. J. Adams’ note shall be inserted next week. 
A. B. C. is referred to Dr. Glover's sixth lecture, “On the Philosophy of Medi- 
cine,” im the first volame of Tae Lagsoxr for 1851. 


Purcrasrp Dreromas. 
To the Editor of Tux Laworr. 
Stm,—Is it possible that there are two gentlemen on the General Council of 
Medical Education advocating the registration of diplomas obtained 
@hase? What value do they put upon such fictitious pieces of paper? 
respect can they have for the medical profession? I 
— used - = kis conaaion, when there is such a 


tu 1 am, Sir, yours obediently, 
February, 1858. VicGILans. 
Dr. Ramskill’s paper, “On Local Treatment ina Particular Form and Stage 
of Diphtheria,” is in type, and shail appear next week. 
MRCS, L.M., &c.—Yes 
8. E. R. M.—He is a gentleman of skill and respectability. 


Mezprcat Assistants’ Association, 
To the Editor of Tux Lancer. 

Srm,—I have received several — to my letter you were kind enough to 
insert in your last week's number, I cannot now r to them all further than 
to state that they shall be attended to as soon as possible, and next week I 
to be able to afford farther particulars of the Society. Let assistants now 
a stir, arouse themselves, and seeure better treatment and situations than at 
present. ‘The internal working of the Society shall soon be fully explained'to 
= 

address now will br, “ for letters,” 9, Hill-road, St. John’s-wood, London, 
NW I am, Sir, your obedient’ servant, 
St. John’ 's-wood, February, 1859, Mazcew H. Levine. 


Communications, Lerrers, &c., have been received from—Mr, J. Adams; 
Mr. P. C. Price; Dr. RB. Daniell? Dr. J. W. Ogle; Mr, G..F. Wills; Mr, 
Davis, Honiton; Mr. M. H. Irving; Mr. Savoryg Dr. F. H. Walmesley, 
Manchester; Mr. O. Roberts; Mr. Edmand Lloyd, Wakefield; Mr, Wm. J. 
Cox, Hawkesbury-Upton, Gloucestershire; Mr. J. Kearns, Kilkenny; Dr. 
Harley; Mr. Williams, Bristol; Mr, Simpson; Mr. Brown; Mr. Earle 
Norfolk, (with enclosure;) Mr, Milner, Salford, (with enclosure ;) Mr. E, J. 
Evans, Liverpool, (with enclosure ;) Dr. Lay, Saxmundham, (with enclosure ;) 
Mr. Lowe, Solihull, (with enclosure ;) Dr. Walker, Malton, (with enclosure ;) 
Mr. Young, Cheadle, (with enclosure ;) Mr. Gage, Williton, (with enclo- 
sure ;) Dr. Browne, St. Asaph, (with enclosure ;) Mr. Ideson, Burnley, (with 
enclosure;) Mr. de la Motte, Swanage, (with enclosure;) Dr. Bidwell, 
Albrighton, (with enclosure ;) Mr. Hordley, Etruria; Mr. Owen, Margate ; 
Mr. Tweddell, Ho i (with enclosure;) Mr. Jeaffreson, 
Tredegar, (with enclosure ;) Mr. Davies, Wrexham, (with enclosure;) Mr. 
Reilly, Leamington, (with enclosure ;) Mr. Barker, Alderley Edge, (with en- 
closure ;) Mr. E. Thomas, Manchester; Rev. H. Fyffe, Worthing; Mr. Ager, 
Aylsham, (with enclosure ;) Mr. Taylor, Derby; Mr. Davies, Rye, (with.en- 
closure ;) Mr. Hall, Lancaster; Mr. Blick, Islip; Mr. Middleton, Dublin, 
(with enelosure;) Mr. Pickop, Blackburn, (with enclosure ;) Mr. Furnivall, 
Somersetshire, (with enclosure ;) Mr. Bell, Bradford, (with enclosure ;) Mr. 
Maltby, Busford; Mr. Ormerod, Burnham, (with enclosure ;) Mr. J. Long ; 
Dr. Thomas Buzzard; Dr. Ramskill; M. B.; Mr. Haviland;. An Old 
Subscriber to Tux Lancer; The Royal Institution; Nota Medical Man ; 
A.Z.; Quid Pro Quo, Bombay; M.R.C.S.E.; AScottish Poorlaw Medical 
Officer; An Old Subscriber, ; Medicus; A. X. B.; Anonymous; 
Juvenile; Anxious; D. M.; S. E.R. M.; A. B.C.; Servus; Medico-Jurus, 
Kilkenny; M.R.C.S., L.M,, &.; 8. E., Helston, Cornwall; E. H. 2); 
A Licentiate of Twerty-five Years’ Standing; Vigilans; &e. &c. 
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CAUTION. 

Serious and repeated complaints having been made of a dis- 
creditable system pursued by many Chemists and Druggists of in- 
trusively recommending or surreptitiously substituting a Gale: 
yellow, or coarse brown preparation, when Dr. pe Jonen’s is 
prescribed, the Medical Profession are respectfully and earnestly 


solicited to afford their assistance in counteracting and repressin, E: 
practice alike injurious to their patients and to the fair repute of a remedy now held in such 


h and general estimation. In 


all cases where this Oil cannot be procured from a respectable Chemist, application should be medal to Dr. pz Joncu’s Agents, 


ANSAR, HARFORD, & CO., 77, Strand, London, W.C., 
By whom any quantity will be immediately forwarded, 











(0a- -Liver Oil ( (Newfoundland), just 


rted; finest quality, and tasteless. Imperial gallon, with basket 

and pattie le included, 10s, 6d.; or by 2 gallons and upwards, 10s. per gallon. 
LIGHT-BROWN COD-LIVER OIL, 

naaply tos teless, just imported from the Loffoden Isles, ~~ per gallon, bottle 

and ket ineldeds or by 3 gallons and upwards, 6s, 6d. per gallon.—For- 

warded to any London station, on receipt of a post-uffice order, payable to 

Thomas Keating, 79, St. Paul’s Churchyard, London, E.C. 


[he Medicated Cod-liver Oils, 


in a genuine state, are only in SAVORY and MOORE’S 
Laboratory.—This class of Medicines now numbers upwards of twenty, of 
which the following are principally prescri - 
Cod-liver Oil with Quinine. 
Cod-liver Oil with Iodide of Iron, Lactate of Iron, and Acetate of Iron. 
Cod-liver Oil with Iodine, and Iodide of Potassium, 
Cod-liver Oil with Biniodide of Mercury. 
SAVORY and MOORE’S *‘ LIQUOR PEPSIN” offers 
a most efficacious and agreeable mode of administering purs Prrsrve. 
All NEW REMEDIES which are recognised by the Medical Profession are 
kept or promptly — in the Laboratory, at 143, New Bond-street. 


RTANT REDUCTION. 


Pure Cod-liv liver Oil with Quinine,— 


PLALN or AROMATIZED as desired ; ditto with IODIDE IRON, &c. &c, 

8 oz. 2s.; 16 oz. 3s. 6d. ; 20 oz. 4s. ; 40 oz. 7s. 6d. ; 800z. 14s. each. 

N.B.—20 per cent. discount to the Profession by taking not less than 1 doz. 
of either of the three smaller sizes and } doz. of the others. 

Finest new Newfoundland Oil, 12s. gn. Quine —_- by 6oz., 6s, 6d. oz. 
ots toma, 13s, lb. Liq. Sarzw Coned., 5s. 6d. and 10s. 6d. Liq. Tarax., 

5s. lb.—Monthly price currents on application. 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- 

street, Borough, 8.E. ; and. 1544, Fenchurch-street, E.C., London, 











Persons who cannot swallow Cod- 
Liver Oil, should take NEWBERY & SONS’ COD-LIVER OIL CAKES, 
which are pleasant and do not nauseate. Each 
wN B Ep - cake contains one teaspoonful of the finest ofand 
< is taken even by children without suspicion. 
a » resemble read in appearance, and wi — 
aupeedn -liver Oil, from its portability and 
oo“ bility in this combination. Inva- 
ids travelling should not be without them, for, 
even as an article of diet while travelling, they 
possess a large amount of both animal and vege- 
Cc table nutrition, most sustaining and invigorating. 
[e) ~ Prepared by F. NEWBERY awp SONS, 


ce) Live® ° (Established a.p. 1746,) 


45, St. Paul’s Churchyard, London; 
CAKES> 


And sold by Chemists, &c., in town and country. 
(jleum Castanea Equina 





Price, $lb., 1s. 9d.; 11b., 3s, 
Oil of 
HORSE CHESTNUTS.—This recently-discovered and invaluable remedy, 
——- or acute _ of Gout, 


Rheumatism, bago, Neuralgia, Douloureux, thache, 
Mowe, mW 2 CO oe receiving fresh proofs of the great efficacy of 


hi paration, it its perk n by th Pitedi | Profession. T: 
ret ppt a see that ach tle Lear thelr name and address, che 
are the only makers in Engl: 
REW & CO., 
*,* Hospitals and Public Institutions supplied at a moderate price. 
ee .—M. Boudault begs to state, 
he cannot = answerable for the puri 
Fuse wl name, unless obtained 
ER equine, Her x Majesty's Chemist, 277, Onioed-etrest, London, to 
whom all ns Te eee ee. it must be addressed. 
” with —— by Lg te 
PA -—y edited by W. 8. Sq 


May be also had of the Author, 





| CAISE, 57, Princes-street, Leicester-square, 





Macord’s Isinglass Plasters. 
Prepared solely by WHINFIEL 


HORA & Co,, Wholesale Druggists, 

58, Minories 
Wussnwemtss : :—May 2ist, 1844.—I have made trial of Mr. Macozn’s 
Waterproof Transparent Plaster in the treatment of wounds, and have been 
quite satisfied with its adhesive properties. It is, moreover, unirritating, and 


in most circumstances must be more advantageous piasters con 
resin.—James M. Arnort, F.R.C.S., Surgeon to the Middlesex Hospital. 


K. T. Ewen’s Medical Plaster, 


Surgical Bandage, and 
106, JERMYN-STREET, = 
N.B.—The well-known reputation of ane 
Ws saficient Gupte Agent for Maxwice's Sroweso Puna 
Le. Maout’s Capsules. — Depot for 


Soluble CAPSULES in Jujube En at the gm ys FRAN- 
ype he a W., and to be had of all 








respectable chemists in the United Kingdom. 
my oe age be —— = "ehubarb, &c. N.B, Every 


1, seal, and E MAOUT.—C 
pashan ee 


Hop le 5 French Pharmacy. 
nium, te Purgotive Lemonade of Clurate of Magnesia Sold 





Hopiey i is in continual 
HOWARD HOPLEY, 7, ote Haymarket. 
““PULVIS JACOBI VER., NEWBERY’S.” 


s oe Men are 


erally aware of the fact, that, 
ES’ FEVER POWDER” is 





in rea ae ae > 
tiously called “ ames’ Powder,” molathe 
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Practical Chnical Bemarks, 
Tiilined in St. Bartholomew's 
By FREDERIC €. SKEY, Esq., F.RS., 


SURGEON TO THE HOSPITAL. 


ON ABSCESSES 

GEnTLEMEN,—I propose to direct your attention to some 
cases which, though of daily occurrence, are inferior to none in 
interest to the surgeon. 

Rosa C——, (Lucas ward, Bed No. 1,) aged thirteen, was 
admitted January 3rd, having a large, firm swelling over the 
right gluteal region, which occupied the greater part of its 
surface. The swelling was not particularly tender on moderate 
pressure, ‘The girl was in a feeble condition of health, with a 
low ‘pulse, and was considerably emaciated. The swelling, 
which, as I predicted, proved to be an abscess, had existed 
about two months, during which period it had undergone no 
very perceptible change as regards size. I ordered her a full 
hospital diet, animal food daily, half a pint of porter and a 
drachm of tincture of bark twice a day. In the course of a 
week her health had improved, and yet more manifestly so in 
a fortnight. The abscess being now well developed, with pal- 
pable fluctuation, I laid it open by a tolerably free incision, 
and introduced into it a piece of lint. About fourteen ounces 
of moderately healthy pus escaped. The abscess ceased to dis- 
charge in the course of ten days. A large collection of matter 
was now forming on the left buttock, which became matured 
more quickly than the former one, and I punctured that also, 
and at the present date it has ceased to discharge. 

Mary E——, (Bed No. 2,) aged forty-five, was admitted 
into ‘the hospital on January 4th, with a swelling occupying 
the base of the neck, extending from the origin of the right 
mastoid muscle outwards, immediately above the clavicle. Its 
size was about that of an orange. It was round and movable, 
and conveyed the impression of a tumour, probably of a ma- 
lignant nature, It was quite hard, and the skin covering it 
was dusky. Mr. Stanley saw it with me, and also expressed 
some doubt as to its nature. With an open needle I explored 
it to its centre, and a few drops of pus escaped. I ordered this 
woman full hospital diet, porter, and tincture of bark. In a 
fortnight I punctured the swelling with a fine scalpel; about 
three ounces of pus eacaped, and the tumour disappeared. 

Remarks. —These cases present important material for obser- 
vation by the student. We have before us two well-marked 
examples of perhaps the most common of all diseases—the dis- 
ease of poverty and deprivation, of low diet, of impure oxy- 
genation of the blood. The defect of vitality arising from these 
sources, manifested by a weak pulse and cold extremities, 
exhibits itself in the form of a morbid deposit. In this deposit 
ists the of the disease. In our observation of the 
subject of abscess in general, we are all of us too prone to 
direct our attention to the affection in its matured form. When 
we talk of the treatment of an abscess we allude to the period 
and the method of puncture, whether large or small, whether 
the punctured wound should be healed or kept open; but we 
give but little thought to the source and primary canse of the 
disease. I dare say few among you have yet observed whether 
abscess is the prevalent disease of high living or of low living, 
or why you witness ten, perhaps twenty, times as large a pro- 
portion of abscesses of various kinds in hospital and dispensary 
practice as you will meet elsewhere. Why is this? Because 
abscess is the product of defective diet, weak circulation, and 


bad air—conditions we do not meet with in our own or in the 








higher class of life. I have said that the essence of the disease 
vo. 1851. 


No. 


mass. That is impossible under'the above conditions. You can 
have no backward movement; the march is forward towards 
a completion, a maturity of the disease. Do you think you 
can drive an abscess back wards?—do you hope to get the mass 
of solid 1} absorbed? To what ave your leeches, 
your pargatives, your applications of cold? Are these the 
antidotes ?—will they counteract the products of an inadequate 
supply of the ‘raw material” of blood? This is indeed a fatal 

No! give ive good beer, the genuine 
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liquor of the last generation, not the miserable washy 
termed pale ale, of the present one: give especially 
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good diet. 

We divide abscesses into acute and chronic, By the 
‘‘acute” we express the form of disease progressing towards 
its consummation; by that of “chronic,” im its stationary 
in symptoms, dissimilar in they possess 

matter up within a cyst, 
which, in the one, reaches its own maturity, and in the other 
remains unch in si 
Now, what is 
the disease? There is exactly the same difference as exists be- 
tween the lodgment of a foreign body in a structure hi 
organized and a structure lowly organized. The 
organized structure is intolerant of its presence: the results 
are, local pain; inflammation, advancing to the stage of su 
peeeees Je matter makes its way to the surface, and 
ign body is dislodged. Whereas, in the other 
lower sensibilities of the surrounding parts 
ferent to its presence, and it remains in a 
for months, and not unfrequently for years. 
deposited matter : if the circulation is healthy and active, 
matter, if it form at all, will progress towards its natural con- 
summation with a rapidity proportioned to the ratio of health 
and activity, without which the surrounding structures take 
cognizance of its presence; it produces neither pain nor 


"iis Joumaaas of preciinas 

e presence of such a disease at once i i- 
tion cae constitution —e it. On om eve tol 
cover the previous, and indeed the present, long ivati 

of endl vesuasoin tn lil on contribane 40 hesiths ond 
bad food, bad air, bad clothing, or, what is perhaps a yet more 
fruitful source of chronic abscess, the previous eccurrence of 
prolonged fever, diarrhcea, dysentery, phthisis, or other form 
f wasting disease. On these latter terms it is not uncommon 
to find the body studded with abscesses, varying in size 
from that of a marble to several inches in diameter. Does 
not such a case declare in the most significant terms both the 
cause and the nature of the disease? an you cure such a 
morbid condition as this by puncture? We puncture acute ab- 
scess directly we have succeeded in converting into fluid matter 
the solid mass that preceded its formation. If we puncture 
ee ee eee a ee eee local 
suffering; and you will find that if you give bark you 
will create pain, and severe pain too, i and 
rapid advance of the disease to maturity. We puncture acute 
abscess when matured, with a view to prevent the otherwise 
necessary consequence of a wound occurring in the centre of 
walls thinned in excess, and threatening ulceration of the sur- 
face. The treatment of chronic abscess consists, not in punc- 
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ture, which, removing the effect, leaves the cause untouched, 
but in tracing the effect back to its cause, and, for a time at 
least, in concentrating our attention to the beginning, not to the 
end—in improving the condition of our patient by administer- 
ing such counteracting agents as will restore health, and at the 
same time mature the undeveloped disease by converting the 
chronic into the acute forms. At least, if they do not assume 
all the attributes of acute abscess, they cease to claim the title 
of chronic; and you will find they will advance pari passu 
towards their healthy maturity. 

As ee the principle of treatment, I believe we shall 
judiciously adopt a tonic system undey all the conditions of 

urulent deposit, whether acute or chronic, whether active or 
inactive ; hesitating only in such as depend on primary inflam- 
matory affections and local wounds. 








ON LOCAL TREATMENT IN A PARTICULAR 
FORM AND STAGE OF DIPHTHERIA. 


By J. S. RAMSKILL, M.D., 


PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL, 


Tue class of cases about which I wish to make a few ob- 
servations is not of the very malignant kind—not that in which 
great swelling and difficulty of breathing and swallowing occur 
early, but the greater number in which these functions remain 
tolerably free until the end of the third day. And this class 
may be divided into those in which swelling of the fauces and 
sub-maxillary and cervical glands becomes excessive after early 
treatment, and those in which this swelling is only moderate 
in degree. 

Now the rule of treatment generally received and adopted is 

is: as soon as the diphtheritie patch is seen, it is to be 
destroyed by strong muriatic acid in honey, or rubbed out with 
solid nitrate of silver; and the application is to be repeated 
next day, if the disease should have extended, or, more cor- 
rectly speaking, if new should have occurred around the old 
deposit, or in the neighbourhood. After this second applica- 
tion, I believe the strong caustic is laid aside, and the throat is 
touched or sponged out, as the case may require, with nitrate 
of silver in solution, from sixteen grains to one drachm to the 
ounce, once or twice a day; and other appliances are adopted, 
which need not be mentioned. 

Now I do not object to the first part of the treatment, 
although it has not seemed to me the best possible remedy in 
every case, and in more than one it seemed to increase morbid 
action, and quicken the appearance of every undesirable symp- 
tom. The cases in which it does act well are those in which 
there is little swelling, or effusion into the surrounding tissues 
and under the diphtheritic patch, with no marked tendency 
to glandular engorgement. And this brings me to the imme- 
diate object of this paper. It is to the local treatment of 
cases where, on the third day, the disease is sti!l, although 
slowly, progressing—where the fauces are being blocked up, 
and the posterior nares scarcely free—that I would draw atten- 
tion. Perhaps I cannot do so better than by giving an outline 
of a case, one of three which have lately come under my 
notice :-— 

A——, a young lady, aged 15, of good condition in life, robust, 
and not subject to any of the influences supposed to be favour- 
able to the development of the disease. I saw her on the third 
day, and found her in bed, tranquil, capable of speaking a few 
words together, breathing comfortably without noise, swallow- 
ing freely and without pain anything given to her; with a cool, 
ooh skin, and silky pulse, beating 10%, The submaxillary and 
cervical glands were much swollen. She could open her mouth 
tolerably well, and by means of a spoon a very distinct view 
of the interior was obtained. The soft palate was projecting, 
strongly convex on to the base of the tongue; the swelling 
eased off gradually, terminating on the hard palate, within 
half an inch of the front teeth; it was covered in patches with 
the characteristic false membrane, and everywhere exuded 
copiously a jelly-like, tenacious fibrin. By drawing forward 
and yrmiog down the tongue, the margin of the f te 
could be distinctly seen, with its thick, swollen edge dipping 
down into the pharynx, and the uvula hanging in the centre, 
pale-red and free from di , or at most very slightly 
eedematous. The tonsils were swollen, and agglutinated to 
the edges of the soft palate, ao so matted with effusion of 
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Sie» speratenne and Shale sn, to-do Ga i i from the 
tter. 

According to the testimony present, the disease was de- 
cidedly progressing ; was more ion and the swell- 
ing was greater than six hours before. It was resolved to re- 
move as much of the exudation as possible, no force being used, 
and to apply a strong solution of nitrate of silver, eighteen 
grains tothe ounce. In four hours the breathing became noisy, 
not from implication of the larynx, but from ing of the 
posterior nares, from increased swelling at the back part of the 
velum, and effusion of fibrinous secretion spotted with false 
membrane, and the corresponding difficulty of in of air 
by the mouth. Other measures, as inhalation and gargling, 
were adopted; and I may mention that the former always gave 
most relief. On the fourth day the rt was, that the noisy 
breathing had considerably diminishes} ; the patient had slept 
two hours and a half; at intervals of half an hour, she had 
taken medicine, food, and wine, but with more difficulty than 
yesterday, and once the fluid returned by the nostrils; the 
anterior part of the palate was less swollen, and the false mem- 
brane and fibrine secreted in much less quantity; but the 
breathing was much more noisy than yesterday, and the cervical 
and submaxillary glands much more swollen; general - 
toms, pulse, &c., as before. It was felt that the caustic i- 
cation had done good in one direction and mischief in ; 
and the throat was mopped out, after removing gently all the 
exudation possible, with a solution of nitrate of a ten grains 
to the ounce. 

For some hours the breathing was less noisy, but the diffi- 
culty recurred. Next day the report was: no sleep, increased 
difficulty in swallowing, and considerable accumulation about 
and behind the fauces; injection by the nares returned the 
same way; occasional smothered cough; the cervical, sub- 
maxillary, and neighbouring glands immensely swollen. The 
mouth could not be opened wide enough to examine the throat. 
Laryngeal spasmn occurred once, and was overcome by inhala- 
tion; again in two hours, and overcome by the same means. 
Sonorous respiration followed, and in an hour a third spasm of 
the glottis ushered in the fatal event. 

I know some persons may fail to see any connexion between 
the application of the caustic and the increased swelling and 
aggravation of symptoms; and in this case it was contended 
by my consultant that the local treatment was the best ible 
under the circumstances, and that the fatal event w have 
occurred as soon under any other mode of treatment. I confess 
to having thought so at the time, but increased experience has 
convinced me that any treatment which causes rapidly-increas- 
ing swelling of the cervical, submaxillary, and neighbouring 
glands, is bad, and sure to be attended by ing ex- 
tension of the disease within and below the fauces, by declen- 
sion of power, and increase in the difficulty of breathing, swal- 
lowing, &c. And the reason is obvious enough. In fact, in all 
cases where the first application of caustic has shown the 
tendency to excessive glandular ents, the locai treat- 
ment cannot be too soothing and gen e. The treatment con- 
sisted of quinine in three-grain doses, with ether and mu- 
riatic acid, and given in rotation with strong beef-tea and wine, 
so that every hour the patient took medicine, food, or wine. 

The treatment in which I have most faith, on or about the 
third day, under the circumstances above-mentioned, is the fol- 
lowing :—Let as much of the exudation as is easily accessible and 
loose be removed. A carefully-strained infusion of cammomiles 
is to be made, to which is elded o few dasnn of eaummte ar of 
liquor calcis chlorinata (two drachms to fifteen ounces), or 
liquor aluminis. It is to be used by means of Coxeter’s 
laryngeal syringe, or any other _— the practitioner may 
devise, so as to avoid the unrest of tissues created by ling. 
The laryngeal syringe is admirably adapted for children, 
who after a time will use it themselves, alth of course 
not very effectually. If there be much accum 
the velum, and discharge passes by the nares, it is an exceed- 
ingly useful plan to syringe the throat through the anterior 
nares with the same infasion. Most of the fiuid comes back 
by the mouth, carrying with it débris of membrane and foul 
secretions. An effort of deglutition will almost always be 
made, but if some of the infusion be swallowed it can only do 
good. Inhalation from a hot infusion of the same has seemed 
to give more ease to the patient than any other application. 
Washing out ef the throat should not be insisted on more than 
three or four times a day; the inhalation as often as the pa 
tient may wish. The chlorinated lime, in addition, should be 
used if there be much fetor; the alum when that is only 
slightly apparent. The throat outside should be surrounded 
by a poultice composed of the strained cammomile flowers, and 





Tar Laxcer,] DR. RENNIE ON THE SANITARY CONDITION OF THE BRITISH ARMY. 


[Fes. 19, 1559. 








changed four or five times in the twenty-four hours. Inter- 
nally, I use quinine in cammomile infusion, with muriatic acid 
and ether, and endeavour to produce cinchonism. I use cam- 
momiles, having in view its ——— efficacy in erysipelas and 
phlegmononus inflammation. one case only, where hema- 
turia existed, I gave tincture of acetate of iron, with acetate of 
potash in small quantity, and the patient did well. 
St. Helen’s-plaee, Feb. 1859. 








ON THE 


SANITARY CONDITION OF THE BRITISH 
ARMY ; 
WITH SUGGESTIONS AS TO THE BEST MODE OF 
PERMANENTLY IMPROVING IT.* 


Amoyesr certain great questions of the age, there is one 
which more especially engages public attention—we mean the 
preservation of the national health. The reason of this is 
obvious, and an illustration of the old adage, that ‘‘ prevention 
is bettér than cure.” In conformity with this tendency, a 
Government Commission was lately instituted to investigate 
the sanitary condition of the British Army, and an analysis of 
the Report of that Commission was duly published in this 
journal during the months of February and March, 1858. The 
report of the commissioners testified to the high mortality of 
the British Army: that the most healthy portion of our troops 
—viz,, the Household Cavalry—is nearly as unhealthy as the 
inhabitants of the most unhealthy of our towns, Manchester; 
and the least healthy portion of the Army—viz., the Foot- 
Guards—is almost twice as unhealthy. This deplorable mor- 
tality was ascribed to the defective hygienic condition of the 
soldier, more especially in respect to his diet and the ventila- 
tion of barracks. These were the evils which were supposed 
to lie at the root of a vicious system, whereby the recruit who 
enitered her Majesty’s Army sacrificed half his chances of 
avetage longevity, and whereby, during a brief period of fifteen 
years, no less than 42,000 human beings had been prematurely 
swept-off the face of the earth. 

More recently, however, since we published our analysis of 
the report of the Army Commission, we have received another 
special report from a distinguished army medical officer, touch- 
ing the health of the British troops. Staff-Surgeon Rennie, 
M.D., has devoted his closest attention to an inquiry into the 
true means of improving the standard of health and longevity 
in our Army, which, says he, ‘‘I have endeavoured to prove 
can only be done effectuall i ing the hygienic 
cmadition of the tinbase fiten Which the ASng i resreitelt ond 
until this is effected, involving as it does a question of time, 
the only available mode of modifying the evil, as an immediate 
necessity, is by a genni alteration in our system of recruit- 
ing, both as regards the classes from which recruits are drawn, 
= the system which is now in force of medically inspecting 

m, 

we! have also ares igs \s show, that the high ratio of 
mortality as compared with the population gene , is not 
spechdinn attributable to the hggitnin defects Shich an been 
recently brought under the notice of Government, but that it 
arises from the fact that numbers of men are enlisted who are 
labouring under the seeds of pulmonary consumption and other 
diseases, prior to the age when they usually display themselves 
with activity; at the same time iowa endeavoured to show 
that if, under the belief entertained by the commissioners 
that soldiers at the period of their enlistment are bond fide 
good-constitutioned men; improved ventilation, diet, and 
general hygiene are essential for their preservation, they are 
tenfold more so under the picture drawn by me, to the effect 
be - is +r, by the recruits of the British Army are, 
or the m > eT constitu’ i 
under whick delusion pe ‘es scapes ma 
large mortality in the Army as compared with that of the civil 
communities of and Wales.” 

We entirely subscribe to this provisional proposition ad- 


* By Staff-Sergeon Renuie, M.D., Principal Medical Officer of the Troops, 
and Superintending Surgeon of the Gourict tercine in Western Australia, 








vanced by Dr. Rennie, and proceed to state the grounds on 
which he rejects the statistical results of the Arm 
Commission. 

‘**], That bodies of men may be generally healthy, 
show a high per-cen of mortality, from having 
duced amongst them a large per-centage of men with 
of fatal disease sown in them prior to entering the 
which were not sufficiently developed to be detected at 
period of enlistment. 

‘*2. That the comparison between the Army and 
lation LS ees Necfeto ht, mpeig 
being confined to men of one a very proportion 
voi been reared under circumstances in no way 
ducive either to health or longevity; whereas, on the 
wate o ter ee ie in ee 
including a very roportion w! ve 
circumstances pier. oF secure them good natural 
tions, and who have been brought up with advantages fa 
able to health and long life. 

‘3. That in estimating the mortality of the 
infantry of the line in England, no allowance appears 
been made for their siention by Se ae ak 
abroad ; the fact apparently being lost sight 
male adult sane 8s of England is recruited 
all classes, the Army in England is recruited in a 
manner: at the one extreme receiving 
nominally of sound constitutions, still, in by he 

eenoseen of cases reared amongst the poorest and most 
E y portion of the community; while, at the other extreme, 
it is receiving an almost daily addition to its strength in the 
form of men with constitutions impaired by foreign service and 
“ee eeies beli true, and certai 

are, we believe, very 

very weighty, especially the last, whereby the Arm 
land, being recruited from a twofold vicious 
cannot be compared, in respect to its mortality, wi 


absolutel negatived. The 
have died prematurely in only 
Rennie : **Though ap) 
enlisted in the Army, I feel assured 
the fact will be recognised that 
picked men in so far as applies to 
latent spel lurk, especially pulmonary 
disease ma: more 
tion, and hence the necessity of selecting a class of 
more healthily reared in infancy, and, moreover, the 
of reforming our present system of examining recruits 
to their admission into the Army. Dr. Rennie 
immediate re-organization of our medical recruiti 
that it are et ey ne i 
in physical diagnosis, an ve i 
ince in that department of practical 


We snticely concur in this caggestion ; and while, with Dr. 
Rennie, we “disclaim any intention of reflecting on the general 
professional efficiency of the medical officers who are 
in the recruiting service,” Te renee phacionl diaaneaadheehd 

itude and previous opportunities for physical diagnosis 
Sepocksl considered in appointing those who, as medical ex- 
Gaile f wait, should guard the interests of the public in 
the selection of our troops. The appointment of such i 
inspectors should be permanent, only conferred upon me- 
dical officers who have passed a ial practical examination 
before a board of physicians, selected by the Governor for that 
ty om ** These appointments,” adds hp Bpaeon <- * should. 

thrown o to competition amongs profession gene- 

, and the de ent itself constituted a distinct branch 

of the Army Medical Service ; though, at the same time, I con- 
sider it unadvisable that the present rsa of recruits passed 
by civil practitioners (in which light I would view the medical 
i of tenet cotegping 0 mont See ee 
surgeons of the corps they are ted for, should be abolished, 
as it is an additional security that men labouring under those 
defects of configuration which cal experience pre 
inimical to the efficiency of the soldier, are not enlisted 
addition to which, diseases might develop themselves, or sur- 
gical ailments—such as rupture or varicose it arise 
in the interval between being medically inspected, joining 
at head quarters.” 


To show the necessity of organizing a new department of 
capltiedl tan a sek gui clsips Sha tidiedons wenn 
of causes anne eres a eer ee oe 
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resent system, the statistical results of which are ably handled 

y Dr. Rennie :—-‘‘ The statistics of the recruiting districts of 
Great Britain and Ireland, during nine years, from March 31st, 
1843, to the year ending March 3lst, 1852, show that 149,330 
recruits were inspected, of whom 50,436 were rejected, chiefly 
for external defects, which is a remarkable illustration of the 
deteriorated class of men that present themselves for admission 
into the Army. And, on examining the causes of rejection, I 
find that only 585, out of the 50,436, were rejected for a ‘ ten- 
dency to consumption and other pulmonary diseases,’ and 
which very small proportion would lead to the inference that, 
in countries such as England, Scotland, and Ireland, where 
consumption is the prevailing disease amongst the lower orders, 
a very much greater number of these men were the victims of 
pulmonary disease, or if not, a very considerable proportion 
of the 98,894 admitted into the Army must have been so 
affected ; as it is palpably absurd to suppose that 149,330 men 


taken at random from the lowest; most unhealthy, and, in a 
considerable propettion of cases, most worthless portion of the | 
d 


community, could have displayed a per-centage of pulmonary 
disease merely fractional.” 

Dr. Rennie dwells at considerable length on the extreme im- 
portance of selecting recruits for the Army from a superior 





tem S a a rf 4 is — ee, pies So 
sists of picking up for a shilling ep mn, 
and, in too mB instances, the most phydieally dethrlorated 
and least reputable portion of it. Napttiess POY 

**2. That to secure a superior class of recruits it will be im- 
perative so to improve the social position of the soldier as to 
induce such a class of men to enlist in the 7 generally as 
those that are readily enough procured for the Royal 
and Miners, and from whom a certificate of respectal is 
required from the tradesmen employing them prior to enlist- 
ment. With reference to this corps, I feel assured that, had 
its vital statistics been examined by the Sanitary Commis 
sioners, it would have been found the most healthy portion of 
the Army, simply because it is composed of men of a more 
respectable status, prior to enlistment, than the other sections 
of the Army, and not because their barrack accommodation is 
in any way superior, which, from personal observation, I am 
justified in saying is not the case. 

**3. That to effect such a change in the constitution of the 
Army will involve some time, and it will be almost i 
to carry it out at first without considerably curtailing the 
average number of men enlisted annually; and that an ini- 
portant question arises, as to whether it will not be the best 


class of lives ; and to supply such an order of men, he insists | course to pursue rather to reduce the numerical strength of the 
on the necessity of improving the physical condition of the | Army than continue to adulterate its ranks with a class of 
lower classes,—that ‘‘ sanitary reforms must be carried into | men who are only enlisted to die or be invalided a few years 
their residences, and the same watchful care instituted by those | afterwards; and it occurs to me that the Army might 

who may be entrusted with this important charge as is adoptod | duced in numbers in many parts of the world, without its 


by the shepherd in rearing his flock; the fact never being lost | 
sight of, that in these, the pauperum tabernas, are growing into | 


manhood the elements of future British armies. Until this is 
done, however improved the ventilation of our barracks may 
become—however varied the diet of our soldiers may be made 
—however little night-duty they may have to undergo, though 
disease and mortality no doubt will be modified, still, on the 
whole, the result will be unsatisfactory until we can secure a 
superior class of recruits.” In commenting on the Report of 
the Commissioners, Tue Lancet depicted the general hygienic 
condition of the British soldier. We stated, that ‘‘ the t 
source of pulmonary disease amongst our soldiers was declared 
by the Commissioners to reside in the poisonous dormitories of 
the barracks. It will hardly be believed that the number of 
cubic feet of air allowed for each soldier is nominally much 
less than the allowance of the Scotch pauper, and, practically, 
often does not equal it by one-half. Immured thus in foul and 
ill-ventilated rooms, which serve alike for dormitories at night, 
and sitting-rooms during the day, the beds, perhaps, less than 
a foot apart, the air impregnated with miasmatic gases—pro- 
ducts of respiration, exhalations of sewage, and effluvia from 
wooden tubs filled with ammoniacal deposit—the soldier goes 
through a dull routine of depressing labour, is condemned to a 
penal diet of eternal boiled beef, and then covered with a great 
cape, remarkable for its spongyand absorbent properties ; finally, 
after being well sweated at the guard-room fire, he is turned 
out into the cold, damp night air, and, perhaps, into the rain, 
to mount This is the favourite receipt of the Horse- 
Guards for breeding consumption. The fatal success with 
which its application has been attended, is worthy of the in- 

jous stupidity with which it was devised. It is thus that 
30,000 men have been slain during the last fifteen years. These 
statements appeared, at first sight, hardly credible even to the 
Commissioners; but, as the ed in their inquiry, in- 
vestigation begat belief, which, in the end, gave way to the 
fullest conviction.” Such is the picture we drew of the British 
soldier’s daily life, and such, mutatis mutandis, is, in certain 
a according to Dr. Rennie, the social condition of that 
order of men from whom our recruits are habitually selected. 


*< Tf,” says Dr. Rennie, ‘‘ defective ventilation is the chief 
cause of consumption and general sanitary deterioration in the 


Army, its tion must have been equally powerful in under- 
mining the constitutions of the men prior to enlistment, thus 
rendering them morbidly susceptible of certain sanitary defects 
which are inseparable from the duties of a soldier; for I main- 
tain that there is, as a general rule, no amount of habitually 
foul air that recruits are exposed to after enlistment that they 
have not been accustomed to before; and I believe, if the real 
facts could be ascertained, that the hygienic condition of the 
mass of recruits in the British Army is vastly changed for the 
better, even as compared with the blackest picture of our bar- 
rack-rooms and hospitals drawn by the Sani Commis- 
sioners.” In conformity with these views, Dr. ie con- 
cludes with the following practical suggestions :— 

‘*], That to improve the standard of health and longevity in 
our Army it will be necessary isa to alter our present sys- 





efficiency as an engine of protection being impaired, by the 
introduction of revolving For instance, one hnedred 
men, armed with a six-chambered breech rifle on Colt’s prin- 
ciple, would, where a rapid and concentrated fusillade was re- 
quired, be as effective as, or possibly more so than, three times 
the number armed with the ordinary musket or rifle. Re- 
ducing the number of enlistments by such means will perhaps 
involve a considerable primary outlay, but will, in the end, lam 
certain, be productive of vast economy to the State, 

“4. The first and most important element in the forming of 
armies are the individual qualifications of the medical officers 
entrusted with the selection of men, and which seems up to the 
present moment to have attracted sin ly little—in fact, I 
may say, no—notice on the part of the islature, or 
by whom the sanitary condition of the Army has been so freely 
discussed of late; and to this, as the keystone of the question, 
I again point. Whether enlistment continue as it now is, ots 
new principle be adopted, a!‘ke a highly efficient and scientific 


| recruiting medical staff constitutes the only true basis upon 


which a really effective and lasting Army can be formed and 


kept up.” 

We ow thus quoted Dr. Rennie’s statements at consider- 
able length, in order that his views should not be misinterpreted 
by us. We, of course, cannot undertake to endorse any matter 
of observation which Dr. Rennie has recorded, but we believe 
his conclusions to be logical, and certainly his principles are 
singularly comprehensive and eriginal. It behoves the Secre- 
tary of State for War to take into his most serious considera- 
tion the able report we have analyzed and presented to the 


profession. 
A Mirror - 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MoxGaGai. De Sed, et Caus. Morb., lib, 14, Procmium. 


ST. MARY’S HOSPITAL. 
CASES OF MALARIOID REMITTENT FEVER IN CHILDREN. 
(Under the care of Dr. HANDFIELD JONES.) 

Tue following cases are instances of a form of disorder not 
unfrequently met with, and which Dr. Jones thinks is not 
identical with the ordinary remittent fever of children. It is 
characterized by drooping, languor, emaciation, and especially 
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by restlessness and delirium at night. After correcting = 4 
existing “egen of secretions, — has the best — F 
arrests the nightly paroxysm, procures quiet sleep. With- 
out its aid the disease will go on, he believes, indefinitely. In 
some cases change of air also may be requisite. He has seen a 
cerebral complication of this fever requiring a single leechin 
of the head, a thoracic in the form of severe nightly cough, an 
an abdominal in a diarrhea producing extreme exhaustion. 
The term ‘‘ malarioid” has been given, on account of the very 
positive effect of quinine. 

W. M——,, a boy aged two years, admitted December 23rd, 
1858. Has been ill three days; woke up one night in a burn- 
ing fever; hands now are burning hot (calor mordicans), tem- 
perature 101° Fahr. He on face; tongue much coated ; 
no rales in back; no appetite; bowels open. Mixture of citrate 
of potass, three ounces; dilute hydrocyanic acid, twelve 
minims: to take two drachms four times a day. 

Dec, 27th.—Is better in the morning, but gets feverish at 
night, and is delirious; wont stay in bed; skin cooler; thirst ; 
no appetite. To have disulphate of quinine, one grain, three 
times a day. 

Jan, 6th,—Gets on nicely; is lively; sleeps well now at 
night. Has ceased attendance. 


Emily E——, aged six, admitted July Sth, 1858. Has been 
ill two or three weeks. ‘‘Is in a nasty, low, languid way; no 
appetite; always feels sick.” Tongue a little coated; much 
thirst; some diarrhea lately; sleep restless. Complains of 
being so tired. Two other children, a younger and an elder, 
are ailing in the same way. Is very fret Was very fine 
and fat, but greatly fallen off now. Ordered disulphate of 
quinine, two grains, three times a day. 

aoe 15th.—Is better; cries with neuralgic pain of right 
side. 

19th.—Much better. To take the medicine four times a day. 

28th. —Discharged well. 


L. K——, female, four years, seen Jan. 9th, 1859. [ll 
Some montis; for the — has been restless at night, 
reaming moaning an ing in sleep. Is pretty well in 
the day, but was languid and eising 4 ond 


. Ton 
red and denuded; bowels very costive, ascarides often penned; 


pulse weak ; breathing clear all through the chest ; 
urine ars natural. Three other children have died with 
chest affection. Mercury-with-chalk, a grain and a half; rhu- 
barb powder, three grains; e night three nights. Di- 
sul of quinine, one grain, times a day. 
an 21st.—Has not a good appetite; has flushes of heat in 
the face at times, while the nose remains pale. Sleeps ve’ 
much better; ‘‘does not dream the horrible things she 3 
but about toys and play ;” bowels costive. Disulphate of qui- 
nine, two grains, three times a day. 

29th.—Much better, almost well; dreams a little still; ap- 
pean sry geees has gained a pound and a half in weight in 
one week. Not seen again, but was doing well. 


PAINTERS’ PARALYSIS TREATED BY SULPHUR BATHS. 
(Under the care of Dr. HanpFreLp Jonzs.) 


The following is a brief but good illustration of the treat- 
ment found most beneficial in the extensive paral ysis of painters. 
The abs of any cut discoloration from the baths may 
raise some doubt how far their remedial action solely depends 
on their procuring elimination of the lead. Possibly they act 
also as stimulants toa great sensory surface, and so excite the 
motor nerves and muscles which had become debilitated. 
<a of this kind certainly seems to have occurred in this 


skin warm ; 





P. J—, aged thirty-four, painter, was admitted Dec. 9th, 
1858. Ill a week; both wrists weak; cannot use his hands to 
work. No sign of blue line on the gums. No colic or palsy 
before. Sulphuret of potassium, four ounces, for a bath, to be 
used twice a week. ‘To have iodide of potassium, four grai 
in an ounce of compound infusion of gentian, three times a 

Y. 

Dec, 20th.—Much more use of the hands; and he is a great 
— To repeat the mixture, and also the bath once a 
week, 

27th.—Is o rpm ig; can extend his hands well. He 
states, * the ba drawed all the sinews of the arms and legs 
into knots.” The ceased on leaving the bath. The skin 
pe not a darkened by the bath. To continue the same 





GUY’S HOSPITAL. 


STRICTURE OF THE (C2SOPHAGUS, PROBABLY ASSOCIATED 
WITH CARCINOMA, IN A MAN AGED SEVENTY-ONE. 
(Under the care of Dr. WILks.) 

Tuer have lately been three cases of stricture of the ceso- 
phagus in this hospital, one of the patients, aged seventy-one, 
who was admitted on the 26th January, being still an inmate. 
He was under treatment this time last year for his present 
complaint, and went out after experiencing much benefit. He 
is now in an extreme state of emaciation, the result of inani- 
tion. He can swallow several teaspoonfuls of fluid at a time, 
a part of which passes through the stricture, and the remain- 
der, after the lapse of a minute or two, is regurgitated, and 
Fee from the mouth. Nothing solid can be swallowed. 

e patient does not complain of pain when pane Bn fluids, 
but there is a sort of indescribable sensation which is indi 
of diminution in the calibre of the csophageal 
is usual in this distressing malady, there is constipation. 
He has been carefully examined, and no disease of ~~ 
can be detected nor any aneurismal tumour; and Dr. 
believes that the stricture is the result (now, at any rate) of 
carcinomatous disease. 

The general termination of these cases is, consolidation of 
one lung, on the side ding to the implicated pneumo- 

as: and this or ro ways = for towards the 
close e complaint by this physician. patient is taki 
pills of bismuth and conium these times a day, and his aliment 
consists of beef-tea, and milk. 

In the history of the present case, it appears that the stric- 
ture has existed for three or four years, but there is no definite 
cause assigned for its origin. 





ST. GEORGE'S HOSPITAL. 


A FINE GLASS TUBE IN THE BLADDER OF A BOY. 
REMOVAL BY LITHOTOMY THREE YEARS AFTER. 
(Under the care of Mr. CurLer.) 

We have recorded in our ‘‘ Mirror” examples in which 
foreign bodies, in some peculiar way, have become lodged in 
the bladder, requiring the operation of lithotomy to get rid of 
them. Amongst other things, pieces of sealing-wax, bougies, 
and portions of lead pencils, have had to be removed. On the 
13th of January, a fine glass tube, used for holding leads for 
pencils, was taken out of the bladder of a lad in this hospital, 
of whom we glean the following particulars: He is about 
eleven or twelve years of age. About three years and a half 
ago, he passed this tube down his urethra, and it slipped into 
the bladder. It produced no symptoms of any importance, 
excepting some slight uneasiness in micturition. He was lately 
cannined on two occasions in the out-patients’ room of the 
hospital; and at his second visit, a was distinctly felt 
sail Sand by the sound. His story at first seemed very im- 
probable, from the manner in which he related it, and he 
appeared to be rope | under monomania, He was, how- 
ever, admitted into the hospital, and submitted to lithotomy 
under chloroform on the 13th of January, when the foreign 
body was removed. It was two inches and a half long, and 
covered with calculous deposits, its size being that of a lead 
pencil. Since the operation, he has been going on very well. 

On the day of operation, Mr. Cutler took the opportunity of 
stating that it was very remarkable there should exist such a 
tendency in both sexes to introduce foreign bodies into the 

ital organs. He referred, amongst others, to a case under 
Mr. Prescott Hewett’s care about a year ago, of a girl who 
had passed a bottle up the vagina, which ha its way 
into the bladder, and had great mischief. He success- 
fully removed it at that time. 

On the 30th of December, Mr. Prescott Hewett performed 
lithotomy on a child who had been _——o the symptoms 
of stone for some years, and removed a flat calculus an inch 
and a half long, resembling a flint pebble in appearance. He 
was up running about the wards in a week, and in another 
week was § 

On the 3rd of the present month, Mr. Cesar Hawkins re- 
moved a very large stone from the bladder of a boy aged eight 
years, who is also doing nA 
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CLINICAL RECORDS. 


LIGATURE ON THE SUBCLAVIAN ARTERY. 


at the London Hospital, made the following 


perceive in the rene | journals the account of a case of axillary | 
aneurism, in which a ligature was ae hence the oye 
artery at St. Thomas’s Hospital. is case appeared to be | 
progressing very satisfactorily for a few days, but I have been 
informed that the patient has since died of hwmorrhage under | 
some violent action of the arm. Now you will find that many | 
eases in which a ligature has been placed around this vessel | 
have terminated fatally from hemorrhage. We are not much | 
surprised at this, —— the impulse of the heart is so | 
great on vessels in such close proximity to this organ as the | 
subclavian ; seeing, also, that the clot which is formed in this 
vessel after ligature cannot be of much length, owing to the 
number of branches which spring from this artery so near to 
the seat of ligature. It has itself to me that in such 
cases it wi be desirable to try the application of the metallic 
ligature in preference to silk; and the plan I is 
this: to around the subclavian a thin metallic hgature, 
to draw it moderately tight, and then to cut off the e and 
carefully to bring the parts together, so as to endeavour, by | 
the aid of suitable compresses, to bring about a speedy and 
complete union of all the structures implicated.” 





PARACENTESIS THORACIS WITH A NEWLY- 
INVENTED TROCAR AND CANULA. 


Ow the 3rd February, a man, aged twenty-five years, was 
admitted, under Dr. Farre’s care, into Luke ward, St. Bartho- 
lomew’s Hospital, with extensive effusion into the left pleura, 
commencing in an attack of pleuritis three weeks before. The 
symptoms were very urgent, aecompanied with considerable 
dyspnea ; the pulse 120, and the heart displaced towards the 
right side. At nine P.M. paracentesis was performed by Mr. 
Coote, who withdrew two pints and a half of thin white pus, a 
character of fluid which Dr. Farre suspected to exist before the 
operation. About the same quantity tlowed away through the 

and dressings afterwards. This has been followed by 
much relief to the patient, who was quiet and easy when last 
we saw him, on the 5th instant. 

The instrument is the invention of Mr. Thompson, of Wester- 
ham in Kent, and has been used several times with success in 
tapping the abdomen. This was the first occasion of its em- 

t on the chest. It consists of a straight trocar aud 
canula, which are introduced in the usual way ; from the side of 
the latter is attached a small gutta-percha tube of some length, 
and when the trocar is partly withdrawn (as far as the opening 
of the tube), it permits the fluid to flow into it, and thus 
escapes without the ibility of air entering the chest. The 
instrument is a simple and ingenious one. 

In performing paracentesis, the trocar was entered between 
the sixth and seventh ribs, anterior to the border of the latissi. 
maus dorsi muscle, 


RAPID RECURRENCE OF SCIRRHUS OF THE MAMMA. 


THE question of greatest interest and im ce in the re- 
moval of cancerous parts relates to the period of immunity from 
the disease which the patient may enjoy. This, on the ave- 
rage would seem to beabout two years, but sometimes the disease 

recur in a much shorter space of time. At St. Bartholo- 
mew’s Hospital on the 5th of February, Mr. Lawrence ampu- 
tated the left breast of a woman, aged thirty-seven years, for 
scirrhus, a portion of which had been taken away seven months 
before. The cicatrix above the nipple was healthy; both, how- 
ever, were included in an elliptical portion of integument re- 
moved with the breast. The disease had implicated some of 
the axillary glands, which were likewise carefully extirpated. 
The patient was a stout, apparently healthy, female, with a 
redundancy of adipose tissue. 

On the same occasion, the right breast of a corpulent woman, 
aged fifty, affected with scirrhus for two years, was removed 
by Mr. Lawrence, together with a portion of the subjacent pec- 
toralis major muscle, which bad lost its usual healthy appear- 
ance. Beneath this muscle was found a d of stony hard 
ness, which it was deemed prudent not to leave behind. Both 
patients are for the present doing well. 

186 





j 
Ix lecturing lately on the Subclavian Artery, Mr. Adams, | 

observations on | 
the subject of placing a ligature on that vessel :—** You will | 


IDIOPATHIC ULCERATION OF THE THROAT. 


A tap from Dartmouth, sixteen years of age, who has been 
ailing for two years, and for the last three months has suffered 
lceration of the throat, was admitted inte Guy’s Hos- 


was in a state of ulceration, which originated from no 
ciable cause, and has destroyed not only the entire uv 
also some ion of the pillars of the palate, 

had syphilis, nor is there any I i 

lungs, or other viscera. He works ina 

exposed to draughts of cold air. is 

case of ulcerated throat admitted into Guy’s Hospital 
few months. He is now (Feb, Ist) taking ten-grain 
chlorate of potass, with ten minims of dilute hydrochloric acid, 
in an ounce of decoction of cinchona, every six his throat 
is occasionally touched with the solid nitrate of silver, and he 
is using a gargle of the chloruret of soda, with evident ad- 
vantage, as granulations of a healthy character are beginning 
to spring up. His is being supported with four ounces 
of sherry-wine daily, with beef-tea, &c. There have been iso- 
lated cases of this form of sore-throat to be seen at several of 
our hospitals for some months past, and apparently not depend- 
ing upon any specific influence. 


elcid 


1 


EPITHELIOMA OF THE HAND, THE FACE, AND 
THE LIPS. 


Ar University College Hospital on the 26th January, Mr. 
Erichsen amputated the left forearm of an elderly man at its 
middle, by the antero-posterior flap operation, for epithelial 
cancer of the entire dorsum of the hand. This is the third case 
of this form of cancer which has occurred in the ital within 
a short period. The first was an instance in which 
of the lip were diseased in a ee The second 
was an enormous ulcerated tumour of the i 
a shaddock) in a man of sixty, whose cervical glands were en- 
larged, but whose general health, notwithstanding, was 
The cause of the disease in each was external injury: 
from smoking a short pipe; the second from a 
cheek, received in a scuffle three years ago, a 
forming, which grew and ulcerated ; and the thi 
a contused wound thirteen months ago on the 
ulcerated, and assumed the epithelial form of cancer. 
denied by some writers that external injury has an 
with the appearance of cancer; but Mr. Erichsen 
one of the commonest causes in oe oo 
ease, but perhaps not in the true scirr an 
would thus seem to be a local disease, and sometimes not 


return. 

On the 18th January, Mr. Cock, at Guy’s Hospital, ampu- 
tated the male organ for this disease, an which is by 
no means unfrequent, and is generally successful—that is to say, 
the patient will be free from a return for several sary? 
v omtiggg glands in the groin are unaffected at the time of re- 
moval, 
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FIVE CASES OF OVARIAN DISEASE, 
IN THREE OF WHICH OVARIOTOMY WAS PERFORMED SUCCESS~ 
FULLY; WITH REMARKS ON THE MEANS OF DIMINISHING 
THE MORTALITY AFTER THIS OPERATION, 


BY T. SPENCER WELLS, ESQ., 


SURGEON TO THE SAMARITAN HOSPITAL, AND LECTURER ON SURGERY ~ 
THE GROSVENOR-PLACR SCHOOL OF MEDICINE. 


Tue author commenced by stating that these were the only 
cases in which he had adopted any operative procedure in order 
to obtain a radical cure of ovarian disease. 

In the first case, a large cystic tumour, in a 


wouran 
twenty-eight years of age, had been situated behind the intes- 


| tines. An exploratory incision only was made in Dec, 1857, 
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nothing more being done on account of the situation of the in- 
testines. The incision did not appear to have had any pre- 
judicial influence, the patient dying four months afterwards 
from spontaneous rupture of a — into the peritoneal cavity. 
The interest of the case was chiefly in reference to diagnosis, 
showing that, though rarely, the intestines were occasionally 
observed in front of an ovarian tumour —a fact previously no- 
ticed by Piorry, Walshe, and Ballard. The case was also the 
first in which it was proposed to use the écraseur for the divi- 
sion of the peduncle—a proposal since successfully adopted by 
Dr. Attee, of Philadelphia. 

In the second case, a multilocular ovarian cyst, in a single 
woman twenty-nine years of age, was removed by ovariotomy 
by the author, in February, 1858. The pg wt st had 
been emptied seven times by tapping, and iodine toss in- 
jected twice. There were firm and extensive adhesions, and 
the peduncle had been left within the abdominal cavity. Re- 
covery was — the patient having since done a great deal 
of hard work as a general servant; and Dr. West, after ex- 
amining her on the 25th of January, 1859, reported the case as 
a “ complete success.” The cyst and contents weighed twenty- 
six pounds, 

e third case was that of a multilocular ovarian cyst, which 
had been tapped three times, in a married woman thirty-eight 
— of age, and was removed by the author in August, 1558. 

ere were close adhesions of outgrowths from the principal 
cyst to the liver and gall-bladder; but these were se 
and the patient made a recovery, leaving the hospital 
three weeks after the operation. Mr. Ottaway, of Dover, 
saw the patient on the 2nd of February, 1859, and wrote that 
she was perfectly well, ‘‘in robust health, muscular, and 
strong.” The cyst and contents weighed thirty-one pounds, 
The peduncle was secured by ligature, and fixed outside the 
woun 


d, 

In the fourth case, a pseudo-colloid ovarian tumour, weighing 
twenty-one ds, was removed, after the evacuation of fifty- 
seven pounds of ascitic fluid. The patient was a married 
woman, thirty-three years of age. The operation was per- 
formed in November, 1858. The great point of interest in the 
case was, that a very large vein had been tied, which had 
given way heey og ye of some adhesions, _ no bad 

jptom ‘ollowed, ligature separating on ninth 
yy. It had been placed laterally on the vein, in such a man- 
ner that the current of blood was not stopped. The peduncle 
was secured by a metal clamp, and fastened outside the wound. 
The patient made a good recovery, leaving the hospital four 
weeks after the operation; and when heard of through Mr. 
Jardine, of Capel, on the 3rd of February inst., was ‘‘ getting 
stout, and in very zood health.” 

In the fifth ease, a pseudo-colloid ovarian tumour, weighing 
ten pounds and a half, was removed on the 2lst of January 
last from a single woman thirty-nine years of age. She went 
on well for twenty-four hours, and then suddenly passed off into 
0) and died thirty-two hours after operation. Post- 
mortem examination showed effusion of acrid serum into 
the peritoneal cavity, and superficial exudation of lymph, but 
no blood. The pedincle was secured by a clamp outside the 
wound, but the p had slipped at one spot during the _ 
ration, and it had been also necessary to apply a ligature. e 
author entered at considerable length into an inquiry as to the 
exact cause of death in this patient. She had had two grains 
of morphia, in divided doses, within ten hours after the ope- 
ration, and one grain in the succeeding twelve hours, but it 
was not till four hours after the last dose that any bad symp- 
tom appeared which could be attributed to opium. There had 
been no hemorrhage of consequence ; so that peritonitis, or the 
sudden collapse described by Dr. Simpson as sometime oceur- 
ring after any operation implicating the uterus and its append- 
ages, were probably, one or both, the chief causes of death. The 
author thought that the danger of peritonitis would be lessened 
if the peritoneal edges of the wound were brought accurately 
together by passing the pins or sutures th them ; for if 
any of the Fon ed the rg were unclosed gor the 
pus secreted w: pass into itoneal cavity. He thought 
also that the danger of collapse woala be atte by avoiding 
traction on the uterus; in cases of short peduncle cutting away 
a portion of the cyst so as to lengthen the peduncle, or even 
leaving the stump within the abdomen, rather than exert much 
traction on the uterus. He also thought it would be better to 
give morphia in the liquid than in the solid form, the surgeon 
then being less dependent on the accuracy of the draggiat ; 
and in cases of peritonitis with serous effusion, he woul open 
the wound to permit of the of serum; as, if absorbed, it 
might poison the patient as readily as it would the sargeon 





who was inoculated with it, or the woman attended in labour 
by the surgeon who made the autopsy. 

The author then made some remarks on the means of dimi- 
nishing the mortality after the operation. 

1. By the selection of proper cases only for operation. 

2. By the determination of the stage of the disease in which 
the operation is most likely to prove successful. 

3. By careful preparations to avoid all unnecessary sources of 


4. By the use of anzsthetics to lessen the risk of shock. 

5. By various precautions in the performance of the opera- 
tion; and 

6. By careful after-treatment. 


A number of remarks on matters of ical detail were 
made under each of these heads; and the author, before con- 
cluding, replied to the objections of those who consider ovario- 
tomy so bo sn cpamtion so-denquens to lie Gah Resrnmengs 
to be ormed under any circumstances. He urged 
lithotomy in the adult and ovariotomy are operations singularly 
analogous, The stone in the one case, the tumour in the other, 
may go on for years without causing death; but, setting aside 
rare exceptions, the existence is miserable and the end painful in 
both. If the stone or tumour be removed, a perfect cure may be 
obtained, or death hastened; and it was rere that the mortality 
after ovariotomy at all ages, and after lithotomy es after four- 
teen, are about the same. After showing that pall tres 
ment and tapping are of little avail, and injection of iodine 
can only do good in the rare cases of unilocular cyst (its effects 
even then being uncertain, sometimes fatal), the author re 
an el passage from Dr. West's Lectures, to prove in 

the cases in which the disease is left to its natural ter- 


highest authorities on ovarian disease. This gentleman was 
half convinced by the arguments urged in favour of an 
tion; but he felt the responsibility deeply, and said, ** 
dare I advise an operation we both know to be so dangerous ?” 
The author teplied, “How dare you leave this poor woman 
die without an effort to save her?’ And after observing 
these are the anxious doubts and oe on ever - 
curring in the life of practitioners o' medicine : d surgery, 
ward for discussion at the Royal 
ciety, something might be done to solve the doubts : 
the responsibility of those who seek for the “‘in 
authority in matters of opinion.” : 
Mr, Baker Brown said that as he had devoted much 
and attention, for nearly thirty years, to the stud: 
disease, he trusted that he might be allowed to 
servations on the paper which just been read. He regretted 
its length, because so little time was left for many 
points of great practical interest ; he should, therefore, 
able to notice a few of the paper. He thought 
author had not sufficiently appreciated the advantages of the 
clamp as by Mr. Hutchinson, as in his opinion 
this was one of the greatest improvements yet made for perfect- 
ing the operation. He could not understand how any vessels 
in the pedicle could have required tying, if a proper a 
been carefully applied. He thought the author had not felt the 
importance of preventing the admission of air within the cavity 
of the peritoneum during the operation; this should be done 
by two assistants carefully covering the wound with warm wet 
pray eatarrsen tery Boy the extrusion of the intestines 
and the admission of the air. The air in the room should 
warm, not less than 66° to 70° Fahr.; and the same degree 
temperature should be maintained for some da after the 
ration, so as to allow the skin to perspire freely. The 
had made one strong recommendation which he (Mr. 
y objectionable, —namely, that the cut edges 
Tnould be caught by the sutures or pins em- 
ployed in bringing the edges of the wound together. Now he 
as strongly advised all operators to avoid this ; 


the apes of the Paopaaig Fg ore. <~4 
tion of the peritoneum, just as the operator for hare-lip ca 
fully avoided the mucous i in applying the 
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He had found that deep sutures alone were necessary in this 
operation, and he recommended that the tirst suture should be 
applied close to the pedicle, secured by the clamp, and then at 
every half inch upwards. By this means the chance of air 
getting into the peritoneal cavity during the process of healing 
was prevented—a point of great practical importance, as he 
believed that as much danger arose from the irritation of the 
atmospheric air within the peritoneum as from the sloughing 
= when allowed to remain in the pelvic cavity. He (Mr. 
rown) observed that the author had not yet felt the import- 
ance of giving the patient opium and wine an hour before the 
operation, yet this was a point of great value, especially when 
preceded and followed by the free sucking of ice. He differed 
trom the author in recommending the use of opiate supposi- 
tories in preference to the administering of opium through the 
mouth. He (Mr. Brown) believed that if the pure opium of 
commerce, made into pills direct from the mass, be used, 
most patients will be able to take opium who would not other- 
wise bear it; that suppositories were only required in excep- 
tional cases, and then they were of real use. The author had 
mentioned one case where a band of adhesion extended from 
the cyst to the liver; these bands were peculiar, and required 
great care in dividing. Some years since, he (Mr. Brown) ope- 
rated on a case in St. Mary’s Hospital, where such a band 
existed, and after consultation with his colleagues, he cut 
through this band, which appeared to possess no bloodvessels, 
and yet this patient died two or three days afterwards, with 
all the symptoms of internal hemorrhage; and on a post-mortem 
examination it was found that this band possessed two large 
bloodvessels, and from them the blood had flowed which de- 
stroyed the patient. In the very next case which he operated 
on in private practice, the same kind of band was found, and 
being torn through, no bleeding followed. This led to the con- 
clasion that all esions should be torn through, and never cut. 
The question of adhesions in this disease was one which had led 
many to consider their existence as opposed to the completion 
of the yo mae He (Mr. Brown) believed, and he was borne 
out by the great experience of Dr. Clay, that they offered no 
objection to the operation; indeed, it was doubtful if the peri- 
toneum had not n so thoroughly altered from its normal 
character as to be less prone to inflammation on that ve 
account, In the second case described by the author, the ad- 
hesions were unusually many and strong, and offered such 
difficulties that most young operators would have been deterred 
from attempting to break them down; yet this very case did 
well. On the contrary, had the operation not been completed, 
there is little doubt she would have died from suppuration and 
formation of pus within the abdomen. The author alluded to 
the assistance which he (Mr. Brown) had given in this very 
operation, and had spoken of his zealous services. He (Mr. 
Brown) felt very strongly that the words efficient services would 
have been more appropriately used. Upon the general ques- 
tion of ovariotomy, Mr. Brown felt that a correct diagnosis 
was of the first anc. most vital importance. When the nature 
and character of thi: case was carefully made out, then the sur- 
could decide on the different modes of treatment to be 
‘ollowed, but not till then. Supposing that extirpation was 
decided on, then the sooner an operation was ormed the 
greater would be the chances of success: in fact, the history 
of the operation for hernia well illustrated this part of the sub- 
ject. Formerly that operation was never performed till the 
patient was in extreme danger and unable to bear the shock; 
and if the patient did live for twelve hours, the usual black or 
aperient dose the next morning so irritated the bowel that 
death rapidly followed. Whereas now, by earlier operation 
and the use of opium afterwards, these cases were as successful 
as they were formerly the contrary. In ovariotomy, a careful 
after-treatment is of as much importance as a correct dia- 
i Mr. Brown said he thought that the author had, 
on the whole, brought his experience fairly before the So- 
ciety; and he (Mr. Brown) only regretted that the length of 
paper precluded more discussion, as the question was one 
of great interest to the profession and the public. Mr. Brown, 
in conclusion, believed that where no other treatment of a 
milder form was advisable, we should then give the patient 
the chance of recovery, if she herself chose to run the risk. 
Experience proved that females had borne children after extir- 
pation of one ovary, and continued in good health for many 
years afterwards. 

Mr. Hurcuinson exhibited a clamp and a trocar, which 
he had previously shown to the members of the Medical Society 
of London, and a report of which appeared in THe LANCET. 

Mr. S. WELLS, in reply, stated that in his paper he had spoken 
favourably of the use of Mr. —_— clamp. 
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Dr. Riosy congratulated the Society on the circumstance 
that, at its first meeting, a paper of so much interest im- 
portance had been submitted for their consideration, The 
views propounded by Dr. ‘Tyler Smith were deserving of the 
earnest consideration of all chetetriciane He alluded briefly to 
the statistics of the Dublin Lying-in Hospital, as showing that 
the mortality to the mother from craniotomy was much greater 
than when the forceps was employed. He d with the 
author of the paper in his opinion that the a insisted on by 
some authorities, of reaching the ear, in order to ascertain the 

ition of the head, in forceps cases, wasabsurd. To bore the 
finger up to the ear before applying the forceps was a barbarous 
practice. The ition could be easily ascertained in other 
ways. He should not like to see the use of the forceps pushed 
to the extreme advocated by Osiander, a learned but obstinate 
man, who used forceps with long handles and extra hooks, to 
enable more than one person to assist in the efforts to extract 
the child, and who did not publish the results of his cases.. The 
forceps might be used, however, more extensively than was 
the case at present in this country. In vaginal contractions, 
producing impediment to delivery, craniotomy was to be con- 
demned, as the author had very properly remarked. 

Dr. GRANVILLE would remind the author of the paper that 
the statistics brought forward by him referred chiefly to the 
results of public practice, and he did not think craniotomy 
was an operation which was had recourse to with such fre- 
quency in private practice. He had not performed craniotomy 
more than a few times, and these were cases of distortion, in 
which the difficulty only presented itself at the last moment, 
and when consequently craniotomy was the only resource. The 
forceps of Asellini was, in his opinion, the best form of the in- 
strument, and he believed that the comparatively infrequent 
use of the forceps in this country depended on our not having 
adopted the best form of that instrument. 

Dr. Murruy said, the paper which was before the Society 
was altogether so new, and contained material which was of so 
much importance, that the casual objections, which were all 
that could be made by him, were not likely to be of much 
weight. Agreeing with much that was brought forward by 
the author of the paper, he differed from him in several import- 
ant points. There were, in his opinion, cases in which neither 
turning nor the use of the forceps could be had recourse to, 
craniotomy being in fact the only resource. Upon the Dublin 
Lying-in Hospital statistics, referred to by the author, he would 
make one remark. In that hospital, cases in which e pelvis 
was deep, funnel-shaped, and masculine, and in w the 
head was firmly ossified, were very common, and this gave rise 
to the apparent frequent necessity for craniotomy. Such cases 
did not present themselves elsewhere, and he did not think 
the Dublin professors ever performed such an operation un- 
necessarily. He agreed with the author that it was not neces- 
sary to feel the ear in order to apply the forceps. 

Dr. WALLER would ask, is turning to be regarded as a sub- 
stitute for craniotomy? Is it a fact that the head passes more 
easily through the pelvis when extracted last? He could not 
conceive that the dragging the head through a distorted pelvis 
would be favourable to the life of the child. He had known 
cases in which the head had been torn off in so doing. 

Dr. Rocers considered that the tendency of the paper would 
be to increase the use of the forceps to a mischievous extent. 

Dr. TyLer SmrrE, in reply, observed that in the cases of ab- 
normal pelvis, which Dr. hy had described as being so 
frequent in the practice of the Dublin Lying-in Hospital, the 
proper treatment would be the induction of premature labour, 
and not craniotomy. The child might thus be saved in the 
majority of such cases, and the mother delivered from the 
danger of craniotomy. As regards the observations of Dr. 
Waller, he had no doubt whatever of the superiority of 
to craniotomy in cases of moderate deformity. He e 
to cases which he had treated with fellows of the in 
support of this view. No doubt the alternative methods he 
recommended, as sufficient to supersed iotomy, would re- 
quire increased care and forethought on the part of accoucheurs, 
but not more, he believed, than could reasonably be given. He 
felt that the subject was too large for discussion and settlement 
at a single meeting of the Society ; but the questions raised in 
the paper would go forth to the profession, and receive their 
due share of attention. 
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Achiewus and Hotices of Pooks. 


The Master-Builder’s Plan; or, the Principles of Organic 
Architecture as indicated in the Typical Forms of Animals, 
By Grorce Ocrivre, M.D., Lecturer on the Institutes of 
Medicine, &c., in Marischal College and University, Aber- 
deen. pp. 196. London: Longmans. 

Havine a great dislike to anything savouring of cant, the 
title of this work did not predispose us in its favour, conveying 
the idea, as it does, of a smattering of science decked out in a 
gorgeous robe of theology, for the benefit of an author’s inti- 
mate friends rather than that of his professional brethren. It 
was therefore an agreeable surprise to find a most ably-written 
account of the views entertained by our most eminent compa- 
rative anatomists as to the existence of a distinct type, trace- 
able throughout the grades of animal life; and considering the 
formidable list of authorities quoted at the end of the work, it 
is no small boon for the student to be provided with so con- 
densed and at the same time so readable a work on the subject. 

The author’s object (as stated in the Preface) is, ‘‘ to bring 
forward, in a popular form, the views now generally held by 
philosophic naturalists in regard to a common plan of construc- 
tion, traceable in each of the primary divisions of the animal 
kingdom ;” and he has, therefore, after a few remarks upon 
the classification of animals, taken each of the principal divi- 
sions—viz., Vertebrata, Articulata, Mollusca, Radiata, and 
Protozoa,—and considered the typical formation which can be 
traced, more or less distinctly, throughout these series. This, 
the main part of the work, is very clearly and succinctly 
written, and we are glad to find that Dr. Ogilvie abstains from 
the practice of coining words, which has been carried to such 
an extent by some authors as to make many of our modern 
works unreadable, or at least unintelligible, to most of us. In 
each division of animals is pointed out 

‘*A definite type, according to which the several species are 
constructed—a type, the essentials of which are never violated, 
even when it seems in a manner incompatible with the habits 
of particular animals; the necessary conformity being obtained 
in such cases, not by a departure from the type, but by a com- 
paratively slight modification of some parts of the organization, 
and that in a way quite consistent with its general character.” 





Contributions &@ la Statistique de la Lithotritie. Par Dr. 
Aveuste Sway. Stockholm: J. and A. Ries. 1858. 
Tuis important monograph, well worthy of the study of all 
who are interested in the appreciation of lithotrity—a proceeding 
which now ranks amongst the most valuable resources of modern 
conservative surgery—presents the results of sixteen years’ ex- 
perience in the operation by one of the most able and intelligent 
surgeons of Sweden, whose best labours were devoted to the 
revision of these sheets, and the analysis of his cases, which are 
here nuted. We find inscribed here the details of the cases of 49 
patients treated by lithotrity, of whom 14 ranged in age from 50 
to 60, and 26 from 60 to 70 years; 47 of the stones crushed were 
wholly or mainly composed of uric acid; 3 contained a mixture 
of oxalate of lime; 2 of phosphates; 1 consisted of pure oxalate 
of lime; 8 of phosphate of lime and i gnesi 
phosphate mixed. The death-rate amounted to 7 in 49 cases— 
a high rate compared to that of Civiale, who gives from 2 to 4 
percent. The cases are all related with a truthful exactness, 
which gives them great interest to the practical surgeon. The 
autopsies of nearly all the fatal cases revealed pyemia with 
abscesses of the kidneys. It is not difficult to perceive that 
the high death-rate is partly due to the want of sufficient ten- 
derness in handling the lithvtrite, and especially to the want of 
care in perfectly freeing the instrument from fragments before 
withdrawing it. These are the most fertile sources of accident 
to all lithotritists. This book has the many merits which be- 
long to the work of a conscientious and earnest reporter of a 
long experience: it has the defect of a somewhat imperfect 





department. One case is given, in which the operation was 
performed on a child; but M. Swalin points out the peculiar 
dangers of lithotrity in the young, and considers it to be less 
applicable than lithotomy. 





Edinburgh Veterinary Review, and Annals of Comparative 
Pathology. (Published quarterly.) No. IL. January, 1859. 
Edinburgh: Sutherland and Knox. 

THovcn devoted to the diseases of the brute creation, this 
journal will be found to contain articles of interest to the mem- 
bers of the medical profession. In the present number we may 
instance Dr. Matthews Duncan’s paper, ‘‘On the Occasional 
Occurrence of Bots in the Human Subject,” and Mr. Gamgee’s 
illustrated essay, ‘‘ On Sturdy in Sheep, its Symptoms, Causes, 
and Prevention.” The latter article has reference to parasitism 
in general. This new ‘‘ Veterinary Review” speaks well for the 
state of comparative pathology in the northern portion of our 
island. 
Electro-Dentistry: Facts and Observations. By JosEpu SNAPE, 

Dentist to the Chester General Infirmary. pp. 27. London: 
Whittaker. 

Worrny of note by those interested in the production of 

anesthesia by a new method. 








Ach Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


NEW MEDICINE BOTTLES FOR PREVENTING 
ACCIDENTAL POISONING. 


Tess bottles have been manufactured by Mr. Toogood, of 
Monunt-street, from designs invented and patented by Messrs. 
Savory and Moore, of New Bond-street. In shape they are 
hexangular, with deep fluting or grooves running lengthways 
along the bottle. To the sight and touch they instantaneously 
present most striking points of difference to any other kind of 
bottle. Vessels of this description, made in blue glass, are 
intended to be used for external applications only. Fer poi- . 
sonous and powerful medicines, prepared or not from prescrip- 
tions, the dose of which is a teaspoonful and under, bottles 
similarly shaped and fluted in white glass are proposed to be 
employed. The bottles are provided with an entirely new 
contrivance, the effect of which is to make it impossible to 
pour out the contents otherwise than very slowly and gradually, 
almost drop by drop. This is accomplished by the yery simple 
and inexpensive plan of contracting the neck of the bottle at 
the lower part by the shoulder, and the mouth being of the 
usual size, the process of filling is but slightly affected by the 
contraction. 

The very deliberate and cautious action thus produced will, 
it is believed, deter anyone from taking overdoses of medicine ; 
while it is difficult to imagine a case in which a person could 
pour out and take the whole contents of one of these bottles in 
mistake for something else. To illustrate the manner in which 
the patent bottle acts in comparison with ordinary ones, it may 


be mentioned that not more than a would come out 
of the one in the same time that an ordinary vial would take 
to discharge its entire contents. 


A person being about to a a wrong i ee a 
num, contained ina patent ie—on proceeding to pour it 

would be struck by finding that, instead of the whole draught 
having run into the wine- at once as usual, merely a tea- 
would have left the bottle; this would 'y lead 
to an examination of the label, and the consequent discovery of 


the dangerous error. : 
Although to empty even a two-ounce bottle would tire the 


hand and arm of holder, yet, when only the proper dose is 
st to be withdrawn, the patience is not taxed in the 


ightest degree. 
is invention recommends itself to general notice on ac- 





acquaintance with the labours of Civiale and others in the same 


count of its thoroughly omer re 
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LONDON: SATURDAY, FEBRUARY 19, 1859. 


In the last number of Tae Lancer we urged on the College 
of Physicians the necessity of taking immediate steps for open- 
ing the institution to British graduates practising as physicians 
in England. We feel, therefore, especial gratification in sub- 
mitting to our readers the following resolutions, now become 
** bye-laws’’ of the College, by which this important object will 
be accomplished :— 

**], That each of the present Extra-Licentiates who shall have 
produced testimonials as to character satisfactory to the said 
Censors, and shall have assured the said Censors that he is not 
engaged in the practice of pharmacy, and who shall comply 
with such other regulations as are required by the bye-laws of 
the said Corporation, may receive a licence from the said Cor- 
poration, and be admitted a Licentiate of the same, on his pay- 
ing to the said Corporation a fee of £5 5s, exclusive of the 
stamp duty. 

‘*2. That every person practising as a physician in England 
or Wales, and who shall, after regular examination, have taken 
the degree of Doctor in Medicine at any University in the 
United Kingdom of Great Britain and Ireland, at least three 
calendar months previously to the Ist day of March, 1559, and 
also every person who shall have received a licence to practise 
physic from any one of the Universities of Oxford or Cambridge 
or Dublin, and also every person practising as a physician in 
England or Wales who shall, after regular examination, have 
taken the degree of Doctor in Medicine at any foreign Univer- 
sity approved by this College, at least three months previously 
to the said Ist day of March, 1859, and shall not be engaged 
in the practice of pharmacy, may at avy time within twelve 
calendar months from the said Ist day of March, 1859, be 
admitted a Licentiate of the said Corporation, without any 
examination, on the production to the Censors of the said Cor- 
poration of his diploma, and of such testimonials of character 
and professional qualifications as shall be satisfactory to such 
Censors, and on his assuring such Censors that he is not en- 
gaged in pharmacy, and who shall comply with such other 
regulations as are required by the bye-laws of the said Corpo- 
ration, and on his paying to the said Corporation a fee of 
£10 10s. exclusive of the stamp duty. 

**3. That during the period of twelve months, to be computed 
from the Ist day of March, 1859, the Council of the said College 
shall have the power to nominate such Licentiates thereof asin 
the opinion of the Council shall have distinguished themselves 
in the practice of medicine or in the pursuit of science and 
literature, provided the Licentiates so to be nominated shall 
have attained the age of thirty years, without any limitation 
as to the period during which such Licentiates shall have been 
previously Licentiates of the said Corporation, to be proposed 
to the Fellows for election as Fellows at meetings of the Fel- 
lows to be holden, with due notice, for this purpose, at any 
time before the expiration of the said twelve months.” 

By the first of these regulations, the present Extra-Licentiates 
of the College will be admitted as Licentiates. By the second, 
graduates of all British, and of certain foreign Universities, will 
be admitted to the like privileges, The fee required from 
Extra-Licentiates who have already contributed to the College 
funds is very properly made lower than for those who have 
made no such contribution. In both cases satisfactory evi- 


dence as to character and “00 from connexion with phar- 
90 


macy will be required. The College appears to be satisfied 
with the evidence of professional acquirements tested in the 
case of the Extra-Licentiates by their previous examination at 
the College; from graduates, testimony as to professional quali- 
fications will be required. . 

These regulations will at once enable all who desire to prac- 
tise honourably as physicians to join this ancient Corporation. 
The very act of doing so will stamp a man’s character and his 
intention, The statutes gad bye-laws of the College will be a 
safeguard that this character is maintained, and thus must a 
wholesome and elevating influence be extended throughout the 
profession. An impulse much required will thus be given to 
the College of Surgeons, and we anticipate from an honourable 
rivalry thus established the happiest results. 

The third resolution provides for the election of an additional 
number of Fellows. We shall be glad to see amongst them 
some oi our provincial brethren, who, having acquired a dis- 
tinction second to none, have beea prevented by the bugbear 
of an examination from approaching the College, but who now, 
admitted as Licentiates, may at once be created Fellows. We 
cordially congratulate the College and our professional brethren 
on this the first great step in medical reform taken by this 
distinguished Corporation. 

—<———$__—____ 


TuE question raised by a recent correspondence relative to 
the sanctity of private medical practice is one that affects the 
foundation of the individual and relative rights and duties of 
the public, of the medical profession, and of the journalist. In 
every point of view it is one of such deep importance, that it 
demands a clear exposition. There can be no confidence, no 
respect, between the private patient and his medical adviser; 
no dignity and no comfort for the medical practitioner; no 
honour and no credit for the medical journalist, if the sanctity 
of private practice were, on any pretext, liable to be infringed. 
It is not our intention here to enter upon any discussion of the 
particular case which has been the immediate occasion of con- 
troversy. There is no need for any particular instance to make 
clear those broad ethical principles which, on the bare an- 
nouncement, at once commend themselves to every intelligent 
and honourable mind, At the outset, and throughout, it is 
necessary to bear in mind the wide distinction that exists be- 
tween public and private medical practice. We presume that 
no gentleman requires to be reminded that the relations of a 
private patient to his medical adviser are of a strictly contfi- 
dential character. The medical adviser has no more right to 
divulge the nature of the disease, or any other circumstances 
affecting the interests of his client imparted to him in the 
exercise of his profession, than has the solicitor. The prac- 
titioner, medieal or legal, who would betray the trust reposed 
in him by a client, No MATTER UNDER WHAT PRESSURE, per- 
sonal or public, deserves the contempt and the reprobation of 
his profession and of society. It would be to tear asunder the 
bonds that constitute society to break this law—one antecedent 
to all statutory law. Thus considered, the exceptional cases, 
in which a departure from this law may be deemed justifiable, 
must be rare indeed. One flimsy pretext for relaxation lately 
advanced we shall refer to and expose further on. 

Let us now state the rights of public practice. Public prac- 
tice is, or at least, in all cases, ought to be, carried on in a 





public institution, Every sick person presenting himself for 
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relief knows that he is to be the recipient of public bounty; he 
knows that one of the fundamental conditions of every hospital 
is publicity. If he is admitted as an in-patient, he is placed 
in a ward which contains other patients; if he is treated as an 
out-patient, his case is examined in the presence of other 
patients; in either event, his disease is made the subject of 
public instruction to students and strangers. Under these 
conditions, there can be no privacy; practitioner and patient 
meet under the avowed observation of the public, and no con- 
fidence can be betrayed. 

Now let us examine the relations of public and private prac- 
tice to teaching and the improvement of science. It may be 
fearlessly said that medical knowledge is almost wholly in- 
debted to public practice for its advancement; that it rests on 
this as its only solid foundation. Why this is so, is obvious 
enough on a little reflection. Public observation insures accu- 
racy in examination, precision in relation; it stimulates to the 
trial of new methods of treatment. A case of disease observed 
in a public hospital is especially valuable, because there is no 
restriction upon the fullest and freest inquiry into all the cir- 
cumstances; it has been observed by many persons indepen- 
dently, and therefore misapprehension or exaggeration is 
checked. The result is, that the scientific world possesses in 


the relation of a case which has undergone this ordeal, a fact | 


attested in the best possible manner. Then, again, the prac- 
titioner himself, who is most directly responsible for the case, 
enjoys ample security that his professional reputation shall not 
be unjustly attacked, The condition of public observation 
under which he practises, whilst it subjects him to public cri- 
ticism, at the same time is his surest protection. Should im- 
perfect knowledge or malice lead to the publication of an 
erroneous report of a case, the physician or surgeon may imme- 
diately appeal to the testimony of impartial and competent 
witnesses; and in most instances, a re-examination of the 
patient and of the hospital records will soon restore the facts 
to their trne position. [n this manner, every interest, whether 
of the patient, of the public, of the medical practitioner, or of 
science, is guarded by adequate checks. On the other hand, 
when a case in private practice is concerned, every circt m- 
stance is changed. ‘The facts are observed by one or two per- 
sons only, who may regard them under the influence of special 
views and of interested motives, so that as an element of 
scientific knowledge their value is much reduced. They are 
observed ander the veil of professional trust, and cannot, 
therefore, be sifted by independent witnesses for the pur- 
pose of rectification, If, then, a medical practitioner pub- 
lish cases occurring in private, appending—or suppressing, 
as ought to be done, and as is the invariable practice 
of this journal—the names of the patients, that statement 
of the case must be accepted as it stands. The profession 


which to regard such records. We may believe them if our 
confidence in the judgment and accuracy of the narrator justi- 
fies; we are at liberty to reject them, if we have not that 
confidence. Our right extends no further; we cannot be justi- 
fied in putting the narrator or his patients to the question in 
order to verify the facts, Such a course is a crime against the 
law of professional honour, that, if pursued, would infallibly 
lead to the most deplorable results to society and to the medical 
profession. Not even the consent of the practitioner and the 
patient ought, in our opinion, to afford a pretext for such an 
invasion of the sanctity of private life. For one such an ex- 
ample might become a dangerous precedent. But surely the 
doctrine recently laid down, that a public inquiry into the 
medical history of a private patient is justified by the fact that 
a surgeon has cited cases from his private practice in illus- 
tration of a scientific proposition, cannot be supported by any 
person of average moral or intellectual perception. To adopt 
such a proceeding is simply to put the practitioner, whose 
assertion is in question, to the torture. He cannot—he dare 
not—defend himself by revealing the confidence of his patient. 
He must submit to every suspicion, to every abuse, to every 
moral indignity—helpless and silent. To advocate this doc- 
trine, then, is to sap the very foundations of society, to destroy 
the high position of our profession, and to reduce us to the 
level of those degraded and loathsome impostors who prey 
upon the weakness of their dupes by using the knowledge 
obtained of their infirmities as an instrument of extortion. 
To denounce a doctrine so foul, is our bounden duty. We sin- 
cerely trust it may never again be necessary to define the real 
limits which separate public from private practice. 


<ttin 
~~ 





Tue mode in which what is called justice is occasionally 
administered in this country, is so thoroughly disgraceful to 
some of the parties concerned, that it demands the expression 
of the utmost censure and indignation. Such a case is that in 
which two persons of the names of Joun Epwarp ProTHEROE 
and Evans Reeves have lately figured as defendants. What 
are the facts of this memorable case? PROTHEROE is a prac- 
titioner at Kensington, and being desirous of obtaining a 
diploma from the King and Queen’s College of Physicians in 
Ireland, presents himself for examination before that body. 
He is rejected. He immediately conspires with Rezves with 
the view of practising a fraud upon the College, and, for a 
certain consideration induces Rexves to personate him. He 
accordingly passes the examination, and walks away with 
the diploma to hand to his confederate. The facts are 
discovered, and Reeves and Prorweror are arrested, and 
conveyed to Dublin. Taken before a magistrate, conclusive 
evid is adduced of their guilt, and they are committed for 





estimates the scientific value of such communications accord- 
ing to the character the relater has acquired for integrity 
and skill, No hospital records have inspired more faith in the 
scientific world than have the admirable works of the late Dr. 
AsERcRomBr£. But such instances are rare. The records of 
private practice mus: be taken, and are taken, quantum valeant, 
fall allowance being made for inferiority of authenticity. 
Nay, more ; the sceptic in science may, if it pleases him, reject 
them altogether, and, in most cases, it is only safe to accept 
them as prima facie evidence as suggestive of further inde- 
pendent investigation. This, indeed, is the exact light in 





trial. The conduct of the College up to this period elicited 
the warm approval of upright and honest men. The crimes with 
which the offenders were charged were of no ordinary deserip- 
tion; but to the shame and disgrace of the prosecutors, on the 
prisoners’ plea of Guilty, they virtually retired from the pro- 
secution. We say virtually retired from the prosecution, for the 
after proceedings were really a mockery of justice. The Col-. 
lege, who prosecuted im the name of the Crown, were a con- 
senting party to the discharge of the prisoners, on a paltry 
amount of personal security that they should come up for judg- 


t when called upon to appear. 
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This, then, is the case. Well might Judge Bat publicly 
declare, ‘‘ that it should be understood that the Court was no 
“party to this arrangement, which should be considered as 
‘altogether between the Crown and the prisoners.” Well did 
the learned Judge know that the compromise was disgraceful to 
the prosecutors, and that opinion will be endorsed by every 
respectable medical practitioner in Europe. 

What excuse has the College to advance in defence of their 
most unjustifiable laxity? Were they really afraid that the 
mode in which they conducted the examinations would be 
exposed to public view? Is their diploma of no real value? 
If so, their conduct is easily to be explained. If not, we charge 
them with moral cowardice; we charge them as defaulters in 
the trust which has been conferred upon them. They were 
bound by every principle of law and equity to punish men 
who had been guilty of a high crime and misdemeanour 
against the public and against the profession. What! is 
** justice vindicated” when such offenders are discharged 
from custody on the miserable pretence with which ReEvEs 
and Prorneror have been exonerated? This is indeed 
an Irish way of inflicting punishment. Were it not for the 
great interests involved in this question, the affair would 
be ridiculous; but the gravity of the offence against public 
morals renders the prosecutors open to most unqualified con- 
demnation. It is vain to hope for any protection to the public 
or to the profession, so long as corporate bodies, with an utter 
disregard to truth and justice, act as the Irish College have done 
in this case. For the future, the diploma of the King and 
Queen’s College in Ireland must be taken at its real worth. 
The possessor of such a document must henceforth be ashamed 
to exhibit it. It is a question, indeed, how far the Medical 
Council would be justified in refusing to register diplomas pro- 
cured in future from such an institution. The case, however, 
cannot rest where it is : it must come before Parliament. 


<i 
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On Wednesday next the seventy-firss anniversary dinner of 
the Society for the Relief of Widows and Orphans of Medical 
Men in London and its Vicinity will be held at the Albion 
Tavern. We draw particular attention to this Society, because 
we feel assured that it is not appreciated as it should be, nor 
are the benefits which it confers sufficiently known. It is im- 
possible to account in any other way for the comparatively 
small number of the subscribers to its funds. We cannot do 
better than quote the Prospectus just issued, to show the real 
advantages of this most excellent institution :— 


‘* This Society was formed in the year 1788, by Dr. Thomas 
Denman, Dr. Richard Dennison, Dr. Andrew Douglas, Dr. 
John Sims, Dr. John Squire, Mr. William Chamberlaine, and 
Mr. Thomas Rendall, with the object of establishing a brother- 
hood for relieving, half-yearly, those widows and orphans of 
its deceased members who might need assistance. 

“ It unites the advantages of a provident with those of a 
benevolent Society. It is provident, as by the small yearly 
subscription of two guineas, the members do through it pro- 
tect their own families from destitution, should they unex- 
pectedly need it; and it is benevolent, as its benefits are con- 
ferred only on those who are left in straitened circumstances, 

‘* The experience of seventy years has fully proved the need 
that existed for this Society, for, as is shown by the table an- 
nexed, 114 widows and 179 children of members of the Society 
have been placed in comfort by an aggregate sum of above 
£53,000, paid in half-yearly oe Many of these recipients 





were in a state of absolute poverty when the Society stepped 
in to succour them. 
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“In the past year (1457-58) £1775 10s. was distributed 
amongst 39 widows and 29 orphans.” 

The benefits which the Society has conferred upon the desti- 
tute widows and orphans of medical men are thus demonstrated 
at a glance. Looking to the uncertainty of life, to the pre- 
cariousness of income, and to the great number of medical 
practitioners who die poor, it is, indeed, marvellous that so 
few avail themselves of the advantages which this institution 
offers. The widow or child of a deceased member of this 
Society claims, it must be remembered, an annuity as a matter 
of right. If the husband or father has subscribed to the funds, 
the widow or orphan can justly demand relief. Be it remem- 
bered, also, that the pensioners are not subjected to the hu- 
miliation of having their claims to relief paraded before the 
world, nor of calling on friends to institute a begging canvass for 
them. No; the claimant simply makes her statement to the 
committee, her claim is allowed, and the hand held out to 
succour and save her. 

We trust that the Society may steadily increase in numbers, 
thereby adding to its usefulness, and to its means of conferring 
further benefits upon the profession. * 


<i 





For some time past the profession has been agitated by 
conflicting opinions respecting the alleged superiority of cau- 
stics over the knife for the removal of malignant and other 
tumours. The public at large have lent an attentive ear; and, 
carried away by the deceptive promises of some men, the lay 
portion of the community, seduced by apparent cures, the joy 
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of escaping from the ever-dreaded knife, and the unblushing 
assertions of certain individuals, have proclaimed the infalli- 
bility of caustics, and will not hear of any other mode of 
operation. 

Now, what is the professional body to think of all this stir? 
Has the knife been doomed to slow oxydation? and have cau- 
stics really the power not only of removing malignant growths, 
but also of preventing recurrence? No such thing. The un- 
adorned truth is, that caustics nullify the blessings of chloro- 
form, as the pain ia prolonged for days after the operation ; that 
recurrence is ob.orved as often with them as with the knife; 
and that, moreover, when cancerous breasts are removed by 
their use, the thoracic walls are endangered, and the pleural 
cavity liable to be opened. 

With such facts before them, surgeons cannot hesitate for a 
moment; and must pronounce against the vaunted properties 
of caustics, which, now and then, may be of use, but do not 
possess the virtues which interested parties have wrongfully 
attributed to them. 

It is a great mistake to suppose that medical men are un- 
willing to support improvements in therapeutics; on the con- 
trary, we are too prone to hail, without preliminary investi- 
gations, novel means offered for the relief of human suffering. 
We should restrain this philanthropic propensity; and, as in 
all the affairs of this world, inquire into the motives of those 
who propose new doctrines, new remedies, or new methods of 
operating. 

These remarks have been suggested by the well-known 
failures of the caustic operations imported into this country 
from the other side of the Atlantic; and by some facts of the 
same kind lately brought to light in France, The Fett busi- 
ness requires no more comments; the French operations may, 
however, be usefully alluded to. 

It would appear that, a short time ago, M. Grrovarp, an 
hospital surgeon of Chartres, in France, began removing can- 
cerous tongues by means of caustics ; and patients, from various 
parts of the country, placed themselves under his care, One 
case in particular, where the anterior third of the tongue was 
affected, was inserted into the Archives de Médecine, soon after 
the operation, and the patient reported to have returned 
home in excellent condition, What, however, are the real 
facts of the case? The disease recurred in the cicatrix soon 
after the patient's arrival in his native place; the glands and 
fauces became involved; and the unfortunate man died five 
months after leaving Chartres, 

Some other cases operated upon by the same surgeon are 
mentioned. One was a case of cancerous testis, with enlarge- 
ment and induration of the inguinal and pelvic glands) Two 
surgeons of repute, M. Mianon and M. Mawec, had declined 
operating; the caustics were tried, and the patient died in 
dreadful torture. 

A third case was one of cancerous tongue, which M. VELPEAU 
and M. Va.erre declared unfit for operation; caustics were 
used by M, Grrovarp, and the patient perished miserably. 

These melancholy facts have been made public by M. 
MIGNoN, assistant-surgeon to the Orleans Hotel Dien, in the 
Gazette Hebdomadaire de Paris of the 24th of December last. 

Nor should we forget to mention M. Maisonnevvr's caustic 
sticks (or arrows, as he calls them). Our readers are aware 
that these are little staves made with chloride-of-zine paste; 
they are thrust into the morbid growth by dozens, a road 











having first been made with the bistoury. Almost all the 
members of the Surgical Society of Paris have protested against 
the originality of the proceeding, and its alleged superiority 
over other modes of operating. M. Maisonneuve himself is 
obliged to confess that his staves opened the thoracic cavity of 
one of his patients; and now we have M. BaucHET, an eminent 
hospital surgeon of Paris, presenting to the Surgical Society a 
large cancerous breast which he had attempted to remove by 
means of the staves, the patient having died after perforation 
of the chest by the caustic. 

Away, then, with these fallacies! Let us strip the caustics 
of the exaggerated laudatiens which have been heaped upon 
them, and confine these agents to their recognised and limited 
use. Let operators refrain altogether in those cases which are 
unfit for surgical interference; and let the knife be used, under 
the sonthing effects of chloroform, when, from a variety of cir- 
cumstances, the removal of the morbid growth is considered 
advisable. 
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THE TWIN MEDICAL SERVICES: A CONTRAST. 


Tue medical service of the Navy is suffering, as we predicted 
that it would suffer, from the injustice which continues to 
withhold from its officers that fair remuneration, and those 
honourable social distinctions, which the overwhelming weight 
of public opinion, and the urgent claims of public policy, ob- 
tained for the medical officers of the Army, as a consequence 
of the Crimean inquiry. The naval medical service stands now 
on a footing not only far inferior to the rightful claims of the 
surgeons and assistant-surgeons of the Navy, but far inferior, 
also, to the position occupied by the sister service in the Army. 
It is a necessary consequence that all competent candidates are 
attracted to the Army service, and the naval medical service 
is bare of officers. The delay of concessions which the course 
of events must inevitably wring from the authorities, is pro- 
ducing the most mischievous results. It is at once unjust and 
impolitic. The naval surgeons and assistant - surgeons feel 
themselves greatly aggrieved by the obstinate refusal to place 
them in a position of equal honour and emolument with their 
more fortunate brethren in the Army: the feeling thus engen- 
dered cannot but injure the efficacy of the service and diminish 
the value of their exertions. They have neither the rewards 
which they merit, nor the influence which is essential to the 
due performance of their duties. The rank of the naval sur- 
geon, his pay and his authority, are alike insufficient ; his 
representations are disregarded, and his efforts are crippled. 
Of course, under such circumstances, the naval medical service 
has ceased to be considered as one eligible for the sons of gen- 
tlemen seeking an honourable profession as a means of living : 
it is bare of candidates, and the number of its officers is far 
below the required strength. 

A somewhat similar state of things prevailed formerly in 
the Army. But the remedy applied has proved most effectual. 
When Mr. Alexander, the present Director-General, in his 
evidence before the Commission, declared that the defects in 
the medical service of the Army were due to the disregard of 
the interests of the medical officers, and proposed a scheme for 
reform, it was asserted that such views were visionary, and such | 
reforms impracticable. A great part of those measures, how- 
ever, have been adopted in the late Warrant, and he has accepted 
the challenge to take office, and carry out the reforms he de- 
sired, The result has shown that a just consideration for the 
‘claims of these valuable | ee is amply rewarded. 
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Great as was the difficulty in finding candidates, of any order 
whatever, for the Army medical service, that difficulty has 
vanished. There is now a sufficient supply of well-educated 
aspirants. Prior to the passing of the late Warrant, there was 
a large number of vacancies which could not be filled up. 
These have been all filled since, and that with surgeons who 
have given ample proof to the examiners of a sufficient capa- 
city for the duties entrusted to them. The late promotions 
have shown that merit is no longer a valueless accessory in the 
service; but that unusual exertions or well-tried capacity may 
expect to find a timely recognition. The Army medical ser- 
vice begins once more to assume the popularity which should 
belong to it; and if the naval medical service is held in griev- 
ous disregard, it is the fault of those who persist in the endea- 
vour to perpetuate a moribund prejudice, and continue a 
gross injustice. 


THE SALE OF POISONS. 


Tue measure which Mr. Walpole has introduced into the 
House of Commons, will remedy some of the most important 
defects in the present state of the law, as it bears upon this 
great social question. The Arsenic Act has succeeded in greatly 
reducing the number of deaths—whether murders or suicides— 
by that poison; but it succeeded, partly at least, by driving 
the intending poisoners to other deadly substances not yet pro- 
scribed. The Bradford poisonings pointed strongly also to the 
necessity for enactments for the safer keeping of poisons, no 
less than to their sale. This Bill provides that all vendors of 
medicine, whether apothecaries or druggists, must keep their 
poisons in boxes, bottles, or vessels distinctly Jabelled with the 
word Porson, in conspicuous capital letters. No person may 
vend any poison to a customer unknown to him, except in pre- 
sence of a witness of full age, and known to both. Minors 
may not be supplied with poisons at all. A record mast be 


kept of all poisons sold, with particulars; and all must be 


labelled “ Poison,” in capital letters, when sold. Arsenic 
must be coloured as before. A very necessary provision ex- 
empts the prescriptions of medical men from this regulation, 
since it is not difficult to imagine the effect which it would 
have upon nervous ladies constantly to find their medicine- 
bottles labelled, in conspicuous letters, ‘‘ Poison.” Dangerous 
external applications will be labelled as hitherto. A very 
necessary clause further provides that masters will be fally 
liable for the acts of their servants, apprentices and shopboys 
This is the safeguard which we have constantly demanded ia 
the behalf of the public. It is impossible to prescribe pre- 
cautions by Act of Parliament which shall prevent accidents, 
avoid neglect, or put an end to incompetence; but in fixing a 
veritable and legal responsibility upon the master for the acts 
of his servant, and involving him in the consequences of his 
errors, the best pledge is taken that those servants will be 
chosen with careful discretion, and their acts supervised with 
the necessary vigilance. Hitherto, this has not been the case, 
in a great number of instances. Many lives will be saved by 
the action of this law. The Bill of the House of Lords had 
proposed to insert twenty-three substances in the list of poisons: 
it was complained that this would impose undue restrictions 
upon the trade of chemists, and the present schedule includes 
only thirteen articles—namely, arsenic and its compounds, 
corrosive sublimate, the poisonous vegetable alkaloids and 
their salts (which include strychnine, belladonna, digitaline, 
veratria, morphia, &c.), hydrocyanic acid, the deadly cyanides 
of potassium, the essential oil of bitter almonds (unless de- 
prived of its hydrocyanic acid), cantharides, aconite and its 
preparations, oxalic acid, nux vomica, cocculus indicus, and 
opium, whether crude or in tincture, extract, or powder. It 
is greatly to be regretted, we think, that opium and laudanum 
are exempted from these restrictions, when sold in small quan- 


tities. More deaths by ery occur from the use of opium | | 
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this exemption, we might hope to see our infant mortality 
diminished to a remarkable extent. 


DEATHS FROM CHLOROFORM. 

Tue French medical journals have announced two deaths 
from the administration of chloroform during the last fortnight. 
The details of the last case will be found in another column of 
Tue Lancer. In both cases the subjects were young and 
comparatively healthy. No lesions were found which could 
account for death upon the cardiac hypothesis, or upon any 
other reasonable theory based upon pathological investigations. 
In both cases, the quantity of chloroform administered was 
very moderate; im ome, very small. M. Marjolin has had re- 
course to a far-fetched, and, we think, a very improbable 
theory of enfeebled innervation to account for death in his 
patient. We cannot think it justifiable to form, far less to 
publish, such an opinion, One fact is common to both histories, 
The chloroform was administered without the intervention of 
any apparatus, and therefore without any means being used 
for regulating the intensity of the dose, or ensuring the proper 
dilation of the vapour by atmospheric air. Surely, in the face 
of the numerous deaths which have occurred under these cir- 
cumstances, surgeons will not persist in rejecting that simplest 
of all precautions, the employment of an inhaler such as that of 
Snow, with Sibson’s mask, which permits of the exact regulation 
of the dose, and ensures the dilution of the chloroform with a 
large quantity of atmospheric air. Chloroform, when diluted 
to such an extent that it forms only five percent. of the in- 
spired air, produces anesthesia safely, gradually, and agree- 
ably; but it cannot be administered thus loosely, ‘‘ on a hand- 
kerchief” or ‘‘a simple sponge,” without seriously increasing 
the danger of its inhalation. 

ARMIES LOST IN INDIA. 

THe sanitary condition of our army in India is a subject of 
the highest national importance, and one to which the public 
mind is not sufficiently directed. The investigations of Sir 
Alexander Tulloch at the War-Office, made by desire of Mr. 
Sidney Herbert, show that thousands of valuable lives are 
annually sacrificed there by reckless disregard of sanitary pre- 
cautions, and an ignorant scorn of the precepts of sanitary 
science. Dr. Charles Murchison, who served formerly in the 
Bengal medical service, has lately drawn attention to the loss 
of men and waste of money, and has urged the necessity of 
adopting a measure long since propesed by Mr. Ranald Martin. 
The losses by death and invaliding in the European army amount 
annually to nearly ten per cent., or, with our present force, to 
8000 men. During a period of forty years (from 1515 to 1855) 
100,000 soldiers fell victims to the diseases of the country. 
Adopting the usual valuation of £100 to each man, the losses 
by death from 1815 to 1855 have cost the State £10,000,000 
sterling, and the losses by death and invaliding cost £800,000 
every year. Moreover, Dr. Murchison states that every indi- 
vidual is, on an average, admitted into hospital more than 
twice in the course of twelve months. The diseases which pro- 
duce this terrible sickness and mortality are all mainly pre- 
ventible by sanitary measures: they are no other than the 
malarious fevers which two hundred years since were widely 
prevalent in this country, and have now well nigh vanished. 
Dr. Murchison suggests that great amelioration might be 
effected by the appointment of a Medical Officer of Health to 
superintend the construction of hospitals and barracks, to exa- 
mine and report on the sites of camps, whether temporary or 
permanent, and on all matters having reference to the sanitary 
condition of the camp. The Indian Government at home also 
should appoint a scientific medical officer as secretary in the 
medical department at the India House. 

The duties of such an officer would be— 
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**1. To receive from all medical officers in India reports, 
according to printed forms, meteorological observations made 
at every station, of the prevalent diseases and of the mortality 
from each, amongst the troops under their care. : 

2. To suggest to medical officers serving in India particular 
subjects for investigation, as bearing upon the cause of disease, 
and to furnish them with blank forms to tabulate their obser- 
vations according to a uniform method. 2 

3. To publish annually an official report, containing— 

(a) A meteorological account of every station in India. 

(0) The number of E at each station, and the 
changes in the location of regiments during the year. 

(c) A report of the births, deaths, and marriages which have 
taken place amongst En s in India. 

(d) An account of the and mortality amongst Euro- 
peans at each station, contrasting these with those of previous 
years at the same and other stations, and showing the diseases 
to which Europeans are liable at different periods of life, at 
different seasons of the year, on the line of march, or when 
newly arrived in the country, or at a fresh station. 

(c) An abstract of the communications received in reply to 
the inquiries alluded to in paragraph 2. 

(/) A notice of the epidemic diseases which have prevailed 
amongst the native population. 

(g) Such suggestions as the communications made to him 
may call forth. 

Such a report, carefully prepared, would prove invaluable. 
Many important facts, to collect which has been a work of 
much labour, and which are at present turned to no account 
and completely lost, would be made available for our future 
guidance, and for the advancement of sanitary science through- 
out the world. 

4. To give advice to the Council of India upon all matters 
bearing upon the sanitary condition of the army in India.” 


If these other necessary measures were adopted, the saving 
of life and money would be enormous; it is difficult to say how 
great. But here is one fact which is suggestive: in 1835, the 
buildings at one station in Bengal were abandoned as untenable 
by reason of unhealthiness ; these buildings are stated by the 
finance authorities of Calcutta to have cost, since 1757, 
£17,000,000 sterling. 


THE PROGRESS OF DIPHTHERIA. 


A comMITTex, consisting of Dr. Babington, F.R.S., (Presi- 
dent of the Epidemiological Society,) Dr. M‘William, C.B., 
F.R.S., Dr. Milroy, Dr. Jas. Bird, Dr. Seaton, Dr. Camps, Dr. 
Murchison, and Messrs. Ernest Hart and J. N. Radcliffe, has 
been appointed by the Epidemiological Society to collect infor- 
mation, and report upon the epidemic of diphtheria, which is 
prevalent at the present time in several districts of England. 
The Committee, in carrying out the duties assigned to them, 
solicit the co-operation not only of the different members of 
the Society throughout the kingdom, but also of those profes- 
sional gentlemen, not members of the Society, who may have 
had an opportunity of observing the disease, or who may be 
able otherwise to aid in carrying out the objects of the inquiry. 

In order to secure uniformity of character in any reports 
upon the disease with which the Committee may be favoured, 
they have drawn up a valuable list of suggestions, which have 
been forwarded to us for publication, but which we are unable 
to publish this week from the press of other matter. 

The Kegistrar-General, also, whose classification of disease 
always keeps pace with those changes of type which succeed- 
ing epochs bring with them, has accorded a distinct column in 
his Returns to the records of diphtheria, since the termination 
of the labours of Tue Lancer Sanitary Commission on Diph- 
theria, which has shown that this disease is wholly specific, 
and not to be confounded with searlatina anginosa, or common 
quinsy. Previously, the scarlatina and diphtheria returns had 
been mingled together. It is very important taat henceforth 
this name should be rigorously confined to the disease which 
it properly designates, as there is reason to believe that it has 
been very loosely applied. Nineteen fatal cases were returned 
last week for London. 
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Commons.—Friday, Feb. 11th.—Mr. Baxter asked the Lord 
Advocate if he intended, during the present session, to intro- 
duce a Bill amending the Scotch Lunacy Act of 1857. 

The Lord Advocate requested that the question might be 
repeated within a fortnight after the first Report of the Lunacy 
Commissioners under that Act had been presented. It was 
his impression that the Act required amendment. ; 

Mr. Henley, in answer to a question from Mr. Bentinck, 
said that the Government had not determined to institute any 
measure solely on the Report of the Railway Accidents Com- 
mittee, but might do so incidentally in some general measure 
touching railways. 

The Select Committee on Irremovable Poor was nominated. 

Monday, Feb. 14th.—Sir Erskine Perry asked whether it 
was intended to extend to the medical officers of the Navy the 
advantages accorded to those of the Army by the Royal War- 
rant of the Ist October, 1858. 

Sir John Pakington said the matter was under consideration. 
The Admiralty desired to give satisfaction to the officers of the 
Navy generally. He could give no precise answer. 

Wednesday, Feb. 16th.—Mr. Tite moved for a select com- 
mittee to inquire into the laws affecting the care and treatment 
of lunatics, especially those found 9 by inquisition. He indi- 
cated the necessity for a more complete consolidation of the law, 
and a more thorough supervision. 

Mr. Walpole called attention to the great increase in the 
number of lunatics in borough asylums—during the last five 
years, from 12,982 to 17,572; whereas the number in private 
asylums had barely increased at all. He desired to introduce 
two Bills,— one relating to improvements in county and 
borough asylums, the other to improvements in private 
asylums. He acceded to the inquiry, and wished to refer the 
two Bills to the committee. 

Mr. Tite’s motion was agreed to, therefore, in an amended 
form, defining more precisely the inquiries of the committee. 








THE QUACKERY VILLANY. 


WESTMINSTER COUNTY COURT. 
FEeBrRvARY 91Tu. 
(Before Mr. Ba, Ley.) 
SCATTERGOOD tv. JOHN GIBSON BENNETT alias DR, COULSTON, 


Tue plaintiff, a young lady, sought to recover £5 5s. from 
the defendant, an alleged notorious medical quack, trading under 
various aliases, after having paid that sam under very extra- 
ordinary circumstances, 

Mr. Bowen May appeared for the plaintiff, and Mr. Haines 
for the defendant. 

The case was of an exceedingly important character under 
the new Medical Registration Act, inasmuch as the proceed- 
ings were the first promoted by The London Medical Regis- 
tration Association, which Association, organized for the pur- 
pose of enforcing the requirements of the Act, by bringing 
about a proper system of registration and prosecuting quackery, 
instructed Mr. May in behalf of the plaintiff. 

Dr. Lapp, Hon. Secretary of the Association, attended :to 
watch the proceedings; and the court was crowded during the 
hearing of the case, which occupied several hours, 

Mr. May, in ing the case for the plaintiff, observed that 
the public and medical profession were greatly indebted 
to the Registration iation for the manner in which it had 
been instrumental in bringing the matter forward, not only 
with a view of seeing justice done to the plaintiff, who had 
been so cruelly , but also in the hope, by such an exposé, 
of placing the public on their guard against the quacks and 
nostrum-vendors of the metropolis; and he the Asso- 
ciation would eventually be = of entirely suppressing 
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such vile and fraudulent practices. He would by evidence 
show that the defendant had for a long period ied on a 
flagrant system of imposition and fraud, under various assumed 
names, and at various addresses, His right name was John 
Gibson Bennett, but he had assumed the names of Dr. Coulston, 


Dr. Watters, Dr. Woodward, Dr. Luders, Dr. Silvester, Pro- | 


fessor Vanbrugen, &. Mr. May then commented upon the 


principal points he proposed to produce in evidence, and he 


proceeded in the first place to call 

The pry Miss Mary ScatreRGoop, who, on being sworn, 
deposed that two years ago, in consequence of seeing an adver- 
tisement in the newspapers, that deafness would be cured in 
ten minutes by Dr. Coulston, of Leicester-place, Leicester- 
square, as she suffered from deafness, she went to the address 
stated. She saw the defendant, who passed as Dr. Coulston, 
and she believed at the time that he was a medical man. The 
defendant asked her several questions, and after looking at her 


ears, said he would cure her for ten guineas. She remarked | 


that his advertisement stated that he could effect a perfect cure, 
and he replied that he would cure her in ten minutes if she 
paid him ten guineas. (Laughter.) She said she could not afford 
ten guineas, and defendant then said he would cure her for 
five, which sum would include an apparatus. She told him she 
was not then prepared with the money, and he asked her to 
call in, adding that he would cure her so that she would 
never be deaf again. The next day she went again to the de- 
fendant’s, with the five guineas. He said, ‘‘ Have you come 

to be cured?” She said, ‘‘ Yes,” and he then said, 
** Have you brought the five guineas?” She replied that she 
had, remarking, as she gave him the money, ‘‘ You say you 
will cure me in ten minutes.” She then sat down, thinking 
she was going to be cured at once, but the defendant said, 
“‘ An operation would be dangerous now, as you are going out 
into a draught; I will give you a small bottle, which will be 
much safer.” He then gave her a little bottle, the contents of 
which he directed her to rub on her ears at night, and he said 
she would be perfectly cured in the morning ; but she was also 
to use it the following night. She accordingly applied the 
mixture that night, but the next morning, instead of a cure, she 
found her ears and head very sore, and, in fact, she could not 
sleep throughout the night for pain. She applied the mixture, 
as the defendant had directed, a second time; but, instead of 
being improved, she became worse, and had to bathe her head 
in hot water. 

Mr. May.—After this, did you go to Dr. Coulston or Mr. 
John Gibson Bennett again ? 

Witness.—Yes. When he asked for five guineas, I was to 
be supplied with an apparatus. (A laugh.) I went again to 
6, Leicester-place, and saw a man who had sandy whiskers and 
moustaches, and who, I had no doubt now, was the defen- 
dant’s brother, although he then passed as Dr. Coulston’s assis- 
tant. I told this person that [ wanted to see Dr. Conl- 
ston, when he replied that Dr. Coulston was not within, and 
I could not see him. I complained that my ears were much 
worse, and asked when Dr. Coulston could be seen. The 
a that Dr. Coulston would not be in for a few days. 
I rwards called several times, but could not see Dr. 
Coulston. (Laughter.) The young man whom I supposed to 
be his brother, had whiskers and moustaches the first time I 
—. > on my next visit, he was without them. (Much 

ter, 
. May.— What, were the moustaches gone as well as the 
whiskers ? 

Witness,— Yes; he looked very much like Dr. Coulston, and 
I stood looking at him for a minute, thinking it was he, 
but Dr. Coulston had dimples, and was stouter in the face. 

Mr, May.—Well, did you see Dr. Coulston again ? 

Witness.—No, not until I saw him at 32, Spring-gardens. 
I called several times at Leicester-place, without being able 
to see him; and, at last, I was told he had left the country— 
that he had gone to Madeira. (Laughter. ) 

Mr, May.—Let us hear how you came to see the defendant 
afterwards. 

Witness.—I happened to go with two friends, Miss Tho- 
mas and another, to 32, rout where Miss Thomas 
was going to consult a Dr. Watters. On the door being opened, 
I saw Dr. Coulston sitting in the parlour, and he appeared 
to be passing for Dr. Watters. 

Mr, May.—You knew your frietid with the five guineas 
again? (A laugh.) 

Witness. — Yes. We were asked sein, and imme- 
diately afterwards, a young man entered the room, whom I 
recognised as Dr. Coulston’s assistant in Leicester-place. He 
seemed to come up for Dr. Watters, but the moment he saw 
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| me, he seemed to know me, and went back. We were then 
| told Dr. Watters had gone out, and could not be seen, 
| After this, Miss Thomas t an action against Dr, 
| Watters in this court, and gained it. I saw Dr. Watters, as 
| he was called, on that occasion in cvurt, and recognised him 
as Dr, Coulston and the defendant in the t action. This 
was about two months ago, I suffered from deafness for a long 
period after applying the defendant’s nostrums. 
| Mr. Harnxs cross-examined the witness, but her evidence 
was not shaken in the least. She again identified the defendant 
| as Dr. Coulston, observing, as she pointed to him, ‘ That is 
the man who passed himself as Dr, Coulston.” She denied 
bringing the action because a Mr. Lewis or Mr. Yearsley had 
suggested it, and she added, that she thought it was time to 
take proceedings after calling and seeing Dr. Coulston at 
Spring-gardens, 

EpWARD SaNnGER, servant to Mr. Hoghton, aurist, of 23, Suf. 
folk-street, was next examined. He said that he knew the 
defendant, John Gibson Bennett. He was formerly assistant to 
Mr. Hoghton, Mr. Hoghton discharged him because he dis- 
| covered that he was practising, under the assumed name of 
| Dr. Luders, at 32, Craven-street, Strand. He also went b 
the name of Dr. John Clark. The witness further 
that the names, Woodward and Silvester, were used while 
the defendant practised in Craven-street, and the letter pro- 
duced was in his handwriting. Witness further stated that 
defendant had purloined 1050 pamphlets from Hoghton. 

Mr. May read the letter which had been forwarded to an 
advertising agent. It was as follows: ‘‘ Dr. Singleton does not 
reside at 32, Craven-street, Strand; he has been dead now 
three weeks, and Dr. Luders has left London, and the adver- 
tisements are not required.” 

Examination resumed.—The defendant advertised pills to 
cure nervousness, and letters were left for him at the post-office 
in the name of Wesley. He (witness) received letters for the 
defendant under that name, the letters being in reference to 
the advertisements. The letters when opened contained four 
or five shillings’ worth of postage-stamps, and in reply pills 
were sent, the pills being made up of new bread and plums 
moulded together, with a little flour powdered over them, 
(Laughter.) A caution was sent with each box that not more 
than one pill should be taken in the morning. (Much laughter.) 
Complaints were often returned, but these were committed to 
the flames. This was going on while the defendant and his 
brother, Henry Bennett, were assistants to Mr. Hoghton, but 
that gentleman did not know anything of it until after he was 
dischar, 


Mr. Wix.—Do you know such a person as Vanbrugen ? 

Witness.—Yes; F happened to be in the Weekly Times office 
about ten months ago, when the defendant’s brother, Henry 
Bennett, entered, to insert an advertisement, in which, for six 


-stamps, it was stated that a preparation (the Bloom 
ie Health) a be returned which would make ladies’ skins 
appear/like that of a child of ten years of (Laughter.) 

e brother, Henry B tt, ided at Leicester-place, 
under the assumed name of Nichols, but the landlord got rid of 
him as soon as he discovered who he was. oe 

Mr. May.—Do you know of John Gibson Bennett sailing 
under any other name than those you have mentioned ? 

Witness.—I knew him as Dr, John Clark, of 5, Beaufort- 
street, Strand. The letters produced are in the defendant's 
handwriting, except one in his brother's. 

Cross-examined by Mr. Harves.— Mr. Hoghton was an 
aurist, residing at 23, Suffolk-street, and he (witness) was still 
in Mr. Hoghton’s service. Mr. Hoghton was not in court, for 
he did not know of the present p i He was not aware 
of any jealousies existing, nor did he know about Mr. Hoghton 
being under obligations to the defendant in money matters. 
He (witness) ap voluntarily to give his evidence, and he 
had not been influenced to do so, 

The witness further deposed that while both the defendant 
and his brother were in Mr. Hoghton’s employ, they carried 
on the pill trade together; and after the di t had been 

i ed, he had seen the brother, Henry Bennett, making 
up the pills. The brother remained in Mr. Hoghton’s service 
for some time after the defendant left. 

Dennis O'Bryan, isi 
had law i i 
Dr, Singleton and Dr, 
demand, £2 11s. 3d., and 2s. 6d. costs, At the time the 
was cont: the defendant was living in Craven-street, 
Strand, but he went away, and witness heard no more 
until twelve months afterwards, when he im to 
gardens, 











PSPeRET 


BB 
_. - 


Tae LAncer,] 


THE QUACKERY VILLANY. 


(Fesrvary 19, 1859, 











Mr, Wii11amM WALLtEN said that his daughter consulted the 
defendant, oe —— ~ pee eo ag at 
Spring- ens. e de t then as Dr. Watters. 
His sector had overpaid the defendant a guinea, his fee, as 
stated in his letter, being a guinea, while she had paid him 
two, and then he went in company with his daughter to get 
back the guinea that had been overpaid. They saw the m 
fendant, who got very violent, and, —— him (witness) ‘‘ a 
grey-headed old rascal,” threatened, if he did not go out, that 
he would take him by the hair and throw him down stairs. 
The defendant also said that the money had gone into the in- 
firmary (a laugh); that he could not have his time taken up, as 
he had fifty persons to see that day, and that he was a greater 
man than Sir B. Brodie. (Laughter.) Witness then left without 
getting back his guinea, His daughter had gone to the de- 
fendant as Dr. Watters in consequence of an advertisement that 
appeared, stating that he could cure deafness, epilepsy, and 
consumption, but his treatment did more harm than good. 

Exiza Rossrrer stated that she had been swindled by Dr. 
Watters out of £4 3s, She went to the defendant as Dr. 
Watters, then living at 32, Spring-gardens, in consequence of 
seeing an advertisement, which stated he would cure deafness 
in ten minutes; but instead of being cured, she became worse. 
(Laughter.) She told the ‘‘doctor” this, and asked for her 
money back, but he wanted £1 12s. more. She had now taken 
out a summons against him in that court. 

Mr. May said that he could call numerous other patients 
who had been victimized. He was surrounded by them, but 
he did not think it necessary, after the evidence that had been 
given, to call any more witnesses. 

Mr. Haves then proceeded with the defence. He said that 
a considerable amount of ill-feeling had been exhibited against 
his client in the case; but he felt sure that his Honour would 
not be prejudiced thereby when he came to hear from the de- 
fendant himself that he was not the person who had been 
pointed out by the witnesses, that he knew nothing of the 
transactions narrated, and that, in fact, he had been made the 
victim of a conspiracy set on foot by one or two parties for 
certain purposes of their own. a 











Joun Grason Bennett, who wore a moustache, and ap 
about forty years of age, was then sworn.—He said that he | 


never saw the plaintiff in his life before that day, and he never | 
received any money from her—not so much 


asa penny. He | 
never saw her until that moment in Court; he never had apart- 

ments at 6, Leicester-place; and he never resided there. He 

never practised as Dr. Coulston, and he never assumed the 
name of Dr. Luders. His brother was a tenant of a portion of | 
the house 6, Leicester-square, in 1857, and he believed Mr. | 
Coulston, a surgeon, resided there at that time. His brother | 
was connected with Mr, Coulston in carrying on his practice. 
He (defendant) had never any connexion with Mr. Coulston, 
and he never paid over any money to him. He had heard 
Miss Scattergood speak of calling at 32, Spring-gardens; but 
he had never seen her before that day in Court. As to the 
proceedings mentioned by Mr. O'Bryan, they were against a 
friend and relative of his (defendant’s), named Dr. Wood- 
ward, who had been practising under the name of Singleton. 
This friend gave him the money to hand over to Mr. U’Bryan. 
He was certainly summoned for the amount claimed by Mr. 
O'Bryan; but the debt was Dr. Woodward's. 

By Mr: May.—He was a gentleman; had no avocation; 
never had any. (Laughter.) He hired rooms at 2, Norfolk- 
terrace, Twickenham. He obtained his livelihood as a gentle- 
man, and not asa billiard-sharper. He had been summoned to 
the Board of Green Cloth; he attended to appeal against a 
claim made for income-tax; he went to the Board dressed in 
the same clothes he had on then, and not dressed as a beggar. 
(Great laughter.) He never went by any other name than 
John Gibson Bennett. 

Mr. May.—Have you been known by any other name? 

Witness.—TI cannot say what other names I may have been 
known in, but I have never used any other name than that 
of John Gibson Bennett. I have heard the name Luders 
before, but it had no reference to me. 

Cross-examined.—The person named Woodward, who had 
been mentioned, was a Dr. Woodward who was in the Indian 
service (a laugh), and who, during three months’ leave of ab- 
sence in Englan i at Craven-street, Strand, in 

and Sin He (witness) did not 
know whose writing it was in letter produced (one of the 
letters sworn to by the witness, Sanger, as ing in the de- 
fendant’s servation § ee was such a person in existence 
e 





as Dr. Woodward : t produced—‘“ Singin 
in the ears, deafness, &c., cured on the receipt of six bre | 


stamps”—was not his (witness’s). One advertisement was 

from a man who had robbed him of £1000. (Laughter.) The 

other was from a tenant of his, named Watters. He did not 

know where his tenant was at the present time. (A ) 

He never saw the witness (Mr. Wallen) before; nor the 

— Eliza Rossiter. He had never seen them before in his 
fe. 

Mr. May.—Is there such a person as Dr. Watters ? 

Witness,—How can I tell who Dr. Watters is? 

Mr. May.—But he was a tenant? (A laugh.) 

Witness.—Yes; but how can I say where my tenant is? 
(Much laughter. ) 

Mr, May.—Did you ever see him ? 

Witness, —Yes, at 32, Spring-gardens. 
there two and three times a week. 

The defendant was further cross-examined by Mr. May. 
He said that it was a friend of Dr. Woodward who provided 
the money to pay Mr. O’Bryan. He refused to give the friend’s 
name, as he was in the Horse Guards, and he would be dis- 
charged if his name were divulged. He didnot know any 
such parties as Manfred, Brandson, or Vanbrugen; but he was 
acquainted with a person named Skinner. He persisted in 
stating that he never trafficked in any other name than his 
own—John Gibson Bennett. He did not carry on any ice, 
directly or indirectly. He did not undertake to cure deafness, 
and so forth; nor dia he trade in toilet articles. He never 
lived at 32, Suffolk-street, Pall-mall, as Mr. Hoghton’s assis- 
tant; but he advanced money to Mr. Hoghton to carry on the 
business, Mr. Hoghton had scheduled him for £500 that he 
owed him, and he had lent Mr. Hoghton £500 at a time on 
several occasions. He could not say how many thousands he 
had lent him (much laughter), but he knew that he scheduled 
him for £500. He did not know who lived at 17, Lough- 
borough-street, Kennington-lane. 

By Mr. Haryes.— When he said that he gained his livelihood 
as a gentleman, he meant to say that he did nothing derogatory 
to a gentleman. He received money from his friends, who were 
wealthy, and he was expecting a large sum. Dr. Woodward 
was an M.D., an M.R.C.S., and an L.S.A. During his stay in 
England he — in the names of Singleton and Dr. Lu 
He saw Dr. Watters two or three weeks ago. Mr. Skinner, a 
surgeon and aurist, now occupied the premises in Spring- 
gardens. 

The Court was here adjourned for a quarter of an hour, and 
upon being re-opened, 

WIL.1AM Bennett, the defendant’s brother, was called and 
examined, the witaess giving his evidence in a very cool and 
flippant manner. In 1857 he was tenant of the house at 6, 
Leicester-place. Mr. Coulston practised there as a surgeon, 
and he advertised there as an aurist. He (witness) was con- 
nected with Mr. Coulston in the business, through ear | 
him money on various occasions. He remem the plainti 
calling to see Mr. Coulston about her deafness, and he a? 
acted on the occasion as Mr. Coulston’s assistant. He i 
Mr. Coulston of the plaintiff’s complaint, and Mr. Coulston 
directed him to give certain remedies. Mr. Coulston always 
left word with him what remedies should be given if patients 
applied in his absence. oo) The plaintiff was a gratis 
patient; she never paid one halfpenny. e defendant, John 
Gibson Bennett, was not connected in the least—no not in the 
least—with 6, Leicester-place. He (witness) saw the plaintiff 
two or three times, and he could swear that she never paid 
anything. Mr. Coulston’s orders were to get as much money 
as he could out of patients. It was six or eight months since 
he had anything to to with Mr. Coulston. He remembered the 

oung lady (the plaintiff) calling at 32, Spring-gardens; he met 
em on the stairs. He saw another assistant of Dr. Watters on 
that occasion. She could not have seen the defendant there, 
as he was not near the house then ; he was ten or twelve miles 
away at the time. ( ter.) The personsshe saw at Spring- 
pe os were Mr. wards and another assistant Dr, 
Watters, named Allen. 


Mr. May.—What are you ? 

Witness.—A gentleman. (A laugh.) 

Mr. May.—Are you one of the gentlemen known as the 
‘* Bennett gang”? (Laughter. ) 

Witness. If you like, you may call me so (with indif- 
ference); I will leave the question to be decided by yourself 
and the public, (Much ter. ) 

Mr. May. —Then I will assume that such is the case. 

Witness. —Just so; leave it so. (Laughter. ) 

Cross-examined.—He had lived as medical assistant to Dr. 
Coulston, Dr. Manfred, and Dr. Watters. He had heard of 
the name of Dr. Luders, “OO was an M.D. As 


I have seen him 
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to his brother, the defendant—who was a gentleman like him- 
self,—he lived on £4000 or £5000 a year. He kept horses, 
sometimes five or six. (Laughter.) He (witness) did not insert 
advertisements and carry on a trade in toilet articles—he never 
did. He had only been assistant, as he had stated, to Drs. Coul- 
ston, Manfred, and Watters. He was never in business on his 
own account; he found them the means, and he had lent them 
as much as £500, £600, and £800 at a time. (Laughter.) He 
was paid in return a commission on the proceeds of the business. 
He was a man of property. His property was in money, not 
in land, which he considered better. (A laugh.) 

Mr. May.—Do you know where Dr. Watters and Mr. Coul- 
ston are? 

Witness. —I cannot say where Dr. Watters is, but I expected 
Mr. Coulston would have been in court. (Laughter.) Really, 
I expected him here (looking about). 

The witness further stated, in cross-examination, that he 
had lived in Wick-lane, Kingston. He had heard of Lough- 
borough-street, Kennington; his brother had lived there. e 
did not know anything about the advertisement ‘ Bloom of 
Health.” He still adhered to the statement that Miss Scatter- 

never paid one halfpenny, and that she was a gratis pa- 

ient. Mr. Coulston received all the money that was taken. 

Mr. May.—And you were to get as much out of a patient 
as you could? 

Witness.—Yes ; as much as could be got. 

Mr. May.—<And von followed this out closely ? 

Witness (in a confidential manner).—That, of course, was 
between ourselves. (Laughter. ) 

By Mr. Harygs.—His brother had means of his own which 
enabled him to keep horses; and he always paid twenty shil- 

i in the pound. (A laugh.) 

e name of Samuel Coulston, otherwise Dr. Coulston, was 
called out several times in Court, and created much laughter, 
though no response followed. 

A young man named William Allen was next called, on the 

of the defendant, to show that he had no connexion with 

e firms of ‘‘ Dr. Coulston” or ‘* Dr. Watters;” but the evi- 
dence was unimportant and of an unsatisfactory character, 
through the absence in propria persona of the ‘‘ Doctors” Coul- 
ston and Watters. 

Mr. May, addressing his Honour, observed that he assumed 
ample and conclusive evidence had been given for the defendant 
to be indicted or committed for perjury ? 

His Honour replied that he intended to adopt that course, 
There could be no doubt that a fraud had been committed. The 
evidence of the plaintiff, Miss Scattergood, was very conclu- 
Sive on the point of identification, as was the evidence of the 
other witnesses, Sanger, Wallen, and Rossiter; and then the 
letters produced and sworn to pointed to the defendant in the 
mames of Dr. Luders and Dr. Singleton. There could be no 
doubt, under all these circumstances, of a conspiracy and fraud 
having been committed; and while giving the plaintiff a ver- 
dict for the amount claimed, he would commit the defendant 
for forty days. 

Mr. May asked if his Honour could commit both the defen- 
dant and his brother on the charge of fraud ? 

His Honour replied that he could only deal with the de- 


t. 
The defendant was then immediately arrested by the officers 
of the Court, and the proceedings terminated. 


SCATTERGOOD VERSUS BENNETT. 
To the Editor of Tax Lancer. 


Sir,—I see by your journal of last week that you purpose 
giving a report of this trial, so important to the public as well 
as the medical profession. I have received a letter from Mr. 
Coulston, which I enclose, as it tends to confirm the evidence 
given on the trial, and to show how little reliance can be 
placed on the oaths of the interested. I have had many appli- 
cations from other victims of the Bennetts, and expect your 
columns will again be called on to help to purify the profession 
by recording proceedings against them. 

Yours very obediently, 
Bolton House, Russell-square, Feb. 1859. J. Bowrn May. 
(copy. ) 
21, Norland-square, Notting-hill. 

Str,—In the discharge of your duty to your client in so suc- 
cessfully prosecuting your suit against the ‘‘ Bennett gang,” (as 
they are termed,) you have done me serious injury by assuming 
that ‘‘ Mr. Coulston was a myth,” and connected with these 
Bennetts, I learn that you are very strict in seeing that right 
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is done to all. May I therefore in your future proceedin 
—e these people (and ay have found the truth of 
what I will presently state), that my name not be mixed 
up with their disgraceful proceedings. I once the misfor- 
tune to employ Wm. Bennett as my assistant for a few months, 
but T got rid of him nearly two years since. It is, therefore, 
false t he is in my service now, or that he resides at 22, 
Norland-square, and it is equally false that at any time he 
ever lent me £500 and £500, or that I allowed him a portion of 
my profits, as he also ap to have sworn. I do not think 
he ever had as many shillings to advance had I wished it. 
Your obedient servant, 
Henry S, Coursron. 
To J, Bowen May, Esq., Bolton House, Russell-square, 





COMMISSION OF OYER AND TERMINER, 
DUBLIN. 


OBTAINING A DIPLOMA UNDER FALSE PRETENCES. 


Ar the above Commission, John Edward Protheroe and Dr. 
Charles Evans Reeves were indicted for an attempt to obtain, 
under false pretences, a diploma from the King and Queen’s 
College of Physicians in 1 a 

‘the Sorrcrror-GeneraL (Mr. George, Q.C.) stated that the 
Crown had agreed that the case should be settled as the coun- 
sel for the prisoners had stated. h a diploma or degree 
had been obtained under false pretences, yet it should be re- 
membered that this could be of no possible use to the a 
and that it was at present in the hands of the police, by whom 
it would be restored to the College. Under these circumstances, 
and although the Crown were ready to prove the case, they 
thought that, considering the length of time during which Mr. 
Protheroe and Dr. Reeves had been in custody, and the injury 
done to their prospects and character by the charge, they had 
been sufficiently punished, and it was accordingly agreed not 
to press for severe punishment, but to permit the prisoners, 
upon pleading guilty, to be di , having entered into 
recognizances to appear for judgment when called on. He 
thought that the counsel for the defence had shown a wise dis- 
cretion in advising this plea of “‘ guilty.” He hoped such an 
offence would not again be committed. A new Act had lately 
come finto operation in which the status of the King and 
Queen’s College of Physicians was recognised, and in which 
stringent punishments were provided to be inflicted on any 
party who should cause false registration or obtain a diploma 
under false pretences. On these and as the College 
authorities seemed to believe that the character of the 
would be sufficiently respected, and justice vindicated, 
course it was proposed to adopt in this case, he that 
the prisoners should be discharged from custody. 

Baron Ricnarps said that as the Crown agreed to the 
arrangement of the case, he would not question the propriety 
of the course which had been adopted, and he must say that 
he believed the prisoners had been very well advised: The 
offence which had been committed he considered to be one of 
a very serious nature. 

Judge Baxi hoped that it would be remembered that the 
responsibility of arranging the case rested with the Crown, 
and that the Court was not to be considered as any party to 
the arrangement. 





POOR-LAW MEDICAL REFORM. 


Ar a meeting of the medical officers of the Bromsgrove 
Union, held Jan. 28th, the following resolutions, in reference 
to the suggested Medical Relief Scheme, were unanimously 
adopted :— 

1. That it would be unjust to the present medical officers to 
determine, without their individual consent, the contracts at 
present existing. 

2. That it is most undesirable to appoint two medical officers 
for the same district or parish, as it would lead to rivalry of an 
nagicenns character, and tend to the increase Sonne. 

. That grave objections exist to the giving orders for medi- 
by Fag by each guardian. py hoya a sa as a member 
0 Board, each guardian judicial duties to perform; 
amongst others, that of allowing or disallowing the medical or 
other relief given by the relieving officer. It would follew 
that the medical orders given by the guardian would be brought 
in comparison with those of the officer; and, as a consequence, 
the authority and control of the Board over such officer would be 
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thereby weakened; while the Board, collectively, would have 
to sit in judgment on the individual acts of such of its members 


as choose to exercise the power—a g which 
would scarcely fail to be f diversity of opinion, 
and lead to uent dispute. And, lastly on this head, be- 


cause it is desirable that the medical officer should attend on 
urgent cases on his own responsibility, without the intervention 
of a third party. 

4. That a fixed salary be adopted, instead of payment per 
case; the amount of such salary to be determined by the num- 
ber of cases annually attended during the previous three years, 
and the area and population of the district. 

5. That a dietary be introduced into each district, similar to 
the one already im use in the workhouse of the Union. This 
would render it unnecessary for the medical officers to specify 
the amount of nourishment required. 

That the following be added to the list of extras : — 
That fees should be allowed in the following cases : 

Ist. Attendance on severe burns and scalds. 

2nd. For cases requiring the frequent use of the catheter. 
3rd. Extra for mileage in midwifery cases, 





To the Editor of Tae Lancer. 
Str,—The question of Poor-law medical relief is now exciting 





great interest, not only amongst the profession, but also 
amongst the several boards of guardians established throughout 
the country. I beg to enclose the Report of a committee ap- 
pointed by the board of guardians of the Cosford Union upon 
the new Scheme recently propounded by the President of the | 
Poor-law Board. As one of the ians connected with the | 


| other classes are to 


be divided them according to the number of cases 

attended by each. Such cases to be paid for ing to their 

distance from the residence of the medical officer. Five classes 

of cases are recognised :— 

Class 1.—Patients attended to at the , or at the re- 

sidence of the patient in the parish where the medical officer 
where the medical 


resides, 
Class 2.—Cases occurring out of the parish 
officer resides, but not exceeding two miles from his residence. 
Class 3. —Cases occurring beyond two, but not more than four 
miles, from the residence of the medical officer. 
Class 4.—Cases occurring beyond four miles, but not ex- 
ceeding six, from the residence of the medical officer. 
Class 5.—Cases occurring beyond six miles. 
The rates of payment for the five classes of cases are as 


follows :— 


Class 1 is the standard of payment, or 1. 

Class 2 is paid as 14, or half as much again as Class 1. 

Class 3 is paid as 2, or twice as much as Class 1. 

Class 4 is paid as 24, or twice and a half as much as Class 1. 

Class 5 is paid as 3, or three times as much as Class 1. 

To find the minimum, or standard of payment for Class 1 :— 
At the end of each quarter, the total number of cases which 
have been attended by each medical officer, multiplied by the 
rate of payment per class, are added together by the clerk, 
and the sum of £73 is divided by that number, which gives the 
sum which is to be paid for Class 1, and from that sum the 

© at eae ratio 1 have mentioned 
above. 

To make myself clear, I will give as an illustration the last 
quarter as occurring in the Swaffham Union :— 





Cosford Union, I have great misgivings as to the of the 
plan. It will give satisfaction to adtther ratepayers nor medi- | 
cal officers, wn between the animosities of the board of guar- | 
dians and their officers, which the Scheme will arouse, the poor | 
will be sure to suffer, and medical relief be placed on a more | 
unsatisfactory basis than at present. 

I should rejoice to see the grievances of the Poor-law medical 
officers removed. I would largely increase their salaries, but 
the per-case _ I altogether condemn. : 

am, Sir, your obedient servant, 
Cuaries W. Lioyp. 
Aldham Rectory, Hadleigh, Suffolk, Feb. 1859. 





To the President of the Poor-law Board. 


Sm,-—In reply to your circular letter, the Board of Guardians 
of the Bradford (Wilts) Union desire to state, that they would 
be sorry to terminate even temporarily the appointments of 
their medical officers, who are satisfactorily working the three 
divisions of the union. They beg also to remark that these 
“‘divisions” appear to be the best that could be made, and 
admit of no ement that would conduce to any general 
improvement of medical relief to the poor. 

ey think that the proposed ‘‘ choice” of a medical attend- 
ant, offered to the poor, however kindly meant, would in many 
ways work injuriously, and quite as much so to the profession 
as to the poor and the public. 

The contracts may fairly be revised in amount every three 


or five years. ; 

The Guardians believe that in urgent cases the medical officers 
have never refused the summons of any credible messenger ; but 
they think that no “ order” should be imperative upon them 
— signed e ¥ ovezseer or the relieving officer. a 
; system of payment per case is open to so many objec 
tions, that Peds ng unanimously decline to mad it. 

If, in any adopted scheme, some provision could be made 
whereby the poor man earning from 10s. to 16s, per week 
could, by a small annual capitation payment, provide medical 
attendance for himself and family, the Guardians would will- 
ing] mnt i ae Seat ears. 

ey w suggest that medical officers of unions ought 

fairly to be exempted from turnpike tolls, an item of pate a 
able amount in their year’s expenditure. 





To the Editor of Tux Lancet. 

Str,—I should be glad, through the medium of your pages, 
to bring under the notice of union medical officers a system 
— has been in eins the b ypremn ag yd nearly 
three y giving satisfaction to ians, the medical 
officers, and the paupers and others who receive medical relief. 
atc de ae in four oo) Lea 
of £73 is set aside for the payment of the medical officers, to 

















Medical | Number of Cases attended in the | Totals, multiplied by the 
Officers, Quarter. } rate of payment. 
Classes 
bad 2 3 4 5 | am» 4 
AB... |°9 |...) 3) 42) 5 | 195 = 2410 6 
CB..|.. | & bed of 6 = 015 
Re..j i]... pw . | 1293 = 16 6 O 
G.H....| 7|..|14| 4] 9 | 166 = 217 0 
LJ... | 6}. | 7] Bh)... | & = 0 
| EE EE EE a — ———— 
91 | 4 {112 | 87 | 14 | 5804 £73 0 0 
% fede dG wy me | | 
ey oe ee 2%) 3 | 
——_|—_  —-' —-| —- 
91 6 | 224 2174) 42 = 5804 








The rate of payment for Class 1 is 2s. 6}d., which isto be 
obtained thus: 
Total number of cases, multiplied by the rate per case, 5804. 
The sum to be divided, £73. 
£73 
20 


1460 
12 
5804) 17520 (30d. 
1740 


120 
4 


480 (4d. : 

I may mention, amongst the advantages of this system, that 
the less the number of cases—that is, the amount of sickness— 
the greater is the rate of payment. It is to be borne in mind 
that the sum of £73 is to divided quarterly amongst the 
medical officers, whatever has been the sickness, more or less, 
affording a stimulus for the ion of sanitary measures, 

It is well known that fevers and other diseases. prevail more 
at certain times in one district of a union than in another, 
this system, the more work a medical officer does, the more he 
gets paid; whilst, if his brother officer has had an easy quarter, 
he experiences the result when his cheque is presented to him, 
In this system, there is no difficulty J pon ee 
medical order, as, beyond using a discretion, am overseer 
not feel that he draws ex on his parish, each parish con- 
tributing its share towards the fixed sum of £292 per annum,, 
be there sickness or be there none. guardians, at their 
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weekly meeting, ratify the order of the overseer or relievin 
officer (who also issues orders), or disallow it, as they think 


roper. 

» Midwifery and surgical operations are paid for as extras. 
Such is an outline of a system which has been in operation for 
nearly three years, and which I believe only wants to be made 
known to become more extensively applied. It was introduced 
here through the suggestion of guardians who knew of its satis- 
factory working in another union. ‘The only fault that can be | 
found with it is, that the sum set aside for the payment of the | 
medical officers is not high enough; it should be greater, and 
regulated by the population and acreage of the union. 
I am, Sir, yours obediently, 
Swaffham, Norfolk, Feb. 1859. Frep, J, Toomas, M.R.C.S. 


To the Editor of Tue Lancer. 


Srr,—As we are now likely to some alterations made by 
the Poor-law Board as regards their medical officers, I think 
that Clause 3 of Mr. Griffin’s ‘‘ Scheme,” as to their quali- 
fications, should be adopted. Should they be allowed to re- | 
main as at present, I am sure you will agree with me that it 
would be quite against the spirit of the new Medical Act, and 
most unjust towards a large class of practitioners who are now 
qualified to practise medicine and surgery throughout the whole 
of her Majesty’s dominions. 

I could mention several instances where practitioners of 
standing, who hold the qualification of M.R.C.S. with the | 
degree of M.D. from one of the Scotch or Irish Universities, 
have been debarred from holding union appointments on ac- 
count of not having the licence of the Hall—a licence which 
now does not give its possessor a legal right to practise medi- 
cine. I am, Sir, your obedient servant, 

February, 1859. M.R.C.S. 





Correspondence, 


“ Audialteram partem,” 


PRIVATE PRACTICE AND PUBLIC CRITICISM. 
[LETTER FROM PROFESSOR SYME,] 
To the Editor of Tue Lancer. 


Str,—The practice of surgery cannot be promoted without 
the publication of what are believed by their authors to be im- 
provements; and as no step in advance can be taken without 
the risk of error, it is incumbent upon everyone who proposes 
anew mode of treatment to give all the information in his 
power for the prevention of failure and the insurance of success. 
In the lecture which was delivered last August to the members 
of the British Medical Association, and which was published 
soon afterwards in Tue Lancer, I have explained, together 
with the means of counteraction, every source of danger that 
my experience has detected in the operation for stricture by 
external division; and having done so, I must leave my pro- 
posal to the judgment of the profession, in the hope that it 
will continue to be regarded as a useful expedient in treating 
certain forms of a very troublesome disease. 

If adding to the resources of practice affords any claim to 
gratitude or commendation, there can be no graver offence 
against professional propriety than unjustly blaming and un- 
truly representing the exertions of those who are trying to be 
useful. At an early period of my bringing the operation for 
stricture before the profession, the Medical Times published a 
series of calumnies, to which I could give no further reply than 
a simple denial, because their authors had, so far as I was con- 
ound placed themselves beyond the pale of professional 
respect and courtesy. Two of these persons prosecuted me for 
applying this expression to them, net I conducted my defence 
so as to afford them an opportunity of proving the truth of 
their allegations; but this they declined, and had verdicts 
given against them. One of them fled the country, while the 
other had a subscription made by some congenial spirits to pay 
his expenses, and the money so collected was carried to my 
agent by the same “‘ John Renton” who is now described as a 
practitioner of tao may be truly said that the 





Medical Times and its correspondent are worthy of each other, 
and also of the writer who deems the ill-natured surmises of 
malevolent ignorance a good ground for assailing i 


practice. . 
Iam, Sir, your obedient servant, 
Edinburgh, Feb. 1859. James Syme. 





“CURE” OF CANCER AT PARIS. 
[NOTE FROM MR. WEEDEN COOKE. ] 
To the Editor of Tue Lancet. 


Srr,—Some six or seven years ago, ‘* Dr.” Vrits came to 
London from one of the West India Islands, where he had 
practised with as much or as little qualification as may be 
necessary in those parts. He came to the Cancer Hospital, 
and requested permission to employ his “‘ cure” upon some of 
the patients, His assertions of success wanted none of the 
roll aplomb and fanfaronade. After some coquetting, he 
consented to disclose the nature of his proposed remedies, and 
he was then allowed to have six cases under his care, T need 
scarcely say, that he failed to cure any one of them, or even, 
as far as my recollection serves me, to produce any beneficial 
effect. Since then I have heard little of him in London, and 
I perceive that he has now found a nest in Paris for a season. 
His wonder-working material, he said, was the leaves of the 
aloe, steeped in rum, given internally; and the application of 
powdered camphor, mixed with arrowroot, to ulcers; pres- 
sure, by means of bandages, to cancers not ulcerated, and, T 
think, sometimes, iodine in pills. 

I will only add that, as in the case of the gentleman in 
Paris, he was always “‘ confident of curing” the patient. 

I am, Sir, your obedient servant, 
Upper Berkeley-street, Feb, 1859. Weepven Cooxr, M.R.C.S., 


Surgeon to the Cancer Hospital, &c. 


P.S.—The Paris case is situated in the upper lip—a very 
rare position for cancer. 


THE 





TREATMENT OF SCARLATINA BY AMMONTA. 
To the Editor of Tae LANcgt. 

Sir,—After the publicity which has been given by one gentle- 
man to the successful treatment of scarlatina by ammonia, it 
appears to me desirable that those should also be heard who 
have had opportunities of testing its effects, and have been dis- 
appointed in the results. During the past few weeks I have 
been thrown into a sphere of rural practice, where scarlatina 
simplex and cynanche maligna both came under my treatment. 
With every wish to give the sesquicarbonate of ammonia a fair 
trial, I prescribed it from the first, in the manner recommended 
by Mr. Witt, but in the early stages of the complaint it was 
badly borne, and exercised none of those preventive properties 
for which it has been so much lauded. In fact I have no hesi- 
tation in saying that in one case, where a perilous state of the 
throat came on, I should not have acted conscientiously had I 
relied solely on this drug. When recourse was had to wine, 
bark, and = Aad of potass in addition, a marked improvement 
speedily occurred. There is one great objection to the adminis- 
tration of simple solution of ammonia where children are the 
sufferers: the little patients complain excessively of the 
‘*burning medicine,” and I found much difficulty in getting 
parents to consent to my continuing a remedy which caused so 
much pain, and for a time aggravated the throat symptoms, I 
have no wish to decry any plan of treatment lessly, but I 
have not found the same satisfactory results of which others 
speak; nor can I think we have yet arrived at a knowledge of 
specific for scarlet, any more than for continued, fever, the 
treatment of which Jatter, as Dr. Watson **has at 
all times been a stumbling-block and a subject of dispute, even 
amongst physicians who have built it upon their experience.” 

lam, Sir, your obedient servant, 
G. Gopparp Rocrrs, M.D. 

George-street, Hanover-square, Feb. 1859. 





WET-NURSES FROM THE FALLEN. 
To the Editor of Tar Lancet. 


Srr,—Allow me to otfer one or two remarks upon Mr. Acton’s 
letter which you published last week. Most < ro 
touched upon in that letter have been so ably di from 
time to time in the ‘‘ Medical Annotations” of Taz Lancet, 
that I presume your readers are prepared to accept Mr. Acton’s 
opinions for what they are worth, and no more. My object, 
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therefore; is. not so much to find fault with what your corre- 
spondent says, as to remind him of one or two important mat- 
ters closely connected with this question, which he has omitted 
to refer to, 


In the letter before mentioned, a very hic picture is 
drawn, in which is presented to us the ‘‘ sickly Babe of a sickly 
mother, pining for that sustenance which a faulty one in the 
next street is able and willing to afford it.” But there is 
another and a darker picture in the background, which must 
be brought forward and placed side by side with the first. 
What becomes of the ‘‘ poor girl’s” child, which is put aside 
to make way for the interloper ?—we are told not of its fate. 
Now its death is sometimes sudden, sometimes slow, but in 
any case it almost always falls a sacrifice to that tyrant custom, 
wet-nursing. 

When Mr. Acton speaks of the beneficial effects of the 
‘charge of infancy” in reclaiming the girl, he forgets that the 
most ‘‘ solemn task ” of that description which she can under- 
take is the care of her own child. Can any softening influence 
from another quarter take effect upon her nature, whilst she 
hardens her heart against the cries of her own offspring, whom, 
from its otherwise forlorn condition, she is doubly bound to 
protect ? 

Let me remind Mr, Acton that the tables of infant mortality 
are greatly swelled by the premature deaths of the children of 
wel-murses; and we have yet to learn how many of the vast 
numbers that are a annually to the demon Ju/fanticide 
are derived from the same pernicious source. 

Mr. Acton says, ‘‘ hundreds of mothers are physically inca- 
pable of nursing their own children.” Numbers, doubtless, by 
luxurious habits, by the pursuit of fashionable pleasures, or by 
worry and excitement of some sort, render themselves unfit to 
perform that first and dearest duty to their |abes; but that 
more than a very small proportion of mothers are by nature in- 
capacitated for suckling, cannot be conceded. 


and the habitual neglect of the maternal duty, form a foul blot 
on the moral escutcheon of the mothers of England ! 

Briefiy I would reply to Mr. Acton on one point—viz., the 
transmission of mo 
milk. It has — nee by undou rz! see een = 
‘timtangible mo’ ualities can be conveye e agency 0! 
a material pdwreert such as human milk.” More than this : 
‘*there are some diseases in the human constitution so insidious 
that they may escape detection, though the nurse’s milk may 
be subjected to the test of chemical analysis,” so that it is not 
(as Mr. Acton asserts) ‘‘ possible to ascertain that the woman’s 
milk is perfectly wholesome.” This fact ought to prove to 
mothers and medical men how great a risk to the child is in- 
curred by the employment of a wet-nurse under any circum- 
stances. Iam, Sir, yours obediently, 


February, 1859. 
P.S.—TI enclose my name and address. 


MATER. 


PURCHASED DIPLOMAS. 
To the Editor of Tue Lancer. 

Str,—To my surprise and disgust, see that, in Tur Lancet 
of Feb. 5th, there are two Pp pare in the Medical Council, 
advocating the registration of purchased diplomas. Such a step 
would be encouraging quackery in its vilest forms. I ask 
you, Sir, knowing you to be, and always to have been, a great 

of the medical ae what you think of so de- 
=e position ? e present Act is far from what the 
profession a right to expect; but to countenance such a 


roceeding as the above, would be, in my opinion, and I think 
may say in that of all those gentlemen who have legally 
obtained their diplomas, a most 
and insult to the whole medical profession. What must the 


ant and gross injustice 


nations abroad think of it? Is not England looked up to as 
the first country in the whole world? are not her laws superior 
to those of any other? Let us prove such to be the case, then, 
and not boast of our laurels till we have obtained them in an 
honourable and righteous manner ; and then, and not till then, 
will the medical profession be looked up to as it ought to be. 
I feel quite sure that such a course would be contrary to your 
wishes, and trust that you will not let the matter pass without 
comment. Iam, Sir, yours obediently, 
Lowestoft, Feb, 1859, WittiaM Gray, M.R.C.S, 





e artificial | 
mode of life which leads to these evils must be blamed, and not | 
Dame Nature, who is innocent of such offence. Far from ex- | 
cusing them on these grounds for hiring a substitute, it appears | 
to me greatly to aggravate their fault, and I do not hesitate to | 


say that the indulgence in such selfish and enervating pleasures, | 
| Council of the College 


| versity, in lieu of the prelimi 
taint to the suckling through the nurse’s | 





ELECTRO-CHEMICAL ANASTHESIA., 
To the Editor of Tue Lancer, 


Srr,—As you have taken notice, in the pages of your jour- 
nal, of Dr. B. W. Richardson’s exceedingly clever i 


me space for a few words upon the subject. 

Some six months ago, when the dentists had the run of The 
Times, and were allowed to make the most extraordinary as- 
sertions in reference to the anesthetic powers of the interrupted 
current of electro - etism, Dr. Richardson wrote a very 
good and temperate letter, cures OF the interrupted cur- 
rent could produce anesthesia. is letter was followed by 
one from me, confirming Dr. Richardson’s statement, but de- 
claring that the continuous current was a true anesthetic, and 
that I had succeeded in inducing anesthesia with its aid. 

For the last four months Dr. Richardson has been en 
with me, at the College of Dentists, in studying the question of 
the practicability of inducing anzsthesia by the galvanic cur- 
rent in dentistry, and I have demonstra’ to him the anzs- 
thetic powers of the continuous current. Dr. Richardson has 
taken advantage of this, makes use of the very apparatus I 
employ, and yet does not mention my name in his paper. He 
also forestalls the Report of the Electrical Committee of the 
College of Dentists, for which I had reserved my discovery. 

I do not think Dr. Richardson has in this instance behaved 
in his usual straightforward manner; and as the junior of that 


| gentleman, both in years and standing, I cannot calmly sit by 


whilst he appropriates the fruits of my labours without acknow- 
ledgment. 
I am, Sir, your obedient servant, 
Gloucester-terrace, Harry Wma. Lozs, M.R.C.S8, 
February 14th, 1859. 


THE LONDON UNIVERSITY AND THE 
COLLEGE OF SURGEONS. 
To the Editor of Tue Lancet, 


Sm,—Observing in your journal of the 5th instant that the 
of Surgeons has now determined _— 

recognising the matriculation examination at the London Uni- 
inary classical and mathematical 
examination for the fellowship of the College, why, may I ask, 
has not the preliminary examination at the Apotheenea? Hall 
shared the same privilege? True it is that were we to compare 
the several examinations, we should certainly find the London 
University one take the precedence, and in the same ratio does 
the examination at the Hall take precedence of that at the 
College, as in the latter it is only a superficial knowledge of the 
subjects that is required, whereas in the former the examiners 
go carefully into the minutie of their subjects, and so thoroughly 
be the ee < Bae een I, therefore, cannot 
p thinking t, i is subject was only ly brought 
before the authorities of the College, they would not allow ny to 
pass unnoticed, as it is reasonable to sup that they, would 
prefer seeing their members obtain the fellowship by examina- 


| tion than wait any prescribed time, and then make it a mere 


matter of merchandise, I with many others passed the preli- 
minary examination at the Hall some six or seven years ago, 
and now, that I am professionally engaged in life, have neither 
the time nor opportunity of beginning my school-boy days 
afresh, which must of necessity be the case in order to obtain 
the object in pursuit; but should the preliminary Hall exami- 
nation (for which a certificate is granted to every successful. 
candidate) be yet deemed sufficient, I should then readily pre- 
sent myself as a candidate for the professional and so hope 
to become a fellow by examination, and do many others 
would gladly do the same; so that, although the funds of the 
College might slightly suffer in one way, they unquestionably 
would reap the benefit in the other. 

Knowing, Sir, your readiness to advocate a good cause, 
and at the same time wishing this letter to come under the 
notice of my pegs er brethren who are similarly situated as 
myself, may I ask the favour of your giving it publicity in 
your journal, and in doing so you will greatly oblige, 

Your Sbediont servant, 
New Romney, Kent, Feb. 1859. M.R.C.S,E. 


To the Editor of Tut Lancer. 
Str,—The tardy recognition of the matriculation examina- 
tion at the University of London, as an equivalent to the pre- 
imi examination for the sor of the College, will be 
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received with satisfaction by many junior members of the pro- 
fession. 

There remains, however, a grievance which requires a re- 
medy: I allude to the demand for the fall fee of £10 from 
those members who present themselves for the preliminary ex- 
amination. Ignorant 1 re, ey some few years since 
(during the poasiiueny of Mr. Hawkins) I presented m at 
the College for the preliminary ordeal, and was rahe ay by 
Mr. Belfour’s modest request (as another preliminary) for the 
full fellowship fee. The representation that I might never have 
the opportunity to present myself for the professional examina- 
don't was of no avail; so I made my bow and exit, and have 
never seen the College since. 

I have now been a member a sufficient number of years to be 
eligible for examination, without the preliminary, and, more- 
over, have (as I had then) my matriculation certificate ; but, 
as I expected, my professional cuties are become too numerous 
for the necessary course of study for obtaining the degree ; so 
the College loses my £10, and I find that the fellowship is not 
all-essential to success in practice. The injustice, however, is 
great; but I trust that the recent infusion of liberal blood 
into the Council, which has recognised the London under- 
graduates, will eventually modify this unrighteous demand. 

Your obedient servant, 


February, 1359. SEKNAH. 





A STUDENT’S GRIEVANCE. 
To the Editor of Tur Lancet. 


Sir,—The readiness with which you advocate the interests of 
the alumni of our profession induces me to address you, on 
behalf of myself and fellow-students, on a matter of no small 
import to us all at present. At a time when our examinations 
are becoming most eminently practical, and our industry is put 
- a direct proof, our ‘iupely of the agents necessary for such 

fail, the scarcity of subjects at our anatomical 
sceas becoming most marked 

When we had a new Inspector of Anatomy, we hoped for a 
better state of things, but in vain, as it has proved to be merely 
the repetition of the fabled “mons parturiens.”’ 

How are men to learn their anatomy practically if unable to 
procure subjects for dissection? is a question which I think 
would puzzle a Board of Examiners at the College. Not only 
have we to pay a high price for bodies, but we cannot even get 
them by doing so. 

May I hope that you will lend your influence, and perhaps 
‘we “‘ may manage these things nearly as well as in France.” 

lam, Sir, yours, &c., 
Guy’s, February, 1859, Rusty Scarer. 








MEDICAL DEPARTMENT OF THE ARMY. 
At the recommendation of the Director-General of the Army 
Medical Department, the Minister for War has decided that 
candidates for assistant-surgeoncies may be admitted for exami- 
nation who are not more than twenty-six years of age. 





Medical Res 


Rorat Cottrer or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted members of College, at a meeting 
of the Court of Examiners on the 11th inst. :— 


Barratt, OGLerHorre WAKELIN, Birmingham. 
Binns, Wrpaw Henry, Kimbolton, Hants. 
Braman, Tuomas Joszru, London. 

CHENHALLS, Wut, Land’s End, Cornwall. 
Cowarp, W11114m, South Shields. 

Maurey, Jounn Wesrsno00x, Durham. 

Martys, Ricnarp Wesrcorr, Martock, Somerset. 
Mayor, THomas Or.anpo, Bristol. 

Powe, ALFRED Jonny, Southwark. 

RamspEen, WALTER Henry, Royton, near Oldham. 
THomas, GEORGE FREDERICK, Philadelphia. 
THORNHILL, Jonn, Gateshead. 





Apornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, February 10th, 1859. 
CoLLINs, — IN Sternens, Stalbridge, Dorset. 
Coprstake, Wauter. Kirk Langley, Derby. 
Daypy, Tuomas, Rufford. 
Hiprrcu, Jonn, Sandbach. 
Owen, Owen, Leamington. 
Pearce, CuarLes WortuaM, Peterborough. 

The following gentleman also on the same day passed his first 
examination :— 

Harrison, Recixarp, Stafford, 


East Inpia Company's Service. —The following gen- 
tlemen were reported as qualified A enetierthe 
Board of Examiners on the V7th of January, 1859:— 


Atteyx, Wm, E., M.R.C.S.E. 

Benstey, Epwarp, M.R.C.8.E. 

Benson, Henry, M.R.C.S. Ed. 

Brrperseck, Jouy, M.R.C.S.E. 

Bianc, Henri J., M.D. Montp., M.R.C.S. EF. 
Bremyer, Grorce, M.D. St. Andrews, M.R.C.S. Ed. 
Cursnave, Grornce, L.R.C.8.L 

Cornon, Jas. H., M.R.C.S.E, 

Constant, F. G., M.D. St. And., M.R.C.S, Ed. 
Cosreiio, Cas. P., M.R.C.S, Ed. 

Davies, Joun, M.R.C.S.E. 

Doveatt, Josern, M.R.C.S. Ed. 

Duncan, Joun, M.D. Aberdeen, M.R.C.S. Ed. 
Durant, Jas. J., M.R.C.8.E. 

Dymock, Wm., M.R.C.S.E. 

Exuis, Joun, MB. T.C.D. 

Fawcus, James, M.D. Lond., M.R.C.S.E. 
Grant, Geo., M.B. Aberdeen, M.R.C.S8. Ed. 
Hooper, Wm. R., M.R.C.S.E. 

Lackersteey, Marx H., M.R.C.S.E. 
Marveay, A. C., M.D. Ed. 

Manret, Ruvers, M.B. Lond., M.R.C.S.E. 
Marriott, Perer W., M.R.C.S.E. 

Nicnot, Wa., M.D. Ed., M.R.C.S. Ed. 
OprEvaine, Ferprinaxp, M.R.C.S.L. 

Parsons, Francis, M.R.C.S.E. 

Pearse, Roserr E., M.R.C.S.E. 

Pureroy, Jas. R., M.D., M.R.C.S.L 

Rup, Roperr, M.R.C.S.E. 

Ripprit, Grorce D., M.R.C.S. Ed. 

Ross, 4iveas M., M.R.C.S. Ed. 

Serious, Epric, M.R.C.S.E. 

Sexron, Epwarp, M.D. St. And., M.R.C.S. Ed. 
Suerrarp, Tos. W., M.R.C.S.E. 

Smrpson, Davin, M.D. Ed. 

Smite, Henry 8 , M.B. T.C.D., M.R.C.S. Ed. 
TANDY, EDWARD 'O., LROSL 

Tuomson, Wm. J., M.R.C.S. Ed. 


Awotuer Deatn From THE INHALATION or CHLORO- 
FORM IN Paris.—At the meeting of the 9th instant of the Sur- 
gical Society of Paris, M. Marjolin stated that on the 3rd of 
the same month a little girl, seven years and a half, on 
whom forcible straigh’ the hip-joint was to be per- 
formed, had suddenly died from the effects of the inhalation of 
chloroform. The quantity inhaled was within one drachm, and 

e a) oot a simple sponge. ine omer Bee tones A 
aed toms oud and apparen 
twice taken rae Ae the chi owever, = oving a an 
SS ee was handled. ices 
sion the was on the point n en te when 
agitation and cries suddenly ceased. “Ccontation 3 had stopped, 
and neither cool air, So artificial respiration, nor elec- 
tricity could re-establish it. efforts at resuscitation were 
continued for three-quarters of an hour. The au 
congestion in the cerebral and thoracic cavities ; but no 
lesions nor strong smell of chloroform were noticed. 
of the blood, kept for four days, did not late, and chemical 
analysis did not lead to the detection of ‘orm. When the 
diseased joint was examined it was found, before laying it open, 
that motion ——— was im ible ; on it, 
synovial membrane was noti 
whole extent, with 
the others adherent. 
ial membrane is 








Srrone, Szprmus, Upper Tooting. 
Warts, Jonny, Haverfordwest. 
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sudden death, after the inhalation of so little chloroform (one 
drachm), was the result of a lesion of innervation, depending 
on the weakness of the nervous system, this weakness having 
its origin in solitary habits. The existence of the latter was 
proved by an inspection of the parts of generation. 

Tae Hunreriun Onation.—This oration was delivered 
on Monday last, by Mr. Bishop. The attendance was not so 
numerous as usual. The oration was a very able exposition of 
the labours of Hunter in the various bran of Natural Sci- 
ence, and showed that he was justly to be classed, not only 
amongst the one surgeons, but the test natural philo- 
sophers that the world ever produced. He quoted the opinion 
of Lord “in his memorable speech at Grantham, at 
the inaugaration of the statue of Newton, ‘‘ That Cuvier had 
been preceded by inquirers who took sound views of fossil osteo- 
logy, amongst whom the truly et genius of Hunter fills 
the foremost ” The orator entered at some length 
and with <- ability into the discoveries oe mpreninest ana- 
tomists, physiologists, and surgeons since the time of Hunter, 
and rota f how the progress of knowledge had modified or 
extended the original views of our great countryman. In 
alluding to the progress of the Hunterian Collection, Mr. Bishop 
stated that the College had increased the number fea 
rations to more than three times those collected by Hunter, 
and that they now amounted to more than 45,000, of which 
number as many as 14,000 were microscopic, including the 
matehless results of the dissections of the nervous system by 
Lenhossek. After a brief notice of Messrs. Keate and Travers, 
whose loss the profession had to deplore since their last meet- 
ing, Mr. Bishop took a review of the labours of Buffon, Cuvier, 
Bichit, De Blainville, Schilling, Miiller, &c., in their investi- 
gations of the nature of vital force, all of whom, with Hunter, 
concurred in the doctrine that life consisted of a vortex or state 
of incessant changes, the character of which might be gathered 
from their several definitions, The orator proceeded to enter 
into various scientific details, showing the advance which had 
been made in anatomy, and then expressed his approval of the 
Medical Bill of last session, and remarked upon the import- 
ance of engaging well-educated men as surgeons in the army. 
At the conclusion of his address, Mr. Bishop was warmly ap- 

lauded by his audience. In the evening, Mr. Green, the 

resident of the College, entertained at Willis’s Rooms, King- 
street, St. James's, a large number of guests to dinner. 


Bieta Exrraorprnary.—On the 14th instant, Mr. J. 
Hartill, of Willenhall, delivered a woman of three live children 
at one birth, two boys and one girl. This is the third case of 
triplets, in the private practice of Mr. Hartill, during a period 
of thirty-three years. : 

AppointMEenNts.—Mr. Joseph Walker, of Burslem, and 
Mr. Wm. Henry Folker, of Hanley, have been elected surgeons 
to the North Staffordshire Infirmary. 


Tue Lonpon Fever Hosrirat.—The fifty-seventh 
annual general meeting of the governors of this institution, 
was held at the Freemasons’ Hall, on the 15th inst.,—Lord 
Monteagle in the chair, The report, read by Dr. Tweedie, 
showed that there had been a remarkable diminution of fever 
during the past year. With the exception of 1850, there were 
fewer admissions in 1858 than in any one year during the past 
sixteen years. The admissions last year were 547, a 
proportion of which (230) were received in the four months of 
August, September, November, and December. 


Cavution.— Ropseries rrom Mepicat Mey.--On 
Tuesday, at Bow-street, Mary Anne Stratford and Mary Max- 
well were charged with stealing a coat from the residence of 
Dr. Morgan, Charlotte-street, Sianty cones, The prisoner 
Stratford, pretending that she was pregnant, applied to the 
prosecutor to recommend her to some hospital, and during the 
absence of the servant from the hall abstracted a coat, which 
the other prisoner subsequently pledged. It was proved that 
the prisoners had committed similar robberies at the houses of 
other medical gentlemen. Preferring to be dealt with summa- 
rily, Bama were committed to the House of Correction for six 
mon 


Tue King of Naples has founded a Professorship of 
Anatomy at Foggia, as a reminiscence of his visit. 

Tue Facutty or Mepictne or THe UNIVERSITY OF 
Jena, (in which Humboldt and Schiller were educated, ) on the 
occasion of its 300th jubilee, have conferred the honorary degree 
of Doctor of Medicine on Sir David Brewster and others, on the 





Kenr County Orntnatmic Hosrrtat, Marpstonx.— 
2861 out-patients and 219 in-patients were admitted to the 
benefit of this hospital from lst January to the 31st De- 
cember, 1858, and the total number of the attendances of the 
out-patients was 14,949, being an increase of 1082 over the 
year 1857. 845 children were pee tg the ital during 
the year; but for want of accomm ion and funds, very few 
of this number were able to be admitted. 

Tue Minera Warers or Prompizres.—Some impor- 
tant additional works have been ordered for the better - 
ment of the mineral waters at this new i snany 
English and French invalids. A credit of 400,000 francs is to- 
be demanded from the Corps Legislatif for the purpose. 

Since the opening of the National Portrait Gallery, the 
portrait of Dr. Willi , the discoverer of the circula- 
tion of the blood, has been to the collection. 

Tue Sussex County Hospitat.—A volun halfpenn: 
rate amongst the inhabitants of the coun’ of Same haw ealend 
the sum of £11 in aid of the funds of the hospital. 

Mepicat History oF THE Late Russtan Wazn.—Two 
large blue-books have just been published, entitled ‘‘ A Medi- 
cal and Surgical History of the British Army which served in 
Turkey and in the Crimea during the War against Russia in 
the years 1854, 1855, and 1856.” The first volume contains a 
military medical history of individual corps, and the second a 
history of disease, and a history of wounds and injuries. 

AccoucHEMENT IN 4 Ratnway Traty.—On the arrival 
of the London and Brighton Company’s up-train from Hastings 
at Forest-hill wm on Wednesday we’ some —_o- 
was caused am e an intimation that a 
indy te enh oF ae cobiaae ag go taken in labour. In- 
quiries ey» made in all oy for a medical man; and - 
happened fortunately that Dr. Uldham was a passenger. He 
pry gave his aid, and accomplished the accouchement be- 
tween Forest-hill and London. The birth was premature, and 
the infant stillborn. 

Smatt-pox anp Vaccination Hospitat, Hicuearte- 
HILL. —Thi i institution, which was established for the 
twofold of alleviating the ravages of small-pox and of 
preventing its diffusion by timely vaccination, held its annual 
general court on Wednesday, the 9th inst., in the board-room 
of the hospital, S. Turner, Esq., in the chair. The Report 
showed that 368 patients had weg gt my the past 
year, of whom 47 have died, and 321 have been discharged 
cured ; 240 — have been vaccinated, and 216 supplies of 
lymph distributed to medical practitioners and public bodies.. 
Of the patients admitted, 202 were males, and 166 females. 
Of the total number, 363 had small-pox; 5 chicken - pox, 
measles, or other eruptive diseases. 262 of the cases of small- 
pox occurred in persons who had undergone vaccination, while 
99 only were cases of non-vaccination. Of the latter, 25 had 
died, while of the former only 20 had terminated fatally. 


Tre Merropouitan Main Drarnace Scremes.—A 
letter has been addressed to Lord J. Manners, M.P., the Com- 
missioner of Works, by Messrs, D. Galton and J. Simpson, the 
Government referees, upon the ‘‘ Brief Observations of Messrs.. 
Bidder, Hawkesley, and Bazalgette on the answer of the Go- 
vernment referees to their report to the Metropolitan Board of 
Works upon the report of the referees.” Much of this letter 
is purely technical and scientific, involving questions that are 
worked out by algebraical expressions and mathematical for- 
mule. The Government referees claim for their own the 
undeniable merit of cheapness, alleging that the total cost of 
their scheme would not exceed 24,000,000 (£3,575,000), against 
£8,038,500, the alleged cost of the Board’s engineer’s plan, as 
extended to Sea Reach; but if their plan were enlarged and 
adapted to discharge the Government referees’ quantity of 
sewage and rainfall, the cost would then be £13,075,000, as. 
against £6,785,500 pon the cheaper and, possibly, better 
system of the Government referees. 

Heatte or Lonpon purging THE WEEK ENDING 
Saturpay, Fesruary 12TH.—The deaths registered in London, 
which in the previous week had fallen to i243, were 1274 in 
the week that ended last Saturday, showing an increase, but 
not of considerable amount. The deaths arising from scarlatina 
and diphtheria continue slightly on the decrease, the numbers 
from the two diseases in the last three weeks havin 
been 113, 92, and 89. 19 deaths from diphtheria occurre 
last week in the following sub-districts: 1 in St. John, Pad- 
dington ; 1 in Hanover-square, 1 in Belgrave, 2 in Christchurch, 





ground of their having contributed to the advancement of 
seiences ancillary to that of medicine. 


Marylebone; 1 in Keutish jy 2 in Islington West, 1 in 
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1 in Stamford-hill, 1 in St, Giles North, 1 in 
Shoreditch ; 


; lin 1 in St. a 
nard, Shoreditch ; 1 ‘in Hoxton New Town, 1 in 
West, 1 in Spitalfields, 1 in Kent-road, and 1 in Battersea, it 
appears that all, except 2, occurred on the north side of the 
river. The indications of an increase of small-pox which the 
of recent weeks have contained are now very y 
confirmed, the deaths from this disease having risen last wee 
to 29. 24 of these wap k in the central and east districts, 
the chiefly infested being situated in the sub-districts of 
Fins Deg rhein The 
ry recorded no less than 6 deaths from 
sii-pen last “— "9 of these in a family at 19, Cowper- 
street. He states that an unusual number of children are 
from this complaint in oar es lace and Cowper- 
street, that the locality is —— drained, but lies 
rather low, and that the habits of the poor people who occupy 
it are very dirty. 
Last week, the births of 898 boys and 856 girls, in all 1754 
children, were in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1713. 





Obituary. 
EDWARD LANGLEY, ESQ. 


[FROM A CORRESPONDENT. ] 


WE have to record the demise, at Bedford, on the 25th ult., 
of Edward Langley, Esq., aged ninety-six. In him we have 
lost another of the few links that unite the present age with 
the middle of the eighteenth century. He made his way in 
his profession, not by any brilliant strokes of genius, but by 
the rance and hard work of a country practice. Having 
completed his studies at St. Thomas’s Hospital, he became the 
assistant first of Mr. Crispin of Royston, then of Mr. Palley of 
Bedford. He left the latter gentleman in the year 1803, and 
settled at Riseley, in the county of Bedford. There he seoured 
for himself a moderate competency, and retired from practice 
thirty years ago! During this long period of rest—after a 
longer course of labours—he still retained a lively interest in 
professional matters, would gladly converse with younger 
medical men, often availed himself of opportunities of wit- 
messing surgical operations, and was always ready to give to 
the poor the benefit of his advice. His-remarkable longevity 
seems to have been hereditary, for while his father lived to 
the age of 93, his mother died aged 105 years. Her father 
lived to 103, and her grandfather’s life embraced a whole 
century. 

This brief record of a long and useful life leads us back to 
old times, with which we can hardly imagine that a link was 
surviving but a few days ago. How few are now left to con- 
nect the present with the time when Johnson and Goldsmith 
were the living lights of our literature, when—in the medical 
profession—the illustrious Hunters were in the midst of their 
career, and the immortal Jenner — labouring and enduring 
reproach to save millions of lives, by the introduction of his 
grand discovery of vaccination! Edward Langley, so lately 
called to his rest, was older than Abernethy and Sir Astley 
Cooper, marked their brilliant careers, and survived them 
many years. He was fifteen years older than Sir Humphry 
Davy, and twenty years older than Sir Benjamin Brodie. 
Akenside, the poet and physician, Clive, the great surgeon, 
and the immortal Haller, were in the hei; ght of their hving 
reputation when Edward Langley was a young man. What a 
world of old memories has gone to the grave with him!—the 
long and eventfal reign of George IIl., the overthrow of 
society in the French revolution, “the careers of Nelson, of 
Napoleon, and Wellington! We should be led too far by an 
ittempt to mention, however briefly, half of the great changes 
ue had seen in the world. Few who began life with him are 
now left to survive him, and still fewer are the years remaining 
for those whose long lives have embraced the ‘same memories 
of the old time that have been revived by this brief obituary 
notice of Edward Langley, late surgeon of Bedford. 

On the 2nd inst., at Wakefield, Wm. Thomas, M.D. Edin., 
Consulting Physician to the Wakefield General Dispensary and 
Clayton Hospital, and formerly for many years Visiting Phy- 
sician to the West Kiding Asylum, 

On the 5th inst., at Honiton, very suddenly, of disease of 
the heart, Samuel Devenish, Esq. ., M.R.C.8., L.8. A., Consult- 
ing Surgeon to the Honiton Dispensary, and ‘Medical’ Officer of 
District No. 1, Honiton Union, aged 51. 
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Royan Pare Hosr1rat.—Operations, 2pm. 
aRnive-cross H 22M. 








MONDAY, Fae. 21 


< Rorvan Mxpicat anp Curevrercan 
8} px. Mr. Thos. Bryant, “ 
Causes of Death after 
Smith, “On the Yara 
\ System connected with 


TUESDAY, Fun. 22 
e 
” — Dr. Edw 


WEDNESDAY, Fes. 23 


Ml. 
Roxat Oxtaorapic Hosrrrar. — Operations, 2 
Pat, 
St. Grorex’s Hosrrrar.—Operations, 1 P.a. 
f Lewpow Ormraaimic Hosrrra. — 
Operations, ] p.x. 
Loxpow Hosrrtar, 


THURSDAY, Fan. % ..4 pOvan Iweerroriom 
Force of 


4 Px. 
_ $ Pat. Prof. Tyndall, “On 
Kixe’s Commas Mxpreat Socrery.— 8 Pac. 
L Dr. Anstie, “On Chloroform.” 


( Wasrutnsrer Orataatmic Hosprtar. — Opera- 
tions, 1} P.«. 

| coma Noetargey Hosrrrar, Kixe's Cross.— 
Operations, 24 Px. 

Ropes Institution. — 8} v.«. Prof. Faraday, 
Lo On Sehénbein’s Opposite Oxygens.” 

Sr. Taomas’s Hosrrrat.—Operations, 1 P.a. 

St. Baztnotomew's H —Operati 


PRIDAY, Fes. 25 





SATURDAY, Fan. 26 ...4 Kixe’s Cotizxex Hosrrrat.—Operations, 1 - 
{ at Lystrrerron.—3 px. Dr. W.A. 
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A Fellow of the Royal Medical and Chirurgieal Society—We are ‘tally 
acquainted with all the particulars of the plot, the names of its originators, 
and those most active in carrying out the views of a elique. It cannot 
succeed. Canvassing ag@inst a particular individual, under such cireum- 
stances, is disgraceful, un-English, and unmanly. If anyone has a charge to 
make, let it be done openly at the annual meeting, when the accused may 
have the opportunity of meeting it. Hole-and-corner proceedings and petty 
jobbing will assuredly, if persevered in, ruin the Society. We shall keep our 
attention directed to the matter. 

Mr. Morewood.—The statement of Professor Liebig, as to the fertilizing pro- 
perty of sewage manure, is, we believe, correct in the abstract ; but the appli- 
eation of the system on a large scale has hitherto proved a failure, Whether 
the Parliamentary plan, involving an outlay of 21,000,000, or any other plan, 
will succeed, is very doubtful. 

A German Physician can register his qualifications. 

Mr. Roberts.—The whole sabject of the indiscriminate sale of poisons is now 
before the Legislature. We regret that we are unable to publish Mr. 
Roberts's letter. 

Mr, George Todd's communication, “On Wounds of the Extremities,” shall 
appear in an early number. 

Mr. R. Logan.—There is no such ease on record. 

Mr. Edward Sandweij is evidently acquainted with the practical part of his 
subject; but he might consult with advantage some scientific treatises. 

Mr. John Francis Wody.—Next week. 

Mr. W.—Mr. Mudge’s letter is somewhat unprofessional, but scarcely calls for 
more specific notice. 

An Anzious Inquirer.—It refers to the future examinations at the College of 
Surgeons. 

8. D. W. (Guy's Hospital) must send his name and address in confidence. 

Mr. W. G.—1. Yes.—2. No. 

Tue Memorial of Scotch Physicians and Surgeons to the Senatus of the Uni- 
versity of Edinburgh shal] be inserted next week. 

Hydrophobia,—There is not the slightest ground for alarm. 

T. T. T.—There are no means of recovery from such a peculiarity of constitu- 
tion, 

Cottzez Examinations anp Drssections. 
To the Editor of Tax Lancet. 
Sin,—I think the re at the College should be rather lenient to 

— offering themselves for examination next A) inasmuch as there has 

a 


tion at the termination of 

declare that, unless the subjects become more plentifal, 

offer themselves next April. [ remain, Sir, yours 
February, 1859. 





Tar Lancer,] 
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4n Old Campaigner, 4e—The letter is indeed too long for our crowded 
columns. Moreover, our correspondent acknowledges that he himself has 
nothing to complain of. If he will state, in a concise form, “the injustices 
junior medical officers frequently experience,” the whole subject shall have 
our best attention. 

Stapes.—It is most discreditable to a learned and honourable profession that 
an F.R.S. and Professor in an hospital and medical school of distinction, 
should circulate “ from the author” his puffing pamphlets of “ cases relieved” 
and “ complete ¢ures,” 

A. B-—The treatise by Dr. Gardner or Dr. Alexander. 

Mr. Brown,—Under the provisions of the new Medical Act, no qualified practi- 
tioner is recognised as such by law, nor can he recover for professional ser- 
vices, unless he be registered. 

Tas letter of Dr. Marris Wilson, in reply to “Orthodox Medicine,” arrived 
after the journal was made up. 

A Working Man.—The Dental Hospital is situated at 32, Soho-square. 


Taz ArPotHEcarrss’ Licencr, 


To the Editor of Tax Lancer. 


Srm,—You deserve the thanks of the Png fession for the bl 
articles in Toe Lancet, soaportiog the injurious effects of the Society of 
Ti hen canted ont tte aod 





to 
Society (no doubt caused ive cusecionmaaee of its authority being moribund, 
and its power —-- certificates being about to be taken away) has of late 
Peng ter er ng for custom in the certi- 


yyy by accepting in retarn amount of knowledge. 
Of this I have sufficient evidence eres soens a ha 


who keep 
shops in the — line, having recently 
now exhibit them 


them, and who, no doubt, 
by the side of similar documents, the quali- 
starch. These 


are ‘came, and fe is equally 
great obstacle to the 


any lo may answer, because we keep 
pace with the go-a- — of we og he manufacture doctors (!) by 
steam; but regardless of the q Seal ates rag age ae made, 
which is also another attribute of t these of 


Lendon, February, 1859. 
P.S.—The College of Physicians has 
and I hope wil! soon be its principal 
To the Editor of Tax Lancer. 
Str,—It no way appears clear to me, from anything that has been lished 
on whether gentlemen holding the diploma ofthe London Co College 
and who have been many years in practice, are, by the liberal dis- 
towards the mesnbers of other Colleges 
abolition of the penal clause of the Apothecaries Act, 
nat rin: ned cores coeuliy Gal the aaadion 0 the 
cannot sufficiently commend the two very valuable articles in Tas Lancer, 
0 oS eee gta ate ae einen 
I have always considered that the addition of 


in iB tothe MLS, detracted from a honourable distinction, and de- 
profession to the level of trade, # and this without impugning the 

ore ties cho pucme eden ualifieation. 
The rapid advances made in the knowledge and S ee Sen nee | on 


necessarily ag nt lle = tk BO pes te medicine no less 
5 eng te ede me dee 
noquepeest aoe SSester of Se omen of FS s has reference to the 
future ; as regards the past, I see no way of sim ee 
all “legally-qualified practitioners,” now in general practice, upon an eq 
footing. lL am, Sir, your obedient servant, 
February, 1859. Detrra. 


H. W. J. (St. George’s-square, Sheffield) will find the information he requires 
in the Students’ Number of Taz Lawcet, which can be obtained by order of 
any bookseller. 

T. B—If one of the papers be forwarded to us, we shall be able to answer the 
questions of our correspondent. 

Inquirer, (Birmingham.)—1. Mr. Alexander. — 
Evans and Stevens, Old Fish-street, London. 

Leo.—It is possible, 

W. W. P.—If the assistant be unqualified, such a proceeding would be de- 
cidedly egal. If the assistant resided in the house of the practitioner, he 
might attend for him; but the secounts must be made out in the name of 
the prineipal. 

Mr. John Jaques.—Some of the suggestions are goo: ; but the members of the 
profession would never consent to an annual tax, 

lus letter of Aliquis arrived too late for insertion in this week’s impression. 


RACTITIONER, 
s been the guardian of our dignity, 


2. The depét is at Messrs. 


UNQUALIFIED Euecrricitans, 
To the Editor of Tan Lancer. 

Sir,—I was mueh pleased to see a communication from “Scrutator’”’ in 
mpression of Fe! 5th, relating to medical electrieity. Donte he her 
of unqualified no longer able to administer 
hard to work 
medieal electricity sink in estimation er od regular medical Not ly 
but the law will be Fada at defi Practiti s of repute are now almost 
afraid to associate themselves with medical electricity ; 
whe havo trod can toy to is uly when propery The 

I have as announced in 


fair trial, and 
ote be erees- 





i ~— — 1859. 





A Student, (Charing-cross Hospital.)—It is to be regretted that subjects for 
dissection are so difficult to be obtained. The Inspector of Anatomy is 
clearly not liable to be charged with shortcomings in regard to this matter. 
Until the Anatomy Act be somewhat modified, we fear the supply of sub- 
jects must still be inadequate to the wants of the various schools, 

Tyro had better consult the work to which he refers. 

Mr. F. M. Corner.—He can be proceeded under the Medical Act, if he 
assume any title which would imply that he is a registered practitioner. 

F. F. A.—1. Yes.—2. No.—3. No. 

W.—1. A guardian or an overseer car. give the order —2. They are not Ye- 
cognised by law.—3. No sufficient cause being shown to the contrary, the 
relieving-officer is bound to give the order. 

Beta cannot charge for a certificate, but may refuse to give one. 


Misconpvct or Mrpicat Stvpeyts. 
To o Riitor of Tux Seams 


cast upon my 


say halloonabadints 
without oan most ces 


their hats on during the operations were vistors, who were, doubles, acces 
tomed to do #0 upon similar oecasions at other hospitals, amd were not, there- 


fore, int g any pect to our — 
ours obediently, 


February, 1859. 
To the Bditor of Taz Lawoat. 


Sre,—From a letter pn in pipes ae pars 
many might po ee oe Se 
en ar a 1 Sh hy ~ 

4 not case ; as pti 
"ETL refer, {ean asa him that those stent 

ete an teecdediann teil strangers, who, I suppose, 

come to see the operations by Pengusson’s suf hand, At the entranee 

to the ee eT several closets, which are fitted up for the reeep- 

tion of hats, sticks, &c. Those closets are’ che for the accommodation of 


strangers. ours, £e., 
A Mxprear Srvupswr or Krxe’s Cottres. 


February, 1859. 
To the Bditor of Tax Lawcur. 
an —I was delighted to find on my last visi 's College Hospital 
letter in er last number had new te By le for the a 
The only fault I had to find with the said ae ae Se 
that all the other London present a much the same 
as King’s College. There can surely be little di enforcing some 
change. Mr. Syme, during the time that he was at University College 
Hospital, merely signified that students should nut forget they were 
gentlemen, and the hint was at once 
Will you allow me to direct attention to even a groseer insult to sn operstor 
than that complained of? Why. F is operating, should one 
genieman tell another a capital joke (at ae f we “outsiders” can guess by 
d peals of langhter taki place inside the rng, it mast hoo) > 
alien Soo no Siler panied thes rca Mr. Fergusson selects 
marks 4 ting out the merits or demerits of an inhaler ? Lastly, ae they 
King’s College students, or “ from other hospitals,” who make such a 
culeune and passage to the theatre ?— Your obedient servant, 
“Sanam, 1859. M. L, A. 
Communications, Lerrers, &c., have been received from — Mr, G. Todd, 
West Auckland; Mr. Mitchell Henry ; Mr. Weeden Cooke ; Dr. Chas. Morris 5 
Assistant-Surgeon Scriven, Calcutta; Mr. Edward Sandwell; Dr. Watson, 
Glasgow; Mr. Lowe; Mr. Walmsley, Manchester; Dr. Hyde Salter; Dr. 
Fowler; Mr. H. W. Lobb; Mr. C, H. Cornish; Dr. Merriman; Mr. F. J. 
Thomas; Dr. Bishop; Capt. Burgess; Mr. 0.0. Roberts; Dr. Mapleton ; 
Mr. J. N. Radcliffe; Miss Powers; Dr. Joshua Burgess; Dr. Allen Duke; 
Dr. Barratt, Birmingham, (with enclosure ;) Mr. Lipscomb, Alresford, (with 
enclosure ;) Mr. Dawson, Montreal, (with enclosure ;) Mr. Boydel, Wingham, 
(with enclosure;) Mr. Hadden, Glasgow, (with enclosure ;) Mr. Wallace, 
East Rainham; Mr. Wood, New Romney, (with enclosure ;) Mr, Williams, 
Whetstone, (with enclosure ;) Mr. Shaw, Sutton Coldfield, (with endosure ;) 
Mr. Mingaye, Dedham, (with enclosure ;) Dr. Scoresby-Jackson, Edinburgh ; 
Mr. King, Abingdon, (with enel 3) Mr. Hordiey, Etraria, (with enclo- 
sure ;) Mr. Baird, Dublin, (with enclosure ;) Mr. MacDonnell, Birmingham, 
(with enelosure;) Mr. Groom, Whitchurch, (with enclosure ;) Dr, Denton, 
Hornsea, (with enclosure;) Mr. Pearson, Sheffield; Mr. Thomas, (with 
enclosure;) Mr. Jeaffreson, Tredegar, (with enclosure;) Mr. Goldsmith, 
West End; Mr. Neate, Stone, Staffordshire, (with enclosure ;) Mr. Edwards, 
Alrewas, (with enclosure ;) Mr. Hunter, Merthyr Tydvil, (with enclosure ;) 
Dr. B. W. Marlow, Bombay, (with enc ;) Mr. Bodenham, Kington; 
Dr. Willis, Kensington, (with enclosure ;) Mrs. Harrison, Hornsey Rise ; 
Mr. Rackham, Southampton; Mr. Hunt, Hinton Blewitt; Miss Garsia, 
Forth-street; Dr. Wheatley, (with enclosure ;) Dr, Ashton, Stock- 
port Infirmary, (with enclosure ;) Dr. Edwards, Cheltenham, (with enclo- 
sure ;) Mr. Morewood; Mr. Skey; Mr. Brown; Mr. Logan; Dr. Ramskill ; 
Mr. F. M. Corner; Mr. John Jaques: Dr. Marris Wilson; Mr. J. F. Wody; 
Mr. Roberts; Mr. T. C. White; Mr. Edwards, Liansaintffraid, (with enclo- 
sure ;) M. L. A.; M.R.C.S. Eng.; An Unfortunate Naval Medical Officer 
C. M. M.; Beta; S. E.; Avis; A Working Man; S. D. W.; Studens 
Inquirer ; Orthodox Medicine; W.; T. T. T.; M. A. B.; Stapes; W. W. P.; 
T. B.; A. B.; A German Physician; H.W. J., Sheffield; Tyro; A Stadent, 
Charing-cross Hospital; An Anxious Inquirer ; Hydrophobia ; Aliquis ; Leo; 
PF, F. H.; M. L, A.; An Electrical Believer; A General Practitioner; Xe, 
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(Knight of the Order 


Tug Lanver,] 
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CAU 


JONGH’S 
of Leopold of Belgium) 


LIGHT-BROWN COD-LIVER OIL. 


TION. 


Serious and repeated complaints having been made of a dis- 
creditable system pursued by many Chemists and Druggists of in- 
trusively recommending or surreptitiously substituting a pale, 
yellow, or coarse brown preparation, when Dr. pz Jonen’s Oil is 
prescribed, the Medical Profession are respectfully and earnestly 
solicited to afford their assistance in counteracting and repressing a 


practice alike injurious to their patients and to the fair repute of a remedy now held in such high and general estimation, In 


all cases where this Oil cannot be procured from a respectable Chemist, application should be made to Dr. pz Joncu’s Agents, 
ANSAR, HARFORD, & CO., 77, Strand, London, W.C., 


By whom any quantity will be immediately forwarded. 








(jod-Liver Oil (Newfoundland), just 
imported; finest quality, and tasteless. Imperial gallon, with basket 

and bottle included, 10s. 6d.; or by 2 gallons and upwards, 10s. per gallon. 

LIGHT-BROWN COD-LIVER OIL, 

nearly tasteless, jast imported from the Loffoden Isles, 7s. per gallon, bottle 

and ket included; or by 3 gallons and upwards, 6s. 6d. per gallon.—For- 

warded to any London station, on receipt oF 

Thomas Keating, 79, St. Panl’s Churchyard, London, E.C. 


['he Medicated Cod-liver Oils, 


in a genuine state, are prepared only in SAVORY and MOORE’S 
Laboratory.—This class of Medicines now numbers upwards of twenty, of 
which the following are principally prescribed :— 
Cod-liver Oil with Quinine. 
Cod-liver Oil with Iodide of Iron, Lactate of Iron, and Acetate of Iron, 
Cod-liver Oil with Iodine, and Lodide of Potassium, 
Cod-liver Oil with Biniodide of Mercury. 





SAVORY and MOORE'S ‘‘ LIQUOR PEPSIN.Z” offers | 


a most efficacious and agreeable mode of administering purr Prpsinz. 


All NEW REMEDIES which are recognised by the Medical Profession are | 





kept or promptly prepared in the Laboratory, at 143, New Bond-street. 


IMPORTANT REDUCTION. 


Pure Cod-liver Oil with Quinine,— 
PLAIN or AROMATIZED as desired ; ditto with IODIDE IRON, &c. &e. 
8 oz, 28.; 16 oz. 3s. 6d. ; 2 oz. 4s. ; 40 02. 73. 6d. ; 800z. 148. each. 


N.B.—20 per cent. di t to the Profi by taking not less than 1 doz, 
of either of the three smaller sizes and 4 doz. of the others. 

Finest new Newfoundland Oil, 12s. gn. Quinw Disulp. by 60z., 6s. 6d. o7. 
Potas. lodid., 13s. Ib, Liq. Sarzw Coned., 5s. 6d. and 10s. 6d. Liq. Tarax., 
5s. 1b.—Monthly price currents on application. 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- 
street, Borough, 8.E.; and 1544, Fenchurch-street, E.C., London. 





Persons who cannot swallow Cod- 


Liver Oil, should take NEWBERY & SONS’ COD-LIVER OIL CAKES, | 


which are pleasant and do not nauseate. Each 


> is taken even by children without suspicion. They 


resemble gingerbread in appearance, and will 


> supersede Cod-liver Oi), from its portability and | 


[Le Maout's Capsules. — Depot for 


reater digestibility in this combination. Inva- 

lids travelling should not be without them, for, 

even as an article of diet while travelling, they 

possess a large amount of both animal and vege- 

Lc vv table nutrition, most sustaining and invigorating. 
oO ~ Prepared by F. NEWBERY yp SONS, 


ce] Liver? (Established a.p. 1746,) 


45, St. Paul’s Churchyard, London; 
And sold by Chemists, &c., in town and country. 
CAKES: 
(jleum Castanei Caballini (Oil of 





Price, }1b., 1s, 9d.; 1 1b., 3s. 

HORSE CHESTNUTS) —the new French Remedy for Gout, Rheuma- 
tism, &c.—is receiving the general assent of the Profession as an external 
application. T. and E. ANDERSON beg respectfully to caution the Faculty 
against imitations, and would ask them to see it bears their name, as theirs 
only is Oil of Horse Chestnats—others, it will appear on translation, is Oil of 
the Chestnut Horse. Messrs. Andersons are wholesale agents for the 
Magneto-Electric Machine, recommended for Nervous Diseases, which is the 
most unique apparatus ever invented. It works without acid. 

ANDERSONS, Operative Chemists, 30, Dake-street, Manchester-square. 
* . > 7 ~ See 
[inneford’s Pure Fluid Magnesia, 
now greatly improved in purity and condensation. 

“*Mr. Dinneford’s Solution may fairly be taken as atype of what the pre 
paration ought to be." —Paarmacervuticat Jourwat, May, 1846, 

This excellent remedy, in addition to its extensive sale amongst the 
public, is now also very largely used in dispensing: for which the best form 
is in the stone jars, (half-gallon, 5s, 6d. ; oie, 9s. 6d.,) specially adapted for 
the use of Surgeons and Chemists. To be had from the manufacturers. 

DINNEFORD and CO., Chemists, 172, Bond-street, and all respectable 
Wholesale Druggists and Patent Medicine Houses, 
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@ post-office order, payable to | 


M B ER, cake contains one teaspoonful of the finest oil,and | 
> 


) BASTICE’S : 
More Certain Forms of Remedies. 


'LIQUOR COLCHINA, LIQUOR HYOSCYAMINZE, 
LIQUOR SMILACINE. (Vide Tue Lawcer, Feb. 12.) 


| OLEUM MORRHUZ CUM QUINA, OLEUM 
MORRHUZ CUM FERRI IODITDO, and other Medicated Cod-liver Oils. 
MANGANESE CUM POTASSA; the most efficient and 
| painless caustic for cancer, &c., and corrective of fetid ulcers, &c, , 
LIQUOR CALCIS CONCENT.; for the administration of 
| lime in milk, and other bulky vehicles, 
AMMONIA VALERIANAS (LIQUOR); a valuable 
stimulant and antispasmodic in neuralgia, hysteria, Xc. 

FERRI ET STKRYCHNLZ CITRAS (LIQUOR), recom- 
mended by Dr. O'Connor in Atonie Dyspepsia and in certain functional 
uterine derangements, (“Medical Times,” Feb. 27th.) 

W. BASTICK begs to direct the attention of the profession to the above 
Remedial Agents, which, as originally Ley and enone in ee 
continue to reecive the patronage 0! medical surgical 
authorities at heane and abroad (vide British anf foreign medical journals). 

Pale ene Brook-street, Bond-street, London, 
_Pepsine.—M. Boudault begs to state, 
| that he cannot be answerable for the purity and ae gee 4 
| purstion ‘sold a his name, unless obtained Les his Sole Agent, on. 
| PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford-street, London, to 
| whom all applications respecting it must be addressed. 

Second Edition of Boudault on “ Pepsine,” with remarks by English Phy- 
sicians; edited by W. 8. Squire, Ph.D. Published by J. Charchill, London, 

| May be also had of the Author, 277, Oxford-street. Price 6d. 

Sick Rooms and ¥resh Air.—The 

attention of the Medical Profession is respectfully drawn to the vast 

importance of CO/¢DY'S ple = in renee — of the Sick 

| It vuliar heali: d purifying pro’ , when 

for p+ man Hebel paceen ~~ given the highest satisfaction, as 


the innumerable and invaluable Testimonials, When diluted for use, j 
not stain the finest linen. Sold throughout the United Kingdom and the 


Colonies. Chemical Works, Battersea. 











Soluble CAPSULES in Jujube Envelo; 
CAISE, 57, Princes-street, Leicester-square, don, W., 
respectable chemists in the United Kingdom. All rags 
—copaiba, turpentine, castor oil, cod-liver oil, tar, rhubarb, &c, N.B, Every 

| box a the label, seal, and signature of LE MAOUT.—Chloroform capsules 


for sea-sickness. 


| mportant to the Medical Profession. 
The Genuine Dr. JAMES’ POWDER. — Messrs. NEWBERY con- 
tinue to pre the above FROM THE ONLY 
RecrPx EXistivG UNDER Dr. James’ Hawn, and 
beg to recommend the Profession aways to pre- 
scribe it as “ Punvis Jacosi VER., eel % 
that they may not be disappointed in the 
of their recipes by the substitution of common 
AyTimon1aL Pownes, which is often sold under 
the title of “Pulvis Jacobi verus,” which is 


neither 80 MILD nor 80 CERTAIN Soa 

prepared Dr. J le 

ag ae 
imonial Powder 


at the PHARMACIE FRAN- 
to be had of all 








bd careful to observe the name—“ FP. 

NEWBERY, No. 45, ST. PAUL’S CHURCH- 

YARD,” London, engraved on the Government 

Stamp affixed to ag packet -s a for dispensing, 9s, per 02. ; 
also in packets at 2s, 9d.—Establi AD. 

N.B.—It is a remarkable that James’ Powder, rupee _ Dr. 
James’ recipe, may be SAFELY given in doses up to SIXTE gy oe 
ee. Antimonial ss and some other Pe TCE sold Ss six 
Dr, James’ Powder, cannot be administered in EDIN 
GRAINS WITHOUT DANGER. | None is genuine without a seal in red wax, 
as in the margin, on the outside of each packet. 
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THE LANCET, Fesrvary 26, 1859. 


UNIVERSITY COLLEGE HOSPITAL. 


33 ee samen 
Practical Clinical Remarks, 
Delivered in University College 
Hospital, 
By JOHN ERICHSEN, Esq, F.R.CS., 
SURGEON TO THE HOSPITAL. 


ON TETANUS. 


GENTLEMEN, — The case to which I wish to direct your 
attention to-day, and to which I purpose to append some re- 
marks on the subject of tetanus, is that of a boy named B——, 
aged thirteen, who was admitted into this hospital on the 12th 
of December last, on account of sacro-iliac disease. I shall 
defer any observations which I may have to make on the affec- 
tion for which he came to us until a future day, when this case 
will be taken in conjunction with other cases of sacro-iliac 
disease, But this case is of more special interest, inasmuch as, 








while here, the boy was seized with symptoms of tetanus, and jo 


eventually died of that affection. 

The following are some of the leading facts of the case :—The 
bey, who appeared healthy and well-nourished, and did not 
seem to labour under any congenital or constitutional predis- 
position to disease, became affected, six weeks before admission, 
with symptoms of sacro-iliac disease. On admission, nothing 
unusual presented itself in the symptoms, and our diagnosis 
was made at once. In the ordinary course of treatment, an 
issue was made, by means of potassa fusa, over the back of the 
articulation, in the usual way. After the separation of the 
slough (about the fifth or sixth day), a couple of issue-beads 
were applied to the ulcerated surface, in order to keep it open 
and cause a discharge. So far, there was nothing to lead us to 
suspect the coming evil, On Dec, 24th, the report states that 
the patient had some stiffness about the jaws, and inability 
to separate them; there was also some commencing tension 
about the sterno-mastoid, and some spasmodic action of the 
muscles of the neck: in fact, on the 24th he was seized with 
symptoms of the invasion of tetanus. These symptoms in- 
creased, the muscles of the trunk and extremities became con- 
vulsed, symptoms of suffocation appeared, and he died on the 
morning of the 28th, in a fit of tetanic spasm, notwithstanding 
the treatment adopted. 

Now, such an occurrence as this is, I need scarcely say, most 
appalling. A patient suffering merely from a local affection, 
with constitution unaffected, has an issue inserted in the 
ordinary course of treatment, and in a few days gets, as the 
result of that issue, (and unquestionably it is the result of the 
issue,) a disease of which he speedily dies. Such an occurrence 
would indeed be as remarkable as it really is mysterious, were 
it not that similar ones are by no means infrequent. In fact, 
surgeons have learned to look upon tetanus as one of those 
affections which necessarily give rise to an appreciable per- 
centage of deaths in patients suffering from injuries or opera- 
tions, 

With regard to the disease which destroyed the life of this 
patient—viz., tetanus, I shall say nothing concerning the 
symptoms, because they exhibited nothing peculiar; but I in- 
tend to in review a few points connected with its cause, 
its nature, and its treatment. 

1. Cause.—Individuals may, doubtless, be seized with teta- 
nus, although not having any breach of surface; but, in the 
vast majority of cases, ection comes on as the result of 
wounds of some iption, and these, very generally, wounds 
of a trivial character. Thus it does not so commonly follow 
compound fractures of the thigh or leg, as it does minor in- 
juries of the extremities; nor is it so frequent after amputa- 
tions, resection of joints, or the removal of large tumours, as 
it is after many minor operations; so that it may be looked 
= as = commonly resulting from minor surgical injuries 

0, 





One of the most important causes of tetanus, especially 
military surgery, and, ly, a not unfrequent one in civil 
practice, is to alterations of temperature and currents 
of cold air. states that this was the most 
cause of tetanus amongst the wounded in the Peninsular 
Laseup ohesrved the came in Hapclecn's compelgne, After the 
battle of Bautzen, Oe eee teal 
the field, ex to ight air. Ni ya 
were found to be affected with tetanus. After 

i ea ag: 


under a burning sun, were left e r 

cold night, and, according to Dr. M* 1 

work called “‘ Notes of the Surgery of the Crimean War, 
which I can strongly recommend for your perusal, , 
= number of cases of tetanus. M. Banudens, again, 
the chi to the French army in ria, noticed, 
that out of a small es pepe in a corridor 
through which played a draught of cold air, a 

were seized with i i night. 

to the importance 

patients to be e J c 

The number of cases of tetanus in proportion to the n 

of wounded varies in civil and military practice, and in different 
climates, &e. Mr. Rutherford ‘Alcock. panied 
neral Evans’s expedition into Spain about t -five years 
ago, oS pee Se I as 1 to 79. 
Sir J. M‘Grigor, in e Peninsular War, found it to be 1 to 200 ; 
and in the Schleswig-Holstein campaign it was, according to 
ape SS oe my Nee the Cine & rear eae 
by official returns, the proportion ic cases Wal 
small, ‘These discrepancies are no doubt due to the different 


Crimea, being en, principally in siege opera 
wounded were not left exposed during the night, but were re- 
moved at once, and put under cover; and in the Schleswig- 
Holstein War, each army, being close to its base of operations, 
could tube ateguete emeel ts weeded. wee Sa 
not exposed to conditions which military surgeons recog- 
nise as the most potent causes of tetanus. 
‘As I have already stated, the proportionate number of deaths 
from tetanus varies widely in different climates. At Bombay, 
ing to Mr. Poland (who, in a very able popes, ine ex- 
hausted the statistics of tetanus), it is 2°5 per cent. of all deaths; 
in London, according to the Registrar-General’s Returns, 0025 
per cent. This ae rg in Bombay is no doubt owing 
to the heat of the climate; but it must be observed that the 
ae 2 hae Rr amongst the Europeans there 
as 


amongst natives. 
The situation of wounds: has this any influence in determin- 
I 


to draugh 
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ing the occurrence of tetanus? It is a prevalent opinion, both 
amongst non-professional and professional peopie, that wounds 
of the hand, particularly those of the thumb, and, above all, 
those of the web between the thumb and index finger, are 
more e to be followed by tetanus than wounds elsewhere. 
Whether this be true or not, admits, I think, of great question. 
That the hands are much more liable to injury, and are much 
more frequently wounded, than other parts of the body is evi- 
dent, and the absolute namber of cases following such injuries 
would therefore be expected to be greater; but whether the 
relative number is greater is questionable. On looking over 
my notes of eighteen cases of tetanus which have come under 
my observation, and of which I have kept a record, I find that 
in five of the eighteen the hand was the seat of injury,—that 
is, a little more than one-fourth; but this, I should say, is 
about the proportion which injuries of the hand, including 
those of the most trivial character, bear to injuries of all other 
parts of the body. 

2. Nature.—The exact nature of tetanus is an unsolved ques- 
tion. Nothing appears more mysterious than an affection such 
as this, which often seizes an otherwise apparently healthy 
person suffering from some slight injury, with the more violent 
convulsive spasms terminating in death in three or four days, 


or in even less time than that. We have to inquire into the | 


condition of the nervous system, on which such a disease as 
this is dependent. On examining the brain and spinal cord, 
we find nothing special to the affection—no lesion which would 
enable the most experienced pathologist to say that the person 
had died of tetanus. It is true that we often find some con- 
gestion, or softening, as in this case, just above the cauda equina, 
or a large amount of serosity in the ventricles or subarachnoid 
space, which may be turbid or bloody; but all such appear- 
ances are common to other diseases besides tetanus, and none 
of them will enable us to assert the existence of tetanus during 
life. Look at the brain and spinal cord before us. They are 
to all appearance perfectly healthy, with the exception of 
some slight congestion, and a small softened patch in the cord, 
just above the cauda equina. They present no special appear- 
ance, no sign by which the acutest pathologist could, by any 
examination, anatomical or microscopical, say that they came 
from a tetanic patient. Finding no structural lesion post 
mortem, medical men have been in the habit of calling this, in 
common with other diseases of which the exact cause is alike 
unknown, a “ fanctional disease.” But the term ‘functional 
disease” is only used as a cloak to ignorance: there is no such 
thing as a functional disease, and the person who uses the ex- 
pression merely means that he does not know the organic lesion 
on which the disorder depends. Every function is the result 
of the action of an organ; every derangement of a function is 
the result of the derangement of the corresponding organ; and 
no function can be deranged without previous or coexisting de- 
rangement of the organ whose action constitutes the function. 
As pathology advances, the class of ‘‘ functional disorders” be- 
comes less and less, We do not now hear of functional disorders 
of the heart, lungs, or joints, because the pathological anatomy 
of those parts being well understood, it is possible to refer their 
diseases to the real cause. As the physiology and pathology 
of the nervous system are not yet well ascertained, notwith- 
standing the labours of such men as Marshall Hall and Brown- 
Séquard, many affections of that system are at present inex- 

licable, and ‘* functional” nervous disorders are very common. 
No surgeon speaks of ‘‘ functional” coma, because the particular 
cause (compression) of the coma is well known and easily re- 
cognised ; but one still hears of ‘‘ functional” amaurosis, and 
tetanus is commonly spoken of as a functional disease. Amau- 
rosis, when I was a student, was looked upon almost solely as 
a “fanectional” disorder; but the introduction of the opthal- 
moscope has shown that in most cases where functional disease 
was formerly said to exist, there is, in reality, some structural 
change in the nervous apparatus of the eyeball appreciable by 
the naked eye. So it will be with other affections as pathology 
advances, and disease hitherto vaguely and loosely spoken of 
as functional will be found to depend on organic changes as 
appreciable by the senses as are the changes in an amaurotic 
retina and choroid. 

Yet there is in traumatic tetanus, I believe, always a certain 
condition of the nervous system to be met with, if carefully 
looked for—namely, an unhealthy state of the nervous branch, 
or twig, running from the wound. This twig will be found 
implicated in some way—congested, inflamed, infiltrated; its 
neurilemma thickened, softened, and discoloured, often for a 
considerable distance from the wound. I have never failed to 


find this when it has been carefully looked for. In the present | 
instance, a cutaneous branch was found lying bare and inflamed 
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in the bottom of the issue-wound. In many other cases 1 have 
seen the same. Thus, in the case of a girl who had tetanus, 
consequent on a small punctured wound on the inner side of the 
thigh near the knee, a branch of the internal cutaneous nerve 
was found in this condition. I have seen injury to the internal 
plantar nerve, by treading on a rusty nail, followed by tetanus, 
and the nerve after death found irritated and inflamed, A dorsal 
cutaneous nerve was implicated in a case of tetanus ing a 
slight burn on the back, and the external cutaneous branches 
of the musculo-spiral were affected as high as the bend of the 
elbow, in a patient who died from tetanus following am the 
the thumb. A similar condition of these nerves was ed 
in a man with lacerated wound over the wrist. These and other 
similar cases which have fallen under my observation, clearly 
demonstrate, that although we may fail in discovering any 
special lesion in the central nervous system, yet that in most, 
and—so far as my experience goes—in all cases in which the 
examination is carefully conducted, it will be found that a 
nervous twig connected with the wound is irritated and in- 
flamed; and this seems to be the starting-point for this so- 
called functional disease. An organic lesion, not central, but 
peripheral, still exists, as essential to the production of the 
affection. 

3. Treatment.—With regard to the treatment, I need say 
very little, and that little is in no way satisfactory. The case 
we are now considering followed the usual course of such 
attacks, beginning with stiffness of the muscles supplied by 
the portio dura, violent general spasms coming on in the course 


| of twenty-four hours, and death occurring between the fourth 


and fifth day. More than half the cases of tetanus die before or 
on the fifth day from the commencement of the spasms. if 
the patient survive that time, the symptoms tend to become 
milder, the disease may wear itself out, and recovery follow. 
I have seen death occur in less than thirty hours, and as late as: 
the twentieth day; so that the fact of the attack being very 
chronic is no proof of its innocency. Acuteness of attack, 
however, is a sure sign of great danger. So, also, the sooner 
the symptoms come on after the infliction of an injury, the 
greater is the danger, and the more speedy the fatal issue. 

In considering the treatment of tetanus, we must divide it 
into that of the acute or active, and of the chronic or sub- 
acute form. In the treatment of acute tetanus, I believe that 
no remedy known exercises the slightest curative influence. 
To drug a person affected with active acute tetanus, is, in my 
opinion, utterly useless, I have never seen nor heard of a case 
cured by the routine treatment, the sooner we abandon which, 
1 think, the better. Calomel and opium in large doses, the 
vegetable sedatives, belladonna, conium, henbane, opium, or 
camphor, largely administered, are all unavailing (when the 
disease is acute) in retarding, mitigating, suspending, or arrest- 
ing its progress. If we are ever to cure’acute tetanus, we 
must give up this line of treatment, which we have been 
taught by experience to be useless, and endeayour to discover 
some new principle to guide us in the management of this 
affection. Yet acute tetanus may be cured, though not, I be- 
lieve, by medicine; and much may be done to mitigate suffer- 
ing. The first thing to be done is to divide the nerve leading 
from the wound, where it can be found and isolated. The 
wiser plan would be to divide the trunk of the nerve high up 
in the limb, so as to get beyond the sphere of the local irrita- 
tion, which appears to be the chief organic lesion discoverable 
in these cases. Patients have been cured by this means. Mr. 
Murray (the surgeon who tied the abdominal aorta) relates the 
case of a midshipman, who received a wound in the foot from 
a rusty nail; tetanus came on; Mr. Murray divided the poste- 
rior tibial nerve, and the patient recovered. Such cases give 
hope of being able to save others, and this operation should 
therefore be done at once, where practicable. It is not, how- 
ever, by any means, invariably successful. Last session, I 
divided, without success, however, the branches of the external 
cutaneous for tetanus, following a wound of the back of the 
hand. 

In the general management of the patient, we must remem- 
ber that we have an exhausting disease to deal with; the 
patient sweats profusely during the intervals of thespasms, and 
will soon sink if not supported. All external causes of excite- 
ment should be smote tie about the patient; he should be 
kept perfectly quiet, his bed surrounded with screens or muslin 
curtains. In addition to these means, the occasional inhalation 
of chloroform will alleviate, though it will not cure, acute 
tetanus. 

In sub-acute and chronic tetanus the case is different. If the 
patient survive the fifth day, and the affection assume a chronic 
or sub-acute character, we may entertain some hope of his re- 
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‘or the patient, than the empirical administra- 
tion of specific sedatives, which experience has repeatedly 
proved to be unavailing in curing the disease, and often even 
in mitigating its sufferings, 








ON AN 


IMPERFECTLY-KNOWN FUNCTION OF THE 
PANCREAS, 


NAMELY, 


DIGESTION OF NITROGENOUS FOOD. 
WITH COMPARATIVE EXPERIMENTS ON GASTRIC AND 


INTESTINAL DIGESTION, FOLLOWED BY A FEW 
CLINICAL DEDUCTIONS. 


By L. CORVISART, M.D. 


[Tue following important Propositions, deduced from Dr. 
Corvisart’s skilfully-conducted experiments, were sent to us, 
in manuscript, by the author, some time since, and we 
that very great pressure of matter prevented these valuable 
contributions to science being inserted before.—Ep. L.] 
General Propositions, forming the Sum of an Essay, 

published with the above title, and read before the Academy 
of Medicine of Paris; the first part in 1857, and the second 
tn February, 1858. 

Very little is known about the manner in which animal or 
nitrogenous food is digested in the bowel ; and science has not 
advanced one step since the discovery of Purkinje and Pappen- 


This pardonabl ettr, being pointed out, wil hardy again be 
fallen in’ 

5. When an article of nitrogenous food, or a portion of it, 
has thorough gastric digestion, pancreatic 
juice no longer sls upon it and dose not transfor iio 


6. The ic juice is intended to act upon that part of 


The anal of the 

7. amount of action may, in certain cases, 
wegul oGued@edem * 
8. Hf the mere quantity of secreted fluid were alone taken 
into accoant, the stomach might be looked upon as the more 


10. Everything i 
ao pay some ay Na nam ae $y ert So the 
; eer fay he Te cr a 
is transformed into peptone, the remaining part 
ing, at the very least, so prepared, as rapidly to undergo the 


however, to be noticed that the 

able to accompli i the digestion 

not been subjected to that gastric preparation or division; in 

the same way as the gastric juice can digest food without ex- 
Hence, pieces of albuminoid substances, being 

directly placed into the intestine in a raw state—that is to 

without any preparation — are perfectly and 

digested, the process being, however, some slow. 


heim (1836) respecting the dissolving action which the pancreatic | the 


juice may exercise on such food—a discovery which has indeed 
remained almost unnoticed. 

The physiological and experimental investigations on the 
second digestion, (intestinal digestion,) of which I have given 
an account, (in the before-mentioned essay,) have led to the 
following important results :—These are twofold: One group, 
of a physiological and direct character, are deduced from actual 
experiments. The other, of a pathological and indirect nature, 
are deductions or corollaries, which, as it seems to me, throw 
some light on clinical medicine. 

L—Physiological Propositions. 
1. Nitrogenous food is digested both by the stomach and the 


pancreas. i : 
2. The pancreas is, as it were, a supplementary organ, 
whose action, after copious meals, is added to that of the 
stomach. 

3. Both digestions are of the same nature, as any article of 
food subjected to either is ed into the self-same 
nutrimentive product (albuminose or peptone). 

4, The pancreatic juice has peculiar reactions under the in- 
fluence of heat or certain agents, which reaction the gastric 
jwice does not present. As this difference in the juices is found 





15. Nature, in the normal state, prevents this conflict by 
three distinct means—istly, by the pylorus, which 
the two ferments; 2udly, by the very gastric di i 
which pepsine exhausts and abolishes itself in the formation of 
peptone; 3rdly, by the bile, which destroys the activity of the 
gastric ferment, as has been shown by Pappenheim. 

16. Bile does not precipitate the peptone produced by the 
influence of tife stomach so as to destroy digestion and neces- 
ene ne oe ey ye On the contrary, the bile itself is 
precipitated by the acid of the gastric juice or of the chyme. 

17. The nature of the ni s food has much to do with 
the quantity of peptone 9 pO Me, 

uce for the requirements of the economy. have thus 

found in ap} copenasin, thek witndh-aametice and caseine 

yielded almost one ounce of perfect ier stack. ma 
tigenous textures, though given in the same quantity, yi 
nee ee ae oi * 

18. At outset, ic or ic digesti 
A eo cna, gible se eemealls Saetea seer 
ives albumen of 


when they are both charged with peptones, after digestion, it | sodium, &c. 


has erroneously been supposed that the peptones also differed. 
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vein into albumen, (which is a commencement of 


The different kinds of albuminose, although their individual | hee to thes Bais they endl bawe te 4 ow 
simi dergone 


reactions are much less marked than those of the albuminoi 
substances whence they are derived, have, nevertheless, distinct 


19. The nature of peptones varies as the nitrogenous sub- 
stances from which they are derived. This variety satisfies the 


different (plastic ?) requirements of the economy. 
20. The peptones which are most alike and most difficult to 


distinguish from each other, are, the albumen-peptone, mus- extractive, and the i ’ 
tone, and, strange to say, gelatine-peptone; just as if | or pancreatic digestion. Now, it 


culine- 
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| intestine under the influence of this same pancreatic juice,) 

| we can hardly refuse our assent to the hypothesis of a true 

intra-venous digestion, which hypothesis I confidently put for- 
ward, 

29. No actually differential character has ever been pointed 

out between the nitrogenons matters which go by the name of 

peat rt which is generated by gastric 

h be ticed that the 

the vena porte, and the hepatic veins, which are its con- 


ld 
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the es of food from which these peptones are derived were | lacteals, 
| tinwation, or, in other words, the vessels which most directly 


less different from each other than isgenerally supposed. Fibrine- 


tone and caseine-peptone are more easily distinguished | receive the product of digestion,—are by far richer in ex- 


= each other, and from the substances above-named, From 
the slight differences existing between azotized articles of food, 
or peptones, there arises a kind of unstable equilibrium, favour- 
able to the work of assimilation performed by the tissues of | 
the body. 

21. The generic character of peptones is, that they are always 
soluble in water, be the latter acid, neutral, or alkaline, which 
circumstance secures an easy circulation in the organism. Heat 
does not coagulate peptones, and hardly any of them are pre- 
cipitated by acetate of lead. Besides, they resist insoluble 
metallic combinations a great deal better than nitrogenous 
articles of food. 

22. Peptones form a genus, as well defined as the albuminoid 
genus. It is, however, evident, that by the progress of science, 
their nature will eventually be more exactly determined than 
can be done at the present period. 

23. Some physiologists persist in the erroneous belief 
that the stomach merely swells or divides the food with- 
out dissolving it. How can they, however, withstand 
the testimony of the scales, which plainly show that, even 
where the weight of the food is considerable, every albuminoid 
article of food subjected to the action of the stomach is not 
merely divided, but dissolved, passes through the filter, and is 
absorbed by the membranes ? 

24. Others have maintained that the gastric juice, acting on 
nitrogenous food, produces only gelatine. They, however, lose 
sight of the fact, that the characters which place gelatine in a 
peculiar albuminoid class, have never been discovered in the 
chyme after a digestion of fibrine, caseine, musculine, or 
albumine, even when the chyme was neutralized; and that, 
moreover, gelatine itself completely loses its specific characters, 
in consequence of undergoing digestion in the gastric juice. 

25. Others, finally, resting on the ancient hypothesis, that 
the albumen of the blood is nothing but the digested matters 


tractive matter (albuminose) than the rest of the blood. It 
may, moreover, be noted that they are also richer in glucose. 

30, The nutritive richness of the hepatic v (albu~ 
minose and glucose being contained in them) may be explained 
by the gastro-intestinal a tion, to which is ores 
added prolonged intra-venous digestion, although the liver has 
no share in the process. 


II.—Corollaries, vel Pathclogical Deductions. 


A. We may take it as almost certain that there exists (as 
regards albuminoid aliments) a duodenal dyspepsia,.caused by 
the vitiation, insufficiency, or absence of the pancreatic juice, 
the symptoms of which ne md only from the second or third 
hour of digestion, with a deeper-seated pain than is felt in 
gastric dyspepsia. (See Propositions 1, 2, 3, 6,7.) The internal 
use of pancreatine is indicated* im cases of pancreatic duodenal’ 
dyspepsia. 

B, Secondary duodenal dyspepsia may be the result of an 
almost total absence of that kind of division which food, under 
the least favourable circumstances, undergoes-by means of the 
gastric juice before that food has been transformed into peptone. 
Pancreatic digestion is then slower, just as gastric digestion is 
slower when the teeth have not duly performed their func- 
tions. ‘this secondary pancreatic dyspepsia may be cured by 
the treatment suited to the primary gastric dyspepsia. 

C. Another secondary duodenal dyspepsia may arise, either 
from an excess of gastric juice, or from a patency of the pylorus; 
for in these two individual cases the gastric juice reaches the 
duodenum in unfortunately retaining all its active properties, 
which latter are prejudicial to the action of the pancreatic 
juice. (See Propositions 13, 14, 15, and 16.) 

D. A third duodenal dyspepsia may arise from deficient 
biliary secretion, this deficiency being followed by the same 
unpleasant effects as are noticed in the two preceding cases, on 
t of the non-destruction of the activity of the gastric 





themselves, maintain that the peptones are reduced to alb . 
by losing their acidity—viz., by being neutralized. Such an error 
can hardly exist, except albumen and fibrine be alone taken into 
other aliments; as an incomplete a 

e 


account, excluding 
tion of the albumen and fibrine may lead to 
albumen, in fact, always partly escapes gastric digestion ; 
ill-digested fibrine is transformed into albumen only (caseiform); 
these two cases excepted, if experiments be made on the pro- 
duce of concrete and washed albumen, of caseine, musculine, 
or gelatine, regularly digested by the stomach, no doubt can any 
longer be entertained. These gastric peptones never contain 
any albumen. 

26. The peptones, either received or produced by the pan- 
creatic juice, do not, any more than the latter, form any new 
albumen, and, whether they be primarily or consecutively 
acid, alkaline, or neutral, do not increase by an appreciable 
weight the le albumen which the pancreatic juice, 
pure and without agen, normally contains. 

27. During the three hours which follow a meal, (when 

igestive solution, transformation, and absorption are not much 

vanced,) the blood of the vena porte (compared to the 
venous blood generally) does not become charged with a 
noticeable quantity of nitrogenous matter through digestive 
absorption ; whilst, on the other hand, the elements of the 
blood, globules and fibrine, become changed into albumen 
(caseiform) by a commencement of digestion, either in the intes- 
tine or the water-bath, under the influence of the alkaline 
pancreatic juice, 

28. Now, if it be considered that, during the first three 
hours of digestion—Istly, the pancreatic juice poured into the 
duodenum remains therein in a pure and active state; 2ndly, 
that this juice can pass into the vena 2, (for ery y= by 
the mesenteric veins is not sus ;) 3rdly, that this same 
juice ean act in such an alkaline medium as the blood ;—if, 
moreover, it be considered that during those very three hours, 


juice in the duodenum. 

E. A peculiar kind of dyspepsia, which might be called of 
the portal vein, or hepatic, may arise from the vitiation of the 
re igestion. as ‘ ° r J 

. Certain symptoms spepsia, gastralgia, en or 
hepatalgia, ma = apa be attributed to the sto’ the 
intestine, or the liver; these ee simply be the 
result of the absorption of a too it, too active, or toe 
irritating pancreatic juice by the vena 

G. Bile, when it reaches the stom: 
of the 
the cavity pathol 
and cardia, The knowledge of this fact may lead to the em- 
ployment of bile to counteract the morbid superabundance of 
the gastric juice. 

H. The economy is supplied with a variable weight of pep- 
tone, though the weight of different kinds of nitrogenous 
articles of food and digestive force remain the same, the weight 
of the varying according to the kind of ni ous 
food. It is a great error in hygienics to esteem the ic, or 
nourishing power of a nitrogenous article of food, simply by the 

i it contains, The trophic, or alimentary 
standard of food is not so easily fixed. 

I. When it is more urgent to allay pain and irritation about 

igestive ns than to restore muscular energy, the food 
consist of that kind of aliment which is most quickly 


‘rte 8 Aamo the activity 
gastric juice within that organ, whether it penetrates 
ically through the pylorus or by the mouth 
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and capletely dissolved, whatever be the amount of peptone 
it yi 

J. But when it is more important rapidly to restore mus- 
cular force than to allay gastro-intestinal pain, we should, on the 
contrary, give such food which, the digestive force being the 
same, yi the greatest weight of peptone, though that food 
be a to dissolve and digest slowly. (See Proposition 17.) 

K. He who digests with one organ only, (stomach or pan- 
creas,) is thereby put on half allowance as regards peptone; 
and he who eats only albumen or gelatinous tissue, (instead of 
caseine or musculine, which yield double as much peptone, ) is 
also put u half allowance; and with a normal and eq 
digestive force, is only half nourished. (See Proposition 17.) 

In the two ‘seonting cases, an over-activity either of the 
one organ (first case), or of both organs (second case), may 
oceur, and extract from the food the full allowance of peptone. 
But we must not long trust this extreme functional exertion; 
for any persisting over-activity must sooner or later end in ex- 
haustion. 

L. We should not give for a long time one kind only of nitro- 
genous food, not only because one kind of azotized aliment is 
not capable of repairing the waste of the organism, but also 
because the same article of food given exclusively and con- 
tinuously (for a week for instance) no longer excites gastric se- 
cretion, and no longer fully undergoes the digestive transfor- 
mation. 

M. Most of the peptones upon which I have made experi- 
ments, have the peculiarity of not being precipitated by neutral 
acetate of lead. Now, in all cases where the albuminoid 
matters of the urine happen to be of the albuminose kind, they 
remain in solution, in spite of the acetate of lead used to 
precipitate them. They therefore mask the sugar more effec- 
tually than all other ingredients of the urine when the potash 
and copper test is employed. The presence of sugar may thus 
be overlooked when it really exists in the urine. 
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SURGEON TO THE GREAT NORTHERN HOSPITAL; TO THE METROPOLITAN 
INSPITUTION FOR SCROFULOUS CHILDREN AT MARGATE, ETC. 





From a notice which lately appeared in the columns of THe 
LANCET, it would seem that the introduction of the drainage- 
tubes of M. Chassaignac, in the treatment of certain collec- 
tions of finid, is quite a novel and recent introduction into 
the practice of English surgery. As far back as the autumn 
of 1856, I was familiar with this method, as illustrated in the 
practice of the inventor, and investigated the subject in the 
wards of the Laraboissitre Hospital, in company with Mr. 
Spencer Wells, Dr, M‘Leod, of Glasgow, and my brother, Mr. 
W. P. Price... .M. Chassaignac then explained his mode of 
treatment, and presented us with specimens of tubing, such as 
he was in the habit of using. 

On my return to England, I gave an early trial to these ap- 
pliances, at an institution specially devoted to the treatment 
of scrofalous affections in children. Personal experience led 
me to form a less favourable opinion of their value than I had 
heard expressed by the inventor; and in a paper which I had 
the honour of reading before the Medical Society of King’s 
College, more than a pees ago—‘‘ Observations upon certain 
Strumons Sweilings”—I briefly stated the results of my own 

uaintance with the system. 

“roe various features exhibited in the treatment of my own 
cases, I was induced to limit the application of the tubing. 
The earliest inconvenience I experienced was the constant 
closure of the tube by the slightest pressure upon its circum- 
ference, owing to the highly elastic and flexible nature of the 
vulcanized indiarubber. Upon substituting tubes of gutta- 
percha, this slight difficulty vanished. Considerable local dis- 
turbance was not unlikely to follow the retention of a portion 
of tubing, ially in sensitive and debilitated patients. 

The cases I found most eligible for this m of treatment 


were collections of ent matter in the cellular structure 
g existence; and although benefit cer- 


which were not of 





tainly accrued in some instances, still I could not divest myself 
of the idea that the tube acted more in the capacity of a seton 
than of a waste-pipe. In abscesses tral ails, and of 
long standing, though unconnected with dead or carious bone, 
the system of draining is frequently of little value. The arrest 
of secretion from such a suppurating surface is oftentimes diffi- 
cult, while the uliar ata of the pus, so often curdy, 
thick, and fi ent, is in no way fitted for a spontaneous and 
ready exit through the outlets in a ily limited-sized 
tubing. To cause the obliteration of the secreting surfaces 
an abscess of this nature, after the usual means have been ex- 
pended in vain, it will become necessary to change or entirely 
destroy the suppurating surface. Injecti stimulating 
fluids may occasionally be beneficial, but to procure per- 
manent obliteration by granulation and adhesion, it may be 
necessary to resort to a more heroic, yet more certain 
When such an abscess is situated at a part of the body removed 
from important and vital structures, freely laying open the sac, 
and removing, in part or entirely, the thick, pulpy, and gela- 
tinaform lining, by partial cutting, scraping, and tearing, will 
be attended with success. I have frequently resorted to this 
plan in extensive, long-s ing abscesses in the cellular ti 
in the neighbourhood of the thigh and buttock. The 
surfaces rapidly take on a new action, and the cavity sensibly 
diminishes or entirely closes in a limited space of time. Often- 
times, however, the situation of such an abscess forbids the 
surgeon dealing with it in this way, and he is well content to 
resort to milder means, The rapid and constant secretion of a 
large chronic strumous collection of purulent fluid is some- 
times judiciously treated by withdrawing, at stated intervals, 
the pent-up matter, by means of a canula furnished with a 
stop-cock. I have treated such abscesses with satisfaction. Care 
should be taken to avoid the admixture of air with the fluid. 
Should the secretion after a time show no signs of pre mages | 
then manipulation of the tumour, irritating its interior wi 
stimulating injections, as iodine, the salts of the mineral acids, 
or even the diluted acids, may be adopted. The introduction 
of the drainage-tube, on the failure of the above means, may, 
rehance, enable the cavity to close; but then the chief virtue 
of the tubing will, I — arise from its acting in the light 
of a seton, and not as a drain- pipe. 

The use of the drainage apparatus of M. Chassaignac, how- 
ever, is attended with considerable ad vantages in the treatment 
of large suppurating tracts dependent upon the existence of 
deep-seated mischief—as dead or carious states of neighbouring 
bone. The aim of the surgeon in such a complicated condition 
of lesion is to maintain the existence of a free and ready dis- 
charge of the secretion till such time as separation of the morbid 
structures takes place. It is im nt that cleanliness should 
be strictly observed, both for the comfort of the patient and 
the sanitary condition of the ward he occupies. cases of 
lumbar abscess, the judicious application of the tubing is most 
beneficial, while many unpleasant symptoms, arising frequently 
from the contact of the secreted ent fluid with the adja- 
cent skin, are avoided. 

In certain abscesses of size, the introduction of two, 
three, or more tubes, is undoubtedly attended with benefit, 
and after a time the patient is enabled to manage the appa- 
ratus himself, thereby saving the ae and expense of oft- 
—— dressings and necessary attendance. 

o detail of cases is not required to prove the occa- 
sional value of the drainage system, but my own experience 
will not allow me to admit that it is efficacious as a means of 
cure in a large class of cases to which it is oftentimes applied. 

Green-street, Grosvenor-square, Feb. 1859. 
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POISONING BY CHLORIDE OF BARIUM. 
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Manchester. 





Saran A——, aged twenty-two years, a healthy young 
woman, a barmaid, took, according to her own statement, less 
than a teaspoonful of the chloride of barium, mistaking it for 
Epsom salts, at half-past twelve p.m. on the Ist of October, 
1858. Her master was in the habit of using the salt as a test 
for vinegar, and he kept it carelessly on a shelf in the bar, not 
being aware of its virulence as a poison. He cautioned the 
girl, however, on no account bl — with it, an order which 
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she admitted to have received, but said she had f 

In about half an hour, she became, as she expressed herself, 
deadly sick all over, felt sharp, burning pains in the stomach 
and bowels, and was obliged to go to the water-closet, where 
she remained a considerable time, having both vomited and 
been purged severely, the purging being accompanied with 
much straining. Her mistress now being made aware of the 
circumstances of the case, at once administered an emetic, and 
assisted its action by giving copious draughts of thin gruel. It 
unfortunately happened that a medical man could not be pro- 
cured at the time, but a neighbouring druggist was consulted, 
who stated that there was no occasion for alarm, as the dose 
taken was much too small to cause death, but recommended, 
however, that a medical man should see the case.* 

At five a two o'clock, I saw the girl, an hour and 
a half after she taken the poison. She was then in the 
following condition : —She was lying on her back in bed; the 
face pale and anxious; eyes deeply sunken; surface of body 
cold; heart’s action very feeble and i ; pulse scarcely 
perceptible ; tongue natural and warm; muscular power of the 
extremities almost gone, but sensation not affected; pupils 
natural; intelligence not impaired. Anything she drank was 
cere rejected, mixed with ropy mucus. She complained 
of pain in the stomach and hypogastrium, lightness in the head, 
singing in the ears, twitching of the face, and “ twisting” of 
the legs and arms. There was no muscular movement whatever 
noticeable. 

I administered a strong solution of sulphate of magnesia, had 
heat applied to the extremities, and sinapisms to the abdomen, 
and gave warm coffee and brandy in gruel from time to time, 
I may say I was in constant attendance upon her all the after- 
noon, and at nine p.m. her state was as follows:—The pains, 
vomiting, and purging had entirely left her; colour had re- 
turned to the lips; warmth gradually returning to the surface ; 

60, regular, and pretty strong; no alteration in the con- 
ition of the muscular power, and she still complained of the 
twitching and twisting sensations, and of the noise in the ears. 
T had now fair hopes of recovery, and gave particular instruc- 
tions with regard to the management of the case during the 
night, with orders to be sent for should any unfavourable 
change take place. I have reason to believe that my directions 
were but indifferently carried out, for I was subsequently in- 
formed that one of the two persons left in special charge of her 
became intoxicated during the night, and had to be sent away, 
and the other was, from physical causes, quite incapable of at- 
tending to her properly. I am aware that her master and 
mistress were very assiduous in their attentions to her, but 
having a large establishment to look after, I presume they 
could not be constantly with her. Be this as it may, I was 
sent for again at two o’clock in the morning, and found her 
much altered for the worse. The purging had returned, and | 
all voluntary muscular power might be said to be entirely | 
annihilated, except that she could speak feebly, and make 
some efforts to swallow. The most marked change, however, 
was « slow and laboured state of the respiration, with copious 
effusion into the bronchial tubes, as evidenced by loud, loose 
rales heard all over the chest. She was still perfectly sensible. 
— were applied to the chest and calves of the legs, and 
bottles of hot water to the extremities, and brandy and 
ammonia were given as freely as she could be got to take them. 
In a short time she fell asleep (for the first time), and slept for 
an hour, the breathing becoming slower and more laboured all 
the while, and the countenance assuming a dusky hue. Soon 
after three o’clock she awoke, muttered a word or two, and 
immediately became convulsed, and continued to work in the 
most fearful paroxysms for upwards of two hours, when she 
died, seventeen hours after she had taken the poison. Durin 
the fits, she had several abundant watery evacuations, an 
from the time she fell asleep she exhibited no sign of conscious- 
ness. No post-mortem examination was permitted, the coroner 
not considering it necessary. 

Remarks.—Poisoning by the salts of barytes is a circumstance 
of rare occurrence, and few opportunities have hitherto 
— for o} i vy 4 full physiological action of these power- 

agents upon uman system. In the fatal cases, too, 

which have been recorded, the quantities taken have been so 

a that death has rapidly ensued, and hence there has been 

little or no time for an accurate analysis of the symptoms in 

their order of sequence. The ee now supplied is, T believe 
hile t 


unique in this respect : that while the subject of it took a dose 





* The person alluded to, who is a v eetable man, asserts that he was 
misinformed with regard to the quit; chen, His impression was, that the 
salt, not 





‘hail taken & portion corresponding to, and by mistake for, a pinch 
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sufficiently to cause death, she yet survived the poison 
for seventeen ing thus a favourable occasion for 
carefally studyi ph 
These may be briefly referred to as follows :— : 
lst, The pri action of the drug upon the gastro-intes- 
tinal mucous mem as an irritant poison. This was mani- 
fested in from twenty-five to thirty minutes, and was extremely 
violent while it lasted. It gradually disappeared, and for 
several hours there was not the slightest symptom of it present. 
2nd. Its effects upon the circulatory system, inducing feeble 
and irregular action of the heart, and almost complete annihi- 
lation — arterial een iit 

3rd. Motor paralysis of the voluntary sensation re- 
maining intact, It should be here observed, that the paralysis 
was confined to the muscles supplied by the spinal nerves, at 
least until an advanced stage of the case; that at first it 
was by no means absolute, the patient retaining for a consi- 
derable time the power of flexing the fingers; by degrees, 
however, even this became quite extinct. 

4th. The sensations of twitching of the facial muscles and 
twisting of the limbs perceived by the patient. These were 
purely subjective, for there were no corresponding movements 
observable. The singing in the ears may, perhaps, be classed 
under this head also, although most likely depending upon a 
disturbed condition of the cerebral circulation. 

5th. The lesion of respiration, whieh, coma vo afer he Saw 
of twelve hours, and which was associated with i 
impai t of the function of deglutition. 

th. The comatose state, which supervened in fourteen hours, 
up to which time the intelligence remained perfect. 

7th. The convulsions, which succeeded the latter, and, 
having continued without intermission for nearly three hours, 
terminated in death. 

In the few cases of poisoning by this salt already recorded, 
as also in the numerous experiments u animals, instituted 
by Sir Benjamin Brodie, Orfila, Gmelin, and Blake, pheno- 
mena closely resembling the foregoing have been observed; 
but the order of sequence either has not always been clearly 
laid down, or would seem to ditfer, in some important respects, 
from that now stated; and one a ara cor A in 2 

lhysiological as well as a toxicological point of view, is now 
oT I believe, for the first time—namely, the e tion 
of the nerves of sensation from the paralysing influence of the 
poison. This was so distinctly ates se to admit of no 
doubt. 

With regard to the treatment employed in this case, the in- 
dications, of course, were to destroy the poison, as such, if 
possible, and to support the powers of life. To effect the first 
object, a solution of sulphate of magnesia was given, which, 
as everybody knows, forms, with solutions of the baryta salts, 
a compound—the sulphate—insoluble in nitric or hydrochloric 
acids, and, therefore, absolutely inert; but when it is con- 


Renee ah an how Ol OE 
the poison before this was ini ; that there had 
constant vomiting, caused either by the drug itself, or induced 
artificially, all the while; and that, moreover, the stomach had 
been repeatedly washed out with it will, I think, be 
admitted that there was but little ground for expecting much 
assistance from this agent, unless, indeed, if be assumed that 
its antidotal powers can operate the circulation. But 
pound, My chiot hope, indeed, wah that ty poalonaina BP 
op y chief hope, indeed, was, 
e poison might be eliminated by the natural powers; 
efforts in this direction were for a time peyetome 


recovery, as was also my friend, Mr. Dyson, w 
with me in the afternoon. The advent, however, of 
monary lesion dispelled these hopes. In what did that unto- 
ward condition originate? Slowness of ing and 
effusion have been remarked amongst the | 
following division of the vagi nerves. May it, 
posed that the paralysis extended to these nerves? If 
this may be regarded as the immediate cause of 
present case, for the symptoms which succeeded—namely, 
coma and convulsions, are but the normal results of 
respiratory function. If this view of the facts be 
would seem to follow that barytes does not, in reality, possess 
— properties, 
t is necessary to say a word with respect 
the drug which was sufficient to i 
girl’s own statement, that she 
was rather vague, and, indeed, was merely an 
leading question; but from a careful examination 
facts bearing upon this point, I am satisfied that the amount 


apparen’ > 

so much so, in fact, that for a while I was quite ine of 
Vip ae hs oer 

the pul- 
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taken did not much, if at all, exceed a drachm. It was taken 
mixed in water, but was not completely dissolved, and the 
Bn a He 
regret am to complete thi y ig 
the post-mortem Palins bad t bemrstioeditee 
the coroner would have granted an examination of the body ; 
but the friends had private reasons for being opposed to it, 
which, under the circumstances, I felt bound to respect. 


Manchester, 1859. 
_& Minor 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 








Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
disseetionam historias, tam alierum pro collectas habere et inter se com- 
parare.—Moneaent. De Sed. et Caus. ., lib. 14. Prowmium, 


LONDON HOSPITAL. 


STRANGULATED INGUINAL HERNIA; DESCENT OF INTES- 
TINE IN A DISTINCT SAC BEHIND A LARGE HYDRO- 
CELE. 

(Under the care of Mr. Apams and Mr. NaTHANTEL WARD.) 

A stron, healthy-looking man was admitted on Jan. 9th. 

There was a large tumour on the right side of the scrotum, 

extending along the inguinal canal as far as the internal ring. 

There was some amount of tenderness on pressure, and the 

patient complained of pain across the umbilical region, and a 

feeling of sickness, His bowels had acted on the ing of 


OBLIQUE INGUINAL HERNIA IN A FEMALE; SAC ADHERENT 
TO GUT. 
(Under the care of Mr. ApAms.) 


mn, and the 


taxis shortly after applied by a su 
bee x = MY, omen, a small 


portion of the bowel returned into the ab; 





ROYAL FREE HOSPITAL. 


CASE OF SYPHILITIC GANGRENE OF THE MOUTH, 


first 
rhich, IMPENDING SUFFOCATION. 
hlorig OPERATION OF LARYNGOTOMY ; RECOVERY. 
$ con- (Under the care of Mr. pz Mérrc. 
— 
duced 
bbe 
much 
| that 
Bat 
life 3 get her to swallow fiuids, which, together with the already- 
existing debility, seemed slowly to be ushering in dissolution. 
ful * | The promptnecs in opening the larynx evinced by the house- 
me surgeon when asphyxia had actually commenced, was followed 
e case me 
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pital, whence, after remaining under treatment, she was dis- 
charged. She then proceeded to Woolwich, and during her 
sojourn there some woman with whom she resided induced her 
to take as many as six in a day of what she termed mercury 
— These she continued to take regularly for about a 
‘ortnight before her admission into this hospital. Strange to 
say, she did not appear to be in any way affected by the , tend 
quantity of the mineral which she had swallowed. The treat- 
ment consisted of cataplasms of linseed-meal to the legs, while 
decoction of cinchona and hydrochloric acid were exhibited 
internally, with full diet and stent. Under this, she seemed 
to improve, the eruption on the legs having quite disappeared. 

On the 8th of November, symptoms of gangrene of the mouth 
and fauces set in; the face was swollen to an enormous size, 
and an extremely fetid discharge oozed from the mouth. 
Chlorine gargles were used, and a strong solution of nitrate of 
silver was applied to the parts; bet notwithstanding, she 
became daily worse, and at last was unable either to articulate 
or swallow even fluids. 

On the morning of Nov. 16th, the nurse informed the house- 
surgeon, Mr, J. J. M‘Gregor, that the patient was dying. He 
hastened to her bed-side, and found her in a state of asphyxia, 
and immediately performed laryngotomy as a dernier ressort. | 
Her respiration was restored at once, and for two days she 
continued to breathe through the double canuia. Stimulating 
lotions were now applied to the mouth and gums. Some pow- | 
dered alum, which Mr, de Méric ordered to be blown into the | 
mouth ee a quill, proved very useful in causing a speedy | 
separation of the sloughs; and under this treatment she daily | 
| gee in strength. The canula was removed on the third | 

, and she could now breathe quite freely. Nutritious diet 
and tonics did the rest in effecting a cure; the wound in the | 
throat quite healed up, and she was able to leave the hospital | 
quite recovered, 


| 
| 





LOCK HOSPITAL. 


STRICTURE OF THE URETHRA FOR EIGHTEEN YEARS ; 
SYME’S OPERATION OF EXTERNAL DIVISION. 


(Under the care of Mr. Henry Lzz.) 


Cuaries H——, forty-one, was admitted on the l€th 
of December last. He had suffered from stricture for eighteen 
years, and during the whole of that time had experienc t 
difficulty and pain in passing urine. Sometimes he had suffered 
from complete retention. On one of these occasions he made a 
bougie from a twig out of a hedge, and passed it himself down to 
the stricture. No instrument had been passed through the stric- 
ture for twelve years. After his admission, a very small gum- 
elastic catheter was passed, but with much difficulty, through 
the stricture, which was situated immediately behind the scro- 
tum. Behind this, the passage appeared quite free. Upon 
subsequent occasions no instrument could be through the 
stricture, which could be felt in the perineum, forming a dense, 
hard, cartilaginous knot. 

On the 11th of January, no progress having been made by 
means of bougies, the patient was placed on the operating- 
table. After the administration of chloroform, various instru- 
ments were tried without effect; but at length a very small 
catheter, with a groove at its extremity, (made according to 
Mr. Fergusson’s suggestion, ) was introduced through the stric- 
ture. An incision was now made through the skin, in the 
middle line of the perineum, from before backwards. The 
finger introduced into this incision could feel the groove in the 
extremity of the catheter. The knife was then turned round, 
and, guided by the finger-nail, was introduced into the groove. 
The stricture was now divided from behind forwards, the pecu- 
liar gristly nature of the tissues being evidenced by the gratin 
sound as the knife passed through them. Upon the withdraw; 
of the grooved catheter, a large gum-elastic catheter was intro- 
duced into the bladder, and fixed in its situation. No evil con- 
sequences followed the operation ; the catheter was removed 
on the third day, and the patient was allowed to get up on 
the 20th of January, nine days after the operation. 

Feb, 8th.—A large catheter can be introduced with the 

test ease. No urine has passed by the wound for three 

ys. 

15th.—The patient states he never felt better. He left the 
hospital on the 17th. 

r. Lee remarked, that the operation in question had been 
as strenuously advocated by some as it had been violently 
opposed by others. The success which had attended it also 
genet to have varied very considerably in different hands. 

Mr, Lee considered was to be accounted for in great mea- 
214 





sure by the Mad of stieteve Sohn > wen: Ayr 
undertaken by different surgeons, » consequently, 

different nature of the o ion itself, An incision through 
the bulb of the urethra Mr. Lee as a very safe ope- 
ration; an incision through the anterior part of the membran- 
ous portion, involving, as it necessarily does, a division of a 


| portion of the deep ee fascia, he looked upon as a very 
i t 


unsafe proceeding. was probably owing, in great measure, 
to the want of sufficient attention to these two age 
different operations that such different results had been ob- 
tained, In performing the operation, as in the case above de- 
scribed, a division of the deep perineal fascia was impossible ; 
but then it necessarily followed, that the operation so per- 


formed was adapted to cases such as the preceding, where the 
| stricture was situated in the bulb, and not in the membranous 
portion of the urethra. 

| 


Mr. Lee concluded that, under ordinary circumstances, the 
operation of perineal section was adapted only to cases of stric- 
ture confined to the bulb of the urethra, and to cases of peri- 
neal fistulae, where the parts were often so condensed by adhe- 
sive inflammation that incisions might be made with impunity 
in any part of their course. He referred to a case of the latter 
description, which had come under his care in the a 
eighteen months ago. The ient Had ea pe d the 
urethra dilated; but the fistula could never pr until the 
operation of perineal section was performed. The wound and 
sinus both healed in a few days, and the patient was seen quite 


| well, and able to pass a full stream of urine without the use of 


instruments, twelve months afterwards, 





CLINICAL RECORDS. 


CASES OF NECROSIS. 

PropaB.y the most frequent class of surgical diseases sub- 
mitted to the surgeon is that of affections of the bones, princi- 
pally necrosis, Almost every other day we witness an opera- 
tion for the removal of carious and dead bone, and the result 
of this interference is on the whole very satisfactory. On the 
12th inst. a man was brought into the theatre at King’s College 
Hospital, to have, as we t at first sight, his leg 
tated for extensive disease of the ankle-joint. Mr. Ferg 
however, removed a quantity of soft gelatinous material situ- 
ated between the lower end of the tibia and the tarsus, and 
found a cavity in the tibia semenntenting +> the ankle, and 
opening higher up in the leg. Bad as the case was, a chance 
was 0 of saving the limb, even with resulting anchylosis, 
by the removal of some carious and necrosed bone. 

There was a case of equal interest at St. George’s Hospital, in 
a boy who had inflammation of the femur, and who was under 
the care of Mr. Cxsar Hawkins sixteen months ago. The 
lower and outer end was trephined by Mr, Cutler on the 3rd 
inst,, with the best results. He came down upon a cavity, 
but neither sequestrum nor matter was found. On the same oc- 
casion he removed eempes to of dead bone from the humerus. 
of a girl who had been under his care in October last, but which 
at that time were not loose. Free suppuration has followed, 
and a cure is now antici 

sta he cate of's bay af tie Marghabeds Iadtiart, aes 
tion to the case of a boy e Mary 
right femur was almost entirely necrosed, but not sufficiently 
advanced to have the sequestrum removed, which we should 
think must be very large. This boy has had scrofulous disease 
of the bones for years, and both tibie appear to have at one 
time suffered considerably. 

On the 16th inst, a sailor, aged twenty-one, who had sus- 
tained some injury to his right foot, on board Han ae nine 
months before, was submitted to operative relief by Mr. Erichsen, 
at University College Hospital. There was extensive disease 
of the tarsus, involving the caleaneum, astragalus, and cuboid 
bones. The ankle was unaffected. All the diseased i 
were removed, through a |-shaped incision on the outer side 
of the foot, The metatarsal bones were sound, but there was 
some slight disease of the external cuneiform bone. Free ~ 
pees has ensued, and it is possible that the foot may 
saved. 

Another interesting case came under our notice on the 14th 
inst., at the Royal Free Hospital, under Mr. Alex. Marsden’s 
care. The patient, a boy of thirteen, was admitted Dec. 16th, 
with necrosis of the lower end of the left tibia, — 
a sprain, with subsequent inflammation and formation of an 
abscess over the internal malleolus. All the necrosed bone was 
removed under chloroform, and a large cavity discovered, 
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which passed right through the tibia, and communicated with 
the interior of the shaft of the bone, in which was lodged a 
ight sequestrum. 

‘wo cases, however, in which the disease had too seriously 
implicated the tarsus and also the ankle-joint, were submitted 
to amputation by Teale’s method at St. George’s Hospital on 
the 17th inst, e first was that of a lad in whom the disease 


ment are more ample than at present. Such a question was 
debated in the case of William W——, a patient admitted on 
January 18th, 1859, into the Thistlethwayte ward of St. = 
Hospital, age ~s care bho agen 9 ‘ ~ cig of heal y 
aspect, good ical an ents, and aged only twenty-eig 

years, had Bt wy the thumb heen yout ta. A 
slight persistent swelling followed, which was commonly pro- 





had existed for three or four years, under Mr. H. C. Joh 5 
care; the second that of a middle-aged man affected with dis- 
ease of the tarsus on and off for ten years, under the care of 
Mr. Prescott Hewett. In these cases amputation appeared to 
be the only resource. In the latter the tarsal disease was very 
extensive, implicating the surrounding soft structures, The 
ankle was full of serum, and the cartilages of that joint were 
undergoing absorption, 


MURIATE OF AMMONIA IN NEURALGIA. 


Ovr readers may recollect our notice of the treatment of a 
case of facial neuralgia in Guy’s Hospital by muriate of ammonia, 
(Tue Lancer, Oct. 2nd, 1858, p. 351,) under the care of Dr. 
Wilks. The patient had been a sufferer for five years, and this 
remedy for a time afforded some relief. After a while the pain 

@ as Severe as ever, and appeared to resist every kind of 
treatment, but he has Radics a little under prepara‘ions of 
iron, It has been made out that the neuralgia depends upon 
organic disease of the brain: both pupils are much dilated, and 
the manner of speaking and general appearance of the man, 
who is fifty-six years of would seem to point to a possible 
atheromatous condition of the bloodvessels. The muriate of 
ammonia, therefore, could not be expected to effect much under 
such circumstances. The testimony given in its favour in the 

es of this journal by Dr. Cowdell, of Dorchester, and Dr. 
, of Blackburn, as well as the encomiums on it in 
Watson’s “‘ Practice of Physic,” entitle it to a fair share of con- 
sideration in these painful affections, ially when no organic 
lesions exist. A severe case of nail condage, in a woman 
fifty-five, a sufferer for fifteen years, under the care of 
Dr, Gibb, at the St. Pancras Royal Dispensary, with almost 
constant pain and general bad health, has been greatly relieved 
by a combination of the muriate of ammonia, and tincture of 
the sesquichloride of iron, the former being given in five-grain 
doses three times a day. 





NASAL POLYPL 


One of the best examples of this affection which has come 
under our notice for some time was at King’s College Hospital 
on the 12th instant, in the — of a young man, a sufferer 
from of both nostrils for two or three years. The nose 
was a little enlarged, but nothing very striking. Mr. Fergus- 
son, with a * ape of long forceps, first extracted a small poly us 
from the left nostril, and afterwards one of very considerable 
dimensions from the same side, is process was repeated on 
the right nostril, and two tumours removed, a large and a 
small one. All partook of the soft gelatinous character, and 
the man was able to breathe through both nostrils with perfect 
freedom, thus showing the passage in each to be quite clear. 

Several polypi have lately been removed at the Royal Free 
Hospital by means of Gant’s forceps, described on a previous 
occasion. _ Of three cases treated by Mr. Alex. Marsden, there 
was one icularly deserving of notice. A pale and delicate 
girl, a seventeen, — at the hospital about a month 

. She had suffered for three years from a stopping of the 

ht nostril, and had been treated for it at several hospitals 
without much relief. A large polypus now completely filled up 
the apertare. This was removed with the aid of the before- 
mentioned forceps with great facility, the instrument not only 
cutting the pedicle as if with a pair of scissors, but holding it 
be . - between the blades to permit of easy withdrawal. e 
polypus was large, with a flat pedicle half an inch in width, 
and of the gelatinous kind, but rather harder. Very 
ee or pain occurred in either of the cases just 


descri 


RECURRING FIBRO-PLASTIC TUMOUR: PARTIAL 


RESECTION OF THE HAND. 


In the conscientious endeavour to further the precepts of 
conservative , and to give to them the highest deve- 
lopment of which they are susceptible, and the most useful 
application to practice, questions not unf 
great interest, and on which a difference of 
to exist amongst the ablest surgeons, until 


uently arise of 
ion cannot fail 
data for judg- 





d to be a ganglion. Towards the commencement of the 
past year this began to attain a very inconvenient size, and 
to impede the movements of the thumb, being seated 
over the me bone, and of the size of a small apple, In 
March he applied for admission to a metropolitan hespital, and 
an operation was ‘ormed with a view to extirpation. 
tumour was then determined to be of a fibro-plastic nature, the 
interior being filled with curious villous growths. Moreover, as 
it was found to prolong itself in the course of the extensor ten- 
dons, only partial extirpation was effected, the chloride of zinc 
paste being employed to complete the removal. Subsequently 
a reproduction of the tumour occurred, and on the 10th of 
August total removal of the new growth was practised at the 
same institution. This we recorded at the time. The wound 
then healed completely; but very soon a recrudescence of 
the disease was observed, and the patient once more pre- 
sented himself. Amputation at the wrist was the alternative 
but this the patient declined, and left the institu- 
tion. In January last he was admitted into St. Mary’s Hos- 
pital. Mr. Coulson then proposed the ablation of the meta- 
bone, and the resection of any other portions of bone 
which might be found to be affected. This was successfully 
accomplished, a portion of the radius needing to be removed, 
and the wound is now healing kindly and healthily. The final 
result remains to be seen. Amputations in the continuity of a 
bone, under such circumstances, are not those which are most 
hopeful ; but an additional chance has been afforded to the 
patient, and for the present his hand has been saved. 





ANNULAR ULCER OF THE LEG FROM A BURN. 


A cnHronic ulcer on the leg of a youth is a very unusual 
occurrence, and must therefore depend upon some specific 
cause. On going round the wards of the London Hospital on 
the 20th of , sant 'y, we noticed a delicate-looking lad, aged 
nineteen, with a chronic ulcer on his leg, which extended com- 
pletely around it, being nearly an inch wide throughout. On 
inquiry into his history, we learnt that he had met with a 
severe burn in this leg five years and a half ago, which left an 
ulcerated surface that has never completely healed. He was 
six months in St, Thomas’s Hospital, and got very much better, 
with improvement in his general health, and also in the leg. 
It, however, troubled him very much, and he again it 
admission into an hospital. Mr. Curling ordered the applica- 
tion of a black wash, combined with strapping, under which 
mode of treatment we have no doubt the ulcer may completely 
heal up. This is the ordinary plan in use at this hospital for 
healing up chronic ulcers. But as there has been a considerable 
portion of the skin destroyed by the burn in this boy’s leg in 
the first instance, the cure can hardly become a permanent 
one. As age is in his favour, it might hereafter be contem- 

lated to transplant a portion of skin from another part of the 
Body to supply that destroyed. 











Probincial Hospital Reports. 


TAUNTON AND SOMERSET HOSPITAL. 


DISLOCATION OF THE HIP-JOINT, WITH FRACTURE OF THE 
UPPER EDGE OF THE ACETABULUM. 


aged a was admitted into this 


ital, under the care — ee Nov. oo — 
with the usual jptoms islocation head of the 
demnen on this Gdliean o0 ths When ine hed fallen from a ladder 
eomiphen ah contocutly -* ‘plished poe limb 
attem accom 5 
was a little shorter aan ts eas which was accounted for 
by his right thigh having been fractured some ago; a few 
days afterwards considerable shortening had taken place. On 
examination, it was evident the head of the femur was not in 
the acetabulum. Reduction et Ce Se 
cess; after which, from the manner in which head of the 
bone gradually slipped up, $1 was evident that some lesion 
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existed preventing its being retained in the acetabulum. Lis- 
ton’s straight splint was applied, and extension kept up, He 
left the hospital on Jan. 17, 1859, and died on the 28th, of 
chest affection. Two days subsequently, the joint was ex- 
amined, and it was discovered that a piece was broken out of 
the acetabulum at its superior and inner edge, and likewise a 
smaller piece at its superior and outer edge, the cartilaginous 
rim being torn off between, thus — the cup so shallow 
that the head of the bone could not possibly remain in it. 








ROYAL SOCIETY. 
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EXPERIMENTS ON THE ACTION OF FOOD UPON THE 
RESPIRATION. 


Dr, E. Smurrx read a paper upon the above subject, and gave 
a vivd-voce description of numerous diagrams, with which the 
paper was illustrated. The apparatus employed by the author 
was described in his former paper, and the method adopted by 
him in this part of his researches was as follows: first, to take 
the food under examination apart from the influence of other 
food, and therefore before any meal had been taken; secondly, 
to take about the quantity usually taken by mankind ; thirdly, 
to ascertain the amount of carbonic acid expired and of air in- 
spired, with the rate of respiration and pulsation, in a state of 

rfect rest and in the sitting posture, immediately before the 

ood for examination was taken, and to compare all results 
obtained during the action of the food with this basis quan- 
tity; and fourthly, to make an inquiry in from three to ten 
minutes after taking the food, and to repeat it every twelve 
or fifteen minutes until the maximum influence was obtained, 
the conditions as to posture and quietude remaining unbroken. 
He showed, from the hourly variations of these phenomena of 
respiration, that such an inquiry could not be made correctly 
between the meals, on account of the incessant variations then 
occurring from the meals (a source of error in the results ob- 
tained by Bicker and other observers); nor in the evening, 
since at that period all the phenomena declined ; and that only 
in the morning, before breakfast, and before the usual break- 
fast hour, could trustworthy results be obtained. He also 
showed that the influence of food is evident soon after its intro- 
duction into the system, and attains its maximum within about 
two hours. The persons e imented upon were chiefly him- 
self and Mr. Moul; but Seolance Frankland, F.R.S., Mr. 
Hoffman, of Ma: , and Mr. Reid, of Canterbury, had also 
submitted themselves to the inquiry. 

The substances investigated were very numerous, and the 
experiments exceeded two thousand. The following is a list 
of the foods described in this communication :— 

1. Starch series: arrowroot, arrowroot and butter, arrow- 
root and sugar, commercial starch, wheat starch, gluten, bread, 
oatmeal, rice, rice and butter, potato and gum. 

a0 butter, olive oil, cod-liver oil. 

. Sugars: cane sugar, grape and milk sugars, cane su; 
with acids and alkalies ES ” 

4. The milk series (cows’): new milk, skimmed milk, casein, 
casein and lactic acid, lactic acid, cream, sugar of milk and 
lactic acid, 

5. Alcohols: spirits of wine, brandy, whisky, gin, rum, 
sherry and port wine, stout, ale. 

6. The tea series: tea, nm and black, hot and cold, in 
different quantities, and with acids and alkalies, coffee, coffee- 
leaves, chicory, and cocoa, 

7. Other nitrogenous substances: gelatin, albumen, fibrin, 
almond emulsion. 

It is impossible to give an abstract of all the results obtained, 
although the author in this communication limited himself en- 
tirely to a statement of facts, ee 
application of the facts for another occasion; but the following 
are a few of the principal results :— 

ist. Pure starch and fats do not increase the quantity of 
carbonic acid evolved; but, on the contrary, the latter some- 
what lessens it. 

2nd. These substances are either not found alone in nature, 
or they are not used alone as food, but are associated with 
other substances which tend to call them into action, and which 
constitute a class which the author has termed “‘ respiratory 
-excitants.”’ 


taining besides, starch, albuminous products, gluten, and 3 
have a great and enduring power in increasing the u 
of carbonic acid, an increase exceeding two grains per minute, 
and continuing upwards of two hoars, : 

4th. Milk in its natural combination, and in each of its 
elements, excites the respiration to an extent from new milk of 
nearly two grains of carbonic acid per minute. Lactic acid had 
the least influence, and then cream, but cream had more influ- 
ence than butter. No artificial combination of the elements of 
milk produced the effect of the natural milk. Milk aces 
its effects in different degrees in those who like and who 
do not i it. mg sabi 

5th. Sugars are most rapid powerful respira‘ ex- 
citants, so that an ounce and a half of cane gave an in- 
crease of about two grains of carbonic acid per min. in less thai 
half an hour. The addition of acid usually increased the maxi- 
mum, whilst that a — ere - ag duration of hee influ- 
ence. Milk sugar in cane sugar, grape 
sugar less than either ; but the latter still produced an i 
of more than one grain of carbonic acid per min. Thus of the 
hydro-carbons, sugar must be classed apart 
fat. 
6th. Tea and coffee are powerful respirato 
ducing an increase of from one and a half 
carbonic acid per min., and an effect which 
of one hour. Acids added to tea rendered it 
and alkalies mede it more soothing, but a fixed alkali 
its influence. Chicory and cocoa have a similar but less power- 
ful action, whilst coffee-leaves caused a diminution in the exha- 
lation of carbonic acid of one grain per min. 
7th. Alcohols differ in effect both in the different members 
of the class and in different specimens of the same kind. Al- 
cohol always increased the evolution of carbonic acid to the 
extent of less than one grain per min. Rum, also, commonly 
had the same result; and good malt liquors produced an in- 
crease sometimes exceeding one grain per min., and —s 
more than two hours. wine commonly gave a 
and sustained increase. and gin, and particularly the 
latter, lessened the quanti carbonic acid evolved, whilst 
whisky varied with the di specimens. The inhalation 
of the volatile elements of alcohol and spirits and wines caused 
a diminution in the quantity of carbonic acid, and an increase 
in the vapour exhaled by lungs. These various members 
of this heterogeneous class differ greatly in the amount of alzo- 
hol which they contain, as well as in their 
sugar, gluten, acids, salts and volatile oils, and eth 
in the author’s opinion, should not be classed together. 
8th. Gelatin, albumen, and fibrin, also increased the produc- 
tion of carbonic acid to a maximum quantity less than one 


grain per min. 
"9th. Thus nearly all nitrogenous foods are respiratory ex- 


which they produce these effects, but he adduced several 


which may aid in forming an opinion w the sub; 
author also stated that whenever haan i 
quantity of carbonic acid evolved, there was also 
in the quantity of air inspired; but that these were 
increased rate, but to increased depth of irati 
found that the same food 
different persons, and in the same person i 
and such was also the case with the action of acids and alkalies 
upon the human system. 
An animated discussion followed, and the subject appeared 
“7 eabenen f St. Bartholomew’s Hospital, 

Professor FRANKLAND, of St. w's i 
bore testimony to the efficiency of the a’ aspen ore 
employed by the author ; and stated the great exactitude with 
which an observer could make inquiries after a little practice. 
He thought that the time had not arrived when we could de- 
termine with certainty the mode of action of foods, but he was 
of opinion that the author, by his very extensive and laborious 
service to iologi istry. 
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3rd. The cereals—yviz., “a oatmeal, and rice, con- 
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action of gluten; and, ing to the amount of h 

Sie ae nee eet ee 
“ . ” in on 5 

results, he meant to limit hi to the carbonic acid, not 


to include the formation of water. 
Professor 


ee ee See ee eee 
for that He referred to the corroboration which 
i of the results obtained two ago on the 
quantity of air inspired in reference to the different action of 
brandy and rum, which were read before the Society ; 
and that we are al] conscious of difference in the effects 
of alcohols, whilst the chemical differences had not been 
hitherto well ascertained by chemists. He also showed the 

i mete attending to minute differences, and illus- 
trated his remarks by a reference to the recent brilliant experi- 
ments in electricity by Mr. Gassiot. He thought that, as 
ysiologists, they were under obligation to the author for 
ving given his results to the Society; and, in answer to Dr. 
Carpenter’s observation, that experiments were required upon 
a larger number of persons, that the Soci 


Ee 


E 
$ 
: 
ale 

é 
B 
£ 
E 


of the meeting given to the author, the Society adjourned, 
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Dr. Rovrn read a paper on 
DEFECTIVE LACTATION AND ITS REMEDY. 


Referring to points oe we ly proved—ist. That the ex- 

1 of Foundling Hospitals proved that great success had 

followed the plan there ad of feeding children partly 

artificially and partly at the breast. 2nd. ‘That Dra. Merei and 

shown in their tables, that in proportion as the 

untity of breast-milk provided was large as compared to 

food, so in proportion was the number of well-developed 

3rd. That this occurred even when the food given 

poison, as was usually the case with aluminized ’ 

4th. That the mortality was greatest amongst young inleate 

cat artificial food during the ly months of 

Therefore he concluded it was most important to provide 

r such cases, in as large quantities as practicable, 

when artificial food was also given. To show how this 
be the object of his paper. 

three varieties ly observed of defective 


i 


to hyperemia ; 6, that due to anemia ; 





of the female of generation. - 
medy this state of things, Los oniiencal treatment were neces- 
sary—Ist, local or mechanical ; 2nd, hygienic ; 3rd, dietetic ; 


_ 1. a, to the breast; 5, to the izing genitalia. a. Suc- 
tion was a agent, inducing milk even in withered 
Kenshin, who sacngmadinaindcenhann inca, Breast- 
were sometimes services t titil- 
ey ppp me eg 
uently induced the draught. 5. In evidence 
, Dr. Routh adduced several iologi 
facts, from which he showed that the separation of man and 
Sen cating She cadiiing gocedae omy geejaticiel (elas 
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2. Hygienic treatment was admitted by all,—cleanliness, ex- 
ercise, good air, &c. 


3. Dietetic treatment was that usually attended to ; general 
; a eg ens led th 


good and drinking 
were 5 inde of fosd expecially in their effects: 
lentils, peas, oysters and crabs, the 





on their efficacy. The coronilla leaves were 
‘The fennel was second 
only to ricinus, and more easily obtainable. The iron (if the 
non-astringent preparations were given) and cod-liver oil ke 
up the system at par, so as to enable the patient to bear, with- 
out loss of strength or flesh, the action of the fennel seeds or 
castor oil leaves, &c. By carefully administering these, and 
watching their effects, he had been enabled to make mothers, 
who had failed before, continue to nurse their children success- 
fully to the eighth month; in some cases, indeed, produced so. 
much milk as to render the artificial food given to the infant 
as an adjuvant unnecessary, so that the child was fed excla- 
sively by the breast. 

The management of the child when so assisted he reserved 
for a future paper. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Dr. Fincnam, V.P., uy THe CHa. 


Dr. Marcer related the results of his treatment of 


CHEONIC DISORDERS RESULTING FROM LONG-CONTINUZD 
EXCESSES IN ALCOHOLIC BEVERAGES. 


The symptoms that presented themselves to his notice were 
referable to a functional disturbance of the nervous system— 
as want of sleep, trembling, vertigo, tinnitus aurium, muse 
volitantes, and occasional hallucinations. Many of i 
had abandoned the habit of excessive a for weeks, 
aonths, and years previous to applying for advice. These 
cases were effectually cured or relieved by the ini i 
of oxyde of zinc, in doses of two grains, twice a-day, an hour 
after The dose was gradually increased to six or eight 
ins, The therapeutical action of oxyde of zinc to 
fr. Marcet to be connected with its p ome ee ca ser i 
producing drowsiness, as many of the patients felt sleepy about 
an hour after taking it, and for an hour or two, Of six- 
teen cases which had come under his care amongst the out- 
patients of the Westminster Hospital, seven were dismissed 
cured, three left off the remedy eonsidering themselves well, 
three had improved, and three remained under treatment. 


Mr. Barnes related a fatal case of 
INFLAMED BOWEL, 


which was found to be enclosed in a raed ene f girl, 
aged twelve years, in the enjoyment o fect was. 
seized one night with severe a in the bowels, accompanied. 
by sickness. She was first seen the following morning, when 
e countenance indicated great suffering, the pulse was quick 
and wiry, and there was tenderness over the whole abdomen. 
Death took place that evening. The post-mortem examination 
peritoneum, investing the 
jejunum and ilium; and, upon tracing the small intestine from. 
the stomach, a portion of it, just before its entrance into the 
was found to be in a state pee ete arene | 

a band of adhesion surrounding it, apparently the result of. 
inflammation. The obstruction at this point was complete. 
The intestine on either side of the stricture was healthy; the 


Mr. Cumperpatcu brought forward a similar case to the 
above, occurring in the practice of Mr. Haig. A healthy child, 
four years of age, was oe 
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with pain in the stomach, which lasted about ten minutes. 
When seen an hour afterwards it was found pulseless and cold ; 
clammy perspiration was observed on the skin, which was 
livid ; breathing hurried ; the legs drawn up towards the ab- 
domen, and the countenance anxious. The urine passed uncon- 
sciously ; the bowels had been opened the previous evening. It 
never rallied, but died in the afternoon suddenly. 

Post-mortem Examination. —The cavity of the abdomen con- 
tained a small quantity of serum, darkly tinged with blood. In 
the lower part of the abdominal cavity a portion of the small in- 
testine, about a foot in Jength, was found highly congested and 
dark-coloured, and a small part of this was much more con- 

sted than the rest. This was found to depend upon a 
see of false adhesion enclosing it, which produced complete 
strangulation of the gut. The band was attached by one ex- 
tremity to the point of an appendix, by the other to the mesen- 
tery. This appendix was a congenital malformation, consisting 
of an outgrowth from the small intestine, abont an inch in 
length, and communicating with the cavity of the bowel at its 
attached end, but closed at its free extremity, to which the 
band of membrane was united. These together formed a ring 
an inch in diameter, through which the intestine had passed, 
and had become strangulated. 

The intestine, with band of membrane enclosing it, was ex- 
hibited. 

Mr. Keen related a case of 

CONVULSIONS, 


which occurred to a married woman, aged thirty-seven, about 
six months advanced in pregnancy. She was suddenly seized 
one evening with severe pain in the epigastrium, having pre- 
viously eaten heartily and rapidly of boiled pork and greens. She 
was seen at ten o’clock, and at one she com lained she could 
not see, and immediately afterwards was seized with violent 
convulsions, and soon became comatose. The pupil of the left 
eye was dilated, and the right fixed. She died at three o’clock, 
five hours from the commencement of the attack. The os uteri 
remained undilated throughout. Mr. Keen regarded this case 
to be one of epileptic convulsions, excited by a large quantity 
of undigested food in the stomach, and Baie to by the 
pregnant state. That the undigested food was the exciting 
cause, he substantiated by narrating two cases, which had oc- 
curred in his practice, of children who had died from convulsive 
fits, and in whose stomachs large quantities of undigested food 
were found. In both the brain was found slightly congested 
with some serous effusion. The treatment of the first case con- 
sisted of mustard poultices to the epigastrium, with the in- 
ternal exhibition of laudanum and antimonial wine for the 
relief of the pain. Venesection was put in force when the con- 
vulsions came on, and an attempt was made to rupture the 
membranes, 

Mr. J. R. Lanz exhibited a testicle which he had removed 
from a man, who after a blow had had an abscess formed in it, 
and from the cavity of which a fungoid mass sprouted out. To 
remedy this, Mr. Syme’s operation of dissecting up the skin, 
and bringing the edges together over it, was performed. The 
pressure so brought to bear upon it was, however, ineffectual 
in restraining its growth. 

Mr. Wess exhibited a deformed fetus of about seven months’ 
growth. 

Dr. Marcer exhibited some excretine, and an apparatus for 
artificial respiration. 











Aebielvs and Hotices of Books. 

The Uremic Convulsions of Pregnancy, Parturition, and Child- 
bed. By Dr. Cart R. Bravuy, Professor of Midwifery, 
Vienna. Translated by J. Marrnews Duncan, F.R.C.P.E., 
&c. New York, 1858. 

Tuis volume consists of a translation of one of the most in- 
teresting chapters of Dr. Braun’s excellent text-book of Mid- 
wifery, and is reprinted from the Edinburgh Medical Journal 
for the years 1856-57. 

The very gradual manner in which valuable pathological facts 
are brought to light is well illustrated by a consideration of the 
subject of the present volume, inasmuch as it is now some fifty 
years since Hamilton first gave the clue to a correct recognition 
of puerperal convulsions, by showing that they were often pre- 
ceded by the occurrence of 18° during pregnancy. About 
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1840, Dr. Lever and Professor Simpson proved—as was to be 
inferred from the researches of Dr. Bright—that this anasarca 
was connected with the existence of albuminuria; and, until 
the investigations of Dr, Braun, we really learnt but little 
more. Even now there is much to be done; and we have yet 
to ascertain, amongst other points, the various circumstances 
which give rise to the albuminuria and the retention of urea in 
the blood. That puerperal convulsions are not always due to 
actual renal disease is certain, because we have two classes of 
cases in which they occur—viz., those in which the albumen 
entirely disappears from the urine two or three days after 
delivery, and those in which it is permanent from structural 
affections of the kidney. 

The uremic fits do not arise, as was formerly thought to be 
the case, from the blood being poisoned by urea. The views of 
Frerichs are confirmed by Dr. Braun; and it now appears 
highly probable that the phenomena of uremic convulsions are 
not produced by urea nor any other ingredient of the urine, 
but that they commonly originate from the urea retained in the 
blood being transformed into carbonate of ammonia under the 
influence of some peculiar ferment. Hence can be explained 
those cases, where women suffering from Bright's disease pass 
through pregnancy and labour—their blood being saturated 
with urea—without any uremic phenomena taking place ; 
simply because the unknown ferment, by means of which the 
urea can be changed into carbonate of ammonia, is absent. If 
these hypotheses are correct, and many reasons induce us to 
believe that they are so, the indications for treatment are clear 
and simple. When the existence of albuminuria is discovered 
during pregnancy, medicines should be administered which will 
prevent the decomposition of the urea, or rather will neutralize 
the carbonate of ammonia if it be formed in the blood. For this 
purpose Frerichs strongly recommends benzoic acid in five or 
ten grain doses, with iced drinks which have been acidulated 
with tartaric acid, lemon-juice, &c. To obviate congestion of 
the head, costiveness should be prevented by assafeetida and 
vinegar injections, jalap, calomel, or croton oil; while ice may 
be also used locally, or the cold douche may be cautiously tried if 
any cerebral symptoms actually show themselves, In the cases 
which have come under our own observation we have found 
great benefit from the early employment of tonics, and particu- 
larly from the cautious use of steel. When convulsions have 
occurred, or when a paroxysm seems impending—during either 
pregnancy, labour, or childbed—chloroform is invaluable, since 
its inhalation weakens the fit, and diminishes the reflex exci- 
tability of the nervous system, Moreover, Dr. Simpson has 
very ingeniously suggested that the beneficial effects of chloro- 
form are due to its producing a temporary diabetes mellitus ; 
for it has been demonstrated that sugar in small quantities 
added to the urine out of the body prevents for a time the 
ordinary decomposition of urea into carbonate of ammonia. 

Dr. Braun states, that in sixteen cases of eclampsia, occur- 
ring in succession, which he treated with chloroform and acids, 
complete recovery always took place—a result which is much 
more favourable than has hitherto been obtained by any other 
course of remedies. 

The last, and certainly the most important remedy, is the 
prompt emptying of the uterus. This must be accomplished 
either by the use of the forceps, or by turning, if the con- 
vulsions occur during delivery at the full term; or by the in- 
duction of premature labour, if the dangerous symptoms of 
uremia take place in the latter months of pregnancy. Sup- 
posing that there are indications of the death of the foetus, 
there can be no doubt that the sooner it is expelled the better. 
After emptying the uterus, it will be advantageous to continue 
the administration of the benzoic acid, so as to prevent any 
return of the paroxysms; while opium may be freely given to 
procure complete repose of both body and mind. In all in- 
stances, Dr. Braun asserts that general depletion does mischief ; 
because by bleeding the anemia is increased, the nervous fits 
are not improved, the spasms are often aggravated, and puer- 
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peral thrombosis and py:emia in childbed are much to be feared. | 
Our own observations of this disease at the present day quite 
confirm this opinion ; and we have no hesitation in expressing 
our belef that bloodletting, without exerting any valuable 
effect o1 the symptoms, is calculated to produce irreparable 
mischiet With regard to the application of blisters to the 
back of the neck, sinapisms to the legs, hot pediluvia, and such 
like, it 8 only necessary to say that they cannot possibly do 
any gool. When a comatose condition supervenes, the patient 
is to be kept perfectly quiet ; and abundant diaphoresis is to be 
encouraged by hot bottles, blankets, &c. No medicine need 
be given It must be remembered that the coma is not due to 
congestion of the brain with blood, but chiefly to uremia, and, 
perhaps, sometimes to slight serous infiltration. 





A Manwal of Photographic Chemistry, including the Practice 
of the oe a aa ap roca map 4 
turer on Photo; in King’s ege, London. . 
1859. London: Churchill, . o 

WE are not surprised that another, even the fifth, edition of 
this very careful and practical work should be so soon called 
for. The subject it treats of is the subject of the day, and any 
really goed, handy text-book devoted to the chemical com- 
plexities it is so wrapped up in could scarcely fail to command 
an extensive and rapid sale. Mr. Hardwich has hit the mark, 
and he deserves his success. The most important improvement 
in the present issue will be found under the head of ‘‘ Chemistry 
of Collodion.” The writer, we are told, has manufactured 
large quantities of this material, and the opinions which he 
expresses have cost him much labour. A sketch has also been 
given of the various printing processes denominated the Photo- 
galvanographic, Photo-lithographic, and Carbon Printing Pro- 
cesses; whilst the second part of the Manual, or that relating 
to practical photography, has been enriched by nearly one 
hundred pages of additional matter. Mr. Hardwich’s Manual is 
indispensable to all photographers, whether amateur or pro- 
fessional. 





The Dublin Quarterly Journal of Medical Science. No, LILI. 
February, 1859. Dublin: M‘Glashan and Gill. 

Tue present number contains a very important article upon 
** The Case of Amos Greenwood, tried at the Liverpool As- 
sizes, December, 1857, for the Wilful Murder of Mary Johnson, 
and sentenced to Penal Servitude for Life.” The girl was 
under ten years of age, and died, as was alleged, from morti- 
fication, the result of violence and disease received during sexual 
connexion perpetrated by the prisoner. ‘‘ A post-mortem ex- 
amination was made, and a coroner's inquest held. The pri- 
soner was arrested, and found to have venereal warts on his 
penis.” Mr, Wilde, the author of this critique, attributes the 
death of Mary Johnson to other causes than the above. He 
believes, ‘‘ That all the symptoms detailed at the trial are 
against the supposition of rape and syphilis, and accurately 
correspond with those known as noma pudendi.” Mr. Justice 
Wightman, who tried the prisoner, Mr. Secretary Walpole, 
&c. &c., were memorialized by Mr. Wilde. Their replies are 
given, with numerous remarks and opinions of other persons. 
No medical man, much less medical jurist, should miss reading 
this paper. 
Tilustrations of the Origin and Propagation of Certain Epi- 

demic Diseases. By T. Herperr Barker, M.D. Lond., 
&e. pp, 24. 

A REPRINT from the Transactions of the Epidemiological 
Society, illustrative of the influence of “the cesspool poison” 
in the production of fever and of diarrhea. Its author is well 
known as a careful and ingenious observer. 


Portrait or Mr. Lutner Hotpen.—Mr. T. M. Stone 
has just issued, in his excellent series of medical portraits, a 
very striking likeness of the above teacher. It is cer- 
tainly one of the most successful of the list, and is beautifully 











Foreign Department. 


ARTIFICIAL ANUS. 

How long can an individual live with an inguinal anus, made 
soon after birth, in consequence of a total absence of the anal 
orifice? This question was lately answered by M. Rochard, 
chief surgeon of the Seamen’s Hospital of Brest. This gentle- 
man sent a paper to the Academy of Medicine of Paris, founded 
upon five cases, the subj of which were operated upon soon 

r birth, and an artificial anus made in the left groin. The 
patients have all lived to a more or less advanced age, one 
of the operations having been performed by Duret so long ago 
as 1793, Two questions arose after the favourable report of 
the paper made by M. Robert: Ist. Shall the » in 
cases of imperforate anus, search for the lower end of the 
rectum within the pelvis, if, previously to oe the peri- 
neum, he cannot feel the rectal pouch? 2nd. Shall the artifi- 
cial anus be made in the groin or the loins? Many children 
have died from the handling of the pelvis and the search after 
the lower end of the rectum, which sometimes is not found at 
all. From the discussion and the merits of the question, it 
would appear that it is safer to open the groin than cut 
through the perineum, if the pouch is not felt. As to the 
second question, it is obvions that the fear of ing the 
peritoneum, and of giving rise to hernia, should not e us 
give up the inguinal anus, as this sad infirmity is better con- 
— and managed by the patient in the groin than in the 
oins, 





SOAP AS A MENSTRUUM FOR EXTERNAL APPLICATIONS. 


Tr has occurred to M. Regnault that axunge is a disagreeable 
menstruum for external application, and that glycerine, though 
it certainly has ter solvent powers than axunge, is too 
diffluent if not mixed with starch, and that, even thus mixed, 
it has an unpleasant smell when heated. The author proposes, 
in the Bulletii de Thérapeutique (Jan. 15th), to substitute 
animal soap for axunge, in various preparations intended to 
be rubbed into the skin. As an example, he gives the bella- 
donna ointment with opium and camphor, which is to be made 
a saponula in the following manner: Take of dried and con- 
tused leaves of belladonna, six ounces; crude opium, one ounce ; 
alcohol, at 30°, two pounds; macerate for eight days, strain 
with strong expression, filter, and keep for use. Take of this 
tincture, fifteen ounces; animal soap, two ounces; cam q 
one ounce: to be used with the — — as opod -4 
Corresponding saponule may de made with the tinctures 
squill, a. geese &. When rg a sub- 
stances are soluble in a smal. quantity of liquid, ordinary 
doses are first placed into bottles in solution, and these are 
then filled with si saponule, and kept for use. Thus may 
be prepared the iodide of potassium saponula, the acetate of 
Tead saponula, &c. 








OBSTETRIC PRACTICE. 
To the Editor of Tue Lancet. 


Srr,—At the last —e < the Obstetrical Society, Dr. 
Waller asks, ‘‘ Is it a fact that the head passes more easily 
through the pelvis when extracted last?” As the following is 
a case in point, you can publish it if you think it worth the 
space it will occupy in your valuable columns. 

I was requested to attend Mrs. A——, in what I believed to 
be her first confinement. I had not been in attendance many 
minutes, however, before I was informed that craniotomy was 
resorted to at both her previous labours on account of deformity 
of the vis. On examination, I found an arm presenting, 
and, without much difficulty, turned and delivered her of a 
very fine living child. Some time after, she again became preg- 
nant, and was attended by a practitioner in London. The 
sentatiun was natural, and the head was again 
she been under my care on the last occasion, I should have 
taken the hint, and turned, whatever the presentation might 
have been. 

This case will, in some measure, prove that the head may be 


a through a moderately deformed pelvis—one through 
which the uterine contractions could not force it with perfect 
safety to the child. 


I am, Sir, your obedient servant, 





executed. 





Stanford-le-Hope, Feb. 1859. T. M. Parrorr, M.R.C,S. 
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LONDON: SATURDAY, FEBRUARY 26, 1859. 


We presume there now exists no question amongst any 
class of the community that some important alteration is 
needed in the scale of payment for Poor-law Medical Relief. 
Not even guardians can honestly doubt this. They know full 
well that the doctor is the only person paid by the union who 
does not receive value for his services, The butcher, the baker, 
the grocer, the clothier, all make a profit upon their contracts. 
The doctor alone, in too many instances, toils at his own direct 
pecuniary loss, and is only induced to toil on by the strong 
impulse of scientific interest or by the pressure of professional 
competition. No man knows better than the Poor-law surgeon 
the hard truth of the maxim, that Virtue is its own reward. 
Certainly no other member of the State is paid for his public 
services so exclusively by drafts upon that metaphysical bank. 
The principle upon which the arduous services of Poor-law 
surgeons are retained is as follows: The surgeon, if young, is 
paid by the opportunity of acquiring experience—old or young, 
by the facilities the appointment is supposed to give of rising 
into business amongst the middling classes by working amongst 
the poor; by the threat of bringing a competitor for private 
practice into the neighbourhood; and lastly, by the conscious- 
ness of merit too great for pecuniary estimation by boards of 
guardians, The discussion of this question, which has now 
been going on for some years, has done justice to this scheme 
of payment. It is no longer contended that it is fair to the 
sick poor to make them the subjects for medical experiment; it 
is generally known that the holding a Poor-law appointment 
is not always a recommendation to private practice; the 
natural sense of right repudiates the exaction of gratuitous or 
underpaid services under the threat of sapping a man’s private 
professional income, as analogous to levying black mail; and 
there appears no adequate reason why medical practitioners 
alone, whose families require the same substantial food and 
raiment as the rest of the community, should be content to live 
in this hard world upon self-approbation or the airy applause 
of others. As to the pretence that money salavies are paid, 
we presume that the manner in which the two excellent pre- 
sidents of the Poor-law Board, Sir Joun Trouiore and Mr. 
Sornzron Estcourt, have taken up the question, sufficiently 
proves that that payment is in many cases only nominal—a 
sort of peppercorn rent. The returns procured by Mr. GrirFin 
demonstrate that in a large proportion of country unions the 
so-called salaries leave but an infinitesimal balance, if any, 
after payment for medicines, for assistance, and horse-flesh; 
the time and skill of the surgeon, which constitute his stock- 
in-trade, being left altogether unremunerated. 

It is not surprising, therefore, that Parliamentary Com- 
mittees, Presidents of the Poor-law Board, and the suffering 
medical officers, should all anxiously seek a solution of this 
difficulty. The poor themselves—a not unconcerned party in 
the matter—would, we are well convinced, also add many 
cogent reasons for reform, if their voice could be heard. Why 

it that so little effective a ry has been made towards the 

a 





settlement of this most important social question? We believe 
it is mainly because it has hitherto been discussed on too narrow 
a basis, We do not think the whole question turns upon how 
to raise the present pay of the medical officers, The entire 
scheme of medical relief must be revised before the just rights 
of the poor will be regarded, and those of the medial profes- 
sion adequatelysecured. A proper system of medical reief ought 
manifestly to enable the ‘‘ out-door poor” to obtain skill of a 
high order, and the best medicines; it ought, in our opinion, 
to allow the poor the same privilege as other classes enjoy, of 
selecting the practitioners to whom the care of their tealth and 
lives is to be committed; it ought to emancipate tae profes- 
sion from the odious dictation to which it is now subjected at 
the hands of guardians; it ought to secure adequate emunera- 
tion to the medical practitioner ; it ought to enlist :he active 
sympathies and services of the entire profession. How is all 
this to be achieved? Is it possible to reconcile all these diffi- 
culties? We, speaking not without experience or ample op- 
portunities of observation, feel convinced that this may be 
done. In the first place, justice demands that ao existing 
arrangement, or appointment for life, or for a salary, which it 
is to the advantage of present Poor-law surgeons to hold, 
should be disturbed. The measure we propose should only be 
applied to prospective vacancies. That measure is as follows:— 

The statistics of that most able and single-minded champion 
of the Poor-law surgeons, Mr, GrirFix, amply prove the jus- 
tice of the conclusion at which Sir Joun Troiore had arrived 
—namely, that seven shillings per case in rural districts is only 
a fair and reasonable rate of payment. We have no doubt that 
the House of Commons would accept this proposition. We 
propose, then, that the applicant for medical relief should be 
allowed to apply to the churchwardens, the minister, the over- 
seers, and relieving-officers. Any one of these authorities, after 
being satisfied as to the title of the applicant, should be empow- 
ered to grant a medical order guaranteeing the payment of seven 
shillings. This order the recipient should be at liberty to present 
to any registered medical practitioner residing, or visiting, in the 
neighbourhood. Quarterly, or at other convenient periods, each 
practitioner would present the ‘‘ orders” he had received to.the 
guardians for payment. Salaried medical officers for work- 
houses should still be retained. 

We do not anticipate that this plan will escape criticism or 
objection. But on calm and candid examination, we do not 
doubt that an immense preponderance of advantages will be 
found. It is probable that it will involve a greater aggregate 
annual expenditure for medical relief. But that is ex necessi- 
tate rei involved in any reform. It might lead te some difficulty, 
at first, in securing regular weekly returns of all the sick poor 
receiving medical relief, since it may be argued, each surgeon 
attending under an order could not be regarded as an officer 
of the guardians, and amenable to their authority. This, how- 
ever, would soon right itself. The Legislature has not thought 
it unreasonable to call upon every medical practitioner in the 
kingdom to furnish gratuitously certificates of death and vac- 
cination. Every medical practitioner receives his authority to 
practise under the sanction of the State, and under the Medical 
Act is registered in a State-list. He thus becomes by licence, 
and by public duties imposed, a recognised public officer. 
There can, therefore, be no difficulty in admitting every regis- 
tered medical practitioner as qualified to take part in the sys- 
tem of medical relief. In the same way as all practitioners are 
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now supplied with books of forms for death and vaccination 
certificates, so might the guardians issue to them books con- 
taining the forms for duly registering name, age, sex, disease, 
treatment, and issue of the cases of their public patients. Asheet 
or sheets, containing a week’s report, might be sent by post to 
the clerk of the guardians every Saturday night, and thus a 
full return, as authentic and as useful as those now required, 
might be obtained. The objections mentioned are, perhaps, the 
most deserving of consideration. It is seen how easily they are 
obviated. On the other hand, the advantages promised to all 
parties seem to us to exceed anything of which guardians, 
medical practitioners, or paupers, have at present any con- 
ception, The poor man would feel that he was treated as a 
human creature, with human feelings, if allowed to place himself 
under the care of a medical man of his own choice, instead of 
being consigned to the choice of others, living frequently 
miles distant; he would often be saved much suffering and 
time by seeking the assistance of a surgeon residing or visit- 
ing in his neighbourhood. The profession would be benefited 
by the distribution of increased emoluments; the stigma— 
for such it often is—of being a ‘‘parish doctor” would be 
removed ; the profession of a locality would be emancipated 
from the thraldom of the guardians, who now coerce by 
the threat of thrusting a competitor upon them, and thus a 
source of bitter dissension amongst medical men would be 
annihilated. The general participation of the profession in the 
important and national work of carrying out universal vac- 
cination would necessarily follow, and thus the great cause of 
the failure of Lord Lyrrieron’s Act would be removed. 

With these considerations, we submit this plan to the earnest 
attention, not alone of the Poor-law medical officers, but of the 
whole profession, which is deeply interested in this momentous 
question. We are well convinced that the most effectual and 
speedy way of settling this long-vexed dispute is to quit the 
narrow contest relative to the miserable payment of the Poor- 
law staff as at present constituted, and to take the higher ground 
of claiming a righteous regard for the sufferings and feelings of 
the poor, the co-operation of the entire profession in adminis- 
tering medical relief, and a just remuneration for professional 
skill. 


i 
tas 


Ir is to be hoped that the Amendment of Lunacy Law, 
which is now pending in the balance of St. SrepHen, will not 
come out short of weight. Lunacy law, to be efficient and 
satisfactory in its work, must needs be somewhat complicated. 
The conflicting interests involved, and the variety and degree 
of the conditions comprised under the general term lunacy, 
render it impossible that comprehensive legislation on the sub- 
ject should be other than a system of checks and compromises— 
like our idolized Constitution itself. The balance has to be 
held as evenly as may be between opposing interests and con- 
flicting principles: for instance, between the principle that 
speedy and efficient treatment should be applied without let 
or hindrance during the early—that is, the curable—period of 
recent insanity; and the principle, that the liberty of the sub- 
ject should not be compromised on the pretence of such treat- 
ment until it is clear that the patient’s own welfare demands it. 
The point where the one principle merges into the other must 
be decided by other science than that of the legislator—namely, 
by that of the physician. That this should be carefully, and 
honestly, and adequately applied, is the proper subject for 











legislative direction. But the direction can only be given as 
to form. The spirit of the Act must ever depend upon the 
attainments and character of the members of the medical pro- 
fession. 

Mr. Watro.r’s Bills appear to deserve the credit of good 
sense and moderation. The lunacy panic which was got up 
by the newspapers in the dead season of last year, has had 
time to subside into something like a temperate appreciation 
of the difficulties which surround the care and treatment of 
the insane, ‘Will anyone now dare to say, that the lady and 
the two gentlemen whose inquisitions were the occasion of 
this panic had not manifested the need of care and treatment? 
and that if it had been possible to administer the latter with- 
out offence or restriction of liberty, it would have been impos- 
sible to object to it? 

But it is the painful peculiarity of the medical treatment 
of the insane that it involves more or less of coercion and de- 
privation. A leader in The Times of the 17th inst. describes 
the sphere of enjoyment of a Chancery lunatic to be “a 
‘* white-washed cell, and a garden surrounded by a high brick 
‘‘ wall.” This, as the teacher of millions ought to know, is an 
exaggeration; but it, nevertheless, represents the vulgar idea, 
The discovery that persons whose civil disabilities juries refuse 
to affirm should be subjected to such restraint and hardship, 
has recently excited no little apprehension, The crazy people 
at large form so large a proportion of society, and fear is so 
contagious, that, looking back at the panic of last autumn, 
one ought rot to be surprised at it; the less so when we con- 
sider the ignorance of the public, and of the newspaper leaders 
of the public, in all matters relating to lunacy. But 

“Tis the Time’s curse, when madmen lead the blind.” 
It is also the advantage of time, that it dispels blind panic; 
and, we may hope, that the spirit of Mr. WaLpoue’s tempe- 
rate Bills will be accepted as the basis at least of any new 
statutes on the care, treatment, and supervision of the insane, 

‘ The subject of the care and treatment of the insane divides 
itself into that of the insane who are maintained from public 
funds, of those who are maintained from private resources, of 
Chancery and state lunatics, and into the provisions made for 
their general and local supervision. With regard to the first 
of these, it may be affirmed, without fear of contradiction, that 
the care and treatment of those pauper lunatics who have the 
good fortune to find a place for their misfortune within the pre- 
cincts of a county asylum are, as a rule, everything that can be 
desired. In so vast an undertaking as the care and treatment 
of more than 17,000 insane patients, of course exceptions to 
the rule of right and justice will sometimes occur. But the 
system, as a system, has worked most beneficially, and the 
Asylums Act has practically proved one of the best pieces of 
legislation which has emanated even from the successful hand 
of its author, Lord St. Lronarps. There are, however, many 
points in which the powers of the Statute require to be en- 
larged or rendered more exact. The first and gravest of these 
is, to give more elasticity to the system. We have no desire 
to depreciate the benefits it has conferred upon the insane 
poor; but we would wish to see its operation less tied to the 
four walls of a building than it is. As we take it, the essence 
of the system does not consist in a residence within one of those 
imposing structures people see from the windows of railway 
carriages dotted over the land. It is, rather, that when the 
a a 
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guardianship of a board of gentlemen of independent position 
and intellect, whose humane sympathies in this regard are not 
opposed to their interests; and that, from such guardianship, he 
shall be placed under the care of salaried medical officers, whose 
obvious interests direct his liberal and humane treatment, and 
every exertion to effect his recovery. The spirit of the system 
is admirable, but the incubus of tke architect is upon it. 
Nothing, now-a-days, can be done without that gentleman. 
The effect is, that the operation of the law for the care and 
treatment of the lunatic poor is limited by the capacity of 
asylum buildings; and where these buildings are not sufficient 
for the requirements of the county, the absurd and mischievous 
anomaly arises of a divided jurisdiction over the insane poor. 
Those who, by priority of disease, have become residents in 
the asylum, are under the guardianship of the magistracy; 
those who have not obtained this advantage are excluded from 
the asylum, and are under the control, more economical than 
enlightened, of the guardians and overseers of the poor. No 
amendment of the Asylums Act can be satisfactory and suffi- 
cient which does not remove this anomaly, and give elasticity 
to the system by extending its beneficial operation beyond the 
cramped limits of architectural arrangements. The theory 
already is, that the guardians and overseers of the poor have no 
legal claim to retain a pauper lunatic for a single hour. But 
“theory is grey and fact is green,” says the poet; and the fact 
is, that guardians and overseers not only do detain many 
thousands of the insane poor in permanent but illegal custody, 
but they have encouraged and established a most pernicious 
practice of making themselves the judges whether a lunatic 
pauper shall or shall not be taken before the magistrate for 
order of admission into the asylum. The unfortunate man is 
first illegally incarcerated in a workhouse, and if he is found 
to be very troublesome, the guardians grant a rule nisi for his 
transmission to the asylum; and it is then, and not until then, 
that the magistrate is applied to, to make the rule absolute in 
legal form. This is a crying evil, and has already been severely 
commented upon by the commissioners; but it is only part of 
the evil. The remedy is, to place all poor insane persons, 
however distressed, wherever dispersed, under the legal 
guardianship of the commissioners and the magistracy; to 
make the magistracy responsible for providing such care and 
treatment in buildings constructed for the purpose, if they 
have them, and if their capacity be sufficient; if not, in other 
buildings, bought or rented: but, above all, to extend their 
protection and guardianship, through the agency of their medical 
officers, to the poor man’s own home. 





Hledical Annotations. 
“Ne quid nimis,” 


SCOTCH DEGREES AND ENGLISH APPOINTMENTS. 


Tak President and Council of the Royal College of Surgeons 
of Edinburgh have addressed a remonstrance to Mr. Estcourt, 
President of the Poor-law Board, on the subject of the order of 
the Board for determining the qualifications of the Poor-law 
medical officers of England. They affirm the injustice of this 
order to the medical men qualified from Scotland or from Ire- 
land, inasmuch as it makes it necessary that those holding 
Poor-law offices should possess at least one purely English 
qualification. This appears to them to be inconsistent with 
the principle of reciprocity 300 general currency for local 
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qualifications established by the Medical Act of last session. 
They represent that if two qualifications are deemed necessary 
by the Board, on the part of candidates for medical offices under 
their patronage, and if the diplomas of the three Royal Colleges 
of Surgeons of the United Kingdom, and those of the Faculty of 
Glasgow, the sufficiency of which throughout the kingdom as 
purely surgical qualifications has long been undisputed, are not 
to be held sufficient as medical qualifications, it does in that case 
appear to be unjust to the medical gentlemen of Scotland and 
of Ireland that they should be obliged to resort to England for 
a second qualification; inasmuch as the preference thus given 
to English university degrees, the licences of the College of 
Physicians of Kngland, and the licences of the English Apothe- 


| caries’ Company, over the degrees of Scotch and Irish univer- 
| sities, and the licences of Scotch and Irish Colleges of Phy- 


sicians, cannot be defended on any principle which will bear 
investigation, while it will deprive the Board of the services of 
some of the best-educated medical men in the kingdom, will 
establish, so far as their patronage is concerned, an invidious 
monopoly in favour of Eaglish medical boards, and will contra- 
vene, if not the letter, at least the spirit and aim of the recent 
Medical Act. This representation requires careful considera- 
tion. 


THE PRICE OF LIFE. 


Ir was lately said, and traly enough, by one of the most 
eloquent and thoughtful of Englishmen, that it is a melancholy 
thing to reflect how continually we all of us live upon the lives 
of others; and that in two ways,—namely, upon lives which 
we take, and upon lives which are given. For that life is 
taken in unnumbered instances in which, under the influence 
of crushing commercial pressure, or tempted by the bait of 
higher rates of pay, men are occupied, without sufficient pro- 
tection or guardianship, in dangerous employments involving 
more than an average loss of life, for which life we pay, thought- 
lessly, in the price of the commodity, which so far is the price of 
blood. It is, indeed, a well-established fact that, even at the 
present day, there is scarcely an art or science which hae not 
some concomitant circumstance of danger or disease. And thus, 
though slavery is numbered with the things that are passed, 
and we should shrink with horror from the purchase of human 
bodies, we bargain daily for human life. ‘‘ A Cry from the 
Potteries” has told such a tale of the population of North 
Staffordshire. The able writer who assumes this name has 
not hesitated to assert that ‘‘the disabled potters are human 
sacrifices whom the dust of flint and burnt earths, the heat of 
the colossal ovens, the draughts of cold air through those blind 
and shapeless burrows, and the strong poisons.of the mystery, 
force into early decrepitude. Amongst them all the dipper is 
conspicuous. He breathes the arsenic of the glaze, and must 
imbrue his hands in the mixture. He has swellings of the 
joints ; he is paralysed; he dies not unfrequently while yet a 
boy, in bodily torture and raving mad. Such are the potters’ 
broken vessels, and in their behalf there arises naturally a cry 
for justice.” 

Absolute denials have been lavished in reply to this state- 
ment. It is asserted that the mortality is not high; that the 
pretended frequency of disease, insanity, and early death, has 
no existence. If this be so, it is well that the calumny should 
be brushed off; but it is assuredly not harmful that men should 
be reminded of the excessive mortality which is still incidental 
to many occupations, arising partly from pressure of popula- 
tion, but more ‘‘ from carelessness and cruelty in masters and 
consumers, from desire of cheapness, or blind faith in commer- 
cial necessities,” 

The Factory Inspectors’ Reports for the half-year ending 
3lst October, 1858, just published as a blue-book, show a 
painful total of accidents, with forty-one deaths, The work- 
shops of the world are replete with dangers to the life and 
health of the workers. It is just to recognise the fact that 
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science has striven to abate these incidents of death, propor- 
tionally with the development in manufacturing skill and in- 
dustry. But Sheffield grinders and Whitechapel sempstresses, 
the glass-blowers of Whitefriars, the miners in our collieries, 
and, above all, the guardsmen of our Army, know but too well 
that their span of life is unnaturally contracted by the influ- 
ences of their occupations. 


— 


THE CRICHTONS OF THE INDIA-HOUSE. 


Tue candidates for appointment to the medical service of the 
Hon, East India Company are called upon to pass through an 
ordeal of no light character. We have before us the papers of 
the last examination. If the candidates achieved a satisfactory 
reply te one-third of the questions that they were asked, we 
think that they -uay fairly claim to take rank amongst the 
best-informed men in the service. The man who replied fully 
to all of them would be little less than encyclopedic in his at- 
tainments. What should be done to the man who knows 
‘What natural orders of plants yield the most important 
articles of food to man ?”—who can ‘‘enumerate under each some 
of the esculent plants it contains?”—who can ‘‘ describe in 
general terms the operations of brewing and baking, and give 
the rationale of each of these processes ?’—who can ‘‘ give the 
class, order, and scientific name of the following domestic 
animals, together with their periods of gestation and number 
of young at a birth: horse, ass, camel, elephant, goat, sheep, 
pig?”— who can ‘‘define the articulate type of the animal 
kingdom, and contrast it with the molluscan ?”—describe ‘‘ the 
geological position of the carboniferous rocks, and the general 
nature of the animal and vegetable fossils they contain ?”-- 
enumerate “‘the noxious gases most frequently met with in 
nature, and explain their effects on animal life ?’—and who 
can “define the terms ‘endemic,’ ‘assay,’ ‘viscous,’ and 
‘ villous’ ?’ But if, besides this, he can describe the process of 
healing by granulation; write a list of the instruments and 
materials for the operation of resection ; describe the abdcminal 
aorta; give the order of succession of the teeth and their fital 
development ; afford an account of tuberculosis; give the tests 
for sugar in the urine, and detail its pathology; describe 
herpes, lichen, and favus; enumerate the symptoms of aneu- 
rism ; establish the diagnosis of cataract ; describe the modifica- 
tions of mammalian feet; distinguish between alburnum and 
duramen, and enumerate the hydrocarbons of vegetable origin, 
—such a man, we say, is little less than an Admirable Crichton. 
We hope that many such have entered the service of the Com- 
pany. But we think great discretion is needed in enlarging 
the boundaries of a department of study already more than 
sufficiently extensive and laborious. There is something Oriental 
in the imagination which devised these all-embracing ques- 
tions :-henceforth, our ‘‘ wise men” will proceed to the East. 


MEDICAL REFORM AT CAMBRIDGE. 

New regulations, by which the University authorities pro- 
pose to harmonize their medical curriculum with the alte- 
rations ab externo, and to meet the changes induced by the 
passing of the Medical Act, have been adopted with unanimity 
by the Senate. They are too voluminous for publication. 
There is one point, however, of considerable importance. As, 
by the provisions of the Medical Act, Bachelors of Medicine 
will have the right of registration as qualified to practise me- 
dicine, and it will be no longer necessary for such persons to 
obtain a licence to practise, it has not been thought necessary 
to prescribe any course of study or examinations for the licence 
to practise ; but it is proposed to alter the course of study and 
examinations for the degree of Bachelor of Medicine, so as to 
ensure in all who take it the possession of the requisite amount 
of knowledge. Five years of medical study is required of can- 
didates for the degree of Bachelor of Medicine, except in the 





case of a Bachelor of Arts, of whom four years will be re- 
quired: three years of this to be spent in hospital practice, 
The candidates to pass two examinations: the first, after the 
completion of three years of medical study; the second, at the 
completion of the course. ‘This alteration is a very necessary 
and valuable one, and will tend to maintain that high cha- 
racter which an Oxford or Cambridge degree has by associative 
traditions, and should merit by its intrinsic significance, 


GARDNER VERSUS GODFREY. 

THE painful details of the case Gardner v. Godfrey, at the 
Court of Common Pleas, have been such as to render them 
totally unfit for the public eye; at the same time, that they 
have offered points of considerable interest from a medico-legal 
point of view. The grave questions opened on either side were 
not the less important that they affected the reputation and 
the character of a medical practitioner in the most serious 
manner. The syphilitic taint which infected the child of the 
unhappy girl by whom the charge was brought, was of the 
clearest and most manifest nature. The girl herself was in- 
fected with venereal disease; while Mr. Coulson, who was 
summoned by the Lord Chief Justice as medical assessor to 
the Court, could find no traces of present or past venereal dis- 
ease upon the person of the defendant. The wife, moreover, 
courageously and honourably came forward in the Court, and, 
casting aside for a moment that feminine reserve which it was 
not difficult to perceive to be a prominent characteristic of her 
nature, did not hesitate to tell that her husband had continued 
to perform marital duties during the whole period over which 
this sad affair has extended, and that he had been wholly free 
from disease during that time, nor had ever affected her health, 
as was insinuated. We can but congratulate the defendant on 
thus successfully rebutting a charge of as grave and painful a 
nature as any that was ever imputed to a member of the 
medical profession. 


MEDICO-PARLIAMENTARY. 

Friday, Feb. 18th.—Mr. Gilpin gave notice that he would 
move, on an early day, for the abolition of the Government 
monopoly of opium ; and the prohibition of the growth of that 
poison, except for medicinal purposes, in the presidency of. 
Bengal, as now in the presidencies of Madras and Bombay. 

The House went into committee on the Marriage Law 
Amendment Bill, which was ordered to be reported without 
amendments. 

Tuesday, Feb. 22nd.—On the order for the second reading 
of the Lunatic Poor (Ireland) Bill, Mr. Bagwell moved that the 
Bill be referred to a select committee. A debate followed, re- 
lating almost entirsly to the machinery of the Bill, and especially 
the control to be given to the grand jury. Lord Naas said the 
Bill substituted local for Government control, provided vigilant 
inspection, and would substantially remedy the evils brought 
under the notice of the Commissioners, The Bill was read a 
second time, Mr. Bagwell’s proposal being withdrawn. 

The Medical Act Amendment Bill (1858) was read a second 
time. 

The Lunatics’ Care and Treatment Bill, and the Lunatic 
Asylums Bill, were read a second time, and referred to Mr. 
Tite’s committee. 

Wednesday, Feb. 23rd. —On the motion of Mr. Slaney, a 
Bill was read for the first time to facilitate grants of land to 
be made near populous places for the use of regulated recre- 
ation of adults, and as playgrounds for poor children. 

Mr. Adams moved for leave to bring in a Bill to enable 
coroners in England and Wales to admit to bail persons charged 
with the offence of manslaughter. He pointed out the evils 
and hardships arising from the want of this power in coroners. 

Mr. Scholefield obtained leave to bring in a Bill for prevent- 
ing the adulteration of — a or drink, 
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MEDICAL REGISTRATION. 





Medical Registration Office, 
$2, Soho-square, London, Feb, 23rd, 1859, 
Tue Medical Registrar presents his compliments to the 
Editor of Taz Lancet, and would be glad that the short Bill 
to Amend the Medical Act (1858), which was read a second 
time in the House of Commons on Monday evening, should, if 
the Editor thinks proper, be published in Taz Lancer. 
Also, that notice should be given, that all persons who desire 
their names to appear in the Register for 1859 should apply to 
be registered before the first day of May, 1859. 


A BILL TO AMEND THE MEDICAL ACT (1858), 


Preamble, 21 & 22 Vict. c. 90.— Whereas by an Act 
in the last session of Parliament, chapter 90, ‘‘ The ical 
Act,” provision is made for the registration of members of the 
medi fession, and certain disabilities are imposed after 
the first day of January, 1859, on members of that profession 
who are not then registered ; and whereas, by reason of the 
time required for the collection and examination of the proper 
evidence on the first formation of ‘‘The Medical Register,” it 
is expedient to amend the said Act as herein-after mentioned : 
Be it enacted by the Queen’s most Excellent Majesty, by and 
with the advice and consent of the Lords spiritual and temporal, 
and Commons, in this present Parliament assembled, and by 
the authority of the same, as follows: 

L—lst July, 1859, to be substituted in sections 32, 34, 36, and 





37, for lst January, 1859.—The first day of July, 1859, shall 
be substituted, in sections 32, 34, 36, and 37 respectively of the 
said Act, for the first day of January, 1859; and the said 
several sections, and all provisions of the said Act having 
reference shall be construed and take effect as if the 
word July had been originally inserted in each of the said 
sections instead of the word January. 

IL—Section 33 repealed.—Section 33 of the said Act shall be 
repealed, and no person shal! by reason of the said Act be or 
be deemed to have been disqualified to hold such office as men- 
tioned in the said section 33, or any appointment mentioned in 
the said section 36, unless he shall have failed to be registered 
on or before the first day of July, 1859. 








POOR-LAW MEDICAL REFORM. 


Tue medical officers of the Basford Union have forwazded 
the following reply to Mr. Estcourt’s Sch for Medical 


Resolved—-** That whilst expressing its thanks to the Presi- 
dent of the Poor-law Board for his fulfilment of a promise given 
to the tend medical ae. by framing a Scheme for their 
improved remuneration, this meeting cannot but signify its 
unanimous disapproval of the Scheme proposed. . 

“That any law confirming the present mode of appointment, 
and the cy of such appointment, but increasing the 
amount of remuneration already received, with the addition of 
mileage in such cases as are beyond one mile from the medical 
officer's residence, and also a revision of the present scale of 
extra fees, would be more acceptable, and more likely to meet 
the wants of the medical officers generally, inasmuch as it is 
the decided opinion of this meeting that the present scale of re- 
muneration is wholly inadequate for the services rendered.” 

(Signed by all the Officers. ) 








Correspondence, 


“Audialteram partem.” 


POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tux Lancet. 

Srm,—Once more I venture to trespass on your patience with 
regard to the present position and future prospects of Poor-law 
medical officers. Much has been written and said of late on 
this subject, and it is generally admitted that we are grievously 
underpaid. 9 
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POOR-LAW MEDICAL OFFICERS. 








The President of the Poor- 
us, and I honour him for his goodly purpose 
eh Yl pm es nc 
method of procedure, however, whi 1 
in the eyes of all public bodies, and that is, a determination to 
mete out equal justice, let come what may, This ought to be 
the prime motive in all our actions. 

The Poor-law medical officers are a body of 3301 gentlemen, 
engaged day by day in administering medical aid to the sick 
poor, for which they receive a remuneration altogether incon- 
sistent with the extent of their duties and the ibilities 
involved. They, therefore, ask for that justice which has been 
too long denied. They ask to be treated with consideration. 
Are not their duties arduous? Do hey not in where 
others fear to tread? Do they not toil by day by night, 
in all seasons, and in every kind of weather? Whenever the 
order comes, do they not cheerfully obey? Sickness, misery 
and destitution, are constantly before their eyes 
would appal many, and make them shrink with 
them familiar sights, witnessed, not as a curiosity 
hour by hour. And when at night they retire, wi 
muscle and every sense jaded, with the melanchol 
faction of having earned two or three to ae 
have they for repose? None. If undi b: 
th mind in at cae, and rom a rato lep they 

ring up and imagine they have been roused 
the night-bell, and caa hardly be reassured that s 
the case. 


If a cab-horse were kept constantly on the stand, there 
would soon be a cry of ‘‘ cruelty,” and with justice ; but.is not 
the position of the medical officer in every populous district 
similar to this? By-the-bye, a medical officer may occasionally 
get into a cab, but it isa and imprudent act, seeing 
that he may have to pay two shillings in order to earn two 
pence. The policeman goes on duty a certain number of hours, 
and then retires to undisturbed rest. Not so the medical 
policeman. He must be ap op for duty at any hour, no 
matter how he has spent the day or the night, for his vocation 
cannot be deputed to another. 

I am no boaster, = obeage wm service for 
years amongst a tion 
my opinion is, the Poor-law Board, 
dians, and ratepayers t to be proud that 
men can be found who 
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time, we like to see the patien' i 
all ition, and receive at last a just and -earned 
May it prove so! 

Once more, we ask for justice—we ask sternly for what is 
right—we ask to be as men in whose are placed 
the health and lives of thousands, i arigaal fa cannot give 
us, nor do wee it ; but we do expect, hope to receive, 
fair and remuneration for the services we render. 

Ree Ee ea ere 
the claims of ‘‘ The Royal Medical Benevolent lege;” 
the very first sentence in it is as follows :—‘‘ As a member of 
the medical profession, you cannot possibly be indifferent to 
its fortunes, nor can you have failed to observe that, as a body, 
it is too frequently unappreciated and afflicted. While medical 


reason, under- 


of the public 


valued and under-paid in almost every 
i No one who has not been placed in a position to 


familiar with the subject can form any i of the 
extent of misery which prevails in the ranks of our 1 
Too true it is, and these sentences only corroborate what has 
been here advanced. But how can this be otherwise, when 
the remuneration awarded to medical men is on a scale so par- 
simonious as to entail, in many instances, actual loss ? 
Lastly, for your space forbids me to farther, I would 
cordially to sympathize with m medical officers 


me ba all their trials, dan 

ments; but still, whatever may now endure, I trust they 
Latin poet, 

“ Porsan et hee olim meminisse juvabit.” 


may eventually exclaim with 
I am, Sir, your obedient servant, 
Cheapside, Halifax, Feb. 1859. Frep, Smrra Garuicx, M.R.O.S. 
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Tae Lancezt,] 
° Society had done their 
THE APOTHECARIES’ COMPANY. pa I panera! pie aaty cheiaty. 
To the Editor of Tu Lancet. “trating thet you impartiality will prompt you to insert 


Str,—Ready as I am to acknowledge the fairness and pro- 
priety which usually characterize your observations, I, never- 
theless, must test against the severe and, to my mind, un- 
merited which you have recently made on the were 
of Apothecaries, That corporation has, doubtless, commi 
many follies: humanum est errare. But it remains to be shown 
that these have been of a nature enough to render the 
Society’s authority “ degrading” ‘*mischievous.” That it 
may at the present time be superfluous, is a matter of opinion ; 
but were it a certainty, it would give no right to depreciate 
past services, 

It is not easy to conceive how, under a ‘‘ mischievous” and 
“d ’ rule, the medical profession could contrive to 
elevate itself in a manner so unprecedented and unparalleled as 
it has done. When the acquirements and position of the prac 
titioner before 1815 are compared with those which tenn ard to 
him of 1859, and when it is remembered that this great change 
has occurred under the sway of the Apothecaries’ Society, it 
becomes difficult to imagine how that body, commercial though 
it be, can have harmed and degraded the 

While you affirm that since the period when the Apothe- 
caries’ Society ‘‘ accepted from the the functions of 
SS in medicine,” ‘*the great mass of the me- 

cal profession in England end Wales has boon under the thral- 
yy of a oe enzo you allow that ‘‘ medical education 
and the practitioners have greatly im- 
proved since 1815. 188 The concession thus made would deprive 
the antecedent assertion of all point, did you not hasten to ex- 
a doubt whether “this progress is due in any =— 
to the schedules of the A pothecaries Yciapeeeuies 
scepticism must be the result of some very ite 
process, since to those who grope onward by the li “get com- 
Pe logic, it appears that fhe i improvement in medical educa- 
ee ee eS 
wake of the Act of 1815, must stand towards it in the relation 
of effect to cause. 
if ** it of the. Comp fashion to base the most hyper- 
1 praises of the Company upon the extent and severi 
ir curricula,” this fashion was not altogether meres 
tlhe dante teslneh ander hn. achat hed a st 
of professional excellence until then never attained. It is true 
that the progress of ideas—the march of ey 
assisted the onward movement ; but it is equally true, that the 
Apothecaries’ Society in this movement, and strenu- 
ously sem it. By exacting certificates of attendance on 
of lectures, it stimulated the energy of the industrious, 





failed (as ) to prove the attention and perseverance of the 
student, the fault rested, not with the Society, but with the 
lecturers, who, appending their signatures without due inquiry, 


performed their duty negligently. 
Lastly, it is @ notorious fact, that both the profession and 


the public have long regarded the diploma of the Society of | pi 


Apothecaries as intrinsically superior to that of the College of 
Surgeons. The former has invariably been esteemed a gua- 
rantee of the possessor’s qualifications, while the 
value of the latter was denied even by Sir Astley Cooper. 

In conclusion, allow me to cite opinions of men than 
whom none have more dignified the medical profession. These 
were given, in 1834, before a committee of the House of Com- 
to inquire into the danathidn, and practice of 


fession 
Cooper said “‘ that the Apothecaries Compan 
had done i infinite service to the country ape rrnd their Pail 
enacted ;” and that ‘‘ he very much attributed to the Apothe- 
caries Act, which enforced examination, the great improve- 
pep which the general practitioner had undergone within the 
a or twenty years.” 

Mr. D. Grainger considered the examination at the 

Foe Hall decidedly preferable to that of the College 


Sr Hen “ shen (qestel paathiane Pica anes 
itioners) amazin 

caine tleoo the Apothecaries’ Society had possessed the au “ 

“ih. ae oe of 1815 ee - 

A » r a hesitating ex in favour 
of show ol the lieenhionen of the of Piosicians, stated 
that “ there is no question that the cation now (1834) re- 
quired for a py St ees ewe kind— 


| 


pln ee ysicians some years ago.” 
Guthrie begged to say, “ that vt the Court of Examiners 





Ron see S in aeaad columns, [ enclose my card, and have 


the honour to be, 
Sir, your obedient servant, 
February, 1859. ALIQUIS. 





THE RECRUITING SYSTEM. 
(LETTER FROM DR. STEWART.) 
To the Editor of Tue Lancer. 


en vow editorial notice (Taz Lancer, Feb. 19th, p. 183) 
taff-Surgeon Dr. Rennie’s naive disclosures and remarks on 
tho cus atin sad sual ame of thep Gauge aaa 
army which has of late so puzzled the Royal Commissioners, 
and agitated the public mind, concludes by saying, that thongh 
you cannot i to endorse his observations, . 
coe — to be comprehensive and original, 


sewill Son i kindly permit me to some slight corroboration 
of the truthfulness of his views statements by rome 
some facts derived from my own limited experience of 
* recruiting system.” 

Ishould premise that the recruits who collect at jcts (een 
are all drawn from the eight regular districts - 
burgh, London, Dublin, Cork, Belfast, pte. &e. 
throughout the kingdom. They are i onoee 

*s Indian military forces, 


engagement to serve in her Ma) 
and not for any i Ro gr t under different special 
regulations as to height, age, &c., ge re- 


k, figure, 
This | spectively for the artillery, the cavalry, and i 
are all medically examined, passed, and inal approved, 
sworn in, and attested in the districts w 
whence they are instantly forwarded to this deptt, an ome 
here for a longer or shorter time, till embarked. ci tay here, 
nothing to a" with their selection ; but during their sta 
after being put to drill and to other military duties ong 
subjected to uent personal inspections, an us come 
vidually oo more close and practical medical observation 
than was probably at all possible on the le occasion of their 
first examination in the district. Before embark, I am, 
however, expected to certify them ‘‘ fit.” 

Now I declare that when I first took charge of the dogit 
(about three years ago), the number of recruits of the 
tion stated by Dr. Rennie, “‘ who are labouring under the 
of pulmonary consumption or other diseases at an age prior 
that when these usually display themselves in activity,” as 
well as the number of men evidently much older than the age 
which they had sworn they were, and many of them of broken- 
down constitutions or the victims of obscure chronic disease, 
though fulfilling all the prescribed outward conditions of 
height, bulk, sigur, &c., quite appalled me, I could not shut 
my eyes to the glaring ‘ subability, which thirty years of tro- 

ical codabna, revealed to me, that many of these men 
were but ill fitted to withstand an Indian climate, or to bear 
the fatigues and exposure of Indian service, and would cer- 
tainly prove burdensome to the State. I made repeated frantic 
but vain wage gpd resent this in the proper quarters. 
one occasion pave 6 int BS SS 
pr before a ‘medical board _ oe a 
and to accom them + gel to e opinion 
case; but there, alas! thoug win wy received, I was 
not permitted either to be us freoet ote jean tae 
since the district medical officers who ey originally 
them, shortly before, could not of course be t also. 
eleven only of the number were by t the board to 
be discharged ; the other five were deemed to be still ‘* fit for 
service :” they had still two legs to stand upon, and, so stand- 
ing, they were of the full height, some of them even higher; 
all’ of them could shoulder arms and a knapsack, and 
there was ‘‘ no knowing how long they mig do live !” 

I thus discovered how sadly my medico-military education 
had been neglected; since then it has ney: 
I have learned that it is my duty not to give advice nor 
an opinion, even a professional one, until called upon to do so, 
Nevertheless, being unable to say that a man is “fit”? 
when I know or consider him to be the very ination of the 
all such cases through the adjutant, ** for the 
commandant of the depdt,” in the homeliest and 
English, a ab teatekees pects cea testa 

What nag’ egherga Fv: but the result during the 
t out of 6636 recruits 57 have been sum- 
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marily discharged ‘‘ by order,” and I shall therefore continue | 


this plan until I am forbidden todo so. The Government, I 
ween, should be grateful to me for saving them the expense of 
sending these fifty-eeven men out, and either bringing them 
back or burying them in India, and sending out their sub- 
stitutes. 

I am Sir, yours obediently, 


Warley, Feb, 1859 D. Srewart, M.D., Depét Surgeon, 


MEDICAL ASSISTANTS’ MUTUAL REGISTRA- 
TION ASSOCIATION. 
To the Editor of Tue LANCET. 


Sm,—Will you kindly insert the following address to the 
«medical profession in your journal ? 
I am, Sir, your obedient servant, 
9, Hill-road, St. John’s-wood, N.W. Martin H. Irvine. 


GENTLEMEN,— The necessity of an established and substantial 
means of communication between medical men and assistants 
has long been acknowled by all branches of the medical 
profession; but hitherto, although frequently discussed in the 
medical press, it has never been accomplished. 

A Society, which has in view the above objects, is now about 
to be established. Amongst the advantages that would accrue 
to medical men from such a Society, are the following—viz. : 

Ist. The keeping a complete list of all medical assistants. 

2nd. The registering their qualifications (if any) and previous 
appointments. 

3rd. The taking care that all assistants registered produce 
certificates of character before their names are placed on the 
register. 

4th. The saving of all trouble to the employer by the Society 
making all inquiries respecting assistants obtaining situations 
through its means. 

5th. The immediate supply to his requirements which a 
medical man will meet with from the large number of assis- 
tants that would be registered. 

To medical assistants, the Society would offer these advan- 
tages—viz. : 

Ist. The prompt attention that would be paid to their re- 
quirements. 

2nd. The ready means of communication offered them through 
this Society between principals and themselves. 

3rd. The great care that will be exercised by the Society in 
providing suitable situations for them. 

4th, The Society being made the means of communication 
between all ve. Bun of the medical profession, must be the 
means of placing assistants in a better position than they hold 
at present. 

5th. The keeping a register of all medical men who are 
members of the Society. 

6th. Their being enabled to obtain situations without coming 
to London, at no further trouble than application to the Society, 
by post or otherwise, always provided that the Society consider 
inguiries satisfactory. 

© carry out this, it is proposed that an annual subscription 
of 7s.6d. from medical men and assistants individually shall 
aig ne ™ members of < pence, r) fee of ls. eo 
r registration. e payment of £2 2s. in ad- 

pds pues a life a 


The Committee propose, so soon as the Society is established, 
nd, 


to found a sinking for providing assistants with help 
during sickness, lack of employment, &c.: of this due notice 
will be given. 

The Society will consist of a president, vice-president, com- 
mittee, manager, and secretary. Subscriptions and donations 
may, for the present, be forwarded to the Manager at the 
-above address, Post-office orders payable at the General Post- 
Office, London, to M. H. Irving. 

It only remains for me to beg medical men and assistants to 
at once me members of the Association, thereby enabling 
it immediately to commence its sphere of usefulness, and to 
allow its influence to be felt amongst all bodies of the medical 
profession, 

I need hardly remind the richer members of the profession 
that they can materially aid the Society by donations, thereby 
affording a helping hand to those who are now endeavouring to 
ameliorate the condition of assistants, and to draw a closer 
bond of union and sympathy between employers and employed. 

I am, Gentlemen, yours very respectfully, 


Feb, 1859. Martin H, Irvine. 
226 





DEATH OF THE DISCOVERER OF THE FOOT- 
PRINTS OF BIRDS IN THE NEW RED 
SANDSTONE. 

To the Editor of Tue Lancer. 


Sir,—When recently looking over some of the American 
journals, in the library of the College of Surgeons, 1 came 
across the announcement of the death of Dr. James Deane, of 
Greenfield, Massachusetts, on the 2nd of June, 1558. This 
gentleman’s name is well known in this country as the first 
person who discovered the foot-prints of birds in the new red 
sandstone of the Connecticut valley; and I feel sure that the 
news of his demise, at the comparatively early age of fifty-six, 
will be read with regret by many members of our i 
and by men of science. It may be truly said, that science has 
lost in him one of her most able votaries, and our profession a 
distinguished ornament. 

The frequenters of the British Museum, but especi stu- 
dents in geology and comparative anatomy, wi 
seeing a slab of sandstone (eight feet by six) in Room L. of the 
northern gallery of Organic Kemains, which is covered with 
ornithicnites, or impressions of numerous foot-prints of birds, 
belonging to some ten or twelve individuals of different sizes. 
This slab was discovered by Dr, Deane, at Turner's Falls, Mas- 
sachusetts, and was purchased from him by the late Dr. Man- 
tell for the trustees of the British Museum, and added to the 
collection in 1844, There are two other and smaller slabs of 
not less importance. 

These interesting discoveries of Dr. Deane are noticed in all 
English works on Geology, and will for ever connect his name 
with foot-marks of birds in the new red sandstone formation. 
A large work upon this very interesting subject was in course 
of preparation by him when his career was suddenly cut short 
by severe illness, Several papers and memoirs from his pen, 
copiously illustrated, on the same subject, have already ap- 
peared in the leading American journals of science. For copi 
of several of these I am indebted to the kindness of thei 
author, Although personally unacquainted with Dr. Deane, it 
has been my privilege to correspond with him on the subject 
of the impressions which go by the name of Ornithicnites, 
and also of those supposed to have been made by extinct Crus- 
taceans in the Potsdam sandstone of Canada, which are known 
as Protichnites. He took a lively interest in the discovery of 
the latter, which at first were erroneously supposed to be tor- 
toise impressions. 

Although best known as a scientific man, he is said to have 
been highly accomplished in medical acquirements, and very 
skilfal as a surgeon. His well-known modesty, and somewhat 
retiring habits, kept him from assuming that prominence to 
which his varied knowledge and many ts entitled him. 

I think it a duty to make known, in the of your 
journal, the loss which our profession has sustained; and it is 
not improbable that many of your readers were personally 
acquainted with this estimable man. 

Iam, Sir, your obedient servant, 
Portman-street, Portman-square, Feb. 1859. GrorGE D. Gres, M.D. 





THE LUNACY LAWS, 
To the Editor of Tax Lancer. 


Smr,—Amongst the “notices of motions and orders of the 
day” for last week for the House of Commons, I observe a 
notice as follows:—‘‘ Mr. Secretary Walpole, two Bills for 
amending the Laws relating to Lunatics in County and Private 
Asylums.” 

Sach Bills, Sir, should be watched with extreme care by the 
members of the medical profession; indeed, now that we have 
a government expressly for the profession, no Bills of such a 
nature as those of which notice has been given should be put 
forth without the concurrence and sanction of the governing 
body representing the profession. 

For myself, I beg to say that I have reason to think that any 
Bill that may be inspired by the Lunacy Commissioners them- 
selves—and I suppose Mr. Secretary Walpole’s Bills to be such 
Bills—is not likely to be based on broad and comprehensive 
principles in a medical point of view, as it must emanate from 
these ag a onl + eee per pee by their sida a to 
regard the subject on and comprehensive i apart 
from their own peculiar views and crochets, and men certainly 
not competent to dictate to the whole profession what shall be 
the precise medical treatment and management of the lunatics 
throughout this kingdom. T remain, Sir, 

February, 1859, Your Constant READER. 
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THE NEW MILITARY MEDICAL SCHOOL. 
To the Editor of Tue Lancer. 

Sir,--As a last year’s student, I will, with your permission, 
occupy your calanien with a few lines addressed to my fellow- 
students in this country, Scotland, and Ireland, and w the 
attehtion of those who, like myself, contemplate entering one 
of the public services, to the proposed scheme of compulsory 
schooling to be forced upon all candidates for the Army. 

Sir, we are told by the Sanitary Commissioners, in a blue- 
book which has been shown to me by an Army surgeon, that 
after obtaining those diplomas which fully qualify us for the 
practice of our profession in private, all wishing to enter the 
Army are to be subjected to a competitive examination under 
the same board as examine for the medical service of the East 
India Company, and to the same form of examination; but, 
after passing this, instead of obtaining entrance directly, as is 
the case in the Indian service, candidates for the Army are to 
be probationers only. What, then, is meant by this term, 
DP meer ”? Why, it is another name for “‘ over-grown 

oolboy.” The candidate is to be sent down to Chatham or 
Aldershot Hospital, and there placed under three professors 
who are to teach him clinical military medicine and surgery— 
j which if the Director-General of the Army be asked 
conscientiously to say whether they can be taught there or not, 
he must say No, unless the sham fights now carried on at these 
places be, for the sake of the probationers, turned into real 
ones, Why, Sir, the idea is too preposterous fcr contempla- 
tion, As well might a workhouse hospital be selected for the 
final education of the candidate for civil life, after he had 
studied at St. Bartholomew’s or Guy's. The whole thing 
seems to me to be ridiculous, and, were it only so, might be 
by in silence; but as the detention there would be to 
the annoyance and degradation of every man having a diploma, 
qualified as each candidate for the military service now must 
be, let the necessity for this school be subjected to the test of 
public and professional opinion, and if declared superfiuous let 
it be condemned. My own belief is that it is a scheme which 
in argument cannot be supported.—Your obedient servant, 
February, 1859. A Last Year’s May. 


ELECTRO-CHEMICAL AN ASTHESIA. 
To the Editor of Tue Lancer. 

Str,—I regret to find that an impression has gained ground 
amongst some gentlemen of the profession, that I wished to 
convey, in my letter in Tue Lancet of the 19th instant, a 
charge of appropriation on the part of Dr. Richardson. This 
was far from my intention. i merely felt hurt that Dr. 
Richardson had not noticed my labours in the inquiry as to 
the anaesthetic powers of the simple continuous galvanic current. 

I beg to state most distinctly, that Dr. Richardson is the 
sole originator of the method of introducing a narcotic with 
the aid of the galvanic current, and that his is quite a distinct 
process from that proposed by me, 

The committee of the College of Dentists being engaged 
upon the inquiry of the anesthetic powers ef electricity, Dr. 
Richardson’s discovery may not be considered connected with 
their special labours, I feel, therefore, that I ought to with- 
draw the assertion that he has forestalled their report. 

lam, Sir, your obedient servant, 
Gloucester-terrace, Hyde-park, Harry Wm. Loss, M.R.C.S. 
February, 1859, 


THE “ANATOMY ACT.” 
To the Editor of Tur Lancer. 


Srm,—Permit me to my full concurrence with the 
of “ A Senior Student,” made in your impression of 
ebruary 12th. 
Some idea may be formed of the 
the wap tery ene mar :—In the medical ttend 
are about students engaged in the pursuit of tical 
anatomy, and up to the present time only iventy-ive usiajeste 
have come in, thereby giving 
during the session, sindeing 
themselves with any degree of 
conducted as th i are. 
The College rgeons seem to place impediments in the 
of a man’s learning his i as my own case proves, 
i Loo d others. Finding it impossible to obtain subjects in 











of 


meagre supply of subjects 
ical school I a 


went to Paris at much inconvenience and expense, 
and dissected there diligently for two months, there being a 
most plentiful supply of subjecte. On my return, the 


| refused to take iny certificates, 


h they acknowledged the 
impossibility of obtaining sufficient dissection in town. 

Phe effects of the + state of the law are truly lament- 
able, both in a pete ond professional point of view. 
offer a direct inducement to the commission of crime, and de- 
prive the country of the inestimable advantage of completely 
educated surgeons. 

It would give me much pleasure to co-operate with the 
‘*Senior Student” in the manner suggested, believing that, with 
your valuable support, the present unsatisfactory state of 
things may be remedied.—I enclose my card. ; 

I am, Sir, your obedient servant, 
London, February, 1859. B. M. W. 








COLLEGE OF DENTISTS OF ENGLAND. 


Dr. Ricnarpson delivered his ninth lecture on Tuesday, 
February Sth, on ‘‘ Diseases of the Teeth, Maxilla, and Gums, 
as arising from the Administration of yey lh Phosphorus, 
Lead, and other Poisons,” In describing the effects exerted by 
mercury in teething children, the lecturer dwelt for some time 
on a point which has lately attracted much attention amongst 
members of the dental profession, but to which medical men 
have not, so far as we know, directed any such measure of 
observation as is deserved. Our mention, therefore, of this 

int, as part of the lecture, may, perhaps, lead to inquiry. 

t has been urged by Dr. C. Harris, and by many other dental 
authorities, that there is a form of disorder of the 
teeth, consisting of atrophy, attended with pitting of enamel 
and ready tendency to caries, which conditions are said to be 
due to the eruptive diseases of infancy. It is urged that, if 
during the period of the development of the permanent teeth 
the infant suffers from one or other of the exanthemata, the 
conditions of teeth described are the results ; and it is argued 
in support of the hypothesis, that in most cases, where certain 
teeth present this condition, retrospective inquiries lead to the 
fact that an eruptive disease was present at the time when the 
teeth involved were undergoing development. Dr. Richardson, 
without offering any dogmatical opinion, calmly reasoned on 
this point in the present , and certainly very much. 
weakened the force of the hypothesis. The pith of his reasoning 
was somewhat as follows:—That if an eruptive disease, when 
occurring during the development of the permanent teeth, can 
produce the peculiar conditions named in one case, it ought, 
under exactly similar circumstances, to produce the same in 
the majority of cases, or in all cases. But the facts are the 
converse, inasmuch as the dental disorder is a purely exceptional 

uence of eruptive disease. The cause, therefore, of the 

dental disorder must also be considered as exceptional, and 
the cause, according to Dr. Richardson, is more probably one- 
of two—syphilis hereditarily transmitted, or mercury. The 
evidence in relation to mercury as the cause is ing, and at 
least demands that, before any more deductions are wn as 
to the influence of the eruptive diseases per se, it be clearly de- 
monstrated that in every case, having its 
origin in eruptive disease, mercury had not been employed in 
the treatment of the disease. 

Before leaving the subject of mercury and its effects on the 
teeth and gums, reference was made to certain other substances, 
which produce symptoms of salivation resembling those caused 
by mercury; oxalic acid, conium, and the alkalies, were thus 
brought under notice. In respect to phosphorous necrosis of 
the jaw, the course and symptoms of which malady were 
given, the view that the disease is of local origin—i.¢., that it 
axises from exposure to the gases evolved in man i 
where phosphorus is used—was sustained ; while, in respect to 
the blue line of the gums, in cases of lead poisoning, the ex- 

ion as to cause first offered by Dr. Brinton was 
as most probable, which is, that the dark line is caused by the 
sulphuret of lead, and that the sulphuret is produced on the 
ledge of gum affected, by the lead being first deposited from 
the saliva, and afterwards exposed to a volatile sulphur com- 
pound. 

In speaking of treatment in cases of phosphorous necrosis, 
Dr. Richardson remarked, that although this form of disease 
was one of the rare additions to the disease calendar incident 
to civilization, it was in a great measure preventible, either 
employing a formula for a phosphorous paste in which 
pbeaphores is employed, or by i ndsham' 
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Medical Hetvs. 


Rovat Cottecs or Surecsons.—The following gat 
men, having undergone the examinations the 
diploma, were admitted members of the College, at a meeting 
of the Court of Examiners on the 18th inst. :— 

Arpen, Septimus, Sheffield. 

Cassar, Joun Avcustus, Cork. 

Coatuurst, Epwix Weise, Bristol. 

Cooke, ALEXANDER Haupane, Belfast. 

CorELanD, Joun, Lindfield, Sussex. 

Jackson, THomas, Eltham-park, Kent. 

Kison, Joseru, Finsbury-circus. 

Kyitt, James, Bristol. 

Marnoay, Arexanper Carrot, Great Ayton, Yorkshire. 

Timmins, Dantet, Dudley, Worcestershire. 

Trorrer, CHartes Harpy, Coleford, Gloucestershire. 

Worron, Heyry, Cavendish-square. 

At the same meeting of the Court, Mr. James CRAWDER 
Eastoort, of H.M.S. Sea-lark, Portsmouth, passed his exami- 
nation for Naval Surgeon. This gentleman had previously been 
admitted a member of the College, his diploma bearing date 
October 15th, 1852. 

e following gentlemen were admitted members on the 23rd 
inst, :— 

Brexerprke, James Brrp, York. 

Braap, WrtiAm VALENTINE, Seacombe, near Birkenhead. 

Fearon, Henry Hai, Cockermouth, Cumberland. 

Hawsvry, James Anruur, Parkhurst Barracks, Isle of 

Wight. 

La Mert, Lima Apranam, Bedford-square. 

Luirwetiyn, Ernest Geo. Tuomas, Puddington, Devon. 

MERRYWEATHER, Pitre Enwarp Couiis, Euston-road. 

Moorts, Henry, jun., Gasberton, Spalding, Lincolnshire. 

Pirm™er, Jonau, Clifton, York. 

Sarsant, Jonan, Limehouse. 

Sracx, Mronaszt, Listowel, Co. Kerry. 

Trirz, Jutrvs Dectuus, Commercial-road. 

New Fe.iows. — The following members of the College 
having been elected Fellows at previous meetings of the Council, 
were admitted as such on the 10th inst. :— 

Bares, Wriu1AMm, Manchester; diploma of membership dated 

Aug. 27th, 1841. 
Brownire, Caries, Dorset-place, Regent’s-park; June 
24th, 1828. 

Dv Pasquier, Ciavprus Francis, Pall-mall; Aug. 28th, 1835, 

Ersworrts, Atrrep, Trinity-street; Nov. 4th, 1842. 

Gaussgn, Joun Larrp, Royal Antrim Rifles ; May 25th, 1830. 

Jones, Joun Datstron, Dalston; May 7th, 1841. 

Keppew., Joun Stapies, Sheerness; Dec. 3rd, 1819. 

Maprteron, Henry, Army Medical Department; May 8th, 

1837. 

Pav, Jonn Hayeatt, Camberwell; Oct. 2nd, 1840. 

Rosinson, Freprric Joun, Limehouse; July 29th, 1842. 

Smarr, Henry Lockyer, Great Cumberland-street; Jan. 

17th, 1823. 

Sreet, CHartes Deane, Royal Marines; April 26th, 1836. 

Srevens, James, Bloomsbury-square; Aug. 4th, 1843. 

Warp, Jonny, R.N., Sheerness; May 23rd, 1842. 

Warwick, Riesarp, Richmond, Oct. 19th, 1827. 


Apornecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, February 17th, 1859. 
Gross, Samvusgx, Boston, Lincolnshire. 
Rix, Wiiutam Howexts, Tunbridge, Kent. 
Srorgy, Ropert, Ashby de la Zouch. 
(As an Assistant, ) 
Jowss, Ropert Wrii1AmM, Broadway, Westminster. 


Joun Huntsr’s Corrin.—In consequence of an order 
of Council, the coffins in the vaults of the church of St. Martin- 
in-the-Fields were ordered to be deposited in the catacombs. 
As it was known that the remains of the great Hunter were in 
the vaults, a diligent search was made for his coffin. Two days 
were spent in endeavouring to find it by Mr. Buckland. e 
‘was snecessful in his efforts on the afternoon of Tuesday last, 
The coffin was in No. 3 vault. When discovered, there were 
psy cack Buckland, Mr. Beale, Mr. E. Canton, and Mr. 

gar Brown. The coffin is in an excellent state of pre- 
servation. : 


228 


Socrety or Wrpows anp Orpnans o¥ Meprcat Mew. 
—The annual dinner of this Society took on Wednesday 
evening last, at the Albion Tavern,—the ident, Mr. Stone, 
| in the chair. About sixty gentlemen sat down. A good list 
| of donations and subscriptions to this most excellent institution 
was announced. 


TesTIMONIAL FROM THE Mepicat Orricers oF THE 
Roya Navy To Dr. Frep. J. Brown, or CuaTHam.—On 
the evening of the 18th inst., a meeting was held at the resi- 
dence of Dr. Andrew Clark, in Montague-place, for the pur- 
we of presenting a magnificent silver tea service and salver, 
rom the medical officers of the Navy, to Dr. Brown, of Chat- 
ham, in acknowledgment of his long, able, and successful 
eS oe cause of naval medical reform. Professor 

e § 
assistant-surgeons in 1846, and 
and laborious le i i i i 
fe Brown in } a exten ae directed by him and 

‘William, and su — ress, was i 
cessful close in ise a resstution of the 
Dr. Brown laboured alone in the canse till 
of Dr. M‘William, who threw himself into 
rare combination of energy, ability, and jud 
distinguished the events of his past career, 
of letters, articles, pamphlets, and petitions, 
quired an importance which the Admiralty 
ignore, Dr. hes ger pas pomoanes to refrain eB 

wn resigned, and sacrificed , ager w were 
to the dictates of duty, which to were 
Dr. Brown left the service, he mi have 


resigning the conduct of the agitation into ot 
terested hands. But he did not. Witha 

gresigr oven San banners ere ] 
and the assistant-surgeons were placed in i 
their rank in the service, pays pete their 
0 gen en pene a their i 
an 


ral worth. This testimonial, ite that ae 

general wo e presen 

Dr. M‘William, reflects honour upon the liberality and good 
feeling of the medival officers of her Majesty’s navy. 


Esq., F.R.C.S., Lecturer on Surgery. After a short address on 
the auspicious formation of the Society, in which he was several 
times interru! by loud cheers, the Bein a begs w 
Mr. Kennedy, hon secretary, to es, a 
letter from r Christison ison, wherein he Ha a 
vious t i ; - 
ident then called peed ag Edwards to read his address. He 
commenced by showing the benefits that would accrue from 
such a Society as this, both to the medical ion in Edin- 
burgh and to the community at large. He divided societies 
into two classes, talking and working, and hoped that this 
Society would be more a working than a talking one. The 
lecturer showed how the knowledge pA vend . 
talized the names of Hunter, Mathew Baily, Hope, and t 
Dr. Richard Bright, and had made the name of Dr. 
Bennett a household word. The lecturer then adverted to the 
utility of the microscope, and oe that this would not be ex- 
tended too far in our pathological investigations. He concluded 
with the hope that experienced itioners in Edinburgh 
would lend their aid to the Society by exhibiti i 
specimens. The President proposed a vote of ks to Mr. 
dwards for his able and well-digested address, which was 
carried by acclamation. The following is a list of the office- 
bearers :—Honorary Presidents: Professors Christison, M.D., 
Hughes Bennett, M.D., Miller, F.R.S.E., Hutton Balfour, 
M.D., Lyon Playfair, C.B.; A. M. Edwards, Esq., F.R.C.S.; 
Principal Gamgee, F.R.C.V.S.—President: J, A. B, Horton, 
Esq., MRCS. Eng. — Vice-President: J. D, Nivens, Esq.— 
Secretaries: D. M. Kennedy, Esq. ; Robert Brown, Esq.—7'rea- 
surer: P. A, Rousseau. 

East Scssex Mepicat Reerstration Association. 
A committee n i for ings and the _o— 
jem Baap va in connexion peer: ts eed 
Chirurgi iety. Inorder to avoid the possibility of decep- 
tion, each candidate for admission is to produce his 
diplomas of qualification, or (if regi ) his certificate of 
registration, and two members of committee are 
to attest his | identity and respectability. The com- 

ready i one medical 





mittee have denounced to the 
practitioner who was believed to be ing illegally, and 
who has since disappeared from the nei 
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Tue Mepicat Prorgssion 1x Metsourne. — Sir 
James Palmer (the Editor of Hunter’s Works) is President of 
the Council. The Speaker of the Lezislative Assembly, Dr. 
Murphy, is also a medical man. Mr. Haines, a surgeon, for- 
merly of Hampstead, was the late Chief Secretary. Five or 
six medical men are members of the Council, or of the Legis- 
lative Assembly,—The Melbourne Hospital is a fine building, 
and contains beds, which are always full. Arrangements 
are being made for the establishment of a medical school. 


SuRegons acting as Compensation AGENTs In CasEs 
or Rattway Accrpent.—In a recent case, in which the London 
and North Western Railway Company were defendants, a ver- 
dict was given in their favour.—Lord Campbell et the 
verdict, but, at the same time, strongly condem the prac- 
tice of the Company’s surgeons in carrying about with them 
printed receipts, an getting parties to sign them, at a time 
when the extent of their injuries could not be ascertained.— 
Mr. Mellor said the directors had taken the same view of the 
matter, and had ordered the practice to be discontinued. 

Betrast Brance or roe Mepicat Benevotent Funp 
f ual meeting of this branch of 
the above invaluable and most useful Society, was held on 
Monday, the 7th inst., in the library-room of the Belfast Me- 
dical Society, General Hospital, Frederick-street,—Dr. Patter- 
son being unanimously called upon to preside on the occasion, 
in the unavoidable ce of the ces atom oan t 
President, Dr. Henry Purdon. A statement having ore made 
of the past year’s proceedings, the same was considered very 
sati and encouraging, a larger amount of subscriptions 
having been received than durin 
the members of the profession in 
as those who were not medical men, having aided the objects 
of the Society in a manner which redounded greatly to their 
credit and liberality, thus sustaining the high character which 
this local branch has always maintained since its formation, in 
1843, and which, no doubt, it will continue todo. After the 
arranging of some further business, and the adoption of a 

ial vote of thanks te the Chairman for the warm interest 
always evinced by him ia furtherance of the welfare of the 
Society, the meeting separated. 

A Commission of the Faculty of Medicine have replied 
to questions addressed by the Minister of Public Instruction, 
consequent on the d of M. Soubeiran, professor of phar- 
macy: first, that the chair of pharmacy ought to be retained 
without any modification ; secondly, that there are no grounds 
for ishing any new ones, The same Commission has re- 


on which are to be constructed spacious amphitheatres for dissec- 
tion, destined to replace those of the Ecole Pratique, the 
Musée Dupuytren, and the amphitheatres of the hospitals, 
The new te 
scale, and worthy of the Faculty of Paris. It remains to be 
seen whether the Municipal Counci] will vote the money for 
the proposed changes. 

Human Sxetetons.—Two perfect skeletons have been 


dug up in excavations near the Severn. They were lying side | 
by side, with hands crossed, as though orderly interred, at a | 


depth of twelve.or thirteen feet in a deep bed of dark clay or 

il, which bore no traces of ever having been disturbed. In 
both skulls the brain remained in a pasty mass; the teeth were 
nearly perfect, On the breast of one of them were found some 


small fresh and green leaves of the salix. The bodies most | 


probably have been placed there when the locality was no 
more than a morass. 


A Dovstrvt Matapy.—*The Times’” correspondent 
from Naples, narrating the illness of the King, writes thus :— 
‘‘ The following ‘ well authenticated’ statements have been put 
about: that his Majesty had had an apoplectic stroke—some 
said a paralytic stroke; others, that he Peat been suffering from 
water in the chest, to which he had been subject at other times; 
some, again, said that the malady was a severe rheumatic attack. 
— — all — eg was another, that his 
Majesty ‘ dragged eg.’ y latest and apparently best 
intelligence is, that the King has suffered te soutien deta 
and from a tumour in the knee, I give it, however, without 
any great confidence; but it is certain that, whatever be the 
nature of the malady, it has been protracted much beyond the 
time expected.” 

Heatta or Lonpon DURING THE Werk ENDING 
Saturpay, Fesruary 19rH.—The returns for London exhibit 
4 comparatively satisfactory state of the public health. The 


any previous period, and | 
e country districts, as well | 


commended the purchase of land around the Ecole de Médecine, | 


ilding, if agreed to, would be on a magnificent | 


deaths registered, which in the previous week were 1274, de- 
clined to 1156 in the week that ended last Saturday. The 
mortality from scarlatina and diphtheria showed a decrease in 
the first week of the present month, but it has been stati 
since that time. The deaths from these two diseases last we 
were 90, the corrected average for corresponding weeks being 
36. Diphtheria was recorded in 21 cases, which occurred in 
the following sub-districts: 1 in St. Mary, Paddington; 1 in 
Chelsea, north-east ; 2 in Belgrave, 1 in Long-acre, 1 in Golden- 
square, 1 in Regent’s-park, 1 in Tottenham-court-road, 1 in 
Gray’s-inn-lane, 1 in Kentish-town, 1 in St. Mary-le-Strand, 
1 in London City, north-east; 1 in Ratcliff, 1 in St. Saviour, 
1 in St. Olave, 1 in London-road, 1 in Trinity, Newington ; 
2 in Peckham, 1 in Woolwich Dockyard, and 1 m Lee. Agirl 
died from diphtheria last week at 7, Rush-grove, Woolwich ;. 
and it appears that 6 children, 6 of whom were in one family, 
have died in that house from the same disease since January 3rd. 
It is satisfactory to observe that small-pox was less fatal last 
week, the aatbe, which had risen to 29, having again declined 
to 13. 7 children died of syphilitic disease ; 2 persons from 
intemperance; 5 infants from malformations, 2 by murder. 
5 nonagenarians, all women, were registered ; the oldest was a 
widow, aged 96 years. ci 

Last week, the births of 996 boys and 944 girls, in all 1940 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1662. ___ 
































Births, Wlarriages, and Deaths. 


BIRTHS. 
On the ilth inst., at Great Yarmouth, the wife of J. C. 
Smith, Esq., M.R.C.S., Surgeon to the East Norfolk Militia, 


of a daughter. 
On the 13th inst., at Normanby, Cleveland, Yorkshire, the 


wife of Charles H. Morris, M.D., of a son. 













MARRIAGES. 

On the 10th inst., at the parish-church, Fiuheing, York- 
shire, John Richard Wardell, M. D., Mornington-road, n 
| park, to Jane Piper, fifth daughter of the late Robert Piper, 
| Esq., formerly of Breedon ge, Leicestershire, and Burgate 
| Hall, Pickering, Yorkshire. : 
On the 17th inst., at St. Andrew, Thornhill-square, Islington, 
Henry Robert Davis, Esq., surgeon, eldest son of Robert Davis, 
| Esq., M.R.C.S.E., to Elizabeth Marston, youngest daughter 
| of Geo, Phillips, Esq., of the Inland Revenue. 


























DEATHS. 


| On the 23rd Dec., at Jheitpore, Bundelcund, of fever, brought 
on by fatigue, Paterson Allen, ne Assistant-surgeon F. Troop 
| Horse Artillery, aged 30, son of the late Matthew Allen, M.D., 
of High Beech. 

| On the 3lst ult., of diseased heart, B. N. Gill, son of 8. L. 
| Gill, M.D., of Bromley, Middlesex. 


—- 


MR. W. BAKER, THE CORONER. 


Ow Tuesday night, at half-past ten o'clock, Mr. W. Baker, 
coroner for the eastern division of the county of Middlesex, 
died at his residence, No, 12, Chester-terrace, Regent’s-park,. 
after a few days’ illness. For some time past he had been 
suffering from a painful internal disease, but he continued to 
attend to his duties up to Thursday, the 17th inst. The next 
day he was confined to his bed, and has been since receivin 
medical attendance. The deceased was in the seventy-seven’ 
year of his age. Since his illness his duties have been dis- 

by Mr. William Baker, jun., his son and deputy, and 
who is also coroner for the Tower liberty. These duties for a 
time will be transferred to Mr. Wakley, coroner for the 
western division of the county.—Vhe Times, Feb, 22nd. 


*.* Mr. Baker was greatly beloved by his family, and he was 
justly esteemed and it aia the county.—Ep. L, 
9 
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TERMS FOR ADVERTISING. 
£0 4 6] For half a page. 
For a page 
Advertisements which are intended to appear in Taz Laycrt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 
One Year .- ius 
Six Months... ... ows 
Three Months ... ean inn ctiin. 2 0 es 
Post-office Orders to be addressed to Gzorex Coxzr, Tus Lancs Office, 
423, Strand, London, and made payable to him at the Strand Post-office. 


immediately 
to lower the profession "generally in the eyes of the public. 


Prorpesstowat Errqguetres, 
To the Editor of Tux Lancet. 


Sir,—Had correspondent, Mr. Shute, and 
pte ho wi for nat shi of the 18th 
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MONDAY, Pus. 28 


[ 


TUESDAY, Mazcz 1 4 


(Mippuizsex Hosrrrat.—Operations, 12} p.m. 
Sr. Mazy’s Hosrrrau.—Operations, 1 p.m. 


WEDNESDAY, Mazcz 2 


Rovat Faux Hosrrtar.—Operations, 2 P.a. 

Cuaxzmve-cross Hosprtau.—Operations, 2 ».m. 

= ~~ nme Freee Hosrrrar.— Operations, 

PM. 

Mxpricat Socrety or Lowpoy. — 8 pu, Mr. 
Henry Lee, “ On Syphilitic Inoculation,” 

Guv’s Hosrrrat.—Operations, 1} p.m. 

Wesrminstex Hosprrau.—Operations, 2 p.m. 

Royat Lystrrvtion. —3 v.u. Prof. Owen, “On 
Fossil Mammals,” 

Royat Meproan ayp Currvreicat Society oF 
Loxpon.—8 v.m. Annual General Meeting. 


Universrry Coutzes Hosrrtat. — Operations, 
2 PM, 


Royat Ortnormpric HosrrraL. — Operations, 2 


PM. 
Parnotoercat Society or Lonpon.—8 P.M. 


(Sr. Grorer’s Hosrrtav. lem. 
Lowpon Oputsatmic Hosrrrat. — 


P.M. 

Lowpow Hosritat.—Operations, 14 p.m. 

Roya Iwstrrvrion.—3 p.m. Prof. Tyndall, “On 
the Force of Gravity.” 

cat Socrzery or Lowpow.—8 Pp.u. Dr. 
Waller, “ On the Transfusion of Blood, its His- 
tory, and Practical Application in Cases of Severe 
Hemo ”—Short ae by Dr. R. U. West, 

Dr. Graily tt, Dr. Gibb, &e. 

Harveraw Socrery.— 8 P.x. Mr. H. W. Lobb, 
“On the Treatment of Paralysis with the com- 
bined aid of the Continuous Galvanic Current 
and Localized Galvanism.” 

Kive’s Cortzez Mepican Socrety.— 8 p.m. 

. Clinical Meeting. 


f Wasruinster OrntuaLmic Hosrrtar, — Opera- 
tions, 1} P.s. 

Great Norrusan Hosrrrat, Krive’s Cross.— 

jons, 24 P.m. 

) Wasremw Mxpicat anp Sureicar Socrery cr 
Lonpor. — 8 p.w. Mr. James Lane, “Some 
Remarks on Fistula in Ano.” 

Royat Institution. — Meeting at 8 p.m.—Lec- 
ture at 9 v.u. Prof. Tyndall, “On the Veined 

\ Structure of Glaciers.” 


Sr. Taomas’s Hosrrrat.—Operations, 1 P.x. 
Sr. Barruotomew’s Hosprrat.—Operations, 1} 


THURSDAY, Mascu 3 


@RIDAY, Marcz 4 





P.M. 
SATURDAY, Mazon 5...4 Kixe’s Coruzer Hosrrran.—Operations, 14 P.ar. 
Rovat Inerrrvrioy.—3 px. Dr, W. A. Miller, 
“On Organic Chemistry.” 
LOpontoLoaicaL Socizery or Lonpoy.—8 P.M. 





Co Correspondents. 


A Visitor to the Royal Medical and Chirurgical Society.—It is the practice in 
all the Medical Societies of London to regard a visitor as de facto a member 
of the Society for the evening. The President announces the names of the 
visitors, and invites them to take part in the di ion, It is, therefore, not 
only uncourteous, but offensive to the Society itself, te make an invidious 
distinction between members and visitors in a published report of the pro- 
ceedings. If such a system were persevered in, it would not only deter 
visitors from taking any part in the discussion, but would injure the Society 
in many ways. 

Mr. Thomas Marsh, (St. Heliers.)—The testimonial to Dr. Pitt. is highly flat- 
tering; but is not of a character to cal! for more special notice. 

J, P.—Any of the established elementary works on the various subjects. The 
Eton Greek and Latin Grammar. 
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sional opponent of a 
story trumpt up for the occasion, or to 
I am, Sir, 


Morpeth, February, 1859, 


ZL. M.—Canvassing for patients, under the circumstances, is highly objec- 
tionable, and it is derogatory to a medical practitioner to resort to such dis- 

reputable means to obtain practice. 

An Old Subscriber—Inquiries shall be made into the subject. 


Tas Sut»Exvects or tae Mepicat Socrerr or Lonpon. 
To the Editor of Tax Lancer, 


two former may be gleaned the following curious statistics - 
Councillors nominated by the election committee, twenty; of whom fourteen 
have held office in the Socioty ity-three times. 

If palmam qui, £e., be the rule of selection, verily the merit must be 
limited in this y. Is there no agriculturist the 

who knows the evils of breeding in and in? Yours, &c., 
February, 1859. A Futrow. 


Mr. O. W. Barratt,—It would probably be regarded as sufficient; but a certi- 
ficate of registration should be obtained of the Registrar. 
A Railway Olerk.—Any respectable surgeon ean treat such a case, 


EXPeRIMeNts with Mzrautic Survsxs, 
To the Editor of Tax Lancer. 


Sre,—Mr. Baker Brown, in his remarks on Mr. Wells’ 

Chirurgical Society, as reported in your last number, stated 

years ago made experiments upon animals with the 

the results proved such sutures to be fatal. Will Mr. 

fession—|st. When these experiments were made ? 

3rd. Of what metal the sutures were composed ? 

stances death took place? I need make no apology; for 

with the employment of metallic sutures is now so 

assured you ee a 
ours truly, 


rif 


i 


Under what 


‘i 





Enquirer.—He will not be proceeded against under the new Act. 
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inquiry. 
Dr, John Lowe's letter is in type, but unavoidably postponed until next week. 


Fa.iowsarr Ravowvrion in THE CoLtucE or SurGEoNs. 
To the Editor of Tux Lancet. 
Srx,—With the conviction that I am a member of the 
TR, “ Boyal 


- ut cme od entirely excluded from 
ell, then, ss Edin’ Co 
to the fellowship recminesies 
passed the examination as licentiates, which 


read the leading article in 


in me to inquire, through the medium 
Council made for the non-graduates 


Trus that you will insist on the propriety of a more extensive change in 
rower A the College has adopted, and confidently believing that you are a 
never-failing ad against wrong, 
I remain, Sir, obediently yours, 
Aw UnprrGrapvats or Tae University oF 

February, 1859, Eprinsvureu. 

Nil Desperandum—The preliminary classical examination will not be com- 
on him. He will come under the old regulations, 

Mr. G. F. Wiils— Probably in our next. 
Studens.—Most probably ander the provisions of the new Act. 
Medicus, (Liverpool.)}—We cannot recommend any work on the subject. 


Tax Lowpor Coriteces or Paysicrans, 
To the Editor of Tax Lancer. 


Srr,—It seems to me by no means certain that the thiuking 
sion will unanimously endorse your opinion of the li ity of the Col- 

f Physicians in inviting to their the graduates of different Univer- 

If the invitation were dictated solely by the true spirit of liberalism, 

i the invitation was not extended to surgeons of a cer- 

ears’ standing, who, having given up the practice of pharmacy, 


eerie aa to cenerietions in alt ences? 1 


ion of the 





who treated more 

y, W 

practitioner is, or t to be, acquainted 

i ap coal net have the beret tt invitation of the 

College of Physicians offered them, and tor no other reason than that they 

Pre geen ee coy tars ager tng eng ma in other words, that 

the smaller amount of would do, but the greater would not! On 

this logical pri 

“The liberality ’s so small, 

It would be greater were it none at all.” 


If, then, the object of the College of Ph by their new resolutions is 
net ieee Oe ee verished exchequer, or to regain that 
iu apts of trae Uberalily have Ghstated the moveaien they wtb encen eis 

a true wiil amend their 
resolutions Sw heagges fmn8 all 

and who have given 
ain men, 


aces, mer 
Ths present ens be akiindon ant 
bear examination, men are likely to 


Mr, Thomas.—In the medical examinations for degrees, candidates are exa- 
mined in the natural system of Botany. The Linnean system, although it 
was useful in its day, is not a philosophical exposition of the classification of 
the vegetable 

Dr, Moorhead’s paper will appear next week. 


Tae Mzprcat Covwor, awp Purcnasep Dreromas, 
To the Editor of Tux Lancer, 
Srz,—It was with some surprise that I read in Taz Lawcrt of the Sth 
that, with no but a 


ma, the Htedical Coundl had ag 


Possessing pray qualification 
having been called in as an authority to give 


cases, 

The Medical Council is supposed to t the feelings and protect the 
interest of the qualified practitioners, and I trust it will never such 
an iniquitous system as the i fsa Syne, oxen the 
transaction may have taken plage before the the Act. 


I am, Sir, yours ° 
February, 1859. 
Observer, (Nottingham.)—The advertisement is disgraceful; but there is no 


remedy for such outrages upon decency. ‘ 
A Subscriber, (Liverpool.)—It is not an annual tax. 


Tae Stamp Duty or tae Cotteer or Puystcians. 
To the Editor of Tus Lancer. 


Srx,—Whilst sensible of the liberality of the of 
bye-laws, in your last number, for 
stil T think th might om 
A a . 
sccesall to the 


cians, under the : 
I trust, Sir, you will lend us your powerful aid to have this stamp daty re- 
mitted, which ean be done by an order in Council. 
I am, Sir, your obedient servant, 

February, 1859. A Quavirizp Payvstciay, 
The Bennett Gang.—The proceedings in reference to these persons were ad- 

journed till next week. 
8. H. F. C.—It would depend upon the nature and extent of the injury. 
Y. Z. should consult a respectable surgeon. 


Excrsion oF THE KWER-JOINT. 
To the Editor of Tax Lancar. 
Sre,—I should feel obliged to any British 
sions of the knee-joint, and not publicly patioe yd 
kindly inform me of the leading particulars of cach of 


ours, &c., 
Green-street, Grosverior-square, Feb. 1959. P. C, Parcs, MRCS, 


who has performed exci- 
a if he would 
cases, 


Commeuntcations, Lztrzes, &c., have been received from — Mr. Harston ; 
Mr. J. B. Norman; Mr. Henry Thompson; Dr. Steele; Dr. R. A. Mamford; 
Dr. Edwards; Mr. John Penhali; Mr.C. Thomas; Mr. Bowen May; Mr. 
H. W. Lobb; Mr. T. M. Parrott, Stanford-le-Hope; Mr. F. 8. Garlick, 
Halifax ; Mr. Griffin, Weymouth; Mr. Barnes; Dr. C. W. Barratt, Birming- 
ham; Dr, Robertson; Mr. P. C. Price; Dr. Henry Carnley; Dr. Paton, 
Morpeth ; Dr. Stewart; Mr. Erichsen ; Mr, Macdonnell, Birmingham, (with 

1 ;) Mr. Goldsmith, Hants, (with enclosure ;) Mr. Bateman, Wear- 
dale, (with enclosure ;) Mr. Wallace, Houghton-le-Spring, (with enclosure ;) 
Rev. H. Fyffe, Worthing; Mr. Vigurs, Cornwall; Mr. Kennelly, 
ham, (with enclosure ;) Mr. Sleman, Tavistock, (with enclosure;) Dr. Fen- 
wick, Montreal, (with enclosure;) Mr. Crook, Northfleet; Mr. Clarkson, 
Ripley; Mr. Braund, Cornwall, (with enclosure ;) Mr. Thomas, Bideford; 
Mr. Lycett, Minchinhampton, (with enclosure;) Mr. Maltby, Basford, (with 
enclosure ;) Dr. Bagnell, Cashel, (with enclosure ;) Mr. Weaver, Liandrinio, 
(with enclosure ;) Mr. Eaton, Ikeston, (with enclosure ;) Mr. Pennington, 
Liverpool, (with enclosure ;) Mr. Lineker, Guisboro’; Mr. Bremner, Aber- 
deenshire, (with enclosure ;) Dr. W. A. Smith, Essex, (with enclosure ;) Mr, 
Buller, Ely, (with enclosure ;) Mr. Reilly, Leamington, (with enclosure ;) 
Mr, Stokoe, Maidstone, (with enclosure ;) Mr. M‘Donald, Holbeach; Mr. 
Land, Douglas; Mr. Oliver, New Brentford; Mr. Tudor, H.MS. Dread- 
nought : Mr. Buckland; Mr. Thomas Marsh, St. Heliers; Mr. G. F, Wills; 
W. J., Blackburn, (with enclosure ;) C. J. B., (with enclosure;) A Medical 
Officer; M. A. B.; L. M.; A Railway Clerk ; A Subscriber, Liverpool ; J. P. ; 
H.T.; Homo; Suum Cuique; A Fellow of the Royal Medical and Chirur- 
gical Society; Medicus, Liverpool; An Old Subscriber; Nil Desperandum ; 


8. H. F. C.; Romicuvius, M.B., B.A. ; 
Cui Quid Quo; An Undergraduate of the University of 








A Fellow ; &¢., &e, 
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Carriages, New and Second-hand, 


of superior style, sterling quality, and finest finish, at reasonable rates, 
for cash, credit, job, or exchange. Cireular of prices on application. Credit 
given when required. Buyers should take carriages on trial, with power to 
purchase by yearly payments, and thus prove them. 
OFFORD’S Patent Medical Man’s BROUGHAM MANUFACTORY, 


79, Wells-street, Oxford-street, London. 
S Outfitting 





W. Silver and Co.’s 


WAREHOUSES, 66 and 67, Cornhill, E.C.—OUTFITS for Australia, 
India, and China, for Naval and Military Officers, Cadets, <p and 
civilians ; clothing for gentlemen’s home use—viz.,, Naval and Military 
uniforms and civilian dress of the best material and workmanship; shirts, 
hosiery, gloves, &c.; ladies’ outfits; furniture for camp, barrack, cabin, and 
colonial use, embracing evi variety of cabinet work, canteens, trunks, 
portmanteaus, &c., suited to all climates. 

Manufactory, Silvertown (opposite H.M. Dockyards), Woolwich. 


r. Miles and the 16s. Trousers.— 


These Trousers (originated by him) are patent to the world for their 
superior cut. They are e in well-ventilated workshops, on the premises, 
by the best workmen London can produce. 

THE MATERIAL IS FROM THE FINEST ANGOLA WOOL, THOROUGHLY SHRUNK; 
and the well-known fact that Mr. Miles has enjoyed the confidence and support 
of the well-dressed “ Ready-Money” Public for upwards of sixteen years is a 
sufficient guarantee that no material mixed with cotton is admitted into his 

World-famed Establishment, 62, New Boyp-street, within one door 
of Brook-street.—No other address. 





VISIT THE CLOTHING ESTABLISHMENTS OF 


| awrence Hyam, Merchant Clothier 


and Manufacturer : 
CITY—36, Gracechurch-street, ? 
WEST—189 & 190, Tottenham-court-road, § 
In the READY-MADE DEPARTMENT, such an immense assortment of 
MEN’S, BOYS’, and YOUTHS’ CLOTHING, consisting of garments of the 
most novel, durable, and elegant designs, can rarely be seen. The public will 
effect a great saving, the prices being based on the most economical principles. 
BOYS and JUVENILE DEPAKTMENT.—Nothing can exceed the variety 
and novelty of design in this department, For the approaching spring and 
summer season, such an immense assortment is now being manufactured as to 
exceed all L. Hyam’s former efforts, both in variety and in style. The prices, 
as usual, are framed upon the most economical scale, and the choice of style 
is so extensive, that they have only to be seen to ensure universal approval. 
The ORDERED DEPARTMENT contains a magnificent assortment of 
every novelty for the season. The Artists, who are celebrated for refined taste 
and style, are guarantees for a good fit. Economy is the leading feature. 
CLERICAL and PROFESSIONAL MEN are specially invited, the Black and 
Mixture Cloths being of a FAST DYE. An ordered suit of Black for £3 3s, 
Also the celebrated SEVENTEEN SHILLING TROUSERS in great variety. 
. HYAM marks every garment in Plain Figures, from which no deviation is 
made; and no garment need be kept, when seen at home, if not satisfactory 
dat can be exchanged within any reasonable time, if returned in good condition. 


. 9 : 
Mappin’s Electro-Silver Plate and 
TABLE CUTLERY. 

MAPPIN BROTHERS, Manufacturers by Special Appointment to the Queen 
are the only Sheffield makers who supply the consumer in London. Their 
London Show Rooms, 67 and 68, King William-street, London-bridge, contain 
by far the Largest STOCK of ELECTRO-SILVER PLATE and TABLE | 
CUTLERY in the World, which is transmitted direct from their Manufactory, | 
<Queen’s Cutlery Works, Sheffield. 

Fiddle Double King’s Lily 

| Pattern. Thread. | Pattern. | Pattern, 
12 Table Forks, best quality... | £1 16 £2 0 £3 0 0/'£312 0 
12 Table Spoons, do. wn 16 F 0! 30 0) 8 0 
12 Dessert Forks, do. one 7 oO; : 0; 2 0 
12 Dessert Spoons, do. one 7 2 0; 2 0 
12 Tea Spoons, do. 0; 1 0 
2 Sauce Ladles, do, 0} 0 
1 Gravy Spoon, do. 0 | 

' 

| 


London. 





01 
014 0 
0 

0 


4 Salt Spoons (gilt bowls) 0 
1 Mustard Spoon, do. 0 3 
1 Pair Sugar Tongs, do. 0 7 
1 Pair Fish Carvers, do. 0; 118 
1 Butter Knife, do. 0! 07 
1 Soup Ladle do. 017 6}; 1090 
6 Egg Spoons (gilt), do. 018 0 } 11 


Complete Service ... | 10 1516 6|1713 6|21 4 
Any article can be had separately at the same prices. 

One Set of 4 Corner Dishes (forming 8 Dishes), £8 8s.; One Set of 4 Dish 
Covers—viz., one 20 inch, one 18 inch, and two 14 inch—£10 10s.; Cruet 
Frame, four-glass, 24s.; Full-size Tea and Coffee Service, £9 10s. A costly 
Book of Engravings, with prices attached, free by post on receipt of 12 stamps, 

Ordinary! Medium | __ Best 

| Quality. | Quality. | Quality. 
2 Doz. Full-sizeTable Knives,[vory Handles £2 4 3 6 0 | £412 0 
1} Doz. Full-size Cheese ditto odd 14 1146; 211 0 
1 Pair Regular Meat Carvers _ es | 0 Oll 0; 0 
1 Pair Extra-sized ditto a 0 012 0/| 016 6 
1 Pair Poultry Carvers 0 011 0; 01% 6 
1 Steel for Sharpening 03 040/060 


Complete Service 416 0: 618 6' 916 6 
Messrs. Mappin’s Table Knives still maintain their unrivalled superiority ; 
all their blades, being their own Sheffield manufacture, are of the very best 


SlOOSKh ten 


























quality, with seeure Ivory Handles, which do not come loose in hot water; 
and the difference in price is occasioned solely by the superior quality and 
thickness of the ivory handles. 
MAPPIN BROTHERS, 67 and 63, King William-street, City, London, 
Manufactory, Queen’s Cutlery Works, Sheffield. 
929 


| Bedding, Bed Hangings, &c., with lists of 
| Show-rooms, at 39, Oxford-street, W. 
| 5, and 6, Perry’s-place, London. 


[ihe Expansible Respirator.—To this 
recent ant improvement by the original inventor of the 
Respirator, Mr. JEFFREYS, J, E. Percrvat respectfully invites the attention 
of the Profession. ga warming power 40° (Fahr.). it can 
be instantly reduced, through any of four grades, down to a power of 20° or 
15°, and by practice without even removing the instrument from the face. 
Thus while the air temperature may range from 30° to 50°, the wearer may 
enjoy one equal climate of 65° or 70°, duly tempered also b istu 
the im of of the ap pe es) 
tion is ly invited. 
Chief Offce—25, Bucklersbury. J. E. Percivar, Manager. 
The instruments are able of the agents everywhere. The public are 
recommended to cmpeltuanh d bers of the profession, who will guard 
them against deception by defective imitations. 











COCOA NUT FIBRE MATTING | 
1S THE BEST. 
PRIZE MEDALS AWARDED—LONDON, NEW YORK, and PARIS. 
Catalogue, containing Prices and every particular, post free. 
WAREHOUSE, 42, LUDGATE-HILL, LONDON, 


Handsome Brass and Iron Bedsteads. 

HEAL & SON’S Show Rooms contain a large assortment of Brass 
Bedsteads, suitable both for home use and for tropical climates; handsome 
Iron Bedsteads with Brass Mountings and elegantly Japanned; plain Iron 
Bedsteads for Servants; every description of Wood Bedstead that is mannu- 
factured, in Mah: y, Birch, Walnut-tree woods, Polished Deal and Japanned, 
all fitted with ing and Furniture complete, as well as every description of 
Bedroom Furniture. 

HEAL anp SON’S ILLUSTRATED CATALOGUE, con- 
taining Designs and Prices of 100 Bedsteads, as well as of 150 different articles 
of Bedroom Furniture, sent free by ge & SON, Bedstead, Bedding, 

96, ++, h rt-road 


and Bedroom Furniture Manufact yl w. 


[the Perfect Substitute for Silver.— 
The real Nickel Silver, introduced more than twenty years azo by 
WILLIAM 8. BURTON, when PLATED by the Patent Process of Messrs, 

best article next to 


Elkington and Co., is, beyond all comparisou, the very 
sterling silver that can be employed as such, either usefully or ornamentally, 


as by no peer test can it be distinguished from real silver. 
A small useful Plate Chest, containing a Set, guaranteed of first quality for 


finish and durability, as follows:— 











Fiddle | Thread | | 

or Old jor Bruns-| King’s | Military 
Silver | wick | Pattern. | Pattern. 
Pattern. | Pattern. | 
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12 Table Forks 

12 Table Spoons . 

2 Dessert Forks .... 
Dessert Spoons 

Tea Spoons 

Egg Spoons, Gilt Bowls 
Sauce Ladles...............++- 
Gravy Spoon.............-.-- 
Sault Spoons, Gilt Bowls 
Mustard Spoon, Gilt Bow! 
Pair of Sugar Tongs ....... 
Pair of Fish Carvers .... 
Butter Knife 

Soup Ladle ........ 

Sugar Sifter 
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6 1411 3/1714 9/21 4 9 

Any article to be had singly at the same prices. An Oak Chest to contain 

the above, and a relative number of Knives, &c., £2 15s. Tea and Coffee Sets. 

Cruet and Liqueur Frames, Waiters, Candlesticks, &c., at proportionate prices, 
All kinds of Re-plating done by the Patent Process. 


Warranted. — The most 


(utlery 

varied assortment of TABLE CUTLERY in the world, all warranted, 
is on sale'at WILLIAM 8. BURTON’S, at prices that are remunerative onl 

because of the largeness cf the sales— 3} inch ivory-handJed table knives, wit! 

high shoulders, 12s. 6d. per dozen ; desserts, to mateh, 10s. ; if to balance, 6d. 
per dozen extra ; carvers, 4s. 3d. per pair; large sizes, from 20s. to 27s. 6d. per 
dozen ; extra fine, ivory, 33s.; if with silver ferrules, 40s. to 503.; white bone 
table knives, 6s. per dozen ; desserts, 5s.; carvers, 2s, 3d. per pair; black horn 
table knives, 7s. 4d. per dozen; desserts, 6s,; carvers, 2s, 6d.; black wood- 
handled table knives and forks, 6s. per dozen ; table steels, from 1s. each. The 
largest stock in existence of plated dessert kaives and forks, in cases and 


otherwise, and of the new plated fish carvers. 
General 


°° ; 
illiam 8S. Burton’s 

FURNISHING IRONMONGERY CATALOGUE may be had gratis 
and free by post. It contains upwards of 400 Illustrations of his illimited 
Stock of Electro and Sheffield Plate, Nickel Silver, and Britannia Metal Goods, 
Dish Covers, and Hot Water Dishes, Stoves, Fenders, Marble Chimney- 
Kitchen Ranges, Lamps, Gaseliers, Tea Urns and Kettles, Tea La 
Table Cutlery, Baths, and Toilet Ware, Turnery, Iron and Brass , 

: ces, and plans 

+3 4, 
Established 1820. 
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ROYAL INFIRMARY OF GLASGOW. 


—¢——— 


Practical Clinical Remarks, 


Delivered in the Royal Infirmary 
of Glasgow, 


Br EBEN WATSON, M.D, 


LECTURER ON PHYSIOLOGY IN ANDERSON’S UNIVERSITY, AND SURGEON TO THE 
ROYAL INFIRMARY OF GLASGOW. 


ON VESICO-VAGINAL FISTULA. 


GENTLEMEN,—I intend this morning to call your attention 
to the case of Mrs, F——-, who is at present in No. 6 Ward. 
She is twenty-six years of age, and has been married for six 
years, during which period she has had a miscarriage, and four 
births at the full term of utero-gestation. Two of her children 
were born dead after very tedious labours. Her last labour 
occurred about a year ago, and was of thirty hours’ duration. 
It was only terminated by the use of instruments. Soon after 
delivery had been thus accomplished, the patient was conscious 
of the escape of urine through the vagina, while none came by 
the urethra. This state of matters has continued ever since, 
and has been a source of great distress as well as of constant 
discomfort to the patient. 

On examining her, after her admission to the hospital, it was | 
found that the external’ parts of generation, as well as the | 
thighs and hips, were excoriated by the constant dribbling of 
the urine upon them and into the clothes in contact with them. | 
The finger introduced into the vagina discovered a large trans- | 
verse rupture in the wall of the bladder and vagina, through | 
which the urine flowed. I could introduce my index and | 
middle fingers through this aperture into the bladder; so that | 
it was fully an inch and a quarter in its transverse measure- | 
ment. The neck of the uterus was so very short and stunted | 
that it could not easily be felt. It was found at the one side | 
of the vesico-vaginal fistula which I have described, and was | 
confined in that abnormal position by adhesions between it and | 
the vaginal wall, which formed a sort of pouch around a very 
small and indistinctly-felt os uteri, The parts at the upper 
portion of the vagina were soft and natural to the feeling, ex- 
cepting the upper lip of the fistula, which was considerably | 
thickened and indurated. 

The best way to get a view of the fistula was found to be 
the following :—To place the patient on her knees and elbows | 
before a window, and to use Dr. Sims’ speculum, which, by | 
holding up the rectum and posterior wall of the vagina, and | 
reflecting the light directly on its anterior wall, displayed the 
parts affected very clearly. I could then see that the fistula | 
was, as I formerly said, about an inch and a quarter broad, and | 
that it gaped about three-quarters of an inch. It was not, | 
however, an empty, open aperture, as you might imagine, but 
was filled with a pouch of mucous membrane from the bladder, 
which bulged out through it into the vagina. I was at first a 
little puzzled with this, but, after a careful examination, I 
found it to be a prolapse of the vesical lining of the upper lip 
of the fistula. It was, of course, redder than the vaginal 
mucous membrane, and had much the aspect of an internal 
hemorrhoid projecting through the anus. 

If now you ask the cause of this vesico-vaginal fistula, I con- 
fess that fiom not come to any definite conclusion upon that 
point, and I hardly wish todoso. It is quite i i 

careless as to have 








the 
no statement of nurses or frien 
No, 1853, 


of the child’s head before delivery to have set up inflammation 

in the vagina, which, rapidly ending in sloughing, may 

nage hee crete of ‘porte witch oe Seed fo 
case. 

I here show a plate of a simiJar, but much more exten- 
sive gangrene of the vagina and uterus in Cruveilheir’s “‘ Ama- 
tomie Pathologique,” tom. ii., ie plate 7 entero} 
i jally its posterior wall, was very y 
ilhier’s case, fortunately, not in ours; but you 


ys a mena rm & 
Friday, the 28th, thought it right to operate upon 
te sagas tote operation waa how dhe choad be plone Baw 
in to the operation was how 
I formerly told you that the best view of the fistula ) 
got by placing the patient on her knees and elbows. But asit 
ae ee oe = 
during a painful operation, I agreed to place on 
oo tllin ales ince uote ; and i i : 


ition. Moreover, the respiratory 
act, and T there fore determined to 
unde operation. 

When ali was teady, and her bowels had been cleared out by 
an enema, administered in the morning, she was brought 
into the committee-room, I had the best light, at half- 
past one P.M., on Friday, January 28th. A 
Saco say hei acing 
sides my 

ents did not admit of your being present 

I her on the table, and bandaged her knees to the 
knee-pieces. My clerk, Mr. Wm. Anderson, administered the 
ee maintained its — the 
tion. was to e 
and this did pee of Sims” 
retractors, all of which I now show you. 
tractors look , and may seem to you 
vagina too much; but this I did not 
the contrary, by i 
sides of the ina well 


Ww 
ings. 
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UE IAT IT 


a" 
Peal 


i is about one-half of the actual size of my 
sy eed from a to 4 measures four inches and 
a quarter.) 


| and the way in which I accomplished it, and would recommend 


to you in future cases, was by introducing the index-finger of 
my left hand into the fistula, and pressing upon its anterior lip, 
causing it to stand up a little. I then seized with the teeth of 
the forceps the entire thickness of the lip from the vesical to 
the vaginal mucous membrane. It is of great importance that 
this be done, and for this reason I the catch-forceps to 
the small hook used by Dr. Bozeman, the latter can only 
seize a very small portion of the mucous membrane, and not the 
thickness of the lip. It would not be of consequence which was 
used if you could afterwards see how much or how little of the 
lip had cut; but this was next to impossible in the present 
instance, and I attribute my success in this my first case, 
chiefly to making sure of what I was going to cut, before the 
bleeding obscured the view of the parts. Besides, with a 
euteh Sinenper wilh iaeh:date thee, you have a much firmer 
hold of them than with this very little hook, and hence you can 
erm ecw + amount of traction upon them before or 
during 
rey then, by L 
hold of the anterior lip of the fistula, I put the handle of the 
K 
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forceps into my left hand, and took a long and straight sharp- | you will perceive at a glance that the so-called wire splint can 


pointed bistoury in my right. I then pierced the anterior lip 
a little to the right of the part held by the forceps, and cut to 
the right extremity of the fistula, round part of which J made 
it turn, cutting ite way out fairly at the side of the fistula. 
I then changed hands with the knife and forceps, taking the 
latter in my right hand and the former in my left, and cut to 
the left of the forceps as I had formerly done to the right. 
When I had thus cut on each side of the forceps, its hold of 
the lip was no longer necessary, and I therefore severed its 
connexions by —s the two incisions in the middle. I then 
took away with the forceps the whole margin of the anterior 
lip. I did not do this in one — though that might be done 
without much difficulty, but I broke or cut it in the middle in 
making my last incision, I therefore seized each half with the 
forceps, and cut its lateral connexions by means of a pair of 
ightly-curved scissors, 
next seized, with much greater facility, the upper or pos- 


terior lip of the fistula with the same pair of catch-forceps, | 


and, holding the lip up, I used upon it two knives, invented, I 
think, by Mr. Baker Brown. You see that their cutting blades 
are set at an angle to the shaft, and that when p beside 
each other their edges face in opposite directions. Well, I took 
this one, and made it pass in a slanting direction from below 
upwards, through the upper lip of the fistula at the side of the 
insertion of the forceps, and I cut out to the right till I met 
the incision formerly made at the side. With the other I cut 
in the opposite direction, after which the paring of the margin 
of the fistula was entirely accomplished, and by cutting from 
below upwards I was able to avoid injuring the projecting por- 
tion of the vesical mucous membrane. 

Having made sure, by sponging and looking at, as well as feel- 
ing the raw margin with the finger, that this part of the opera- 
tion was thoroughly done, I carefully introduced the stitches. 
For this purpose I used the tubular needle, first employed by 
Dr. Sim , and which I found to answer exceedingly well. 
I introduced it about half an inch from the pared margin 
nearest me, and made it come through on the other side of the 
fistula, after having passed close down to the vesical mucous 
membrane, In making the needle pass through the posterior lip, 
Dr. Bozeman’s blunt hook is serviceable by pressing down the 
soft parts at the side of the sharp point; and in pulling the 
wire through the needle I took advantage of his little fork, on 
which the wire played as on a pulley. Finally, I used silver 
wire, not iron wire as Dr. Simpson recommends. I did so, 
lst, because it is more flexible, and 2nd, because I have found 
that it is much less irritating to the tissues. According to my 
experience, iron wire cuts out as quickly as thread, while silver 
wire does not, but may be left in a wound for many days with- 
out doing any mischief. Of these stitches of silver wire I re- 
quired five before the edges of this long fistula were brought 
together. By relaxing the specula and making gentle traction 
on the wires, I found that the edges came nicely into apposi- 
tion; and I therefore twisted the wires close to the incision, as 
you have often seen me do on the face of a stump, but in this 
instance using a straight polypus forceps instead of my fingers. 
I could thus show the united fistula to the gentlemen around 
me. I next applied the leaden plate, to which I wish to draw 
your particular attention; it is, in my opinion, a great im- 
provement on Dr. Bozeman’s button, and for it we are indebted 
to the ingenuity of Mr. Hilliard, the surgical instrament maker. 

Here is Dr. Bozeman’s button. You see it is just a silver or 
leaden plate, perforated with holes. Through these you 
the wires, and over them you are directed to place a split shot, 
which is to be pressed close against the plate, and then com- 
pressed upon the wires so as to hold them. 

Here, again, is Mr. Hilliard’s plate; and you perceive that 
it, too, is a leaden plate, perforated with holes; but it differs 
from the other in having small leaden tubes soldered to the 
holes. In using this plate, then, you pass the wires through 
from the side opposite the tubes. You have no shot to put 
on, but you merely press down the plate to the fistula, and 
compress the tubes on the wires, which are thus made quite 
secure. This is the very plate which I used in my case, as I 
have just described to you. I then turned down the wires 
over the sides of the tubes, and clipped them short with 
scissors. 

I ought, perhaps, to mention here, that Dr. Simpson recom- 
mends the employment of a coil of wire, which he calls a 
splint, instead of the plate; but I cannot subscribe to this re- 
commendation. The plate acts like a sucker adhering close to 
the mucous membrane, and not only keeping it firm, but also 
excluding both air and the discharges, and bringing the wound, 
in fact, nearly into the position of a subcutaneous one. Now, 

* 





| 


perform none of these good offices; and, in my opinion, the 
wound would be as well without it altogether. 





a, View of Mr. Hilliard’s plate. 4, Three 
tubes open as they appear oA 
wire, with its ends passed thro 
The same thing, but the tube is 
the wire, and the latter is further secured by being 
hooked down over the side of the tube before it is cut at 
the surface of the plate. 

¢, Outline of the plate used in the present case, of its actual 
size, 

The operation was thus concluded, and the patient was dis- 
mounted from the elevated end of the table, and laid on its 
top. She soon recovered from the chloroform, and was carried 
to the ward exactly an hour and a quarter after she had left it. 
A catheter, bent nearly like an §, was introduced into the 
urethra, and through it the urine into a vessel placed 
between her thighs; for she found that she was much easier 
on her back than on her side, as some recommend, and she main- 
tained this position during her recovery. 

About half an amg r the - ion, she took a little 
wine, and two grains of opium; and one grain was repeated 
every four hours thereafter. She was allowed very little food 
or drink for the next few days; in fact, she lived on a few 
ounces of port wine daily, a little bread or water-biscuit, and 
sometimes a little beef-tea. 

She had no uneasiness till about the fourth day after the 
operation, when she complained of flatulence. A mustard 
poultice on the epigastrium relieved her, and she remained for 
nine days and nights partially under the influence of opium, 
and without any passage from her bowels. The urine was not 
abundant, but it al/ came through the catheter, which was 
kept constantly in the bladder, except when it required to be 
withdrawn for the purpose of being cleaned. 

On the ninth day after the operation, I removed the plate 
by clipping off the tubes close to their bases. The plate was 
then loose in the vagina, and I lifted it out with a pair of 
dresser’s forceps. I next seized and removed four of the 
stitches, but the light failing me, I could not easily catch the 
fifth. I was unwilling to risk any injury of the wound by 
groping for it in the dark, and I therefore left it in its place. 
‘The wound seemed to be perfectly united, and no urine came 
through it. 

I directed a warm water injection to be thrown into the 
rectum, after which the patient had two cepious evacuations, 
and was much relieved. ‘The opium was recommenced at more 
distant intervals than previously, and the catheter was retained 
in the bladder. 

Two days afterwards I removed the remaining stitch. No 
urine had come by the vagina since the operation, and the wound 
looked and felt quite firm. I the allowed her to be 
without the catheter during the day, and to have no opium 
then; but, at her own request, I prescribed a dose of castor 
oil, which acted freely. Soon afterwards she was permitted to 
move about the ward, and to di with the catheter alto- 
gether; and many of you heard tell me to-day that she 
could retain her urine during the day for several ata 
time, and that none came away involuntarily during last night, 
but she has pied ge eset sour thee adm t all comes 
by the urethra, not a drop by the vagina, and we may 4 
fore consider the case as having moet 

I cannot conclude without saying, that when we remem 
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that a short time ago the best surgeons despaired of curing 
these vesico-v.  Fiatulse, and when we think that we am 


now a method 


failing certainty, 7; think we ere A ie oe oe rushing of air through 
ted out See 0 | r3c¢ 


tion. Dr. Simpson, of Edinburgh, has 

long ago as 1834-35, Mr. Gossett, of on, published in ‘rae | 
LANCET a case’ of vesico-vaginal fistula cured by him by an 
operation identical in all-essential 
which I performed, and which is claimed by American surgeons | 


as having originally emanated from them. From such a claim | ing. He had been in 


they ought now to depart, and be contented with the credit, 
which ee be a to —- ag resuscitated 
a plan o ration, long forgotten, an ely to have so re- 
mained, had it not been for the peculiar fervour and energy 
with which it has recently been recommended by Dr. Sims and 
Dr. Bozeman. 

I believe that the operation will yet be improved and sim- 
plified, and to this end I think that surgeons who have per- 
formed it ought to come frankly forward with their suggestions 
and contributions to the common stock of knowledge on the 
subject. I ain glad to be able to recommend, and give pm Se in- 
stance of, the use of Mr. Hilliard’s plate, which, I think, will 
be at once seen to facilitate one part of the operation. T also 
wish to impress upon you, more strongly than others seem to 
me to have done, the advantage of strong and well-made side 
retractors for stretching the walls of vagina. I have 

pointed out the importance of substituting a long catch-forceps 
for the small sharp hook of Dr. Bozeman, and of thus securing 
a firm hold of the part to be cut before blood obscures the view; 
I have endeavoured to diminish the number of instrumen' 
used in the operation; and, lastly, I believe I have been the 
first to fix the patient on a table in such a wa as to make it 
proper or possible with safety to keep her under the influence 
of chloroform during the performance of the operation. She is 
thus freed from pain while the surgeon is doing his duty, and 
he is relieved from the most urgent motive to undue quickness 
in his Speen, wis apace Haren operation, must be 


a common cause of failure. 








ON DISEASES SIMULATING LARYNGITIS. 
By HENRY MADGE, M.D. 


Accorprxc to the best authorities, several conditions are 
capable of producing symptoms simulating laryngitis. Amongst 
others that are mentioned are affections of the brain, angina 
pectoris, certain forms of heart and lung disease, hysteria, 
aneurisms, tumours, and operations, in which the pneumogastric 
nerve and its recurrent laryngeal branch are interfered with. 
These, for the most part, simulate the sub-acute form of the 
disease. So far as I have been able to gather from various 
sources of information, the conditions which called forth symp- 
toms simulating laryngitis in the following cases do not seem 
to have been recognised, or even suspected. In ideri 
the subject, it is necessary to keep in view the most prominent 
features of an attack of acute laryngitis. These are stated to 
be, violent dyspnea, profuse perspiration, loss of voice, difficult 
deglutition, gasping respiration, with occasional severe pa- 
roxysms of pain about the neck and chest, and a feeling of 
constriction and tenderness along the course of the larynx and 
trachea: all this is accompanied by a most distressing degree 
of restlessness and anxiety; ee eet are de- 
picted on the countenance; sometimes the inflammatory fever 
runs high, but if the symptoms continue unabated, prostration 
comes on, and the patient soon sinks. This is a pretty faithful 
= ae of the disease as seen by myself on several occasions. 

e are recommended to leech and blister; to administer mer- 
cury, opium, and tartar emetic; to bleed ed rely and promptly ; 
and, if all are una 
are formidable measures, it is most 
aver Sares lated is which 
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to the chest, was noisy and hiss- 
oF hohe teenies Ol ony oe and 
constant noise caused by the 


the trachea. This noise was 
as to drown all the minor sounds. The head was hot 


and flushed, quick, > and the arms 
wildly toed aboutas if peer Peg: into 


~ the 


particulars with the one tient’s frequent entreaties for more breath 


forerunner of still more os ysms of difficult breath- 
about ihe wey aa 
toms began to show themselves. peter gered being 
other pet pees of th neighbourhood. "Tw of th the id 
other men of the n wo of them s 
arrived, and, on seeing the they at once pronounced it 
a case of acute laryngitis. were to the throat, 
calomel and small doses of tartrate of antimony aan may 
half hour, with the prol use of a warm bath. Small doses 
of the etherial tincture of ]obelia were also given, which seemed 
to lull the symptoms for « short time, but always to return 
with increased severity. A oe pe ee eee 
to the arm; but, from some misgivings mI hed - het ie > 
bleeding was sending Pp easly five hours we had the 
humiliation ient’s 

without having yop a to afiond I then 
the use of an emetic, which bang agreed i, a dr - 
taining half a drachm of ipecacuanha powder, and one 

the tartrate of antimony, was at once administered. 

took no effect, after waiting a reasonable time, a second and 
third were given. The stomach then em itself of a 


of laryngitis disappeared 


~ 
and the patient was soon in a ro ‘On t 


the 

day there was a little feverish pn rg with slight 

ness of the skin, which, in a day or two, became 

jaundice. The heart’s action was feeble, , and i 

mittent. pom pd — be distinctly heard a 
sound, 80 be indicative of what is 
button-hole pean sae not the mitral orifice. The p 
years of age, had generall. j 
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wee ee See ptt Oy: 
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0 vey See eee 
“Tati vs tnt 
physician one 
tient several times. He regarded 
fatare ofthe case, and eomadered that nearly At i 
gone through might be attri to disease i 
Mercury was employed for several weeks ; 
nitro-muriatic acid internally and in the form of 
jaundice gradually ge, ee 
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walls of the ventricle were remarkably thin, and at the apex 
was an ossific deposit in a cup-like form, and large enough to 
receive the top of the middle finger; this was found to corre- 
spond in situation with the external growth, and a rege to 
form its base. The two larger carnew columne which giv 
attachment to the chorde tendinee were both diseased; t 
nearest the aortic op» aing was quite white and cartilaginous, — 
the other completely ossified, and fixed in its position. The 
chorde tendines were somewhat thickened and rigid; the cur- 
tains of the valve thickened, and studded with ossific deposits. 
There was also, as was anticipated, contraction of the auriculo- 
ventricular opening. Altogether, the imperfect state of the 
valve would easily admit of regurgitation into the auricle, and 
the marks of disease generally were quite sufficient to account 
for the whistling sounds heard during life. The aortic valves 
were soft and healthy, but the commencement of the aorta 
itself was dilated and covered with deposits. The right side of 
the heart was immensely dilated; the ventricle full of coagula, 
some of them old, changed in appearance, and partially ad- 
herent to the walls of the cavity; the walls extremely thin 
and weak; no ossific deposits; the tricuspid and semilunar 
valves healthy. Abdomen: Viscera in normal position ; in- 
testines free, smooth, and apparently healthy; convex surface 
of liver fixed by old adhesions to under surface of diaphragm. 
This, as well as the old pleuritic mischief, was referred to a 
severe illness experienced several years before death. The 
liver itself was perfectly healthy in size and appearance; gall- 
bladder distended and of a whitish colour, and on opening it 
about three ounces of colourless transparent mucus —_- 
This secretion from the mucous coat was quite free from bile, 
and resembled white of egg. A gall-stone, about the size of a 
nutmeg, occupied the neck of the gall-bladder; its sur- 
face was rough, and embedded in the mucous coat. This ap- 
to have effectually prevented the passage of bile from 
the cystic duct to the bladder for a very considerable time. 
Stomach large, but free from disease. Left kidney enlarged 
and congested ; at its upper part, near the surface, was a smal] 
cavity with thickened walls, probably the remains of an abscess 
of uncertain date, Right kidney smaller, and of healthy 


cers go 
have thought it worth while to give the foregoing details, 
as they may assist in forming an opiaion as to what were the 
circumstances of the case, which combined at the onset to give 
it the appearance of laryngitis. It might be said in some re- 
to have resembled a case of laryngismus stridulus occur- 
ring in an adult from one of the same causes as in infancy—viz., 
irritation of the stomach, and the effect of the emetics showed 
that to be the real exciting cause; but if mere irritation and 
distension of the stomach from improper or over-feeding were 
capable in the adult of producing such symptoms, instead of 
being extremely rare, how frequently we should meet with 
them! The disease of the heart, with the little tumour at its 
apex ——' its action, the gall-stone trying to force its way 
into the cystic duct, and the immovable condition of the lungs, 
might all have contributed towards the original aspect of the 
case. * 
I must refrain from occupying valuable space by making 
critical observations on the diagnosis and treatment adopted, 
or attempting to give a minute analysis of the symptoms as 
compared with those of real laryngitis; but this may be said, 
that nothing short of a t-mortem examination could have 
revealed the true state of the case. The account of it will not 
only be ~~ > a physiological and pathological point of 
view, but will probably be of practical benefit by placing many 
on their guard when called upon to treat similar cases. I have 
already profited by my experience. 

About six months ago I was called late at night to an elderly 
lady, who had the same symptoms as those detailed in the 
previous case, but in a milder form. On being ‘old she had 
taken a hearty supper, I at once gave an emetic, and she got 
well immediately. This patient has since suffered in the same 
way on two occasions, and now is aiways provided with an 
emetic, to be used, if necessary, when she F moon to abandon 
herself to the enjoyment of a supper. She is the subject 
of heart disease and chronic bronchitis ; but on the occasions 
referred to, being promptly relieved, there was fortunately not 
a sufficient amount of organic di to prevent recovery from 
the effects of the attack. 

* The necessity for givin; i probab!, i 

ity of food "they ote cnt which peek Th nine 
coats of the stomach. The violent efforts at vomiting may have 
to do with the jaundice, by throwing, as it sometimes does, a little 
bile into the blood ; the same efforts may have Teows the gall-stone into the 
neck of the gall-bladder, and thus made somewhat what would 
otherwise have been merely a jaundice, 
336 











The chief practical lesson to be derived from a study of the 
two cases is simple enough, and its importance is sufficiently 
apparent. In sudden cases of violent dyspneea, it appears 
highly necessary to find out how far the state of the stomach 
may be the cause, and, in real laryngitis, to what extent it may 
modify or aggravate the symptoms presented to our notice, 

Even in pure itis—except in peculiar cases—there ap- 
pears to be no reason why emetics should not be as bene- 
ficial to adults as to children. 

Howland-street, Fitzroy-square, Feb. 1559. 








CONTRIBUTIONS TO THE PHYSIOLOGY OF 
HEARING. 


By J. MOORHEAD, A.M., M.D., Weymouth. 
As the Physiology of Hearing is a subject of great and in- 


creasing interest, more especially in these days when aural 
surgery is progressing with such rapid strides, a few remarks 


| on some points connected with it may not be deemed altogether 


unimportant. 

It is not my desire, however, to enter at length into the 
questio verata recently discussed in the columns of a contem- 
porary in relation to the modes of treatment of perforate mem- 
brana tympani; but rather to call attention to some facts and 
arguments touching the theories in question, and then to 
notice other points of peculiar interest to the physiologist. 

The uses of the tympanum and its membrane first claim our 
consideration. The principal functions of the membrana 
tympani, according to Mr. Toynbee, are (to use his own 
words) :— 

1, **To form part of the resonant walls of the tympanic 
cavity, whereby the sonorous undulations are thrown upon the 

brana fenestre rotund.” 

2. ** To act as the analogue of the iris in the eye, and defend 
the ear against too violent sonorous vibrations; and also, on 
the other Ca, to place it in a position to receive and appre- 
ciate those most faint and delicate.” 

With regard to the first proposition, it may be observed that, 
though the membrana tympani does form part of the resonant 
tympanic walls, and thereby, no doubt, serves the purpose 
above-indicated ; yet this should hardly be regarded as one of 
its leading functions. That this office does not deserve the 
importance which Mr. Toynbee attaches to it in the economy 
of the ear is demonstrated by appealing to the facts supplied 
by the comparative anatomy of the organ. All who are ac- 
quainted with the structure of the ear in the class Reptilia, in 
which a membrana tympani first presents itself, must be aware 
that a fenestra rotunda does not exist in any of these creatures, 
with the exception of Crocodilide, in consequence of the non- 

ment of the cochlea. Hence it is obvious that this 





develo; 
alleged function of the tympanic membrane is not a principal 
nor an essential one. 

The second pi 
not apply to repti 


ition obtains in mammals, though it will 
and birds, In the former, the tympanum 
is provided with a chain of bones which, being acted upon by 
pa muscles, can regulate the tension of the membrane, and 
thus defend the ear; but in the latter, a single bone, termed 
columella, supplies the place of the ossicles in mammals, 
which, being unfurnished with muscular ~~ cera cannot 
possibly affect the condition of the drumhi 

Proceeding, then, on the principle of elimination, we discard 
the two foregoing uses, considering them only subordinate, and 
arrive at the conclusion that the membrana tympani must sub- 
serve some other more important end, invariably accomplished 
by it throughout the animal kingdom. 

What, it may be asked, is this great object of the membrana 
tympani? Comparative anatomy affi an answer. This 
structure is first developed in Reptilia, which is the lowest class 
of animals called upon to exercise the sense of hearing in atmo- 
spheric air. Sonorous undulations in this subtle coetiens being 
com ively faint and delicate, necessitate a more elaborate 
develo; t of the ear in all air-breathing animals than in 
those destined, like fishes and other aquatic tribes, to : 
ciate sound excited in water. This higher evolution of the 
instrument, which is merely a beneficent adaptation of means 
to ends, consists in its simplest state of a tympanum traversed 
by a columella which has no muscular relations, and termi- 
nated by a thin but strong membrane—the membrana tym- 
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pani. The latter, as is well known, is on a level with the 
surface of the head, and may be easily seen in lizards, tor- 
toises, and other reptiles. It is formed by the general integu- 
ment becoming attenuated so as to produce a delicate and sus- 
ceptible membrane capable of freely vibrating in unison with 
the faintest sonorous undulations of air. Vibrations, being thus 
excited in the membrana tympani, are directly transmitted to 
the columella (for the latter is closely adherent to the mem- 
brane), and thence to the membrana fenestrx ovalis, to be con- 
ducted onwards by the perilymph to the expansion of the 
auditory nerves. t this is the course normally pursued by 
the vibrations is rendered most obvious by the arrangement 
which obtains in serpents. In this order, owing to the special 
provision to enable the creatures to enlarge the mouth to its 
greatest extent, the otherwise occupied by the tympa- 
num is completely filled by the large muscles attached to the 
jaws; and the only remnant of this cavity is the columella, 
which lies in the midst of muscular masses, and extends from 
the membrana tympani to the fenestra ovalis. This, which is 
the most elementary condition of a tympanic apparatus, must 
obviously fulfil its essential function,—namely, the reception 
and concentration of the delicate sonorous impulses of air. 

It may be observed that the facts just mentioned are widely 
opposed, if not directly par sana to the views propounded 
by Mr. Toynbee. This gentleman states, ‘“‘ that sonorous 
undulations instead of passing through the chain of ossicles to 
the labyrinth are conducted from the membrana tympani fo the 
air in the closed tympanum, and thereby impinge upon the 
membrana fenestr rotund.” 

If the argument from analogy have any weight, it must be 
apparent to every unbiassed mind that ‘this theory cannot be 
regarded as correct. If the vibrations be conducted to the air 
in the tympanum and not to the ossicles, it is then impossible 
to account for the transmission of the undulations across the 
tympanum of serpents, since in them this chamber is entirely 
destitute of air. This statement cannot be rebutted on the 
ground, that in serpents the sense of hearing is imperfect, 
since observation and experience concur in testifying that their 
powers of hearing are not only acute, but render them even 
susceptible of the charms of music. Moreover, the cochlea in 
these creatures, so far from ministering to the reception of 
vibrations that are conveyed, as Mr. Toynbee believes, by the 
tympanic air, does not present even a rudiment of develop- 
ment. 

It is manifest, therefore, that though vibrations of the mem- 
brana tympani in the higher animals are undoubtedly conveyed 
by the air in the tympanum to the membrana fenestre rotunda, 
and thus to the cochlea, yet this is not their only route; nay, it 
is entirely subordinate to the other more eligible course,—I 
mean that which is invariably present in the higher air-breath- 
ing vertebrata, consisting of the membrana tympani, osseous 
conductor, (columella, or chain of ossicles,) and membrana 
fenestre ovalis, This channel primarily and chiefly conducts 
the vibrations to the vestibule and semi-circular canals, while 
the other transmits them to the cochlea; and pred  patar of 
the labyrinth are affected by the sounds of the ex world, 
Conducive to this end, too, is the free inter-communication of 
the perilymph, which serves to diffuse the vibrations more ex- 
tensively over the acoustic surface, and thus to render their 
perception more acute. 

But this novel doctrine of Mr. Toynbee receives its refuta- 
tion, not only from the facts of comparative anatomy, but also 
from the results of experimental inquiry. It is needless to do 
more than mention the experiment by Miiller, recorded in 
Todd and Bowman's ‘“‘ Physiology,” part iii., 96. That 
experiment is complete as regards all its mechanical details, and 
the result must be looked fa as conclusive. While the appa- 
ratus accurately represented the ear of the higher animals, the 
difference in intensity of the sound heard, when the end of the 
rod was rom the membrane corresponding to the 
fenestra ovalis to that representing the fenestra rotunda, was 
unmistakable. 

It has thus been shown that comparative anatomy and ex- 
periment concur in maintaining the usual doctrine, which re- 
gards the ossicula auditus as the chief conductors of sound 
:rom the membrana tympani to the labyrinth; and until stronger 
evidence is adduced oth. anes than that given by Mr. Toyn- 
bee, we are not warranted in rejecting it. 

_ This leads me to notice briefly the acoustic principles involved 
in the use of the various ts that have been ly em- 
ployed in the treatment of perforate membrana tympani. 

It may be here premised, that although I do not advocate 
the necessity of a closed tympanum in order to perfect hearing, 
yet I believe that the aperture in the perforate condition of 





the membrane must be closed before the proper use of the 
organ can be re-established. While, however, I agree so far 
with Mr. Toynbee, I must at the same time be allowed to 
dissent from his theory of the action of his vulcanized mem- 
brane. He believes that the latter prevents the escape of the 
sonorous vibrations from the tympanic cavity,—which is a mere 
whispering gallery in his estimation, thus ministers to 
the restoration of the sense. Without resorting to this 
tionable theory, I think the modus operandi of the ifici: 
membrane may be expiained on more rational i 
principles. 
The membrana Ly wy is normally thrown into vibration 
in a twofold manner: Ist, by sonorous undulations which are 
reflected upon it by the walls of the meatus; 2nd, by vibrations 
directly propagated to it from the external ear and meatus. 
Now, these vibrations may be impeded by many causes occa- 
sioned by an aperture in the membrane, Amongst these causes 
may be enumerated the following: 1. Impaired icity of 
the membrane, and diminished excursion of its vibrations. 2, 
Subdual of sound consequent upon interference of its waves, 
3. Resistance of currents of air passing to and from the cavitas 
tympani during the oscillation of its membrane. These causes 
will only come into operation when the aperture is of consider- 
able size, and hence the immunity from deafness, as admitted 
by all authors, which is enjoyed by persons in whom the orifice 
is small, so long as the other parts of the ear remain intact. 
The three causes above specified are given in the order of their 
respective potency, the resistance of the air, it is believed, 
being the most powerfal. The modus operandi of the artificial 
membrana tym will now be obvious. By closing the aper- 
ture, the prevadicial influences referred to are arrested, and the 
efficiency of the natural membrane is restored. The in 
and egress of air to and from the tympanum a the 
tion of the membrane, cease; interference of sound no longer 
occurs; and, support being given by the artificial membrane, 
the original extent of the excursions is regained. Any medium, 
however delicate, which can effect the closure of the aperture 
will thus sncceed in removing the resulting deafness, whether 
that medium be the product of accident or design. Of the 
former, an example is afforded in the air-bubble which is occa- 
sionally formed in the mucous or purulent secretion of the 
tympanum, which, while it remains in the orifice, restores the 
wer of hearing. Of the latter, the most valuable are Years- 
ote moistened cotton-wool, and Toynbee’s vulcanized mem- 


brane. 


The latter gentleman, while he justly insists upon 
complete closure of the perforation, has put forth in support of 
his practice a theory which I have shown to 
while Mr. Yearsley, whose views of the physiol 
appear to be more in accordance with the facts 
anatomy, falls, I believe, into the opposite error, though 


unsound; 
of hearing 
comparative 


doubtless undesignedly, of incorrectly explaining his own facts. 
While he asserts that the aperture must be only partially closed 
by the moistened wool, he unfortunately to no — 
evidence in sup of his views than testimony of his 

tients in whom his treatment was successful! His directions 
for applying the wool are ample, indeed; but that they could 
not be carried out by the unassisted efforts of the patients 
themselves, few minds can have any reasonable doubt. My 
own experience, too, has shown me that in cases where 
marked age was ay I use of the may ys 
the latter slightly projected through the opening in the mem- 
brana tympani, as proved by the small prominence it exhibited 
on its withdrawal. 

(To be concluded.) 








ON A CASE OF 


POISONING BY THE ARSENITE OF COPPER, 
IN AN INFANT. 


By H. COOPER ROSE, M.D. 

I was called in haste, a short time since, to see an infant, 
aged nine months, which had been taken suddenly ill. I 
found that the child had been violently vomiting and purged 
during the previous half hour. He was now cold and clammy 
to the touch, the pulse not perceptible at the wrist, and with 
all the symptoms of collapse arising from irritant poison. 
Upon examining the vomited matter, I could detect nothing 
abnormal, the matter first vomited having been thrown away. 
ee: ea ee 
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green paint out of a cheap child’s paint-box, and had sucked 
it jnat ‘before the illness duiaien 

the application of warmth and friction, and drenching 

warm milk, wine, and the hydrate sesquioxide of iron, 
the child was ultimately restored, and in two days had per- 
— recovered. The paint which the child had sucked was 

ed to me. It proved to be the common green pigment 
(Scheele’s green). It was not possible to ascertain the quan- 
tity that had been swallowed; but, from its appearance, I 
should think but a very few grains had been sufficient to cause 
all the mischief. 

I observe that Dr. Taylor only mentions two cases as havin 
been nrewrar gewncd being thus poisoned ; nga in eac 
case, apparently a good deal of the pigment was taken, yet 
both Geeovapel! ll 

The 2 ge in the case I narrate were extremely severe, 
although the tre | taken must have been very small, The 
tender age of the child may account for this circumstance. 

ly a green colour might made for the use of children 
without placing such dangerous poisons within their reach. 

Hampstead, February, 1859. 
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Sm Cuas. Locock, Bart., M.D., Presipent, ox THE CHarn. 


ANNUAL MEETING. 


Ir was evident that the meeting of this evening was regarded 
with unusual interest by the Fellows of the Society. Long 
before the President had taken the chair, a large number of 
Fellows were present, forming themselves into groups, and dis- 
cussing with much animation the expected proceedings of the 
evening. The constant inquiries were, ‘‘ What is the meaning 
of this opposition?” ‘‘ What has Mr. Skey done?” ‘ Why is 
Mr. Partridge put forward to supersede him?” Gentlemen 
came into the library inquiring of those present from whom 
had issued a balloting-list in which Mr. Partridge’s name had 
been substituted for that of Mr. Skey, as President. “Did it 
emanate from the Council?” These questions were very per- 
tinent to the proceedings of the evening, as the document in 
| ae mes had been circulated by post amongst the Fellows of 

e Society, and was a fac-simile of the papers issued by the 
Council, with the exception that the name of Mr. Partrid 
had been substituted for that of Mr. Skey. It was generally 
supposed that this ruse of Mr, Skey’s opponents might have 
had a disastrous effect upon his election, had not the subse- 
quent proceedings developed its true character. As it was, 
however, the proceedings terminated as our report will show. 

Never, in our experience, extending over thirty years, do we 
recollect any election in which so much interest was displayed. 
Fellows who had not visited the Society for were pre- 
sent, and most of the Council of the College of Surgeons voted. 
Just before the close of the ballot, a y of gentlemen, who 
had evidently left the dinner-table to record their votes, en- 
tered the library; amongst these were Dr. Todd, Dr. Bence 
Jones, Mr. Stanley, and Dr, Copland. The scene altogether 
was of a most interesting and animating description. Dr. West 
was at first listened to with t attention, but when the 
nature of the charges which he fad to advance against his col- 
league became developed, manifestations of impatience were 
evident. The President was frequently cheered during the 
delivery of his able address; and when, in a most feeling, elo- 
quent, and touching account of the late Dr. Bright, he stated, 
with peculiar emphasis, that, during his long and prosperous 
career, ‘“‘he never spoke disparagingly of a professional 
brother,” there was a general burst of acclamation. 

The minutes of the previous meeting having been read and 
confirmed, 

The Presipent  etates scrutineers of the ballot, and 
pro that the ting should at once commence. 

r. West then rose and said ; Before the ballot is opened, I 
have, with your permission, a few words that I feel it my duty 
to offer to the Society. It was the intention of myself and of 





other gentlemen who, like me, have the misfortune to differ 
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in opinion from the Council on the point of the nomination of 
the gentleman for the office af President for the ing year, 
to have recorded a silent vote, and to have abstai from 
making any observation whatever. This course, however, I 
am ance from adopting by the circumstance that a circular 
has been rather generally sent among the Fellows of this Society, 
in which Mr. Skey not only solicits their suffrages on the - 
sent occasion, but stigmatizes as most absurd and 
oe from a colleague of his, the opinions T have 
ventured to express upon the subject; and, therefore, I am now 
compelled to ask your permission to state what my opinions 
really are, and to assign some reasons for holding them. 

The Prestpent.—Allow me to interrupt Dr. West for one 
moment, and call his attention to the fact, that the gentleman 
against whom his remarks are proposed to be made is not pre- 
sent. (Hear, hear.) 

Dr. West.—I exceedingly regret the absence of Mr. Skey ; 
but I believe I was informed that you signified to Mr. Skey 
the intention which I have expressed to _ of taking the 
opportunity which I deem it my duty to take of soying some 
few words this evening, not in an attack upon anyone, but in 
the expression of those opinions which make it with me a 
matter of very serious and grave duty to take that course 
which, with much pain, I have felt compelled to do, in oppos- 
ing, for the first time since I have had the honour of 
connected with the Society, a proposition emanating from the 
Council, (Hear, hear.) I would beg now, first of to assure 
Mr. Skey, were he present, and, in his absence, to assure every 
member of this Society, that against that gentleman I have 
no personal feeling whatever. Were he here, I could appeal 
to him, and I know he would bear me out in saying, that not 
an angry word, nor an angry correspondence, has ever 
between us; that though we have met but seldom, and 
our duties have not brought us into contact with each other, 
nothing has at any time transpired to interrupt the exhibition 
of that mutual courtesy which it is the duty of one gentleman 
to render to another. I trust, too, I may succeed in satisfyi 
the members of this Society that, whether rightly or y; 
that which I am now doing, with much pain to myself, I am 
doing in carrying out what I believe to be a grave ame aa 
a principle so grave and so important that it would leave no 
room for the intrusion of any petty feeling of personal pique or 
animosity, did such exist, which I beg to assure yous on my 
part, does not. Permit me, then, to say, that it seemed 
to me that of all honours which a man can attain to, there is 
not one com le to that which is bestowed upon him by his 
co-workers in the same pursuits—of being selected by those 
who have had the best opportunity of judging of his acquire- 
ments, as the embodiment and representative of that which is 
most noble in aim and most pertect in performance. To me, 
therefore, it has seemed that to any member of my profession 
occupying the chair which you now fill is the highest honour 
that is open to him—an honour greater than any of the stars of 
knighthood, or that still higher honour which it has been the 
sovereign’s pleasure to confer on you. But if this be so—if the 
honour of the presidency of the Medical and Chirurgical Society 
differs entirely from that honour which belongs to the president 
of a mere debating club, the Fellows of this Society must be 
pardoned—nay more, they have a right to scrutinize most 
closely the claims of any one who is proposed for this high dig- 
nity—a dignity to which comparatively few can ever hope to 
attain. And many is the man who has the right to pass un- 
questioned through a course of quiet life, but who yet has not 
achieved that which would entitle him to an honour 


are many faults and errors of opinion, mistak 

nay, mistakes in conduct, too, which friendshi 

extenuate, which would make one scarcely ——- 

if at all, the hand proffered to one, but which must be ad- 

mitted to stand as a complete bar between an individual and 
t honour of the presidency of this Society. The Fellows 

of this Society, I think, will bear me out in saying that the 

President should be a person not merely dexterous in and 

skilful in the treatment of disease; but, besides these, 

in temper, most calm in judgment, most wise in 

above all, having feelings keenly sensitive to 

scripta which governs the tone of every ion far more 

than any written rule, and which in olden times e 

as ‘‘ the rule of right” by those who were of birth 

gentle pursuits, in the two words, noblesse obli; 

if the honour be so great, and if it be an 

cannot attain to, which many more 

not uselessly, nor without respect, and 

if that be the case, and if, further, it is 
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ance for Medicine that she should not have to blush by the side 

of the sister sciences, as I think she must do if she allowed of 
any abatement on the shield of her representative—if this 
is the case, I think we are justified —I think we may 

be called on sometimes to protest against a nomination 

that may seem to some of us, in honour or in conscience, 

not to be the wisest nor the most beneficial that can be 

made for our profession. Four years ago, the name of Mr. 

Skey was considered by the then Council of this Society, 

and was deliberately over as President, the name of a 
gentleman being substituted for his who was four years his 
junior in standing here. I believe, that since the foundation 

of this Society—I am sure for the past thirty years—there has 
been no instance in which a name passed over by one Council 
has ever been reproduced, with the exception of the instance 
of Mr. H He, at the time when, from mere seniority, 

it would be his turn to take the chair, was ineligible by being 
resident in the country; but, on subsequently coming to Lon- 
don, he was exalted to the post you now occupy. But we now 
are called upen, contrary to all precedent, to reverse the de- 
cision of @ previous Council, and, in aaa ten to 
cast @ censure upon the judgment which they ; or we 
are called upon, if that be -¥ the meaning, to consider, that 
while a gentleman who for thirty years previously had been a 
member of this Society was at the end of that time not 
eligible, the t four years have wrought either so great an 
alteration in Fis position, or so great a dan in the interests 
of the Society and the estimation of the Fellows, as to render 
that desirable and right now which was undesirable and not 
right then. Pardon me for dwelling upon this question. I 
cannot see anything which should e a gentleman ineligible 
four years ago, and eligible now. Nor, with all respect for the 
College of Surgeons, can I admit that the mere circumstance of 
a gentleman having been appointed examiner in that body of 
itself confers a fitness, which, possibly, i did not 
exist. One thing I conceive, that such a position as that brings 
with it increased responsibility, and lays upon anyone that 
occupies it an imcreased duty, to follow most closely the laws 
of the ethics of our profession. But you may ask, Sir, or the 
Fellows of this Society may ask, “ What, then, is it that you 
have to allege?” I have to allege just what I did allege in a 
letter which was written by the request of a member of the 
Coancil, and which was laid before you at too late a period 
for the subject to be gone into officially. I stated then, and I 
state now, that my objections to Mr. Skey’s appointment to this 
high honour were—in the first place, that he, being a consulting- 
ey ere oe eae thisis; that, 
in second place, he professes to entertain peculiar views, 
and to adopt a peculiar mode in the treatment, of that disease, 

while those views and that treatment have not been sufficiently 
iaid before the profession. I know with reference to those two 
grounds which I allege, it may be said, “‘What of that? 
Almost all possibly, treat medical cases.” Perhaps 
they may. I am not sure that the patient is in every instance 
the better off for it; but I do not know any instance in which 
a surgeon devotes himself specially to the treatment of some 
disease usually assigned to the care of the physician, when the 
disease is one for the mere diagnosis of the existence of which 
(let alone the question of watching safely its progress) a kind 
of knowledge is necessary—that of auscultation—which it does 
not lie within the ordinary path and course of the surgeon to 
acquire. With reference to the second of these points, I have 
heard it alleged that the publication of the lectures in the year 
a Mr. vege Bcc — two lectures otta be- 
ore College of Surgeons, that were published subsequent! 

by ye and Hall, contained a sufficient explanation of his 
mode of treatment. I to say that that answer does not 
appear to me to be a sufficient one. One of the two alterna- 

tives must be the case. In the first place, I find that the notice 

of that disease in this pamphlet is very cursory and incidental. 

It is ushered in by remarks such as anyone would make who, 

deviating from his ordinary course, sought to illustrate his sub- 

ject by reference to something that lay commonly beyond it. 

He says, “‘ Let me, intrenching upon the province of the physi- 

cian, give, in all humility, the result of my experience in the 
constitutional treatment of phthisis.” Upon this there followed 
the i of two cases, in which certain views entertained 
by Skey, with regard to the general advisability of adopt- 
ing @ kind of treatment, are mentioned, and are adduced 
as illustrations of the wisdom of the course which he lays down. 
Now, ing that to be a peculiar mode of treatment which 
is adopted, or peculiar views that are entertained, I think it 
will not seem to those who carefully look at the pamphlet that 
such views are expressed in a way that would be employed by 





a person who was in the habit of dealing with that disease in 
its stages. On the other hand, ideas are suggested which 
are nothing nods sort of Brunonism. m, t pends state of 
prominence ; and though there may be nothing iar or Te- 
markable in the course at all, yet one knows it is commonly 
said—one hears it everywhere in conversation with fellow- 
titioners—that Mr. Skey hasa iar modeof i phthiaia, 
Whether these be or arguments, it is not for me to 
say; but, such as my opinions are, they were stated to an inti- 
mate personal friend, a former pupil of Mr. Skey, and member 
of the Council, your late librarian, Mr. Charles Moore, before 
any communication took place. I not only stated these opi 
nions, but I told him that on this subject I felt so ry; 
that, even if I stood alone in the Society, I should be com 
to Mr. Skey’s nomination ; and further, I not only autho- 
rized ian, Dash f angel ‘hisp p-enctaediions Siphadoansel tian aati 
rally known amongst those whom he niet. A very few days after 
the nomination had taken place, I called on a member of the 
Council, and to him the same opinions which I had 
expressed to Mr. Moore. and asked him whether it was i 
that the subject could be re-considered, and I was i 
could not. From that time until the 9th of 
nothing in the matter ; but on that dayI met, ata — 
College of Physicians, your medical secretary and 
physicians, to whom I spoke upon the subject. On the 14th 
of February I met your surgical a and spoke to him 
equally distinctly. Yet it was not till 18th of February 
that I received a letter from a member of the pon ero 
me to state plainly and distinctly what were pa ee 
my opposition to Mr. Skey’s nomination. I did so. Coun- 
cil were summoned, but no step was The list was 
printed and circulated, and the result has been, that I have been 
compelled to take the course which i itted 
me to take this evening. One wo 
lows of the Society may differ from me, I cannot conceive that 
they will think it is a most absurd thing to believe that the 
tone of our profession will be greatly guided and governed and 
influenced by the kind of qualities which we recognise as being 
deserving of the very highest honour to which it is possible to 
elevate any ional man. With reference to any scandal 
that may arise, I can only say that I am sorry for 
it. I have this evening endeavoured most studiously to avoid 
increasing it; and for all that now exists,—for this publicity 
which I would give ing to avoid,—I must say that the 
i the kindest feelings and views, for 


) 

Mr. Hotmes Coorr.—May I trespass upon the Society for a 
few moments ? When L estes tuto thle beats, F entetahiehs 
most op mare» impression—one that I hoped and si 
trusted I might find to be i ct—namel one of 
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that 

Skey’s colleagues intended to present hi here and 
a public statement i i 
him unqualified to occupy 
these charges could emanate 

of such a character that no human 
could fail to feel their wei (Hear, hear.) 
rose, I listened anxious that 


t chair. 
from a 


Ea 


out what charge he to make against Mr. Skey. 
any Fellow of this Society who can say that any charge h 
been substantiated, unless it be those generalizations 
may be applied to every man here present ? (Hear, hear.) 
he says—and most unfairly, I think—that 
Council having rejected Mr. Skey, the present 
right to i determination, and 
in the position which then was not assigned to 
is it not ible that a man’s position may 
iod ? pment tne gre mB ey 
ered it unpleasant or impossi r. Skey to accept 
any ean not exist now? ee tly of 
it appears that Mr. Skey has attended cas thisis. Now, 
if we are to submit to a species of terrorism like this—if any 
man, or any number of men, may make references to private 
practice, mentioning no names, but throwing out general in- 
sinnations as to i ity of practice, I ask what living 
would be safe? (Hear, hear.) must add also, that it 
to me a most extraordinary and injudicious step, at least, for a 
colleague to come forward in such a way, since it 
supposed, unless others of his colleagu: to 
charge, that the whole hospital to whi , 
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did that which he now blames him for, and to mention who 
those other persons are who will join with him in the con- 
demnation of a man whose character has been, as I can bear 
witness for many years, always fair and honourable and just. 
(Loud applause. ) 

The Prestpent.—I do not wish in the least to interfere with 
the freedom of discussion this evening on this question, At 
the same time I beg to call attention to the fact that it must be 
very painful to Dr. West to bring forward any specific charge 

ainst another gentleman in his absence, I believe that Dr. 

est has brought forward his statement this evening because 
he considers that the letters written by Mr. Skey to some of 
his friends have been expressed in such terms, that they reflect | 
upon him and upon his motives. I have had several commu- 
nications both with Dr. West and Mr. Skey upon this ques- 
tion. It has been a trying and painful circumstance to me to | 
have such a question mooted, particularly on the last occasion 
of my appearing before you as your President. I can bear Dr. 
West witness to this fact, that a very few days ago his inten- 
tion was simply to give a silent vote this evening, and that it 
was only because of this unfortunate letter, sent certainly not 
to the whole of the Society, but only to a few, asking them, if 
they considered such and such reports about him to be unfounded, | 
to come and vote for him. Dr. West, contrary to my earnest re- 
quest, still thought it his duty to come forward, and for his 
own sake to state why he had objections to Mr. Skey. I 
agree most cordially that he has stated what he has stated in | 
the most calm and mild manner, because from the letters that 
he has written, and from other circumstances that have come 
to my knowledge, I know that he has had it in his power to 
bring forward names and statements that would have been, 
perhaps, a little more strong. (Oh, oh!) But at the same time 
have no hesitation in saying, as a man and as a gentle- 
man, that nothing I have heard from Dr. West, or from 
any other quarter, has brought home to Mr. Skey a single 
charge which ought to deprive him of the honour which 
the Council thought he was entitled to in proposing him as 
President of this Society. (Loud applause.) I think the Coun- 
cil were perfectly jastifved, if they thought proper, in placing | 
one of their Fellows in that position which, four years ago, it | 
was not thought by that Council right to place Kien in; and | 
there are many circumstances which may make it not quite 
feasible to nominate a man as president in one year, which 
may alter in another year. Ina body to which I belong, the 
Royal College of Physicians, it is a very common thing to pass 
over a@ man one year, and to nominate him in a su uent 
year. Indeed, I do not suppose there is a year in which this is 
not done, I think, therefore, the Council were perfectly at 
liberty, if they thought fit, to ignore the decision of a pre- 
vious Council, some of whom might have been personal enemies 
of Mr. Skey, and to bring him forward on this occasion, parti- 
cularly when we consider that within the last four years the 
Royal College of Surgeons, who are the best judges of their 
own members, of their character and of their treatment, have 
thought proper to place Mr. Skey in a very high position. 
(Hear, hear.) Therefore I think no one has a right to com- 
pein of the Council having reconsidered the decision of a 
ormer day. But I shall be sorry if anything further is said 
to-night. Dr, West has relieved his own mind by stating the 
reasons why he thought it right to object to Mr. Skey’s nomi- 
nation. I think that, without any further discussion, the best 
and wisest plan will be, to proceed to the ballot at once. All 
the Members present know the circumstances of the case; all 
the Fellows know what has been said, and what has been de- 
nied or contradicted. Let them by their own votes decide 
whether they will support the nomination of the Council, or 
that of any other gentleman. (Hear, hear.) 

Mr. Brooxe.—I beg to ask, before the balloting commences, 
if I am indebted to the officers of this Society for a balloting-list 
which has been transmitted to me by post this day, with the 
subjoined notification — ‘‘The accompanying balloting-list is 
forwarded for the conVénience of the Fellows of the Society ; 
the name of Mr. Partridge is substituted for that of Mr. Skey” ? 
The lists ap fac-similes one of the other; they are so much 
alike, that, Nooking at them, I should be somewhat in the pre- 
dicament of the juvenile who asked the showman, ‘‘ Which is 
the Duke of Wellington, and which is Napoleon?” when the 
showman replied, ‘‘ Whichever you please, my little dear.” 
(Laughter.) I should like to know whether I am indebted to 
the officers of the Society for the paper. 

The Presment.—The officers of the Society know nothing 
whatever of it, 








Mr. Brooxe.—I have a great respect for Mr. Partridge, and 
I am exceedingly sorry to ery name placed in such an un- 
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favourable position. I know not to whom I am indebted for 
this document, and therefore my observations must fall upon 
whomsoever they may apply to; but I do think that a docu- 
ment of this kind shows a malus animus introduced inte tlie 
whole transaction, and that the entire ing must he 
designated as at least extremely inconvenient. (Hear, hear.) 

a can only say that I know nothing at all about. 
it. ( !) 

Mr. Speycer Smrru.—Some reasons have been su, 
why Mr. Skey’s name should not be reconsidered; but { may 
be allowed to state tiat it was the bounden duty of the Council 
to reconsider his name. One of the standing orders states that, 
before balloting for the officers to be i the 
is to read the names of at least twenty members, such names 
being those of the earliest members of the Society who have not 
held that office. Therefire it was the bounden duty of the 
Council to reconsider the names of those who had been pre- 
viously passed over, 

The balloting then commenced, and continued till ten minutes. 

t nine. 

An abstract of receipts and payments was then read, 

Dr. BaLrour drew attention to expenditure incurred in 
publishing the ‘‘ Proceedings,” expressing an opinion that it was 
an unnecessary outlay, especially as abstracts of the papers, 
together with the discussions, appeared in Tue Lancer and 
Medical Times, the only advantage gained being, that twenty- 
one of the papers were given in extenso, of which fourteen were 
simply cases with remarks. The cost incurred for the five 
numbers that had been issued was £98 6s. He proposed that 
the subject be remitted to the Council for reconsideration. 

Dr. Locxnart Roper'rson seconded the motion. 

Dr. Wester dissented from the proposal, and thought 
there should be some permanent official record of all the papers 
read before the Society. 

The Presmpent said: the Council would give the subject their 
best consideration. 

Dr. Barctay then read the annual re of the Council, 
which stated that the annual income of the Society was con- 
siderably in excess of the expenditure, and that an additional 
investment had been made, making the entire sum now in- 
vested by the Society £3464 17s. 3d. The deaths during the 
year had been u y us, comprising eight resident and 
eight non-resident Fellows, one honorary and two foreign Fel- 
lows. 354 works had been added to the library, of which 145 
had been presented, and 209 purchased. The Library 





Com- 

mittee had made their trienni raya perder shes (ary che 0 

they were satisfied with the condition and custody of the books. 
An 


ment had been made with the Obstetrical Society 
to hold its meetings in the Society’s rooms, 

Dr. Wenster moved,—‘ That the — be adopted, and 
that the agreement with the Obstetrical Society be confirmed.” 
He drew attention to the fact, that by allowing several Asso- 
ciations to meet in its rooms, the Society was at an expense of 
only £25 a year for rent. 

The motion, having been seconded by Mr. Potuock, was. 
unanimously adopted. 

The Presipent then delivered a closing address, in which. 


he gave the customary obituary notices of the Fellows who 
have died during the past year, which are as follow :— Resident 


Fellows: Mr. Benjamin Travers; Sir James , Bart.; 
Dr. Jokn Snow; Mr. Sherard Freeman Statham; Mr. John 8. 
Gaskoin; Dr. Richard Bright ; Mr. George James Squibb and 
Mr. Henry Alexander. — Non-resident Fellows: Si Philip 
Crampton, Bart.; M. Pierre Brulatour, Surgeon to the 
at Bordeaux; Dr. Thomas Bell Salter, of Ryde, Isle of Wight ;. 
Dr. Walter Adam, of Edinburgh; Dr. Edward Philli 
sulting-Physician to the Hants County Hospital; Dr. Thomas 
Jones Drury, Physician to the Salop Infirmary; Dr. John Kaye 
Booth, late Principal of Queen’s College, Birmingham ; and Dr. 
John Bampfylde Daniell. — Honorary Fellow: Mr. Robert 
Brown, Keeper of Botany at the British Museum.—Foreign 
Honorary: M. A. F. Chomel, Professor of Clinical Medicine 
in the Faculty of Medicine, Paris, &.; and Dr. Johannes 
Miller, Professor of Anatomy and Physiology, and Director of 
the Anatomical Museum, Berlin. He (the President) expressed. 
his great delight in witnessing the increasing ity of the 
Society, his gratitude for the honour conferred upon hi 
his election to the office of President, and his 
members for their kind sup in the discharge of his 

Dr. O’Connor said he observed that several non- 
Fellows had voted for the election of officers, 
whether they were entitled to that privi 

The Presipent said the Council were of opinion 
non-resident Fellows were entitled to vote for 
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to attend the ordi meetings of the Society when they were 


in town. The great — — by the resident Fel- 
lows was constant access to the library. 

On the motion of Dr. Watson, seconded by Mr, Hate 
TxHomson, a vote of thanks was unanimously accorded to the 
President for the dignified, courteous, and effective manner in 
which he had di the duties of his office. 

The Prestpent briefly acknowledged the compliment, and 
announced that the following gentlemen had been elected :— 
President: Mr. Skey.—Vice-Presidents: Dr, J. A. Wilson, Dr. 
Satherland, Mr, Curling, and Mr. Spencer Smith. —7'reasurers : 
Dr. Baly and Mr. Shaw.—Secretaries: Dr. Barclay and Mr. 
C. H. Moore.—Librarians: Dr. Meryon and Mr. Pollock.— 
Council: Dr. Babington, Dr. Barlow, Dr. Burrows, Dr. Hut- 
ton, Dr. Sieveking, Mr. W. W. Cooper, Mr. Harding, Mr. 
P. G. Hewett, Mr. Hillman, and Mr. Holden.—He concluded 
. a expressing a — that the election having terminated, and 

opponents of Mr. Skey’s nomination having satisfied their 
sense of duty, all unpleasant feelings would be forgotten, and 
that the members would join heart and hand in everything 
that could promote the w of the Society. 

The unprecedented number of Fellows we voted—namely, 
128—is sufficient evidence of the interest taken in the question. 
Of these, 99 voted for Mr. Skey, and 29 for his opponent. 

The proceedings then terminated. 








Probincial Hospital Reports. 


NEWARK-UPON-TRENT HOSPITAL. 
RUPTURE OF THE HEART FROM AN ACCIDENT. 
(Communicated by James Invisc, M.D., House-Surgeon.) 


Wa. H——,, aged sixteen, was run over by an empty wagon 
on the 24th ult., the wheels passing over his chest. lie expired 
immediately, and was brought into the hospital. The face and 
body generally appeared pallid and exsanguine; one or two of 
the — rocesses of the dorsal vertebra were fractured, and 
the and tenth ribs upon the right side; these were all the 
external marks of violence. 

Sectio cadaveris nineteen hours after death.—The sternum 
and costa] cartilages having been carefully raised in the usual 
manner, the pericardium was opened, and there was seen in it 
a small quantity of fluid blood, which however disappeared, 
on raising the apex of the heart, through a small hole (which 
would just admit the forefinger), and which communicated 
with the coy of the right pleura. A stellate rupture was 
observed at the anterior and upper part of the left ventricle, 
and an almost equally large one at the posterior and upper 
part of the right ventricle. Having removed the heart, which 
was quite empty, and —— the ventricles, a second rupture 
was raed vered in the left ventricle, but which did not pene- 
trate the pericardium. One of the columne carnex, together 
with the short chorde tendines—the former attached to the 
site of the complete rupture in the left ventricle,—were de- 
tached, so that the valve could easily be reversed, and the 
columna carnea be driven into the auricle by a stream of 
water, The substance of the heart appeared healthy, both to 
the unaided eye and microscopically. The left lung was a 
little emphysematous, but in all other respects normal and un- 
injured, e left pleura was unruptured, and the left ribs 
unfractured. The right lung was collapsed, and the lowest 
lobe had three lacerated wounds in it—two posterior and one 
anterior. The pleura was ruptured, and communicated with 
the pericardium; it likewise contained about two quarts of 
fluid blood. The fifth and tenth ribs were broken in positions 
corresponding to the wounds in the lung. The vertebral column 
was perfectly sound. 

Remarks, —It is probable that the first wheel came upon the 
heart when the ventricles were full, and ruptured them; and 
that the pericardium became immediately distended, and was 
ruptured by the second wheel. 








A Curtovs Starement.—A correspondent of “ The 
Times” states ‘‘ an extraordinary fact” relating to a Lc ate 
which has been in his possession twelve years. She been 
in a cage by herself, not having any communication with an 
other bird. On the 13th of January last she laid one egg, an 
on the 17th, she laid a second. The eggs are to be seen at Mr. 
West's, optician, Fleet-street. 





Rebielos and Hotices of Pooks. 


On the Prevention and Treatment of Mental Disorders. By 
Grorce Rosrysoy, M.D., Fellow of the a College of 
Physicians of London, and Physician to Proprietor of 
the Bensham Asylum, Gateshead. pp. 228. London: Long- 
man and Co. 

WE are informed by Dr. Thurnam that in England and 
Wales alone there are more than 30,000 decidedly insane per- 
sons, the annual cost of whose maintenance exceeds £1,000,000. 
Dr. Robinson, agreeing with several eminent writers, further 
assures us that there is but too much reason to believe that in 
England (and in other highly civilized countries) the amount of 
mental diseases is rapidly increasing. What can be a more 
important subject for the consideration of statesmen, as well as 
of physicians, than how best to counteract such direful conse- 
quences as thus appear to spring from out the vices of a spurious 
and hollow civilization? 

‘* Perhaps the only hope of effectually checking their growth 
is to be found in that firm attachment to the general cause of 
humanity, and that abnegation of selfish and personal interest, 
which, amidst all their professional toils and personal anxieties, 
have ever honourably denttieniesd the practitioners of medi- 
cine.” 

“* But in studying the nature and endeavouring to check the 
progress of mental disease, the physician must look beyond the 
precincts of the asylum. He must not rest content with there 
observing the various forms of pomoett, recording their pro- 

ress, and searching for their effects. No one would expect to 
| wen bee the causes of typhus in a fever hospital, or hope to 
ascertain the agencies predisposing to malignant cholera by 
seeing numerous persons previously prostrated by that pest 
lence. We have already learnt, in reference to these diseases, 
that the most useful field of study is that constituted by the 
circumstances and associations, the physical and moral condi- 
tions, surrounding the masses from which their victims are 
taken ; and in like manner must the science of mental patho- 
logy be pursued in its application to preventive medicine. The 
psychological physician must disregard the narrow formule of 
his earlier studies ; he must no longer view this class of diseases 
with the eye solely of a medical practitioner, because, in reality, 
he has to deal with other than mere bodily and physical seats 
and sources of disorder; he must invoke and use for the ad- 
vancement of one object all the knowledge of mankind, 
which his opportunities, his tastes, his habits, may have enabled 

him to acquire.”—p. 11. 

There is such sound sense in the above remarks, that we par- 
ticularly direct to them the attention of certain ‘‘alienists,” 
who are too apt to look at insanity only through a pair of medical 
spectacles, Upon the method hinted at above, Dr. Robinson 
proceeds to treat of the prevention of mental disorders, His 
work is divided into three portions. Part I. includes (with an 
introduction) the general physiology and pathology of the 
nervous system. Part II. relates to the forms, the general 
causation, and to the physical and moral causes of mental dis- 
orders. Part IIL. discusses ‘the treatment of idiocy,” ‘‘ the 
medical treatment of mental disorders,” and ‘‘ their general 
treatment.” The whole subject is handled by the author in a 
very satisfactory manner, and we can well recommend Dr. 
Robinson’s little treatise to the attention of the general physi- 
cian as well as to the notice of the specialist. 





The Healing Art the Right Hand of the Church ; or Practical 
Medicine an Essential Element in the Christian System. By 
THERAPEUTES. pp. 279. Edinburgh: Sutherland & Knox. 

Tue author tells us in his preface, that the specific aim of 
this essay is to ascertain what data are furnished by Scripture 
to warrant the recognition of scientific and practical medicine 
as an essential element in the Christian system,—an indispens- 
able agency in the activity which the Church is called on to 
sustain in the world. 

‘**The first aim of the essay is to have the work of healing 
recognised as a function of the Church, and the fulfilment of it 
begun under the sense of —_ the discharge of 





Tae Lancet,] LONDON MEDICAL REGISTRATION ASSOCIATION, [Marcu 5, 1859. 








which every Christian is directly interested. The work being The CuarrMay, in his opening observations, remarked that 
thus begun, a plain path intoa large place of service, glorifying the new Act was likely to unite all branches of the profession, 
to God, and full of peace and good-will to men, will be opened | and recommended the younger members of the profession to 
for the follower of Christ.”—p. 14. take care that its provisions continued to be fully carried out. 


In working out his views, the author considers his subject He called on mite 
under the following heads:—1. Modern Medical Missions, 2. | aconeal peppers br monayA Ses Gthes bot hagn aed 
New Testament Healings. 3. Medicine and Healers before the | at the previous public meeting, that already letters had been for- 
time of Christ. 4. Relations between Christianity and Medi- | warded by the Vigilance Committee to unqualified per- 
cine. 5. Christian Medicine inadequately represented in the | pase se yon ater Pe a s pune Te- 
. isnion Sche " , : . ;,. | cently in the Wes ster Coun , in the case of ** 
pee rer - be Testimony of History. The in tergood v. Bennett, alias Dr. Cools through the instra- 
EE mentality of the Association, would be exceedingly gratifying 
“That the practice of the healing art was intended by the | to the profession. The report farther pointed to the great 
great Author of Christianity to be established as an essential that would accrue from an organization of the profession under 
part of the duty to which He called His followers in making the recent Act, and urged the necessity of the medical << 
them fellow-workers with Himself in accomplishing His pur- | tioners throughout the metropolis using their utmost influence 
amongst men; that, indeed, the healing of the sick should | and co-operation in the objects of the Association, ‘The Com- 
a cardinal article in the proper official business of the Church, | mittee of the Association, feeling that the time had arrived 
and that in prosecuting this work, His followers ought to be | when it should take a decided course against unqualified pre- 
the agents in using all the available remedies for disease which | tenders of all denominations, from the notorious quack down to 
have been so abundantly stored up throughout His whole crea- | the prescribing druggist, had resolved to it Mr. Bowen 
tion.” —p. 176. May, a solicitor, whose knowledge of the ae of the 
The : Sd tetali bn atiehill medical profession rendered his assistance invalua’ 
~ = vey oe cube oon - autter were ath plies had ieueiaal to lay before that gentleman the list of anquali- 
principles, which, we conceive, if carried out in the extreme | 5.4 practitioners in their ion. The Committee hoped 
manner he appears to advocate, would not be beneficial tobe soon in a position, through the means of donations and 
either for the advancement of a sound theology or of | subscriptions, to prosecute a number of cases similar to the 
scientific medicine, we must acknowledge that much of what | above, of which they have complete evidence, and they only 
he argues for seems to be a necessary element of the Christian | eo — a — them to carry out their mea- 
scheme, We have read this book with much pleasure, and, we : a hemenan minke ae i pubent that would result to 
trust, with profit, and we have been particularly gratified by | the public as well as the profession by the new Act, if a proper 
the calm and philosophic tone which pervades it. The preface | registration was brought about, which could only be through 
and some portions of the work brought forcibly to our recollec- | the Lage peg ee pee jog ae a is ae pth 
ion t' . ; 7 | cution of the Act, and he moved,—‘‘ is m g having 
Cantnetls, seinen aaty Se Ene, Slatin a tee Oe heard the report of the progress hitherto made by the London 
able little tracts published some few years back by Pickering, Medical sion Aanadiaiion Geemnatll : in the 
itled, ** Small Books on Great Subjects.” We are satisfied gttenl Ragetantien eS ee 
entitled, J principles by which the course of that Association has been 
that a clear and comprehensive intellect has been here at work, | guided, and recognises the importance of its receiving the sup- 
and one that has been above being influenced by the 4 priori | port of all qualified medical practitioners.” 
dogmatic tenets of any form of sectarianism, be it of Rome, of | Mr. PHttuirs seconded the motion, and congratulated the 
Westminster, or of Geneva. From some of its conclusions profession upon their being likely at length to be a united hedy 
many may dissent, but all must acknowledge that if the style | "™fpei.own and the public intersst. 
ly may , ackn ge that i the style | §=6Dr. WEBSTER, on ool’ soon te De Cheep, se 
and temper of Scotch theology for the future may be judged of | plained the bearings of the various of the Medical Act, 
by this little treatise of “‘ Therapeutes,” we may hope to see it | and, in the course of his remarks, stated that he had become 
marked by a breadth of thought, a calm unprejudiced method | firmly convinced that the Act, if fully carried out, was much 
of inquiry, and the absence of a roturier expression, of which | ™°T® powerfal in its provisions for the benefit of the profession 
it has hitherto been sadly deficient te Akad been qinanlly aniee Ne ees eae 
eo. Sagation was, however, the basis of the many privileges 
<n which would result = _— measure, 
e d resol roposed . BALLARD, Was 48 
J ohann Miller. An Eloge pronounced in the Hall of the Uni- | follows _—" ~ Re in _ aeiies of this ing it is highly 
versity of Berlin, by Professor Rupotru Virchow. Trans- | desirable to augment the number and influence of the mem 
lated and Edited by A. Mrxcer Apam, M.D. pp. 30. | of the London Medical Registration Association, so as to en- 


Edinburgh : Sutherland and Knox. able it effectually to out its objects, and to give weight 


A spare hour can be both interestingly and profitably dis- to its proceedings with the Medical Council; and as 8 
posed of in the contemplation of Virchow’s delightful sketch of | Pledges itself to use every exertion to secure that end. a 
his great master’s scientific career. Dr. Adam has done well | ge ysis a all the rest, by —_ co ; pon 
to present it to the English profession of medici ] oo, it ee Regen ae oe. DS. ae 

P plas ton Gf medicine. seconded by Mr. CaTriry, was to the effect that it was highly 
desirable to communicate to the Committee of the Association 

tr ape Cs all information ‘ee Ey unqualified practitioners in the 

THE LONDON MEDICAL REGISTRATION _ | Islington district. 1t was spoken to by Mr. W. Adams, Dr. 
ASSOCIATION Webster, Dr. Kirby, Dr. Ladd, and o A resolution fol- 

s = lowed expressive of thanks to the members of the Vigilance 

; Committee who had given their attendance on that i 
PUBLIC MEETING IN ISLINGTON. and elucidated the principles and aims of the Association ; 

’ , , ; __ | propositions were announced from the chair, that a local com- 

Tue third of the series of metropolitan meetings of the medi- | mittee should be formed for the purpose of conveying necessary 
cal profession, convened by this Association, was held at the | information from the district to the central ly; and for a 
Savings’ Bank, Islington, on Friday, the 18th ultimo. On the oor a re eee from the Islington district 
i N. H. Oli ak -_. | to join the general commi' - 
eustion sof Rie. i. Gl Cillian; Wee find taken © very ‘active | 25... veto of thanks to the Chaimemn, Ub mecting termi: 


part in the preliminary arrangements, Mr. M ‘Crea, of Compton- : accession Asso- 

terrace, Lower-road, Islington, was unanimously voted into —* fe - F omnge porary. an hed apace FF, hold the 

the chair. Dr. Webster, (the President of the Association,) | next public meeting in the borough of South to be suc- 

Mr. Bottomley, (the Treasurer,) and several other members of | ceeded by others in St. Marylebone, Finsbury, elsewhere. 

the Vigilance Committee of the Association, were present as a | (We regret that from the absence of a short-hand writer, 
| 














deputation, and the body of the room was quite filled with medi- | and other causes, we are obliged to give so condensed an ac- 
cal practiti s resident in Islington, Clerkenwell, and some | count of a meeting which was one of the most important and 
surrounding parishes. ie | successful in connexion with medical registration.—Svus-Ep. L.] 
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General Committee, which was 
numerously attended, was held on Wednesday — last at 
r. W 


TuHE monthly meeting of the 





the British Coffee House; Dr. Kirby in the chair. ebster, 
of Northampton, was present as a deputation from the local | 
iation established in that town. In consequence of letters | 
of warning issued by the Association, several notorious adver- 
tising quacks presented themselves before the Committee, to 
make certain statements in reference to their conduct and their 
mialeing- After hearing these statements, the Committee 
distinctly informed them that they were acting illegally, and | 
that it was the intention of the Association to prosecute in all 
cases coming under the cognisance of the Act. One of the 
applicants begged for time, inasmuch as he had several touters 
now employed whom he could not inform of the decision of the 
Committee within a fortnight. Another stated that he had a 
large stock of advertising bills on hand, and begged the in- 
dulgence of the Committee to allow of their distribution. The 
Chairman remarked to both applicants, that they had admitted 
the illegality of their 2 geen and, if pursuing their evil courses, 
the Association would certainly prosecute. As for the hand- 
bills which the latter applicant modestly proposed to circulate 
to the injury of the junior members of the medical profession, 
the Chairman su that they should be committed to the , 
flames. The precise position that the chemists might assume, 
and the dangers they would run in attempting to practise ille- 
gally, were also pointed out to this person, who had com- 
menced his statements by asserting that he first began business 
as a chemist, and, finding he could not succeed, added the 
quack-advertising by hand-bills, &c., as a means of eking out 





a livelihood for himself. This person, it should be stated, ex- 


pressed himself in very peculiar English. 
The recent bye-laws of the College of Physicians on the ques- | 
i the funds for undertaking | 


tion of prosecuting impostors, an 
them ; the supply of certificates of death by persons not re- 
gistered ; the relations of the central to local associations, and | 
many other subjects, were carefully deliberated on and ably | 
discussed. 

It is intended by this Association that a ‘‘ prosecution fand” 
shall be immediately established for the purpose of protecting 
the interests of the legally-qualified members of the medica] 
profession against unqualified pretenders. 

—- | 

Hutt anp East Yorxsuire Mepicat Recisrration | 
AssociaTION.—At a meeting of the medical practitioners of | 
Hull, held at the Infirmary, on Saturday, the 19th ult.,— | 
Robert Hardey, Esq., in the chair, the following resolutions | 
were carried :—Moved by H. Gibson, Esq., seconded by — | 
M‘Manus, Esq.,—‘‘ That a Society be formed, consisting of | 
registered medical practitioners resident in Hull and the neigh- | 
bourhood, to be called the ‘ Hull and East Yorkshire Medical 
Registration Association.’” A committee was appoin 
It was afterwards pro by H. Munroe, Esq., and resolved 
unanimously,—1. * t in the opinion of this meeting the 
same privileges as to rank, &c., which have been granted to | 
the medical service in the Army, should be also extended to | 
the Navy.”—2. ‘* That the members of the borough be solicited | 
to support any measure having the above object in view.” | 














THE KING AND QUEEN’S COLLEGE OF PHY- | 
SICIANS.—THE LATE PROSECUTION. 
(LETTER FROM DR, STEELE.) 

To the Editor of Tue Lancer. 


Srr,—My attention has been directed to an article in Tue 
Lancet of February 19th, in which, while commenting upon 
the recent case of the Queen v. Reeves and Protheroe, the | 
writer has thought fit so gratuitously to assail the body with 
which I am connected, that I feel it incumbent upon me to 
endeavour to remove the erroneous impressions which that 
article, if uncontradicted, is calculated to produce, 

_ The writer first condescends to praise the College of Phy- 
sicians for its exertions in securing the committal of the pri- 
soners for trial. It is hence epapennd that he took some pains 
to make himself acquainted with at least the leading facts of 
the case, by perasal of the proceedings and examinations at the 

court, as published in the Me ie Nevertheless, 
= Se ne prmege bet, in 

e first instance, presented himself before Cc e for exa- 
mination, and was rejected! Where did the mean oA me 
ask, get this information? Surely not from the newspaper re- 
; and if he had given himeelf the trouble even to reflect 


2 








ports 


upon the case, he might have concluded that such was a most 
improbable circumstance; for one of the most important facts, 
which was fully proved by the sworn a three wit- 


nesses at the ce court, was, that Protheroe never been 
inside the walls of the College. 


Again, it is stated that “ the College, who prosecuted in the 


name of the Crown, was a consenting party to the discharge of 


the prisoners on a paltry amount of personal security that they 
should come up for judgment when called upon to appear.” 
Here, again, are misstatements. The College did not prose- 
cute the defendants in the name of the Crown; the Crown 
took the prosecution out of the hands of the College, and as- 
sumed the entire responsibility of conducting it, and no doubt 
rightly so, as the protector of the public interests, which were 
seriously involved in the case. ile it was in the hands of 
the College, that body had a twofold duty to perform :: first, to. 
protect the pablic and vindicate justice; and secondly, to pro- 
tect its own interests, and vindicate the honour and purity of 
its diploma. Once the Crown interposed, it was no longer any 
part of the duty of the College to interfere with the matter, on 
account of its public bearings; the responsibility of seeing 
‘* justice vindicated” and the offenders punished as criminals. 
no longer devolved upon it: these were matters for the Crown 
solely to see effected; while the only objects that the College 


| could then have in view were, to be enabled to cancel the 


falsely-obtained diploma, the removal of the false licentiate 
from its numbers, and the consequent expunging of his name 
and that of his accomplice from the medical register, which 
the Medica] Council will, no doubt, now take care to have 
carried into effect. So far, then, as the College, as well as the 
posteeien, are concerned, its objects in this prosecution have 

en most effectually gained, and the interests of both fully 


ro 
¥ With rd to the arrangement so violently denounced, it 
is to be understood that the College as a body was no party to 
it, and, in fact, conid not have been so, unless a comitia were 
held in the court-house shortly before the arraignment of the 
prisoners, and upon an hour’s notice! The charge, therefore, 
of ‘* moral cowardice” and *‘ of high crimes and misdemeanours” 
for assenting to the arrangement referred to must lie against 
three or four members of the College, who were present in 
court as witnesses. The proposal—namely, that the prisoners 
should plead guilty, surrender the diploma to the College, and 
be allowed to stand out for judgment on their own recogni- 
zances, was made in court by the prisoners’ counsel ‘to the 
counsel for the Crown, and eventually to the members of the 
College then in court, who did not think themselves justified 
in withholding their assent to an arrangement which so com- 
petir accomplished the objects which the College and the pro- 
ession were so deeply interested in obtaining. With regard to 
the public interest and the vindication of justice, the Crown 
counsel were no doubt of opinion that professional ruin, loss of 
character, and the confinement in a gaol of the prisoners since 
their committal, were no light punishments, and sufficient to 
deter others from a repetition of so grave an offence. . 

And now, let me ask, in what respect is the College compro- 
mised, or its diploma undervalued? or how can it be charged 
with moral cowardice or a betrayal of its trust by the result of 
these proceedings? Rather is it not to be honoured for having, 
at the serious risk of a prosecution for false imprisonment, 
which the slightest error in the preliminary poachedinigs might 
have entailed, fearlessly, and at a considerable expense, ex- 
posed a frand which there is reason for believing has been fre- 
quently practised with impunity on other ies? On the 
other hand, if the trial had been proceeded with, and the 
prosecution failed upon a point of law, (for the facts were un- 
deniable as established by the plea of guilty,) in what a position 
would the College have been p ! It could not have re- 
moved the name of Protheroe from its list, and both he and@ 
his confederate would still remain enrolled amongst the mem-~ 
bers of the profession.— Yours, &c., 

W. E. Sreere, M.D., Registrar, 

College of Physicians, Dublin, Feb. 1859. 

*.* In the evidence before the magistrates it was distinctly 
stated that Protheroe had been rejected; at least it was so re- 
ported in the Dublin papers. It is idle to attempt to throw 
the onus of the acquittal on the Crown lawyers, the College 
were the real prosecutors, and the inadequate punishment was 
due to their negligence and fears. Dr. Steele is of opinion that 
the interests of the profession have been sufficiently protected 
by the proceedings taken by the College; we adhere to our 


own.—Ep, L. 
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LONDON: SATURDAY, MARCH 5, 1859. 


WE are rejoiced to perceive that Mr. ScHoLerrep is this 
session early in the field with his Bill on the Adulteration of 
Food and Drink. Already permission has been given for its 
introduction, and a verbatim copy of the measure is printed at 
p. 249. From the importance of the subject, from the feeling 
which exists respecting it, as well as from the character of 
the provisions of the Bill itself, we fully believe that it 
will be passed. Some legislation is imperatively demanded, 
and it is not possible that this can be of a less stringent charac- 
ter than that proposed by the Bill. Considering the nature 
and extent of the evil, it must be confessed that the measure is 
by no means what might have been expected or that which is 
to be desired. We feel sure, also, that it does not embody 
all the requirements of the case, even in the view of Mr. 
ScHOLEFIELD, its author; doubtless, however, that gentle- 
man, in framing his Bill, has been in a great measure guided by 
the temper and feeling of the House of Commons on the subject. 
Althongh, therefore, the Bill does not nearly fulfil our expec- 
tations, we shall be glad to find it become law: it will cer- 
tainly effect something towards the prevention of adulteration, 
and, if necessary, it will serve as a basis for further legislation. 

The few following particulars with regard to the measure 
are not unworthy of observation. First, then, it is simply 
permissire, and it does not contain a single compulsory clause ; 
it rests with Vestries and Town Councils to adopt its pro- 
visions, or not, as they may think fit. It includes articles 
of food and drink, but not, it is to be regretted, drugs. 
Neither, which is a most serious omission, does it embrace all 
adulterations of articles of food and drink, but those only that 
are injurious to health; nor are the sellers of articles inju- 
riously adulterated to be subject to punishment unless it can 
be proved that they have vended them with guilty know- 
ledge. Now, although there may be little moral doubt that 
they possess such knowledge, the proof of this will in the 
majority of cases be impossible, and so frequently the adul- 
terators will escape. 

The following are the words of the clause defining the parties 
liable to the penalties :— 

** Every person who shall sell or expose for sale any article of 
food or drink with which, to the knowledge of such person, any 
ingredient or material calculated to injure the health of persons 
eating or drinking such article has been mixed, and every 
person who shall sell or expose for sale as pure and unadulte- 
rated any article of food or drink which, to the knowledge of 
such person, is adulterated and not pure, shall for every such 
offence, on a summary conviction of the same before two jus- 
tices of the peace, forfeit and pay a penalty not exceeding 

pounds, nor less than shillings, together with 
such costs attending such conviction as to the said justices 
shall seem reasonable ; and it shall be lawful for such justices 
to cause the offender’s name, place of abode, and offence, to be 
published, at the expense of such offender, in such newspaper 
or in such other manner as to such justices shall seem de- 
sirable.” 

Further, it is proposed “_ Ai Privy Council should be em- 





powered to issue such regulations, in regard to “ the use of any 
‘* material or ingredient distinct from the natural composition 
‘of any article of food or drink with which it may be mixed, 
‘‘as it may think fit ;” as also cause analyses to be made from 
time to time. 

Purchasers may have any article analyzed in any district or 
borough where any analyst is appointed under the Act for any 
sum not less than two shillings and sixpence nor more than ten 
shillings and sixpence. This is certainly an excellent provision 
as is also that empowering Vestries, District Boards, and Town 
Councils, to obtain in doubtful cases authoritative opinions and 
reports from the analysts appointed by the Privy Council. 

Although the Bill is not in all respects what we could desire, 
we shall yet hail its enactment with very great satisfaction, 
as forming one not unimportant result of the labours in 
which we have for many years been so strenuously engaged. 
Mr. ScHOLEFIELD, too, should he succeed in passing his Bill, 
will have well earned the thanks of the community, 


~— 
oe 


Iv our journal of last week, the melancholy duty devolved 
upon us of announcing the death of Mr. Baker, one of the 
Coroners for Middlesex. The honourable gentleman expired 
on the night of Tuesday, the 22nd ultimo. Mr. Baker had 
held his office twenty-nine years; he had discharged its duties 
in a manner which had obtained for him the general esteem 
and respect of the community; and the execution of his official 
functions was characterized by undeviating integrity. In his 
family circle he was most heartily beloved. His departure 
from amongst us, therefore, has elicited an universal expression 
of regret. 

Of late years Mr. Baker had suffered from extreme anxiety 
of mind in consequence of the interference of the Quarter 
Sessions of the county with the exercise of his judicial labours. 
It would be difficult to describe the annoyance he suffered. 
An experience of nearly thirty years in his office did not 
protect that venerable officer from the accusation made by 
the Quarter Sessions that he had held inquests that were un- 
necessary, and, consequently, some of his fees were disallowed. 
The other Coroners paid from the county-rate in Middlesex 
have been several times subjected to similar insults. Hence 
the office of Coroner, although affording a considerable income, 
isone which men of feeling, intellect, and character hesitate 
to solicit; and Mr. W. Baker, who has acted as the deputy 
of his father during a period of fifteen years, who has given the 
highest satisfaction, and who is well known and greatly re- 
spected throughout the whole of the Eastern Division of the 
County, has published the following expressive letter, wherein 
he declines to become a candidate for the vacant office :— 


** To the Freeholders of the County of Middlesex, 


GenTLEMEN,—Offers of support having been addressed to 
me from various influential quarters, with reference to the 
office of Coroner for the County of Middlesex, vacant by the 
decease of my late lamented father, for whom I acted as de- 
puty for nearly fifteen years, I trust I shall not be deemed 
obtrusive if, in answer to the inquiries of numerous friends, 
and in fairness towards others we may wish to become can- 
didates, I venture thus early unhesitatingly to declare my in- 
tention not to become a candidate. 

The duties of that laborious office, especially in such a ° 
lous district as the Eastern Division, are in themselves - 
ciently onerous, involve no small ‘ee of — and . 
denial, and are often of an e ly painful repulsive 
character. Of late years there has been superadded an incessan 
and harassing controversy between the coroners and a few 
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the magistrates, into the merits of which it would, perhaps, 
be unbecoming in me to enter. 

These perpetual conflicts, however, so little in unison with 
the habits of thought and evenness of temper which he should 
endeavour to cultivate whose daily life is devoted to grave and 


solemn inquiries, inevitably tend to lower the ee pow of 
the office, and diminish its independence and public usefulness. 

Under these circumstances, the appointment ceases to be to 
me an object of honourable ambition. 

After having endeavoured for a long series of years to qualify 
myself, however imperfectly, for the performance of its duties, 
having secured to some extent the confidence of those pene 
whom i have laboured, and having, therefore, a reasonable 
prospect of success, I do not without considerable regret re- 
nounce the intention of soliciting your suffrages. 

The many gratifying assurances of res; and esteem which 
were universally received by my late father, and in an inferior 
degree by myself while his representative, will long continue 
to be a source of honest pride and satisfaction; and I now bid 
you respectfully farewell. 

I have the honour to be, Gentlemen, 
Your obedient servant. 


2, Cambridge-terrace, Regent’s-park, Wurm Baker. 


February, 25th, 1559. 

In the absence of 1 medical candidate, we believe that the 
profession as a body, in the eastern part of the county, would 
have made a voluntary tender to this gentleman of their hearty 
support. There are now two candidates in the field, both, 
we believe, being members of the legal profession. Although 
the election rests with the freeholders of the county, the name 
of a medical candidate has not yet been announced ; but should 
a member of our own profession, with the requisite qualifice- 
tions of mind and character, present himself to the constitu- 
ency, we sincerely hope that the medical practitioners of the 
county will unite, and act with the most perfect union and 
complete power, in placing him by an overwhelming and 
triumphant majority at the head of the poll. 

The writ for the election is not yet issued; we would, 
therefore, strongly recommend our professional brethren 
in all the localities throughout the county to advise the 
freeholders to refrain at present from promising their 
votes. The average nett annual income of the office in the 
Eastern Division of the county, for the last seven years, has 
been about £1400. If the election should be confined to voters 
who are resident in the Eastern Division of the county, the 
expense of the contest need not be great, and it is certain that 
the members of the medical profession could succeed in electing 
a candidate almost without expenditure on his part. The law 
which determines the time for fixing the election, the place or 
places where the polling is to be conducted, the duration of 
the poll, and other important matters, is not at all in a clear 
and satisfactory state. 

Amongst the names of the candidates, that of Mr. Tovtmin 
Surru, the barrister, has been mentioned, and the following 
letter, addressed by that gentleman to one of his requisitionists, 
has been handed to us for publication :— 

“ 8, Serjeant’s-inn, Fleet-street, March Ist, 1859. 

Dear Srr,—I have to thank you for the requisition so 
urgently and kindly made to me yesterday, in your own name 
and that of other freeholders of the county of Middlesex, that 
I would become a candidate for the office of Coroner for this 
county, vacant by the death of Mr. Baker. After many years 
of anxious labour on behalf of principles which I deem vital to 
the v guiteeee of the free spirit and institutions of this 
nation, it is gratifying to me to receive, quite unexpectedly, a 
sati proof that these labours have not been enaeoe- 
ciated by many to whom I am, ponenelip, quite unknown. 

The moment before your letter reached me, I had replied to 
another requisition of freeholders, from quite a different quarter, 
who did me the honour to say that they ‘ know of no man so 
likely (as myself) to resist any of those mischievous and dan- 








gerous attempts that have been made, and may be made again, 
to destroy or neutralize the ind and usefulness of 
the all-important office’ (of Coroner). I did not keep a copy of 
my reply to this requisition; but having had it thus followed 
up by the one you enclose, let me once for all say ~~ can- 
not let a— be now put forward as a candidate. rea- 
sons are threefold :— 

Ist. I live, and am an owner of property, in Middlesex. I 
am also, as my fathers have been for many centuries before 
me, a freeholder of Warwickshire, within the borough of Bir- 
mingham. Now it does happen that the last election of Coroner 
for Middlesex amounted to the assertion, by the 
of their preference for a medical Coroner, and Mr. Wakley now 
fills the office of one of the Coroners for the county under that 
choice; while the same principle was approved in the choice, 
by the Town Council tf Birmingham, of Dr. Birt Davies as 
Coroner for that borough. In the face of these decisions, which 
so plainly express the views of those places with which I have 
connexion, I should not like to offer myself as a candidate, un- 
less it should happen that no medical candidate of approved 

ition —- forward. ity " 

2nd. The Coroner is the highest magistrate in the county. 
His office is by far the most - on te the public safety of 
any that exists. But, within a ce years past, attempts have 
been ma/e to cripple the efficiency and lower the independence 
of the .lice—in the teeth of the law, and of the highest public 
interests—by some (unhappily the most active) amongst the 
‘ justiccs," who are appointed in the name of the Crown, and 
who are, therefore, as entirely irresponsible as they are with- 
out any test of fitness for such an office. These innovators, 
reckless alike of the law, of our noblest institutions, and of the 
public safety, are seeking to set aside altogether this ancient 
office, and the inquiry by a jury of free men, in order to in- 
crease their own consequence by getting the functions of the 
Coroner and the powers of the jury transferred to themselves, 
This is a matter that involves a harassing contest in the public 
interest by whoever conscientiously fills the office of Coroner, 
It is a contest which it is all-important should be unflinch- 
ingly fought, and in which any man of spirit and knowl 
could most worthily engage. But there is, unhappily, li 
sign now of that public spirit which might encourage any one 
to put himself forward, at personal sacrifice, in a struggle so 
important to the public liberties and to the safety of individual 
life. I have done enough to show my determination to uphold 
the rights and interests of our free institutions; and it could 
only be on public grounds, such as I have indicated, that I 
could enter the field now as a candidate, And I very much 
doubt whether the body of the freeholders of Middlesex are 
alive to the deep im mee of the stake that is now being 
played, and of the issue which their choice on this occasion 
will so materially affect. 

3rd. Having the old-fashioned habit of looking into the be- 
ginnings and meanings of things, I published, some time ago, in 
** The Parish,” some considerations on the before-named unlaw- 
ful and mischievous attempts at encroachment on the office of 
Coroner. The Coroners of England have, within the last two 
months, put it into my hands to prepare a Statement’ of the 
Case as to the Position and Functions of the Coroner’s Office, 
as recognized by the law of England, and violated by these 
late unlawful attempts of the justices of some counties ( 
the rest, Middlesex). The position in which I am thus placed 
with reference to the subject would alone make me feel a deli- 
cacy in acceding to the requisitions which I have had the honour 
to receive from freeholders of this county, to let myself be nomi- 
nated as a candidate for the office of Coroner for Middlesex. 

Trusting that some one will offer himself, and be chosen, 
who has a thorough sense of the high constitutional character 
and functions of this very important office, 

I am, dear Sir, yours faithfully, 
Tovtmin Situ.” 


Although Mr. Smrrn appears to decline the proposal, yet 
we apprehend that, in the absence of a candidate belonging to 
our own profession, and with an assurance of support from the 
medical body generally, he might be induced to surmount 
his scruples, and enter the field as a candidate for the suffrages 
of the freeholders. Mr. Toutmmn Smrrx has shown by his 
writings that he is one of the first constitutional lawyers in 
this country. He is, moreover, a man of extraordinary powers 
of mind, and whose intellectual labours are maintained by 
untiring energy and zeal ; “O45 believe there is not a mem- 
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ber of the legal profession in England who would discharge 
the duties of the office with greater ability, or in a manner 
calculated more effectually to uphold the public interests, 
Since the foregoing hasty remarks were written, and just as 
our journal was about to be sent to press, we were informed 
that Dr. WaLLer Lewis was likely to offer himself to the free- 
holders as the “ medical candidate” for their suffrages. With 
the support of the profession his success could not be doubtful. 


— 
— 





Every system of “‘ economics” has something peculiar to 
itself, and upon which it generally pgides itself, but which 
naturally makes every other system stare at its audacity. 
From the obstinacy with which the Army Medical Department 
has clung to its peculiar notions of some of the duties of a phy- 
sician orsurgeon, and which notionsare not participated in by any 
other branch of the medical profession, we presume this is the 
matter wpon which it especially plumes itself. The remarkable 
idea of this Department is, that the younger medical officers 
and their lower ranks should practise their profession, but that 
the higher ranks should manifest their genius alone in the 
duties of economic administration. On entering the service, 
the young medical officer is told that he is to treat disease, to 
operate, practise, and prescribe for the sick and wounded men 
of his regiment. Having done this for some years with pro- 
priety, having at last gained much practical clinical knowledge | 
from experience, he is fortunate enough, perhaps, to be pro- 
moted and to become even a deputy-inspector. But he now finds | 





and that his legitimate occupation of healing the sick, and for | 


which his acquired experience has rendered him so capable, is 
to be resigned for another. He has earned, he finds, a grand 
name, but has to perform rather humble offices. To him is 
now ‘‘ entrusted the sacred inspection of stores, the cleanliness 
‘*of wards, the filling up of returns, the countersigning of 
‘* requisitions the necessity of which he has less means of 
‘* judging than the prescribing officer, the supervision of wash- 
‘*ing and even of washerwomen, —all the dealings with build- 
‘*ings, with furniture, with stores, with pots and pans, which 
‘in civil hospitals are the province of a house-steward, a 
** matron, or a housemaid.”* 

To such an absurd extent has this principle been carried, 
it is said, that, during the Crimean campaign, a medical 
officer of some standing was actually employed for weeks in 
tasting wine and testing the soundness of corks, bottle by 
bottle; while in the hospitals close by, there was an urgent 
want of medical men to attend the sick and wounded! Now 
this exactly illustrates what Mr. Sipyry Herperr has so 
pointedly alluded to—namely, the absurdity of setting expe- 
rienced medical men to do, at large salaries, what uneducated 
men would have performed better upon small wages. What 
the effect of this practice is upon the junior officers of the 
service, the report of Messrs. Cumminc and MaxweE.t, the 
commissioners sent to inquire into the state of the hospitals in 
the East, fully points out. They show that the assistant-sur- 
geon is thus led to look to the performance of administrative 
duties as the ultimate object of his ambition, knowing that, 
when once he shall reach an inspectorial rank, it is on their 
performance, and not upon his skill in medicine, that his repu- 
tation and further chance of promotion will depend. In the 


late able work of Mr. Foxsiangve,* noticed by us a short 
time ago (THe Lancer, Jan, Ist, 1859, p. 12), the objection 
that the inspectorial and superintendent element in the Army 
Medical Department is out of proportion to the strength of the 
working staff, is answered by comparing our principle with 
that of the French, and the judgment arrived at, that “it 
‘* would be very inexpedient (indeed, were it desirable, it would 
‘* be impracticable) to introduce a similar system into our ser- 
“vice.” We certainly do not approve of the substitution of 
officers of the ‘‘ Intendance” for medical officers, to direct the 
ventilation, diet, &c., of military hospitals, and admit that 
it is not easily understood how, in a country where medical 
science and its professors take so high a rank, the interference 
of a non-professional body in the details of medical administra- 
tion is tolerated. 

But, surely, there is some plan to be devised more judicious 
than this, on the one hand, and, on the other hand, than that of 
withdrawing deputy-inspectors from the bedside of the sick 
soldier to “‘ overlook accounts, countersign demands for extras, 
** check the issue of stores, and see that the broom and the scrub- 
“*bing-brush have been properly applied.” Abroad, when on 
active service, and in time of war, no doubt, men and orderlies 
must, in the main, be the housemaids and nurses of our barracks 
and hospitals; but not to the extent hitherto supposed, as the 
history of the Turkish temporary hospitals, with their female 
| attendants, sufficiently proves. But at home, and during 
peace, such unfortunate male substitutes are not, under any cir- 
cumstances, necessary; and some means of instruction should be 
given to a particular body of men, so that such substitution 
may be less felt when it is necessary. One who has had ample 
experience of ‘‘ orderly” duty at Scutari, says: ‘* The orderlies 
** do not bring skilled labour to the work The cleaning and 


| ‘airing of the wards would make a housemaid laugh ; each 


‘orderly worked at it in his own way, and then the patients 
** undid it all, and it had all to be done over again.” Now, 
as at the new Netley establishment it is intended to train mili- 
tary medical officers to a knowledge of their professional speci- 
ality, it surely would not be too much to ask that ‘* hospital 
orderlies” might be trained to theirs. A short time back, a 
writer in the Daily News informed us how “ orderlies” have 
even occasionally to do some of the surgeons’ humbler duties— 
in a surreptitious way, it is true, and only because the sur- 
geons were doing the orderlies’, While the surgeon was in the 
kitchen spending precious minutes in boiling starch for starched 
bandages, because the orderly did not know how to do it, the 
orderly himself might be seen dressing a wound according to the 
inspiration of his original genius. The surgeon was spending 
hours in spreading lint, and in other mechanical matters, while 
the attendants were useless from sheer want of instruction. 
The nursing of the sick soldier, falling, as it does, into the 
hands of men taken from the ranks, has been, as may be ima- 
gined, unsatisfactorily performed, These men, or ‘hospital 
orderlies,” enter upon their duties without knowledge, and are 
liable to be sent back to their regiments so soon as they have 
become instructed. A writer we have before quoted, concern- 
ing Scutari, observes: ‘‘ Except when the medicine was given 
‘*by the medical officers themselves, or by the women, it was 
“taken by the patient or not at his own discretion.” The 


* Treatise on the Administration and Organization of the British Army, 
with 1 refe to Finance and Supply. By Edward Barrington de 











* Westminster Review for January, 1959, p. 79. 
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truth is, that however well men may be trained for this work, 
hospital nursing cannot be complete without female assistance. 
What it is when the men nurses have not undergone any 
tuition, and there are no women nurses, those who may have 
happened thus to have been tended when sick can alone 
form, perhaps,an adequate judgment. 

Even in this subordinate portion of the medical department 
it is curious to observe, not only the misapplications of men and 
work, but how the current importance of ‘‘ administrative” 
gradually overrides ‘‘ professional” abilities. The writer in 
the Westminster Review says, ‘‘ The ward-master, or hospital 
‘* sergeant, is overloaded by the amount and variety of the work 
‘‘ imposed on him, and the nursing work, which is his first 
‘* duty, is generally sacrificed to the writing work, because the 
‘« neglect of the latter is at once detectible, and produces official 
‘* confusion, whereas the former is not detectible out of the 
‘‘ hospital, though its consequences within it may be fatal.” 
But sick soldiers, abroad and when campaigning, must, no 
doubt, contisfue to be attended by ‘“ orderlies,” however well 
future arrangements may be made for providing female nurses 
at the larger and more stationary hospitals. It becomes our 
duty, then, to urge upon the executive, that means be taken for 
training a body of men to this important work. If we are not 
mistaken, a ‘‘ medical staff corps” was created to supply, in 
some measure, this want. Does it continue in existence, or is 
it broken up? Did the men learn their necessary duties, and 
if so, how and where are they now performing them? If this 
corps is still embodied, let it go, for heaven's sake! say we, 
to the new establishment at Netley, to avoid the perpetration 
of that greatest of all heresies connected with hospitals—viz., 
that the sick shall nurse each other. Than this system nothing 
can be worse—a system which obliges those invaiids able to 
walk about, to nurse those who cannot do so. We before 
touched upon this point, when alluding to the contemplated 
hospital at Southampton. We attempted to show that the 
principles on which sucha practice is based, have been condemned 
by the Poor-law regulations, even in workhouses; and we now 
repeat, that if the purpose of the new institution be to save 
stores, show cheap accounts, and become opposed to all sense and 
humanity, the system may appear to be successful; but that if 
its object be to cherish life, bestow comfort, and cure the sick 
soldier quickly, why then the plan is wrong, and expensive 
into the bargain. To tslk of an hospital being a place for clinical 
instruction in military medicine and hygiene, where the sick are 
to be thus nursed, is ridiculous. The purely military officers 
might as well attempt to muster their men after ‘‘the drill” had 
been superintended or undertaken by the parish beadle. 


—— 
——— 


Art the present moment, the deficiency of subjects for 
anatomical purposes is a grievance from which all the medical 
schools and hospitals in London are suffering. The imperative 
necessity of practical anatomy in the education of the medical 
practitioner is universally acknowledged. Both teachers and 
students are justly alarmed at the very inadequate supply of 
subjects. The very numerous communications we have re- 
ceived in relation to this matter are sufficient evidence of the 
great interest it excites. We have been appealed to by gen- 
tlemen connected with almost every school in London to exert 
our influence in obtaiming a remedy. Then comes this grave 
question, What is the remedy? 








We have felt it our duty to institute inquiries, and to obtain 
all the information which we possibly could in relation to this 
subject, and the conviction at which we have arrived is, that 
any public agitation of the question at present would be highly 
detrimental and dangerous. Notwithstanding the general ad- 
vance in knowledge, the prejudice against dissection in the 
public mind is still, unfortuaately, very powerful. The Ana- 
tomy Act, it must be remembered, is merely a permissive one, 
The Boards of Guardians, or any other persons having the 
custody of dead bodies, are not compelled by law to deliver 
them up for dissection, even when they are unclaimed. It 
would be useless, at the present time, to make any attempt te 
render the Anatomy Act compulsory. Any such attempt 
would inevitably make the supply of subjects still more scanty. 
We have reason to know that this has of late been some- 
what better than it has been, and that the Inspector of Anatomy 
has discharged his duties with great impartiality. Subjects 
have been distributed in a just proportion to the different 
schools. Moreover, there is a fair prospect that the supply, by 
judicious management, may be still further increased. The 
duties of the Inspector are not only of the most onerous, but 
often of the most difficult nature. I: some large unions, for 
instance, the guardians have refused to give up any body for 
anatomical purposes; and in others, the parties for and against 
dissection are so nicely balanced, that the question often depends 
on the influence of a single vote. Under these circumstances, 
it is clear that any present agitation upon the subject would 
be most injurious, 
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LODGING, FOOD, AND DRESS OF SOLDIERS. 


Ay excellent article in the current number of the Quarterly 
Review points out very ably the defects which have hitherto 
characterized the food, lodging, and dress of soldiers of this em- 
pire. Recalling the Crimean disasters, —as it is meet that they 
should be recalled whenever the memory of their moral grows 
faint,—it justly declares the splendid testimony which the his- 
tory of that great disaster affords to the value of sanitary science, 
exhibited on the largest scale, on an apparently hopeless field, 
to be without appeal. The Quarterly Review supports the claim 
which we have made, that the recommendation of the Com+ 
missioners for a medical officer of health for the army, second 
in rank to the principal medical officer, and attached to the 
Quartermaster-General in the field, founded upon Mr. Ranald 
Martin’s suggestion, be not neglected. The statistical reforms, 
too, so much needed, in order that no epidemic may for the 
future arise unperceived, no death occur unnoted, and the mor- 
tality of the army be at all times publicly known, and suscep- 
tible of comparison with that of civilians, are not yet com- 
pleted. Until the whole of this vast scheme has been worked 
out, it will be the duty of the medical journalist, as it is the 
duty of all who are concerned in the economy of British lives 
and British wealth, to raise the voice of inquiry, of suggestion, 
and perhaps also of reproach. 


A PAINFUL SCANDAL. 


WE have been for some time cognizant of a painful scandal, 
affecting the honour of a surgeon practising at Walthamstow— 
Mr. Richard Lloyd Pinching. It is charged against him that 
he betrayed his trust as a medical confidant, and sacrificed his 
honour as a gentleman aa re by corrupting the 
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morality of a girl not yet fourteen years of age, making to her 
in writing proposals of the most filthy immorality, and person- 
ally treating her with infamous indecency. We have not been 
anxious to put upon record, in these public pages, the details 
which complete this history of exceptional crime. It might 
have been desirable, in the interests of justice, that the father 
of the poor girl injured should have set on foot such criminal 
proceedings as might end in the punishment of Mr. Pinching 
to the extent that the law provides ; but he was content with 
exacting a full confession of guilt, (in which the offence is said 
to have been committed ‘‘ under the influence of strong tea,”) 
and publishing the whole of the letters for circulation in the 
vicinity. We did not feel it to be our duty to give a more 
extended publicity to a correspondence so painful to feelings 
however little delicate, and, by its innate grossness, so likely 
to carry pollution into the minds of some of its readers, A 
portion of the daily press has, however, thought it fitting to 
publish an account of this affair, and we are necessarily com- 
pelled to take some notice of it. We deplore that so shameful 
an offence should have been committed by a person who had 
mistaken his vocation in attempting the medical profession. His 
disgusting conduct is evidently characteristic of the lowest and 
most vicious order of mind. It is impossible to regret too 
strongly that such a person should ever have become possessed 
of the diploma of the Royal College of Surgeons. It will only 
remain for the Medical Council, in virtue of their power of cen- 
sorship, to unfrock the offender as quickly as possible, and 
expel him from the ranks of a sacred and honourable profession. 


PROSPECTS OF NAVAL SURGEONS. 


Ir is with great satisfaction that we are enabled to place 
upon record a public and unequivocal pledge that the naval 
surgeons and assistants shall be raised to a position due to their 
eminent public services, to their arduous labours and honour- 
able performances. We have always declared that this mea- 
sure of reform was urgently demanded, and must be conceded, 
upon a twofold ground: the first, one of simple justice, in 
requital of the services of this honourable body of educated 
gentlemen; and the second, based upon reasons of public 
policy which prohibit the depreciation of the conditions of 
service in any one department to so low a grade as that they 
prevent the competition of efficient persons, and render that 
department a last resource for the unsuccessful, It was to this 
end that the present system was tending. We are pleased to 
find that Sir John Pakington has, at last, enunciated in Parlia- 
ment the same propositions, almost in our very words; and as 
it is important to place here upon record the tpsissima verba 
of this important pledge, we make room for the entire passage 
referred to :— 

‘**In answer to a question put to me yesterday, I stated that 
I should avail my: of this occasion to allude to a subject 
which has lately excited very great interest—namely, the pre- 
sent position of the surgeons of the Royal Navy. (Hear, hear.) 
I am sorry to find that my answer has been very much mis- 
understood. I by no means intended to imply that I had any 
doubt or hesitation as to the course to be adopted. On the 
contrary, I then meant, as I mean now, to express in distinct 
terms my opinion that the present position of the surgeons in 
the navy is not satisfactory. (Hear, hear.) But I go still fur- 
ther. e complaints we now hear from these officers are, no 
doubt, much founded upon the late Warrant issued in respect 
to the army; but I think that even before the date of that 
Warrant the surgeons of the navy were not relatively placed 
on an equality with their brethren of the army. Now, how- 
ever, they have an unanswerable claim to the consideration of 
their country. Nothing in the military service could be nobler 
or more gallant than the manner in which the medical officers 
of the navy have discharged their duties under the most trying 
and painful circumstances, and they are therefore entitled to 
more liberal treatment than they now receive. Their claim is 
based upon two grounds: first, it is due to them, as gentlemen, 
that their position should be improved ; and, secondly, public 
policy requires that the eae] of this most useful branch of 
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the profession should be more highly appreciated and better 
requited, so that able and efficient men may not be deterred 
from joining the navy. It is therefore our intention in spirit 
and in subst to de to naval sur the advantages 
which they justly seek to obtain. At the same time, I will 
not and cannot now commit myself to the exact mode in which 
that object shall be carried out, The peculiarities of the naval 
service may render it inconvenient to follow the precise rule 
yonens in regard to the army; but these and other points of 

etail will be duly considered before our plan is finally decided 
upon. ” 

It would be difficult to meet with any statement more deti- 
nite, more cheering, or more precise than this. But we cannot 
help viewing with some—perhaps unreasonable—suspicion the 
last few lines. It is earnestly to be hoped that the same in- 
fluences which have been at work during the last two months, 
now deferring, now objecting, now suggesting, now remon- 
strating, and continually frustrating the execution of the new 
Warrant, which we correctly spoke of as having been some 
time since prepared for signature, will not be allowed to inter. 
fere with the proposed act of grace. 





M.P.’S FOR MEDICINE. 

Tue Irish Medical Association, through their president, Dr. 
Mackesy, have been pressing upon the attention of Lord 
Derby the claims of the medical profession, not only to exercise 
the electoral franchise, but also to be specially represented in 
Parliament, by empowering the Colleges of Physicians and Sur- 
geons of the United Kingdom to return members to the House of 
Commons. They justly urge that the register of medical and 
surgical practitioners, under the authority of the Medical Act 
passed last session, would supply legally registered consti- 
tuencies, which from their numbers, education, and special in- 
formation on subjects intimately connected with the welfare of 
the public generally, and more particularly with the social and 
sanitary condition and wants of the industrial classes, might be 
properly and safely entrusted with the duty of selecting repre- 
sentatives. These, their representatives, could not fail to give 
the most important aid in dealing with the applications of me- 
dical science to the preservation of the health of the commu- 
nity, by the prevention of disease, and the removal or diminu- 
tion of causes tending to shorten the average duration of human 
life,—matters of importance, and which urgently demand the 
serious attention of the Legislature. Mr. Disraeli has an- 
nounced the intention to bestow an electoral franchise upon the 
medical profession. This is a simple recognition of political 
claims as one of the learned professions. Practically, however, 
it amounts to little more than an electoral franchise for the 
house-surgeons and house-physicians of the hospitals and dis- 
pensaries of Great Britain, since, with the exception of these 
gentlemen, there are very few medical practitioners wko do not 
occupy a ‘‘ten pound house” or ‘an eight shilling lodging,” 
either of which conditions of tenancy of itself bestows a 
vote. It were very desirable that the profession should have 
the power of returning representative members, and for this 
purpose it would be very advantageous that a combination 
should be effected with the leading bodies of those professions 
which are agitating the like proposition. The claim would 
then have less of a sectional character, and rest upon broader 
grounds, while it would be more efficiently and powerfully 
worked than it is at present. 





LAW AND DEATH. 

A QUESTION was decided last week, by the Master of the 
Rolls, of so remarkable a character that it certainly deserves 
to be stated here, in order that it may be enrolled amongst the 
curiosities of medical jurisprudence. It illustrates, perhaps 
more forcibly than any case which we remember to have seen, 
the great care with which a medical man should observe and 
note down all the incidents, cireumstances, and surrounding 
conditions, when called to a person ‘‘ found dead,” The ques- 
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tion arose in the case of Smithers v. Zetterquist. It may be 
remembered that on the 10th of last December a woman named 
Smithers, and her two sons, named respectively William and 
Charles, were found dead in their beds at Croydon, all having 
been poisoned, as it subsequently appeared, with prussic acid. 
On the 15th of December a coroner’s inquest was held, under 
which a verdict was found that Mrs. Smithers and her son 
Charles had been poisoned by William Smithers, and that 
William Smithers, after having administered poison to his 
mother and his brother, had committed suicide by poisoning 
himself. In this state of things a question arose as to whether 
the present representative of Willian and Charles was en- 
titled to certain property left to them on condition of 
their surviving their mother. ‘The difficulty of settling this 
question arose, of course, from the fact of their all being found 
dead at the same time; but this difficulty was in some degree 
met by evidence adduced to show the position and state in 
which the bodies were found at the time they were discovered. 
It was proved that Mrs, Smithers was lying in an easy atti- 
tude, as if she had died almost instantaneously, without a 
struggle; while the sons showed evident signs of having made 
some struggles before they died. It was also proved, on the 
evidence of Mrs, Smithers’ servant, that on the morning on 
which the three were found dead, certain groans or snorings 
were heard to issue from the bedroom of the sons, and that 
these groans or snorings must have occurred some time after 
the mother had died. Upon this evidence the predecease of 
the mother was insisted on, and the claim of the representative 
of the sons upon their survivorship was based.—His Honour 
held that the evidence of the sons having survived their mother 
might be taken as conclusive on that point, and made a decree 
to that effect. 


KING EDWARD’S EYE.WATER. 

Ir is pleasant to have a glimpse occasionally of the quaint 
and fanciful nostrums of bygone times, when the art of the 
physician was compounded of the cunning of the herbalist, 
the superstition of the friar, and the mysticism of the alche- 
mist. The kindness of an erudite and valued correspondent 
furnishes us with a choice cutting from the “‘ Pathway to 
Health,” by Peter Severus, edit. 1632, fol. 12, describing “‘ A 
precious water for the sight of the eyes made by King Edward 
the Sixt :—Take smallage, red fennell, rue, verviene, betonie, 
egremony, pimpernell, enfrance, sage, selondine, of each a like 
quantity ; first, washe them cleane, then stampe them, and 
put them into a faire brasen pan, with the powder of xv. 
pepper cornes; pair, serced into a pint of good white wine; 
then put them into the hearbes, with three spoonfuls of hony, 
and five spoonfuls of the water of a man-child that is an inno- 
cent, Mingle al together, and boile them over the fire; and 
when it.is sod, straine it through a fine linnen cloth, and put 
it into a glasse, and stoppe it well and close till you will use it, 
and when you need, put a little thereof into the sore eyes with 
a feather; but if it were dry, then temper it with white wine, 
and it profiteth much all manner of sore eyes. This water was 
used by King Edward the Sixt.” 








A BILL FOR PREVENTING THE ADULTERA. 
TION OF ARTICLES OF FOOD OR DRINK. 
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Preamble, — Whereas the practice of adulterating articles 
of food and drink for sale, in id of her Majesty’s subjects, 
and to the great hurt of their health, requires to be repressed 
by more effectual laws than those which are now in force for 
pom nr Be it therefore enacted by the Queen’s most 
ex it Majesty, by and with the advice and consent of the 
Lords spiritual and temporal, and Commons, in this present 
Fir rome assembled, and by the authority of the same, as 

WS — 
L Penalty for adulterating articles of food or drink.—Every 





Sa in chick tosis tetelidee of aooenaaeiawe 
rink with which, to t ow su any ingre- 
dient or material calculated to injure the fealth’ of a 
eating or drinking such article has been mixed, 


offence, on a summary conviction of the same before two jus- 
tices of the peace, forfeit and pay a penalty: not i 
pounds, nor less than shillings, together wi 
such costs attending such conviction as to the said justices. 
shall seem reasonable; and it shall be lawful for such justices 
to cause the offender's name, place of abode, and offence, to be 
published, at the expense of such offender, in such new: 
or in such other manner as to such justices shall seem 
sirable. 

Il. Veetries and district boards in London, and town councils 
in boroughs, may appoint analysts.—The vestries and district 
boards acting in execution of the Act for the Better Local 
Management of the Metropolis, and the town couneil of every 
municipal borough, may, for their respective districts or 
bo’ appoint one or more persons possessing competent. 
malek Pena and microscopical knowledge, as analysts 
of all articles of food and drink purchased within the said 
metropolitan districts or boroughs, and may provide a conve- 
nient office, and all necessary accommodation and materials, 
for the execution of the duties of such analysts, and may pay 
to such analysts such salary or allowances as they may think fit, 

IIL Purchasers of articles of food and drink may have them 
analyzed.—Any purchaser of any article of food or drink, in 
any district or borough where there is any analyst appointed 
under this Act, shall be entitled, on payment of a sum not less 
than 2s. 6d., nor more than 10s. 6d., to have any such article 
analyzed by any analyst who may be auprinten for such dis- 
trict or baat Festa receive a suc Meee a Tinga 2 
of the result of his lysis, specifying whe in his opinion. 
such article is adulterated, and also whether it is so adulterated 
as to be injurious to the health of persons eating or drinking. 
the same; and such certificate shall, in the absence of any evi- 
dence to the contrary, be sufficient evidence before the justices 
or in any court of justice of the matters therein certified, 
the sum so directed to be paid for such certificate shall be 
deemed part of the costs attending a conviction under this 
Act. 

IV. Power to vestries and district boards and town councils 
to obtain opinion of the Privy Council.—In every case where 
the vestry, district board, or town council of any district or 
borough in which there is any analyst appointed under this. 
Act shall be desirous of having an authoritative judgment as to 
the quality or nature of any article of food or drink, or of any 
material sus’ to be mixed with any article of food or 
drink, it shall be lawful for such vestry, district board, or 
town council to transmit to the Privy Council any such arti 
of food or drink, or any such material for analysis; 
said Privy Council, on receipt thereof, shall cause the 
be examined and analyzed, and shall report to such 
district board, or town council the result of such examination 
or analysis, and the Privy Council are empowered to appoint 
such persons and employ such assistance as they may require 
for such examinations or analyses, and to Py, for the same out 
of any moneys which may be provided by Parliament such sums 
as shall be sanctioned by the Commissioners of her Majesty’s 
Treasury. 

V. Power to the Privy Council to make rules as to the use of 
ingredients, —It shall be lawful for the Privy Council from time 
to time to cause such anal to be made, and to make such 
rules and instructions as the said Privy Council may think fit 
for regulating the use of any material or ingredient distinct 
from the natural composition of any article of food or drink 
with which it may be mixed ; and it shall be lawful for such 
Privy Council from time to time in like manner to revoke and 
alter any such roles and instructions, and all such rules or in- 
structions, revocations and alterations, shall forthwith, upon 
the issuing thereof, be published three times at the least in the 
London Gazette, and be laid before both Houses of Parliament, 
if Parliament be then sitting, and if not, then within one month 
after the commencement of the then next session of Parliament ; 
and the London Gazette in which rules or instructions, revoca- 
tions or alterations, were published shall be deemed sufficient 
evidence that the same were duly made and published as - 
said according to this Act ; and every person who shall 
violate any such rules or instructions so made and in force for 
the time being as aforesaid shall forfeit for every such offence a 
sum not exceeding are 
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VL Appeal to quarter sessions.—Any person who has been 
convi of any offence punishable wy this Act may & to 
the next quiere or quarter sessions of the peace which be 
held for the city, county, town, or place wherein such judg- 
ment or conviction shall have been made, provided that 
person enter into a recognizance within two days next after 
such conviction with two sufficient sureties conditioned to try 
such appeal, and to be forthcoming to abide the judgment and 
determination of the justices at such general or quarter sessions, 
and to pay such costs as shall be by such last-mentioned jus- 
tices awarded; and the justices before whom such conviction 
shall be had are hereby empowered and required to take such 
recognizance; and the justices at such general or quart +r ses- 
sions are hereby authorized and required to hear anu tinally 
determine the matter of every such appeal, and they may, 
according to their discretion, award srch costs to the party 
“pyesling or appealed against as they shall think proper. 

Il. Where conviction within six days of quarter sessions, 
time allowed Jor appeai.—If any such conviction or judgment 
or order of forfeiture shall happen to be made within six days 
before any general or quarter sessions of the peace shall be held 
for the city, county, town, or place wherein such conviction 
shall have been made, the person who shall think himself 
aggrieved by any such conviction may, on entering into a re- 

izance in manner and for the purposes before directed, be 
at liberty to appeal either to the then next or next followin 
— or quarter sessions of the peace which shall be held 
or any such city, county, town, or place wherein any such 
conviction shall have been made. 

VIL Procedure and application of penalties.—The provi- 
sions in the Nuisances Remova! Act for England, 1855, as to 
procedure, and the provisions of the Act of the eleventh and 
twelfth years of the — of her present Majesty, intituled 
** An Act to facilitate the Performance of the Duties of Justices 
of the Peace and of Session, within England and Wales, with 
respect to su convictions and orders,” so far as the same 
are respectively applicable, shall extend and apply to cases 
arising under this Act; and all moneys arising from penalties 
under this Act in any district or borough where there are 

8 appointed under this Act shall, when paid or recovered, 
be paid to the vestry, district board, or town council for such 
district or borough respectively, to be applied for the general 

of such vestry, district board, or borough respectively. 
t. Cost of executing Act.— the expense of executing this 
Act shall be borne, in the metropolis, out of any rates or funds 


icable to the p' of the Act for the Better Local 
ent of the Metropolis, and in boroughs out of the 
borough fund. 


X. Jnterpretation of terms in Act,—In the construction of 
this Act the words “‘articles of food or drink” shall (if not in- 
consistent with the context or subject matter) include not only 
all alimentary substances, whether solids or liquids, but also 
all eatables or drinkables whatsoever not being medical drugs 
or articles usually taken or sold as medicines. 

XL Zxtent of Act.—This Act shall not extend to Scotland 
or Ireland. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 


Ow the 24th ult., a very numerous and influential deputation 
of about forty of the members of this Society, both metropolitan 
and provincial, waited upon Mr. Sotheron Estcourt, the Pre- 
sident of the Poor-law Board, for the purpose of representing 
to him the inadequacy of the remuneration at present paid to 
Poor-law ssotient officers, and of placing before him some of 
the hardships and anomalies of their professional position. 

The deputation included Mr. Griffin, of Weymouth, chair- 

f the Association; Dr. Rogers, of the Strand Union; 

. Willi of Carnarvon; Dr. Prior, of Bedford; Mr. Lord, 
of Ham ; Mr. Ransom, &c. 

The deputation was introduced by Mr. Pigott, M.P., in a 
few appropriate observations. 

Mr. Grirriy, of Weymouth, chairman of the Association, 
then entered into a very able and elaborate statement of the 
whole case, and the mode which he ‘gy ouome should be adopted 
to remedy the admitted evils of the present system. 
then, he proposed that the appointments should be permanent, 
subject to Article V., with er to resign, on giving reason- 
able notice, as at present. ndly, that for the future medi- 
cal officers shall have the double qualification (medical and 
surgical) in accordance with 2lst and 22nd Vict., cap. 96, but 
present medical officers not to be displaced on account of the 
single qualification. And thirdly, that there shall be 
form scale of payment throughout the United Kingdom, 
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Dr. Rogers, Dr. Williams, of Carnarvon, Dr. Prior, of Bed- 
ford, and several other emen, addressed the President. 

The Prestpent then said that he felt obliged to the gentle- 
men who had come so many miles to confer with him on the 
subject, and for the information which they had given him. 
He paid a high compliment to Mr. Griffin for the tact and 
ability he had displayed in the matter. It was ho he 
said, to think of passing any measure this year; but he would 
give all the points his ecnsideration, and draw up a Bill, 
introduce it, print and circulate it, and in the next session of 
Parliament, when it had been thoroughly ventilated so as to 
give satisfaction as widely as possible, it might be pressed on 
with some chance of being carried. They seemed to have be- 
come much more united amongst themselves; the Board ad- 
mitted the existence of the evil, and felt disposed to do some- 
thing to remedy it; and, on the whole, he certainly thought 
the matter was progressing favourably. 

After thanking the President for his courtesy and attention, 
the deputation withdrew. 








Correspondence. 


“ Audialteram partem.” 


DIPHTHERIA. 
[LETTER FROM DR, JOHN LOWE.] 
To the Editor of Tux Lancer. 


Srr,—I have read with rouch interest the letters of Professor 
Laycock and Drs. Rogers and Harley which have lately ap- 
peared in the pages of Tue Lancet. As the topic is one to 
which I have given a considerable degree of attention, it will, 
perhaps, not be deemed presumptuous if I venture a few brief 
remarks thereon. 

Dr. Rogers, in his letter, states positively that oidium 
albicans is not found in diphtheric cases, and that Dr. Laycock’s 
theory is therefore erroneous. M. Jodin avers, that both croup 
and diphtheria are merely “‘ affections parasitaires ou moisis- 
sures.” (Gaz. des Hép., Oct. 16th, 1858.) Two widely different 
statements—how to be reconciled? The observers who hold 
the latter opinion in France are by no means few, and have 
had ample opportunities of judging whether they were deal- 
ing with true or false diphtheria, It is quite possible that they 
may, as Trousseau imagines M. Loiseau did, mistake ‘‘ angine 
couenneuse” for ‘‘angine diphthérique;” but this seems 
scarcely probable, as many of their cases appear to have proved 
fatal by the spreading of the diphtheric membrane to the air 
passages; at least such are the statements of Duché, Jodin, and 
others. 

In the only case ag ang ie“ had - opportunity nt — 
ing microscopically (for, ily, we have enj com- 
pine immunity ~dh the pa LR there was abundance of the 
oidium in a portion of pseudo-membrane ejected from the 
trachea. After death, the ai were found to be lined 
with exudation to the fourth bronchial ramification, and the 
fungus was exceedingly abundant throughout. There could be 
no mistake in its being real fungus, which, in my opinion, is 
readily distinguishable from fatty acids or any other product. 

It may be remarked that the ‘‘ herpetic” manner in which 
the pellicle spreads is rather in favour of the fungus theory. 
This was particularly noticed by Mr. Cammack, of Bennington, 
(Tue Lancet, Oct. 30th, 1858,) and is peculiarly the character 
of fungal growths. : ; 

The leptothrix buccalis, observed by Dr. Wade, is certainly 
common, as Dr. Rogers states, in healthy persons, and there 
can be little doubt is merely an initial state of oidium albicans, 
the spores of which also may almost always be found on the 
gums. Under ordinary circumstances, these fail to attain & 
higher form; but when favourable conditions ensue, as m 
muguet, &c., they become elevated into the oidium. What 
these conditions are remains as yet unknown. An acid state 
of the buccal mucus, as asserted by Giibler, is, I think, not ye 
fis soldifying ageah, ae pe ma mr woe shmenta of Professor 
the acidifyin nt, as prov: i 
Balfour ; co | the ee Br. Sevan further demonstrated that 
acid is inimical to its My own experiments show that 
the fungus has three distinct powers: first, as the spore, pro- 
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ducing alcoholic fermentation ; second, as the mycelium, pro- 
ducing acid, without the intervention of vinous fermentation ; 
and, third, on the exhaustion of the acid or sugar, inducing 
putrefactive decomposition, I might observe, that another pe- 
culiarity of the fungus is that of retaining, under certain condi- 
tions, a uniform state of development. us, I have found the 
nuclei produced by the bursting of yeast-cells (‘‘ globulin” of 
Turpin ?) to be capable of almost endless reproduction as nuclei, 
having a diameter of 10,000th of aninch. In this form they 
are possibly received from the air into the circulation, and say 
give rise to sarcina in the kidney (for sarcina is now thought, 
on good grounds, by Mr. Berkeley, to be produced by peni- 
cillium or aspergillus). Again, I have seen these nuclei develop 
into cells, in which form they are also capable of end’ess exten- 
sion as yeast. Attaining the higher form of the mycelium, 
they may be produced indefinitely as the vinegar-plant. 

As I have elsewhere endeavoured to show, the whole group 
of parasitic fungi have origin from one or two common species 
of mould. ‘Thus the frequency of skin diseases in dirty and 
ill-ventilated dwellings is no mystery. 

In conclusion, I would observe that in the foregoing remarks 
I do not venture to advocate a theory in favour of a diphtheric 
parasite. I would merely say that, in the presence of so much 
contrariety of opinion, it were well that er inquiries should 
be instituted ; for while it is fully admitted that the disease is 
infectious, it is by no means proved what the morbific agent is. 

i am, Sir, your obedient servant, 
King’s Lynn, Feb. 1859. Joun Lowe, M.D. 


P.S.—I observe that Dr. Harley proposes to institute expe- 
riments as to the effects of fungi in the blood, by injecting the 
mycelium and into the vessels. Now, as these have a dia- 
meter greater than that of blood-globules, they would probably 
be arrested in the capillaries, and there undergo disintegration, 
or else excite local inflammation. Might I suggest, that the 
value of the experiments would be enhanced by making use of 
the fungus in a state wherein the diameter of the cellules is 
less than that of the blood-corpuscles—e. g., yeast, exposed for 
a lengthened period to the atmosphere, and which has become 
pulverulent by the bursting of the cells, and escape of the 
contained granules, which have a diameter of from the 10,000th 
to 7000th of an inch. 





THE ANATOMY ACT. 
[NOTE FROM CHARLES HAWKINS, ESQ] 
To the Editor of Tue Lanczgrt. 


Srmr,—It is not my intention to enter into any discussion at 
present with regard to the working of the Anatomy Act. 
But as I am sure you would not wish that your journal should 
contain any incorrect information, I am led to notice the fol- 
lowing statement, made by an anonymous correspondent, in 
Tue Lancer of the 26th ult. :— 

‘** In the medical school I attend, there are about two hun- 
dred students engaged in the pursuit of practical anatomy; 
and, up to this time, only twenty-five subj have come in.” 

You may state, Sir, on my authority, if you think it worth 
while, that there is no school in with even one hun- 
dred pupils that has not had upwards of twenty-five subjects; 
ateal a school with /ess than one hundred apie has had more 
than twenty-five. There is no school in London with two 
hundred registered pupils, 

I Pin ~s your yoo pte aiiie 
Savi , Burli ~ HAS. HAWKIN . Dey 
ile-row, oo gardens, 8, 


Inspector of Anatomy. 
THE NEW MILITARY MEDICAL SCHOOL. 
To the Editor of Tue Lancet. 


Str,—I am delighted to see that Fg bave called attention, 
by the insertion in your journal of ult. of the very sensible 
letter of ‘‘ A Last Year’s Man,” to the scheme proposed by Miss 
N ignee of sending all the young army ms to school. 
‘* When a lady’s in the case, others must give place;” but, 
in my opinion, the lady herself is out of place in a question 
such as the present, where she dabbles in a matter she 
cannot understand. Soup kitchens and extra issues are her 

rovince, and for those duties no woman on earth is better fitted; 

ut for drawing out of schemes for military medical education 
she is totally unsuited, and no better proof of this can be given 
than by referring to her contemplated intention of founding 
this school for the teaching of clinical medical surgery. She 











has hitherto had her own way, uncontrolled; but licence 
enough has certainly been given to this good lady, and as she 
seems now bent on going from the sublime into the ridiculous, 
let Lorna be eee es her ideas. 

ool may v retty in theory, but practicall 
it would be a ect i Te woul. thie Fandidates 
from entering, for the desirable men, the really well-educated, 
would not stand this nonsense. I know that there is nothing 
which the army surgeon can be taught at home that he cannot 
learn equally well whilst a student, without anything more 
than a local professorship, such as that at Dublin, and that no 
special school is needed. : 

Iam, Sir, your obedient servant, 


March, 1859, A Srarr-Surcron. 





NOVEL SUBSTITUTE FOR A FEMALE 
CATHETER. 
To the Editor of Tue Lancer. 

_ Str,—Should you deem the following incident of sufficient 
interest to your numerous readers, you will do me the favour 

to give it a place in your journal :— 
Un June 3rd, 1858, I made a professional visit to a female 
atient who was suffering from a severe attack of us fever, 
pon inquiry. I learnt that she had passed y any urine 
for several hours; and, on examination, found an enormous 
abdominal enlargement from distension of the bladder. I at 
once determined, if possible, to empty it; but being about six 
miles from home, and having no catheter with me, I resolved 
on trying to construct one with a quill. I obtained a knitting- 
needle with a circular head, passed it through a piece of quill, 





and, by keeping them in apposition, readily introduced them 


into the bladder, and succeeded, by forcing the head of the 
needle slightly beyond the end of the quill, in emptying it. 
I am, Sir, your obedient servant, 
Chichester, February, 1859. Auten Duxz, M.D. 





THE NEW MEDICAL ACT. 
To the Editor of Tue Lancer. 


Sim,—Perceiving by the last number of Tuz Lancet that a 
Bill is brought into Parliament to amend the Medical Act of 
1858, may not the “‘ gross monopoly” which you drew attention 
to in THe Lancet of the 18th of December last, in the appoint- 
ment of medical officers to the county infirmaries in 
be rectified merely by stating, in Clause 36 of the said Medi 
Act of last session, that all persons duly registered under that 
Act are eligible to be appointed as medical officers to all in- 
firmaries, hospitals, or other medical institutions in United 
Kingdom ; that no one shall hold any of these situations until 
first registered in accordance with the said Medical Act? 

Now that an opportunity occurs to do away with every 
monopoly, not before provided for, your well-merited influence 
is looked to to get the defect remedied. 





I am, Sir, your obedient servant, 
March, 1859, A 
TURNING VERSUS CRANIOTOMY. 
To the Editor of Tue Lancer. 
Sm,—During my stay with a medical itioner of Roch- 


dale, I was requested, during his absence from home, to attend 
a Mrs, S——, who lived about two miles in the country. On 
my arrival, I found her in labour with her seventh child. To 
my surprise and astonishment, on inquiry, I was informed that 
craniotomy had been performed in all her previous labours by 
that gen On an examination per vagi I found a 
foot presenting, and that the promontory of the sacrum less- 
ened to some considerable extent the antero-posterior diameter 
of the pelvis. I experienced no difficulty in the extraction of 
the head, the chin being well pressed on the chest. A fine child 
was born alive; they both did well. 

Two years afterwards I was summoned again to attend Mrs, 
S——. On examination, I found the 
the pelvic brim, os uteri fully dilated, membranes 
From tke facility with which 5 _ in ber previous con 

5 
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tinement, I unhesitatingly determined to turn, which I did 
without much difficulty, and Celivered her of another living 
child. Mother and child did well. 

Tn all subsequent cases which have come under my notice 
during the past twenty years of a like character, I have always 
adopted the same practice, with the most satisfactory results. 
‘This practice is only applicable when the os uteri is dilated 
or dilatable, and the membranes intact. 1f the membranes are 
ruptured, the foetal head advancing to fill the pelvic cavity, to 
turn, under these circumstances, would be attended with con- 
siderable difficulty, and danger to both mother and child. In 
all cases where the antero-posterior diameter of the pelvis is 
only three inches or even two inches and a half, I would, if the 
os uteri were fully dilated, and membranes unruptured, prefer 
to turn, and take advantage of one of the diagonal diameters, 
wather than allow the head of the child to become impacted in 
the distorted bony cavity. Even should the head become im- 
pacted, there would be no greater difficulty in extracting it 
after the perforator had been used than if the vertex had been 
the presenting part. I am satisfied, from ample experience, 
that more lives would be saved by turning in such cases, and 
also that the soft parts of the mother would be less liable to 
anjury. 

1 I am, Sir, your obedient servant, 

‘Lowestoft, February, 1950, TT. H. WarpLtewortH, M.D., &c. 


JOHN HUNTER'S COFFIN. 
To the Editor of Tue Lancet. 


Srr,—It will doubtless be interesting to the members of the 
profession to know that the remains of the immortal John 

unter have been discovered in the vaults of the Church of 
St. Martin-in-the-Fields, London. Some three weeks back, I 
saw an advertisement in The Times to the effect that, by an 
order in Council, all coffins were to be removed from under the 
Church; and remembering that John Hunter was buried in 
this Church, with permission, I searched the Parish Registry, 
and found therein the following entry :— 


October 22nd, 1793. 
Apoplexy. M. John Hunter, Esqr. £6 108, 2d. 
Leicester Squar. No candles. } past 4 oclock. 
V.N.3 Daty 3d. 


This entry, therefore, signified that he was buried in vault 
No. 3 (under the Church), and this vault I found to be quite 
full of coffins, from the ground to the roof. The suthorities of 
the Church kindly gave me and my friend Mr. Quekett, 
curator of the College Museum, leave to be present during the 
removal of the coffins from this vault,—a work requiring im- 
mense labour and much time. On the afternoon of Tuesday, 
February 22nd, I was rewarded by finding the coffin of John 
Hunter, anderneath several others, and towards the back of 
the vault, —being, in fact, almost one of the last to be removed. 
It is in excellent preservation, the cloth only upon it having 
decayed in places; the handsome brass plate is as perfect as 
when originally engraved ; the coat of arms is uninjured, and 
the inscription clear and distinct. It runs as follows:— 
John Hunter, 


_ _ Esq. 
Died Oct. 16th, 
1793. 
Aged 64 years. 
I must take this opportunity of es my sincere thanks 


‘to the Churchwardens, and more especially to Mr. Burstall, 
‘the Vestry Surveyor, for their great kindness in everyway 
facilitating me in this most interesting research; and I cannot 
‘but compliment them for the care om | decency they caused to 
he observed in the prosecution of their laborious task. 
I remain, Sir, yours most obediently, 
Frank J. Buckuanp, M.A., 
Athenweum Club, Pall-Mall, Assist.-Surgeon 2nd Life Guards. 
Feb. 24th, 1859. 


To the Editor of Tue Lancer. 


Srr,—On February 25th, I saw, in the vaults of St. Martin’s 
Church, the coffin coptainin.g the mortal remains of the great 
John Hunter. It is in a most excellent state of preservation, 
notwithstanding it has been deposited there for more than 
sixty years. In compliance with an order in Council, the parish 

ities are removing all mortal remains from beneath the 
church. I endeavoured to learn where John Hunter was to be 
placed, but no one could inform me. I have heard it ramoured 
St. Paul's Cathedral. 
252 





Now, Sir, I do think the profession should endeavour to pre- 
vent the removal in an i manner, It would be dis. 
rofession to allow it to reach its last resting. 

through the crowded City, with omnibuses, 

tchers’ carts, and cabs. I, therefore, beg to su to my 
medical brethren, through the medium of your widely-circulated 
journal, that, as a mark of respect to the memory of this great 
man, the members of the profession accompany the removal, 
The dignitaries of the College ought to precede the body, and 
the members of the profession follow. Of course an ovation 
ought to be performed. We should not stop here. A monu- 
ment should be raised to his memory; the College heading the 
subscription, with a trifle from each member of the profession, 


would suffice. 
Yours obediently, 


St. Martin’s-place, Feb. 1859. R. Sxeec, L.S.A, 





THE JEW QUACKS AND THE MICROSCOPE. 
To the Editor of Tue Lancer. 


Str,—The excellent letter of your correspondent, “ Orthodox 
Medicine,” d ds a word or two on the abuse of the micro- 
scope by the quacks who boast of their examinations with it, 
and pretend to find, what they know not how to look for, 

rmatozoa in the urine of their deluded victims. A short 
time ago it came to my knowledge (from a reliable source) that 
one of the most notorious of the Jew gang gave an order for a 
most expensive microscope, which was sent to his house in a 
certain fashionable locality. When it arrived, he requested 
the maker’s assistant to instruct him in the use of it. He was 
equally, or, perhaps, more desirous of knowing how and where 
to procure a constant supply of the well known paste-eels ; 
which, subsequently, the assistant discovered he wanted to 
keep always prepared and ready for use on a few slips of 
It was easy to understand the use he intended to e of 
these. A drop of urine added to a glass thus prepared causes 
the paste-eels to move about with wonderful activity, and in 
that state exhibited, the terrified dupe is made to believe it 
is aspecimen of his urine with spermatozoa !/—a sight appalling 
enough to astonish the nerves of much stronger-min men 
than are usually found consulting the Jew quacks. 

Is it not time that the whole medical body stirred them- 
selves to put down such swindlers, and took any legitimate 
means to remove 80 t a scandal from our professional name? 
I hope soon to find the Medical Registration Association grap- 
pling with the hydra-headed monster. Nothing is to be ex- 
pected from our ee 

am, Sir, yours &c., 


February, 1359. A Poor SturGEon. 


Medical Aetvs. 


Royat Cotieer or Surcrons.—The following gentle- - 
men, having undergone the n examinations for the 
diploma, were admitted members of College, at a meeting 
of the Court of Examiners on the 25th ult. :— 


Arpes, Arruur Octavivs, Hall. 
Baxter, Wriu1aM Henry, H.M.S. Victory, Portsmouth. 
Bennet, Wit11am Forp, Bath. 

Dracacnuis, Leonrpas, Scio, Greece, 

Git, Joun Brapnewt, Arnold-terrace, Bow-road. 
Hansip, THomas, Milner-street, Islington. 

Hvxeatt, Jouxy Artuvr, Charlemont-street, Dublin. 
Larkiyx, Henry Wii11am, Lichfield. 

McBripe, AnpREw, Newry, Co. Down, Ireland. 
Wootrycue, AkTHUR Epwarp, Lond 











ion. 
- The following gentlemen were admitted members on the 28th 


Avpricn, Petnam, Mildenhall, Suffolk. 
ALEXANDER, FrEp. Jonny, Stratford, Essex. 
AtTwaTEr, ALex. Heniey, South Molton, Devon. 
BLACKSHAW, JosEPH, Stockport, 
—-. Jas., Bedford, 

ALE, THomas, Isli mn, Liv 1. 
Davis, WILLIAM, Wallington, Selop. 
Downixe, Epwarp, Deptford. 
Fornersy, Wa. Forster, Sheffield. 
FREEMAN, THOMAS ANTHONY, Minster, near Ramsgate. 
Grriinc, Gro. LANspALL, St. Ives, Hunts, 
Hunt, Joun, Tachbrook-street, Pimlico. 
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Lames, Joun, Bibury, Gloucestershire. 
Love, James, Burton-street, Eaton-square. 
Nose, Tuomas, Charing-cross. 
Prerpoint, NATHANIEL BraprorD, Little Pulteney-street, 
Golden-square. 
Rayyer, Joun, Kin -crescent. 
Ricwarp, Epwarp Wriu1aMs, Great Bardfield, Essex. 
Scorr, Joun, Henley, Staffordshire Potteries. 
Taytor, Wri.1AM, Cardiff, Glamorganshire. 
Tuomeson, Roverr Farrer, Jarrow, Gateshead. 
THornton, Perer, Dewsbury, Yorkshire. 
Truman, Epwin Tuomas, Old Burlington-street. 
Witiiams, Wa, Jay, Oldham-road, chester. 
The following gentlemen were admitted members on the 2nd 
inst. :— 
Asstix, Wizi1am Jonn, Woolwich. 
Aurterson, Francis, Magherafelt, Co. Derry. 
Bong, Witt14M, Brunswick-square, Camberwell. 
Bower, Epmuxp, We 
Curry, WiLL1AM, Sunderland. 
Da Suva, Leo Cuar.es, Percy-cross House, Fulham. 
Jongs, Puitre Witi1aM, Highgate, Birmingham. 
Joyce, Lancasrer, Portadown, Co, Armagh, Ireland. 
Marsp1y, Freperick, Stainford, near r. 
Warts, Rozert, Calcutta. 
Wricat, Joserx Hizes, Evesham, Worcestershire. 


Apornscaries’ Hatrt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, February 24th, 1859. 
Coprineron, OLIVER. 
Dowse, Joun, Skelmanthorpe. 
Locxwoop, Joseru, Kirkheaton, Huddersfield. 
Lomas, WILLIAM. 
Micnag., Davin, Bath. 
Owen, Tuomas Epwarp, Totnes, Devon. 
Ruiycer, Sypney, Norwich. 
Rogers, Gro. Lesiiz, Helstone, Cornwall. 
Sapier, Henry Grorce. 
Seccomse, Joun THomas, 
Smiru, Cuas. Epwarp, Army. 
Woop, Rogsr, Sarratt, Herts. 
Woop, Wm. Jas., Exeter. 


The following gentlemen also on the same day passed their 
first examination :— 
CHAPPELL, Joun JAs., Axmouth, Devon. 
Trenp, Tarormitvs WM., Bridgwater, Somerset. 


Army Mepicat Derartment.—The next examination 
for Assistant-Surgeons will take place at 6, Whitehall-yard, on 
the llth of April. Mode of examination :—First and second 
days, at ten A.M. to one P.m., and two to five p.m.: Translat- 
ing Celsus; written questions on anatomy, surgery, practice of 
medicine, midwifery, chemistry, materia medica, botany, &c. 
Third day, at ten a.m. to five p.m.: Vivd voce on the same 
subjects; hygiene; examination in drugs (from imens), 
their mode of preparation and doses; writing prescriptions for 
the treatment of diseases (specified). The examination is a 
competitive one, but a certain standard must be attained. 

Untverstry or Lonpoyn.—The new members of the 
Senate appointed by the Crown in the room of Sir James 
M‘Grigor and Henry Warburton, Esq., deceased, are Lord 
Wodehouse, M.A., and William Hopkins, Esq., M.A., F.R.S. 
The two members chosen from the list of six nominated by 
Convocation, under the new Charter, are Timothy Smith Osler, 
Esq., barrister-at-law, and John Storrar, M.D, e two latter 
gentlemen were those who were honoured by the largest number 
of votes in Convocation, so that the Crown has virtually set a 
precedent, to its own detriment, of surrendering the right to 
select one out of three. An examinership in surgery is vacant 
by the resignation of Sir Stephen Hammick. Mr. Curling and 

Krye’s Consens Mepicat Socizry.— At the last 
ordinary meetin, i iety, a i i 

igi A canoer was read by Dr. 

“ ipsy.” The ‘Ce 





performed, and that the injuries so uently done to the 
maternal structures in the employment of the perforator, and 
other instruments used in | apne would by the adoption 
of this instrument be entirely avoided, and a great diminution 
effected in the mortality amongst puerperal women. Recent. 
statistics of craniotomy practice on the Continent were read, 
which showed that the operation is much more frequent now 
than formerly, being iormed in Germany once in every 1409 
deliveries, and in France once in every 562. In the latter 
country, the operation is more than twice as frequent as for- 
merly. In England, the operation is less frequent than in 
former years, and the mortality occurring after its ‘ormance 
—. one in = —_ a examin - causes of 

t mortality following this operation, and ex an 
cplelen, taneh Ge the ctpatanes tn hah 0a in Paris, 
where he had seen the cephalotribe used several times, that 
the new operation was an important addition to the obstetric 
art, and highly deserving the careful consideration of British 
accoucheurs, He had witnessed one case where the child was 
extracted through a pelvis whose antero-posterior diameter did 
not exceed one inch and seven lines. A description of the in- 
strument was given, and the method of its employment care- 
fully pointed out, which does not differ very materially, in 
some of its more important features, from the method of iy- 
ing the ordinary forceps. The instrument is evidently still in 
a very rude state, and obviously admits of great improvement. 
M. Cazeaux had recently effected some important modifications 
in it. Dr. Meadows pointed out some further alterations which 
might be advantageously introduced in its construction, and 
concluded a very interesting essay by expressing a wish that 
the subject would meet with that attention in this country 
to which the success of the operation in Paris justly entitled it. 
An animated discussion followed, most of the speakers thinking 
that the cephalotribe would but seldom su e the use of 
the perforator, but that the employment of the two instruments 
might often be advan ly combined. The President, Mr. 
Henry Lee, expressed re oem} at the meatier 
character of the essay, thought its publication be 
hailed as a welcome addition to obstetric literature. 

CotiecE or Paysictans.—Upwards of fifty gentlemen, 
holding degrees from various universities, have applied for 
ram to the College under the provisions of the new bye- 

ws, 

Qvuren’s Cotteee Hosrirat, Briminenam. — The 
Principal has received from Miss Burdett Coutts the handsome 
donation of £25, and from Mrs. Brown £50, in aid of the 
arduous task of collecting a million of penny stamps to enlarge 
and improve that charity. 

AppoinTMENT.—Mr. John Sharman has been appointed 
surgeon to the Islington Dispensary. 

Tue Association oF Mepicat Orricers or AsyLums 
AND Hospitals FOR THE INSANE.—A special meeting of the 
Association was held at the Great Western Hotel, Paddington, 
on the 28th of February, to take into consideration the pro- 
visions of Mr. Walpole’s new Lunacy Bills and proposed 
selected committee of inquiry into the operation of the existing 
Lunacy Laws. The meeting was very fully attended; Dr. 
Conolly, D.C.L., the President of the Association, in the chair. 
Amongst the members t were Drs. Bucknill, Campbell, 
Harrington Tuke, H Lockhart Robertson (Hon. Secretary 
to the Association), Sutherland, Webster, Gardiner Hill, 
Forbes Winslow, Wynter, Chevallier, Wood, Arlidge, Paul, 
Davey, Corsellis, Stevens, Burnett, Nesbitt, Messrs. Millar, 
Bolden (Hon. Sec. to the Alleged Lunatics’ Friend Society), 
Marshall, and a large number of other gentlemen engaged in 
the treatment of mental disease. The following ronfolions 
were unanimously adopted :— 

Moved by Dr. Lockhart Robertson, seconded by Dr. Cor- 
sellis, —‘‘ That the members of the Committee of Management 
be added to the legal Committee appointed at Edinburgh in 
July last, as a joint-committee, to watch the — 


Barrister-at-law, be appointed h 
mittee.” The names of Drs. Wynter, Hood, and Paul were 
subsequently added to the Committee. 
Moved by Dr. Davey, seconded by Dr. ae Tuke,— 
‘That this i poe most strongly isi 
ilis for the appointment ot medical 
of secret reports to the Commis- 
these examiners.” 
inslow, seconded by Dr. Lockhart 
es appointed to-day to con- 
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sider the Bills brought in by the Government for the amend- 
ment of the laws relating to the care and treatment of the 
insane confined in public and private asylums be authorized to 
draw up, and submit to her Majesty’s Government, su i 
for a complete revision of the law of lunacy, and that members 
of the Association be invited to transmit to the Committee any 
suggestions that may occur to them for the amendment of the 
laws relating to the insane.” 

Moved by Dr. Bucknill, seconded by Dr. Nesbitt,—“‘ That 
the present meeting be adjourned to Saturday, the 26th of 
March, at four o’clock, in the same place, to receive and con- 
sider the report of the Committee appointed.” 


Tue Sisters or Cuarity 1n France.—At a time 
when the clergy was the only lettered body of the community, 
it was no wonder that priests, monks, and nuns should endea- 
vour to minister to the wants of thesick. This portion of their 
calling has long since become useless, and had even at one 
ba become seriously injurious. The dregs, however, of this 
custom are still fermenting in some countries. In our own, 
we have still here and there a few prescribing parsons and 
charitable ladies; and, in France, the sisters of some ay sana 
are pertinaciously holding by the ancient privilege. We 
from an excellent report of the Secretary of the Medical Asso- 
ciation of the De ent of Isire, inserted in the Gazette 
Médicale of Lyons, that the authorities are weak enough to 
tolerate the dispensing of medicines by the sisters, 
Several diplomated pharmaciens have been ruined by the sys- 
tem, and it is to be ee that ere long this disgraceful state 
of things will be done away with. 

Aw Unpteasayt Personat Exror.— The frequency 
with which medical men have been victimized lately by rogues 
of all kinds, whose ingenuity suggests a thousand devices for 
introducing themselves into the waiting-room, which they 
rarely leave empty-handed, has inspired, it would seem, at 
least one of the most respectable practitioners in the 
metropolis with an excess of icion which, we are sorry to 
see, has cost him dearly. In the Nisi Prius sittings, before 
Mr. Justice Erle, lately, a case was dis of in which a 
Mr. Farrell, formerly connected with revenue police in 
Ireland, and suffering from a disease of the brain, sought to 
recover damages for a false imprisonment. When he called 
upon Mr. Chilver to consult him, that gentleman, finding 
various documents which he produced to be ill-spelt, and dis- 
believing the story of his resignation and good-service gratuity, 
conceived suspicions as to his character, and gave him in cus- 
tody of a policeman, on the charge of being in the house for an 
unlawful purpose. The charge was not pressed, so Mr. Farrell 
was discharged. In the course of this action for false imprison- 
ment, it was proved that these suspicions were entirely un- 

founded. There were no witnesses called for the defendant, 
and the jury gave a verdict for the plaintiff : damages, £50. 

Heattu or Sartorns 1x Frieares.—Sir J. Elphin- 
stone stated in the House of Commons, on the 25th ult., that 
frigates ought not to be sent to tropical climates because they 
were unwieldy and unwholesome. How could they be other- 
wise than unwholesome while 500 men had to on the 
lower deck, which is not more than five feet high? Very fre- 
quently during the monsoons one half of the ship’s company 
were sick, e health of the men would be consul by 
sending there small vessels. This point is one of it im- 
portance as a matter of naval hygiene, and we should be glad 
to have further information on the subject. 

Snower or Fisu.—Much excitement has been occa- 
sioned in the valley of Aberdare by the fact of a complete 
shower of fish falling at Mountain Ash on the 25th ult. The 
roofs of some houses were covered with them, and several were 
living, and are still preserved in life and ap t health in 
glass bottles. They were from an inch to three inches in length, 
and fell during a very heavy shower of rain and storm of wind. 

Trance.—Another case of trance is reported, in addition 
to those which we have ay —_—— A at named 
Aufray, about sixty years of age, of St. Agnan uidres 
(Eure), long seriously ill, became es ogy Og grew cold 
and motionless, and, as it was t, died. She was laid 
out, the coffin ordered, and the bell tolled. She reco- 
vered consciousness just before the funeral was to take place, 

A Remepy ror tHe Tars-worm. — M. Reimonencq 
states, in L’ Union Médicale de la Gironde, that he sueceeded in 
expelling the tenia solium with the following substances, after 
the ordimary medicines had been tried in vain: — Pu - 
seeds, eleven drachms; castor oil and common honey, of each 
one ounce. Free the seeds 4 ligneous pellicle, reduce 





them to a paste, and add the oil and . The whole is to 
be ee ae eee a i Two hours after 
the administration of this draught, the patient should take one 
ounce each of castor oil and honey, in a tumbler of cold water. 
The — must neither eat nor leave his room until after the 
expulsion of the worm, 

Hearth or Loypon pvrinc THE WEEK ENDING 
Sarurpay, Fes. 26TH.—The total deaths registered in the Me- 
tropolis, which in the previous week were 1156, rose to 1226 
in the week that ended last Saturday. In the ten years 1849- 
1858 the average number of deaths in the weeks corresponding 
with last week was 1223; but as the population has i 
the average will require to be raised in —- to that in- 
crease, a correction which will make it 1345. The public 
health is therefore, at t, so far in a satisfactory state, 
that the deaths were by 119 than the number which the 
average rate of mortality for the end of February would have 
produced. The mortality from scarlatina (including diphtheria) 
exhibits a considerable decrease on the returns of i 
weeks. At the end of January the deaths under this Read, in 
a week, were 113; at the end of F they were 68. But 
those from diphtheria ap to be not numerous, for out 
of the 68 deaths 21 were this disease, which occurred in 
the ag - sub-districts: one in Brompton, two in % 
one in St. Margaret (Westminster), one in Regent’s- one 
in Islington West, one in St. George ( i 
Giles South, one in St. Mary 
Danes, one in Goswell-street, one in West London North, one 
in London City North-east, one in Hackney-road, one in Rat- 
cliff, one in Bow, one in St. Peter (Walworth), one in Peckham, 
one in Greenwich East, and two in Lee. There were 11 deaths 
from small-pox, 6 of which occurred in the East districts. 64 
children died from whooping-cough. Diarrhcea was fatal in 
eae ple Se 7 children and 

ts died of syphilitic disease ; 2 persons from intemper- 
ance, besides 3 from delirium tremens. The deaths of i 
agenarians are recorded, the oldest of whom was a man who 
died at the age of 95 years. 

Last week, the births of 991 boys and 949 girls, in all 1940 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1693. 


Obituary. 








WILLIAM JAMES BRODERDP, ESQ., F.R.S. 

Ir is with unfeigned regret that we announce the death of 
that distinguished naturalist and charming writer, William 
James Broderip, .» F.R.S., which took place on the even- 
ing of the 27th of F , after a few hours’ illness, 

or thirty years Mr. Broderip was known as one of the most 
upright and respected of the i i i 
the scientific world his positi 
remembered as that friend and Chri 
kindled the flame 


rom Broderip’s 
of his early frend em 
water Treatise, which 
Fraser's Magazine. 
the valley of death was ev: 
the hand which dedicated its 
ship was soon to fall powerless for ever! 
‘or many years Mr. Broderip suppli 
on articles oa ae whi ar 
a feature in iodi portion was collected, 
published as ‘‘ Zoological Recreations.” Mr. Broderip’s writ- 
ings were not, however, confined to light literature: a large 
roportion of the articles on Zoology, Ornithology, Conchology, 
c., in the an Cyclopedia” emanated from his pen; and 
he published valuable papers on Conchology. 
Mr. Broderip’s — was refined, and his ie in pie- 


memory. On this was grafted keen wit, varied 
sauizabie powers of i In truth, he 
——— and those who enjoyed the 

will long remember the hours ith Mr, 
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MEDICAL DIARY OF THE WEEK. 


(Roxat Faux Hosrrrav.—Operations, 2 p.m. 
CHaRING-cross 


Hosrrrav.—Operations, 2 P.M. 
2pm. ~ nes 
P. 


Rorat Lwstirvrion,—2 p.u. General Monthly 


Meeting. 
Mxprcan Socisry or Lorpoy.—8 r.u. Dr. F. 
W. Headland, “ On the British 4 
Errpemtoxoeicat Socisty.—S p.m. Mr. 
em a sess eieeniedy onpeniaed gute of 
& more ively: jystem 
Sanitary Supervision.” 





MONDAY, Maxcz 7 


2PM. 

Rorat Lystrrvtion. — 3 p.m. Prof. Owen, “On 
Fossil Mammals.” 

— — “4 or wees her - "4 

‘avern, 

TUESDAY, Manca 8 ...¢ + nocgeamed by Dr, Routh; and Anniversary 

ner. 

Royat Mepicat anp CureveGicat Society oF 
Loxpor.—8} p.u. Mr. Sibley, “Contributions 
to the Statistics of Cancer ;” and (if time) Mr. 
Holthouse, “On Castration in a Case of Epi- 

 lepay.” 

(Mipp.iesex Hosprrat.—Operations, 12} P.x, 

Sr. Mary's Hosprrat.—Operations, 1 P.. 

Unriversirx Contzex Hosrrrar, — 


2 PM. 
WEDNESDAY, Marcu 94 — Oxtuorzpic Hosrrrat. — Operations, 2 


Howregian Socrery.—8 p.m. Dr. Daldy, “On an 

Extraordinary Case of Hysterical “ 
Norra Lonponw Mepicat Socizty.—8 v.u. Dr. 
. Copland, “On Sun-Streke.” 


St. Grorer’s Hosprtat.—Operations, 1 P.a. 
t~-— Loxpow Oruruatmic HospPitaL. — 


P.M. 

THURSDAY, Mancm 10 py be ae PM. Prot Tyndall, “On 
the Force of G hy 
Krye’s Cotuece Mepicat Society.— 8 P.M, 





_ Mr. Winslow, “On Hydatids, &c.” 
Wasruinstee Orataatmic Hosritat, — Opera- 
nvm tea K c 
neat Nortaerw Hosrir. ine’s Cross.— 
FRIDAY, Mazcn 11 .... 2) Pe. ae gis 
= Ixstirevrion. — Meeting at 8 P.w.—Lec- 


ture at 9r.m. Mr. W. Odling, “On Magnetism, 
Calcium, Lithium, and their rs.” 
. Twomas’s Hosrrtat.—Operations, 1 P.x. 

St. Bastuotomew's Hosrrtat.—Operations, 14 


TURD. P.M. 
oA AY, Mancu 12 ] Kine’s Coutzex Hosrrrat.—Operations, 14 P.x«. 
Rovat Iwetrrvtion.—3 p.m. Dr, W. A. Miller, 

\ “On Organic Chemistry.” 


Go Correspondents. 


4 Doctor of Medicine complains that certain Bachelors of Medicine of the 
University of London confer upon themselves all the privileges of doetors, 
and put such titles ou their doors. He says, “ the assumption of a degree to 
which a man is not entitled seems certainly to betray a very loose tone of 
morals, more especially as such an improper appropriation is strictly for- 
bidden, In the University Calendar for 1859 we find the following notice : 
‘The Senate desire it to be understood that Bachelors of Medicine of the 
University of London have no right as such to assume the title of Doctor of 
Medicine.’” 

4, 4.—It is wise not to notice too prominently such disreputable handbills. 





Scanciry or Sunsects ror Dissxerion 1x Epinscrcx. 
To the Editor of Tue Lancer. 


Str,—Having seen some short time ago a letter in your journal, complaining 
of the scarcity of bodies for dissection in the London hospitals, by a “ London 
Student,” will you eo So student, to make a few remarks 
as to the great scareity of subjects in our University. The winter session has 

and here are many of us still waiting for parts for dissection, with 
this session ended befure we may ob- 

we hear anatomical lectures, see 

night, if we are unable to apply our 

use? Is not this an evil? I, for one, think 


its ? 
will suffice to call the attention of others to 
1 am, Sir, yours, &c., 
DEsPoNDENS, 





4n Irish M.D,—We have already on several occasions given our opinion on 
Dr. Fell’s mode of treatment. It has, we believe, no advantages over the 
inife, is a distressingly painful proceeding, and occasionally fatal. 
Ie P. N.S. R. will send his name and address, in confidence, he shall receive 
a private note, 
Prorgssstonwat ErrquetTrs. 
To the Editor of Tux Lancer. 


tial reasons for doubting any statement 
unity fem my Bh per Mrs. Davison, 
, Paton’s letter, called her atten- 


dictation of 9 Gnaaie 
of other acts), already published in your 
the line of conduct he is capa- 


that Dr. Paton 





to cast a slur on me from the man- 
letter, in conclusion I would beg 
— eleven years ; my first three 
years were employed in conducting one of the largest and most respectable 
i the north of England, and the last eight years have been 
practice, made by my own exertions, without 
manceuvres resorted to by a druggist to invade the 
vate practices of other gentlemen. 
1 am, Sir, yours faithfully, 
Morpeth, February, 1859. M. J. O'Connor, M.R.C.S. Eng. 
(corr.) 


I have read the paragraphs in Dr. Paton’s letter relative to Mr. O'Connor, 
published in Tax Lancet, and declare them to be falsehoods. The a 
my wife sent back by Mr. Shute’s servant was, that she had never seen Mr. 
O'Connor, and, as she had seen Dr. Paton Vidya gy i 4 


hi 5 
Abby Mile, Morpeth, February, 1859. Writs Davisor. 


. To the Editor of Tus Lancet. 


S1x,—The new code of etiquette so graphically delineated by Dr. Paton, in 
his epistle to me on the 18th ult., stood in no danger of being misunderstood 
by our medical brethren; and had he carefully read it, together with my pre- 
fatory remarks, he would have found that the letter published by him last week 
was uncalled for. It was, indeed, = remarkable for its verbosity rather 
than fruth ; and as to his statement that I made no reply to his note, Dr. Paton 
knows quite well, through his friend, Mr. Hood, who paid me many visits for 
the purpose of getting me to withdraw my letter from Tae Lancet, and 
through whom I sent him the message, “that I would not meet Dr. Paton as 
a professional man until he made an apology ;” and further, as to his statement 
of “ having no confidence in Mr. Shute’s etiquette, which is proverbial,” I may 
add that I am on the best of terms with the chief medical gentlemen in the 
town, fur whom I always, with the greatest pi in their absence 
when sent for, and whon: I find always ready to render me the like assistance. 

I have been a resident practitioner in Morpeth for the long period of forty 
years, and Dr. Paton has not been amongst us so many wi I would, in 
taking leave of him, remind him that a more gentlemanly bearing towards his 
upponents, with whom, in the course of his practice, he will ever and anon 
come in eontact, will carry him more smoothly, and with greater credit to him- 
self, through his career.—I am, Sir, yours faithfully, 

Morpeth, February, 1859, Rost. Suvre, M.R.C.S. Eng. 


Scrutator’s communication, “On the French Ordonnance on Electricity,” wlil 


appear next week. 
Right and Might—The contract is for one year, and cannot be terminated 
before. 


Fez ror tar Dretoma or THz CoLLEGE oF PHYSICIANS. 
To the Editor of Tax Lancet. 

Srm,—I am practising as a physician, and to me it will be a matter of im- 
portance to receive the promised admission into the Royal College of Physi- 
cians. I have eleven , and having paid twenty-five for my St. 
Andrews’ diploma, besides heavy travelling expenses, it will be a great hard- 
ship to have to pay another ~ of twenty-five guineas in London. 


am, Sir, yours 
March, 1852, Aw M.D, or St, AXDREWS. 
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Tre Lancer, 





Mr. 4. G. Harston—We consider that the indiscriminate distribution of 
placards and handbills, such as that which is enclosed, referring to “ John- 
son’s gonorrhea mixture,” &c., to reflect a gross insult upon the occupants 
of the houses into which they are intruded, and upon the passers-by in the 
streets, into whose hands they are thrust. They are a constant source of 
annoyance and disgust, and not unfrequently of much pain, falling under the 
eyes of modest females and young lads. We think that anyone who would 
take the necessary measures to repress this nuisance would render a service 
to the public. 

Gloss might apply with advantage to Mr, Ceeley, of Aylesbury. 


Tae Awatomicat ExaMuyvatTion at THE COLLEGE OF SURGEONS. 
To the Editor of Tux Lancer. 


Srr,—Your willingness on all occasions to advocate the medical students’ 
vause has induced me to request that tote will allow me, through the medium 
of your journal, to draw aril iees mode in which the present 
examination of the College carried on. 

The new acelation tant ror oe senctioal qxomaination instead of a theore- 
tical one, would, I believe, if conducted, give ——- to » the students 
and the profession generally, and would be most decided! to the 


Metallic Wire-—The metallic wire, silver or iron, made on purpose, is passed 
through the eye of a needle exactly as silk or twine; the needle should have 
a handle, and, when the wire is used to a simple cut, the short end of the 
wire is drawn out from the eye by a pair of forceps, so as to leave the needle 
perfectly free, which is simply drawn back, and thus leaves the suture in 
position; or a simple needle, without a handle, can be passed with a silk 
suture, to which is attached the wire in the ordinary way of using sutures, 
All kinds of needles for every purpose are made by Mr. Blaise, of St, 
James’s-street, Piccadilly, 

Purcuassp Dretomas. 
To the Editor of Tax Lancer. 

Srr,—One or two letters have appeared in the columns of Tar Lawczt on 
the subject of “ Purchased ” Now, in reference to this term I am 
ignorant. I presume if a 
University, under its 

“ elected” P.B.C.S, Lon 
When the 





old system ; for it would ensure the entry of useful men bg ato the profession, in 
the place of those whose knowledge is limited to that obtained in a few weeks’ 
“cramming.” But, Sir, hitherto the examination has not been so fairly con- 
ducted as it might have been, and as the student has a right to demand it 
should be. In man the dissected subject was so much 
and disfigured by ie oe it had been repared, that even the best 
anato! would have failed to recognise the different parts. In some cases 
the examiners, at the time of examination, placed the parts out of their rela- 
tive position, so as to puzzle completely men who had spent much time in the 
-room. I do not mean to assert amen = this was - generally, but in 
more than one instance it most certain! Of course it may be 
fairly expected that the candidate for the os ge Joma should have on a 
knowl of anatomy as will be practically ut, at the same ee the 
student is fully entitled to be examined fairly on a well-prepared subject 


Yours, &c., 
St. Thomas’s-street, March, 1859, 





A Sroupryt. 


Mr. Wordsworth’s paper, “On the Chloride of Zine as an Escharotic,” shall be 
inserted in our next impression. 

Mr. A. C. Ayres.—Yes. 

Medicus.—There is no single test by which the presence of coceulus indicus in 
ale can be discovered. The process of detection is elaborate and difficult, 


REGISTERING ForEIGNH DEGREES. 
To the Bditor of Tux Lawoar. 


Srr,—Although retired from the profession, I am alive to all its interests, 
and feel disposed to drop you a line on the above subject, which I see is now 
attracting some attention. 

With the feelings of the two or three who have addressed notes to you on 
ay Wood's motion at the Medical Council, to register all foreign degrees held 

»y gentlemep who are members of Colleges, as well as graduates of foreign 

Universi Ido not at all agree, and I think by their objection to such a 
brotherly and liberal motion, on the part of Dr. Wood, they show a — 
illiberal spirit. Surely men who have had ay medical and 
ledge tested by competent tri! such as the College and ror _< 
have tised their profession for years, have a perfeet right to add an honour 
cm. D) to their names, without ae — — school-boys to be re-examined 
by men not one whit more respectable and learned than they; and such men, 
having used their title of M.D. for years, sip also a perfect right to have it 
registered. I would, however, make one exception. The Medical Council 
might hesitate to register degrees procured in absentia by mere surgeons, who 
have never had their medical knowledge tested; but in “the case of surgeons 
and apothecaries the case is o! 

Let the profession unite to put down quacks ; but do let them show a spirit 
of liberality in registering the foreign degrees of ly qualified men. If any 
are —_ foreign degree men, with no other qualification, then let the Medical 
Council reject such. Yours, &c., 

March, 1859, A Rerrezep M.D, 


Delta,—Not under the ordinary regulations, He must possess a medical and 
surgical qualification. 

Serutator,—The letter was not received, 

A Senior Student will perceive, by a leading article in this day's Lanczz, that 
it is advisable at the present moment not to agitate the question, 

Lex.—We think he can recover. 

¥. S. should graduate at St. Andrews or Aberdeen. 


Mepicat Assistants’ Mcrvat Reeistration Association, 
To the Editor of Tax Lancer. 


Str,—There can be no doubt that the formation of a well-digested, practical, 
“ Medical Assistants’ Association” would be attended with cousiderable advan- 
tage to those individuals for whose especial benefit such a Society is required; 
but before committing themselves to the support of any embryo association, I 
would strongly urge upon the profession generally, and parti 
the assistants th lves, the absolute necessity of instituting some inquiries 
as to the character and antecedents of any party or parties who may put them- 
selves forward as the promoters of such an institution. The interests involved 
= of too important a character to be entrusted to the hands of any but those 
hose moral as well as professional character will bear the strictest inv 
ti on. The recent d es of sp loan com; 
and other kindred associations, ought to act as a caution and salutary warning 
to those immediately interested t embarking their time and money in 
any undertaking which is not sanctioned Pa Pn the support and encouragement 
of men of well-known repute and p 
Tt am, Sir, ci rer cdient servant, 
London, March, 1859, J. H. 
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reason for samiing the eS 

able career at home 
I have walliciont contdenes an Go winteen aint Sittin of me ome Cements to Sel 
quite content with any decision they may come to, fi in their 
cenncuniiney and 


a og will be supported by corroborative 
Yours respectfully, 
a = = Feb. 1859. A Sunsczureer or Ten Years’ Stanprve. 


Columna.—1, At the Parliamentary Paper Office, Turnstile, Holborn,—2. Pro- 
bably so. 

J. P.—Not under the present regulations. 

I Repent.—The disease is curable without mutilation. 


EXPERIMENTS wita Mzgratiic Svrvunzs. 
To the Editor of Tax Lancer. 

Str,— In answer to your t, “H. T.” I to reply 
that he has made © iaisske ta stating that'T hed raid, as in your 
aed for Feb. Toth, “that I had several —_ Dod aged pane — 

y experiments were ‘made on guinee- pias, m with my fr 
Philip Harper, in August, ro of last year (1858), the 
sutures used being silver; and took Paar in ten consecutive expe! its 
from peritonitis or pywmia, 1 am, Sir, an ef 

Connaught-square, March, 1859. . B, Broww, F.R.C.S. 
Mr. T. H. W.—Before proceedings could be taken against him, he mus* 

assume some title which would imply that he was registered. 
A, Mc 4.—In some cases of local disease they may be of service. 


A New Doves or SmasuEns. 
To the Editor of Tux Lancet. 

Srr,—If the particulars of the following case are worthy of a Yat your 
widely-circulated journal, I shall feel obliged by its insertion, as, by its 
licity, vit may be the nanan of pulliaaenater 

A few days ago a very respectably- 
and good conversation, far advanced in 
she wished to engage me for nes eqynees 


the same time 
she wished to consult me in in her right epeenaenaas 5 Ages of course, 
was imaginary), but for she ah to be preseribed for. was then 
very profuse in her thanks for my sttention to her case, and a ee me a 
sovereign, which I immediately detected. On taxing her with having attempted 
to pass a counterfeit, she jeaded her poverty. In consideration of her preg- 
nancy I let her have her liberty. 
I remain, Sir, your obedient servant, 
Gretton-terrace, Victoria-park, Rarnag. Mepora, M.R.C.S. 
March, 1859, Surgeon to the Royal Humane 
Errarvm.—tIn our list of gentlemen who were admitted members of the 
Royal College of Surgeons on the 23rd ultimo, for “ Mooris, Henry, jun., 
Gasberton, Spalding, Lincolnshire,” read “ Morris, Henry, jun., Gosberton, 
Spalding, Lincolnshire.” 


Commenications, Lerrers, &c., have been received from — Mr. W. Davis; 
Mr. M. J. O'Connor, Morpeth; Mr. Skegg; Mr. W. Ogle; Dr, R, Brown, 
Warton, Lancaster; Mr. Stuart; Dr. James Irving, Newark-on-Trent ; Dr. 
T. H. Wardleworth, Lowestoft; Dr. Moorhead, Weymouth; Mr. R. Eager, 
Guildford ; Mr. Carmichael, Edinburgh; Mr. Erichsen; Dr. Hyde Salter ; 
Dr. Eben Watson; Dr. H. Carnley; Mr. Dufton; Mr. Collins ; Mr. Words- 
worth; Mr. Hooker, Lambeth, (with enclosure ;) Mr. Gamble, Leominster ; 
Mrs, Willis, Margate; Mr. Hughes, Bury St. Edmands; Mr. Goldsmith, 
West End, (with enclosure ;) Mr. Beaumont, Dublin, (with enclosure;) Mr. 
Croft; Mr. Sutton, Ashton; Mr. Crook, Northfleet, (with enclosure;) Mr. 
Wyles, Coventry, (with enclosure;) Dr. Ramskill; Mr, Bennett, Worksop, 
(with enclosure ;) Mr. Hunt, Hinton Blewitt, (with enclosure ;) Dr. Bagnell, 
Cashel, (with enclosure;) Mr. James, Cleckheaton, (with enclosure;) Mr. 
Marbel, Long Sutton, (with enclosure;) Mr. Marshall, Kettering; Mr. 
Lewis, Llandilo ; Mr. Hutchinson ; Mr. Spencer, Norwich, (with enclosure ;) 
Mr. Vigurs, Cornwall, (with enclosure ;) Mr. Bellerby, Exeter; Mr. Fenn, 
Ardleigh; Mr. A. C. Ayres; Dr, Steele, Dublin; Mr. Robt. Shute, Morpeth ; 
Mr. I. B. Brown; Mr. T, H. W.; M.D., Staffordshire, (with enclosure ;) 
Glasgow Royal Infirmary, (i enclosure ;) A Subscriber of Ten Years’ 

di Wolverhampton; An Irish M.D.; J. P.; A Senior Student; 
P.N.8. R.; A. MeA.; Sevetiiag A Doctor of Medicine ; A. A.; Medicus ; 
J.P.; Delta; M. 8.; I Repent; Lar; Gloss ; Despondens ; A Retired M.D.; 
A Student; An M.D, of St, Andrews; &c. &e. 
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ST. BARTHOLOMEW’S HOSPITAL. 
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Practical Clinical Remarks, 
Delivered at St. Bartholomew's 
Hospital, 
Bry FREDERIC ©. SKEY, Esq, F.RS., 


SURGEON TO THE HOSPITAL. 





ON HYSTERICAL AFFECTIONS OF THE 
JOINTS. 

GeNTLEMEN,—I propose to bring under your notice to-day 
some cases of hysterical affections of the joints. 

Mary W——,, (Lucas Ward, Bed No. 5,) a delicate girl, aged 
nineteen, admitted Jan, 6th, with an affection of the left knee. 
When I first saw her, she was lying slightly over on her left 
side, the affected limb being everted so as to be laid on its 
outer side, with the knee bent at about 130°. The position 
was peculiar and well worthy of remark. The disease appeared 
spontaneously, after an evening’s active exertion in dancing, 
but without the occurrence of any form of external violence, 
The affected knee was slightly swollen, and the temperature 
somewhat higher than that of the other. On applying my 
hand to it, the girl shrank, and expressed much suffering by a 
loud exclamation. Any attempt to change the position of the 


limb was resisted with more than ordinary earnestness, The | grain 


slightest indication of a manipulative examination was attended 
by a corresponding extension of both her hands in the attitude 
of fear and resistance. The girl was pale, and her pulse weak ; 
her general appearance presented that of a delicate person 
occupying a position somewhat above the level of the ordinary 
inmates of an hespital; catamenia regular. I ordered her a 
strong opiate liniment to the joint, consisting of two drachms 
of fluid extract of opium to six drachms of compound soap lini- 
ment, to be rubbed in at night, and the joint to be rolled in 
flannel. She was ordered four ounces of wine, a meat diet, 
and to take twice daily an ounce of the compound iron mix- 
ture, to which was added one drachm of the tincture of valerian. 
On the fourth day from that of her admission, the local pain 
was reduced, and the girl exhibited less apprehension on the 
limb being examined; but it was yet highly sensitive, and its 
position unaltered. On the eighth day her condition was a 
good deal improved; she had lost the extreme sensibility of 
the limb, and had a healthier expression, Mr. Batten, my 
very efficient house-surgeon, had succeeded in placing the limb 
over a pillow, so as to rest the now extended limb on the heel. 
In the course of another fortnight, the girl could bear, without 
complaint, any kind of examination of the knee, which was 
reduced in size and in temperature to those of the opposite 
joint. She was now ordered the ammonio-tartrate of iron in 
beer, and the leg was rolled in flannel. 
, On visiting the ward on the twenty-first day after this 
patient’s admission, I observed one of the younger patients, a 
girl of about seventeen years of age, in tears. On inquiring 
the cause, she made no verbal reply, but looked round instinc- 
tively towards the bed of the person whose case I am detailing. 
A second case then presented itself of recent tears in another 
girl, for which no adequate cause was assigned. On arriving 
at Bed No. 5 I found I had reached the focus and exciting 
cause of all this female flutter and lachrymation; for, on fur- 
ther inquiry, I ascertained the ward had been the scene for 
several days of repeated exhibitions of infectious hysteria. The 
disease extended itself to four or five of the younger patients, 
one of whom was seized with an attack at the very inopportune 
season of my visit; but the sudden application of a large jug 
of cold water restored her self-command; while the threat of 
oe from the hospital exercised a remarkably 
o, . 


tranquilizing influence over the participators in her weakness, 
The subject of the above case is now nearly convalescent. 
Eliza J—., twenty-two, was admitted into Treasurers 
Ward in April with an affection of the knee, which in- 
capacitated her for movement of any kind on the affected limb. 
The joint was scarcely tibly swollen, yet she could not 
a i — ee Oe an 
expression of pain quite disproportionate to the a 
amount of disease. tem: of the joint was 
but not much, increased. only explanation 
from the girl’s statement referred the injury to a fall six weeks 
prior to her adma.sion, and three weeks before the first appear- 
ance and even the suspicion of disease. During the interval of 
the first three weeks, she ‘‘ thought the joint felt i 
more stiff than usual.” This girl had a somewhat florid com- 
plexion; she had a weak puise, and, as almost a matter of 
course, had cold feet and severe headaches. Both sides of the 
joint bore marks of previous treatment in the form of 
active scarifications. It appeared that blood had been 
from the a" cupping on two occasions, to the extent, as 
lan, oF theak teehee conn; snl aaaiee 
of some magnitude had been applied on its front surface. 
From these remedies I could not ascertain that any benefit had 
been derived to the affected knee, and she thought, on the 
whole, her attacks of headache had been more frequent and 
severe. Her bowels were habitually constipated. 
her the local application, for three or four consecutive nights, 
of a liniment composed of two drachms of the fluid extract of 
opium to an ounce of compound soap liniment, and the joint 
to be rolled with flannel; twice a day, a draught of ammonia 
and valerian; full diet, with a pint of porter daily. The local 
application was continued, with intervals, for eight or nine 
days, with much relief, and without return of pain. At the 
expiration of a fortnight, the medicine was changed to ei 
in doses of ferro-citrate of quinine, and she left the hospital 


i 


f 


in five weeks con t. 
i M—_, ‘raged eratony: pacts y | 
+ i severe pain in 
the dorsal ia wis aston ping mse alpen. y = 
Sie sepests teat hele pale has existed at irregular i for 
the last year; that it is more severe before her catamenial 
periods; it occupies the middle of the back, and along 
region of the wm, ne so pyewere: tender 
slightest pressure of the causes great suffering. pain 
a on examination, confined to the sixth, seventh, and 
on. 


FE 


ness of this locality; al bore 
considerable pressure by the hand, carefully and ‘cunningly 
apereds thn inna tes Senden ae Se ee 
plaint to some subject alien from it. I ordered her the strong 
opiate liniment above-mentioned; valerian and ammonia for a 
week, followed by full doses of the sulphates of iron and 
quinine; meat diet, with a pint of porter. She left the hos- 
pital in five weeks, quite convalescent. 

To the following case I believe I have previously alluded, 
but it will bear repetition :—Anne M——, aged twenty-two, 
was admitted into Treasurers Ward (Bed No. 8) in the spring 
of last year. She has been confined to her bed for twelve 
months, and was sent up from her i 
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it becomes intolerable. There is no sign of local disease be- | Out of twelve patients, ten were affected at the same time 


ond a slight swelling of the joint; 
imb and of the region—on which we rely with so much con- 
fidence in real disease—is almost unchanged. What is this 
evil in its true nature? Pain; pain not the concomitant of in- 
flammation, but pain per se. If the disease consist in pain, 
surely it is based on some condition foreign to health, in which 
the nervous system is involved, and not the vascular. We 
have abundant examples of what we term hyperemia without 
pain, and we have at other times, with equal pce pg 
without increased vascularity. In various (te of neuralgia, 
such as tic donloureux, we have excessive sensibility of a 
sensory nerve, It may be lighted up in an instant by a touch 
of the finger, or a current of cold air, or other similar causes. 
Tt subsides as rapidly, leaving the part totally free from pain 
for days or weeks. Yet the eye can detect nothing abnormal 
in a Surely this condition refers to the nerves, not | 
to the vessels of the affected part. As we have general affec- 
tions of the vascular system, as well as local, so we have 
morbid conditions of the nervous system both general and local. 


The disease is local in tic, it is general in hysteria. In the | 
cases I have above cited, it is both local and general. The 
= of severe pain, whether in the knee or in the back, so | 
long 


as it does not involve the vascular system—which would | 

be indicated by effusion into the joint, great increase of heat, | 
and moderate, not excessive, pain—is only an evidence of | 
eral derangement of the nervous system. In such forms of 

i action, we shall no more obtain relief from suffering | 
by local depletion than we should be warranted in subjecting | 
@ young and delicate lady to copious bleeding from the arm | 
because she had sunk to the d in an hysteric fit. When 
pain prevails unaccompanied by vascular action—that is, when 
it stands alone, it is often more severe than when, in alliance 
with heat and swelling, it gives token of true inflammation. 
The pain in such examples is peculiarly severe, but only so 
long as the mind dwells upon it. Distract the mind’s atten- 
tion, by directing the thoughts in another channel, and it is 
remarkable how almost instantaneously the pain subsides, We 
have, perhaps, in the history of mankind, no manifestation of 
the intimate relation between mind and body more remarkable 
than bari + ape and almost sudden — a severe 
pain the curative agency of a train of healthy thought. 

With respect to the Senveny of such diseases, 1 woul 
so far as to say: in three-fourths of diseases of the knee-joint 
occurring in young women from fifteen to twenty-five, you will 
find, more or less palpably, the traces of hysteria; for even the 
presence of real di of the joint is no guarantee or safe- 

against the existence of some symptoms really attri- 
utable to hysteria. 

I have never witnessed a more striking example of this re- 
markable malady than in the case I have just quoted of facti- 
tious paralysis. The girl is reported as suffering from con- 
firmed palsy of the leg and arm. Palsy is attributed by most 
authorities either to some lesion, or to effusion of fluid on the 
membranes of the brain or spinal cord. But surely it is not 
very reasonable to attribute the absorption of such fluid, and 
the removal of all disease from the nervous centres, to the 
agents employed in the treatment of this girl. And if so, 
under what division is her case to be classed but under that of 
hysteria? Let us, then, in fature be watchful lest, in other 
examples even if possible less palpable than this, we be not 
betrayed into the adoption of a principle, or the employment 
of an mt, unsuitable, if not prejudicial, to the recovery of 
our patient. 

we observe these cases critically, whatever our bias in 
favour of diseases of the vascular system, we shall detect some 
outlying symptom, some eccentric feature, that will carry us 
out of the direct channel of ordinary disease, and shak~ our 
faith in the efficacy of leeches, and of other local depletive 
ts. Local sedatives, applied in the form of the strong 
ations of opium, appear to me valuable; and I advise you 
to employ them freely. As a sedative agent, the common tinc- 
ture of opium is of little avail. You should resort at once to 
the extract of opium, which, in the semi-fluid form, is a valu- 
able agent in most varieties of local pain of the neuralgic kind. 

One word on the subject of these curious examples of infec- 
tious hysteria. To observe these phenomena on a large scale, 
we must resort to a large room, or the ward of an hospital or 
i where women are congregated, If these women are 
young, one or two persons of more than usual sensibility are 
sufficient to infect the entire ward. 

I remember, while a student, having the temporary charge 





of a ward of Mr. Abernethy, occupied at the time by a num- 
ber of young women from eighteen to twenty-five years of age. 
on 
~a 


e temperature of the with violent hysteria. The services of every available sister, 


nurse, and hospital beadle were called into requisition to con- 
trol their violence and restore order in the ward. The disease 
spread from bed to bed irregularly till, at one moment, nearly 
every patient in the ward succumbed to its influence. The 
violent struggles, and the remarkable muscular power displayed 
by some of Ses girls, while under the influence of the attack, 
required the co-operation of two or three persons to restrain 
them. To the best of my recollection, this curious scene of 
riot and disorder prevailed for two hours, and then subsided 
into calm. In the example I have alluded to as having recently 
occurred, the disease was only less extensive because the ward 
was chiefly occupied by women whose more advanced age placed 
them beyond its influence. It is readily controlled by stern 
authority. Kindness or gentle remonstrance is fatal. You 
cannot approach the disease by reason or ent. You 
must excite some powerful emotion in the patient’s mind, to 
which this morbid condition will readily succumb if you can 
succeed in rousing it. Fear is the most effective agent; but, 
in the case of a vain woman, the gentler remedy of ridicule 
will suffice. If you would bring an attack to a sudden termi- 
nation, you must operate th the mind, not through the 
body. These people are remarkably insensible to physical 
pain, but their ears are open to the powerful agency of ridicule. 

remember the case of a young lady, in whose mind a sense of 
indignation was im by certain offensively-cutting re- 
marks that moved her vanity to the utmost. She ceased to 
sob, the colour rushed to her cheeks, and she burst into a flood 
of natural tears. The disease had passed away. In all 


| examples of hysteria, whether taken singly or congregated in 


sympathetic groups, kindness is thrown away ; at least, it may 
tell for what it is worth, but it does not lead in the direction 
of cure. You will do far better if you can produce a shock on 
the mind, if you excite any mental emotion, and 
still more efficiently if a pai one. 
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Or all the varied forms of cautery which have been used in 
medicine, none can be compared for efficiency and dispatch 
with the hot iron, which has also the additional advantage of 
inflicting less pain than any other escharotic. But so great a 
prejudice has existed against it in this country, as well amongst 
surgeons as patients, that its use has been, in a great mea- 
sure, limited to comparative surgery. Chloroform has, in a 
great degree, divested it of its terrors, and both surgeons and 
patients are great gainers by its adoption. Our continentab 
neighbours use it largely, and with excellent effect. ‘hey do 
not seem to have that antipathy to its employment which is 
so common in this country, and so take advantage of its action 
in many cases for which we employ the chemical cauterants— 
such as the mineral acids, arsenic, and chlorides. 

But, in many instances, the application of the ‘‘ actual 
cautery” is not so convenient as that of the “ potential” ones. 
Under such circumstances, I believe none can be more effec- 
tively and certainly used than the chloride of zinc. It can be 
managed with the greatest precision, and so regulated as to 
produce a slough of the thickness of brown paper, or, if de- 
sired, of half an inch in depth. Its use is adapted for those 
cases in which it is desired to arrest a morbid action ; as, for 
instance, the varied forms of phagedena, or other specific 
ulcerations, in which a superficial slough only is required; or 
for the enucleation of cancerous or epithelial growths, in which 
the surface is ulcerated, and from their extent, or some other 
condition, the knife is inadmissible. Its effect is far more ex- 
tensive than that of the acids, and, with a little care, can be 
easily circumscribed. Several years ago, the writer was in- 
duced to combine it with the oxide of zinc as a convenient 
vehicle for diluting, and applying it to a sore. 

Experience has amply proved the advantages which this 
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ination occurs between i 
but, so far as can be decided, no great loss of activity results. 
If, then, it is desired to produce a slough, a little may be taken 
from the bottle by a silver or bone spatula, and ‘‘ dusted” over 
the surface of the sore by the aid i common muslin, 
with a 


of a piece of 

or, if more convenient, it be made into a 
@ super- 
will suffice; but 


little water, and then nd} the spatula. 
ficial slough is sequels ali it apglicction 
to secure a deep eschar, the powder must be laid on to the 
thickness of ordi card-board: the edges of the sore should 
be dried to the limit intended, and then a little ointment may 


CONTRIBUTIONS TO THE PHYSIOLOGY OF 
HEARING. 


By J. MOORHEAD, A.M., M.D., Weymouth. 
(Coneluded from page 237.) 


Ir will thus be perceived that we have advanced facts and 
arguments in favour of the closure of the perforation in mem- 
brana tympani, while I have also endeavoured to show that 
whatever benefit arises from the various agents employed as 
artificial membranz can accrue only from the accomplishment 
of this object. Should the other structures of the ear, however, 


as artifici 
tympani, but proceed to the next division of the subject— 
saanely, the provisions made by Nature to counteract the draw- 
backs upon the efficiency of the ear consequent upon its own 
action. 


To all familiar with the anatomy of the human ear, it is well 
known that the tension of the t 





be smeared on the surface as a further protection from the salt ; 
my | A 





the oxide will prevent the action of the escharotic from sp : 
ing beyond due limits, so that the effect may be accurately 
determined. 


Chloride of zinc acts as a cauterant by, first, its power of dius 
its com- | 


abstracting water from the tissues; and, secondly, b: 
bining with the albuminous and gelati to form 
definite chemica a hence its escharotic effect may be 
arrested by free dilution with water. It produces considerable 
pain, of some hours’ duration, and if applied freely, 
eathery slough separates in a few days. It is from the 
dangers of arsenic and some other caustics, as it isnot absorbed, 
probably on account of its chemical action on the solid and fluid 
rts. Its influence in arresting or modifying morbid action is 

r greater than that of any other chemical agent. In hospital 
gangrene, it has repeatedly succeeded in arresting the disease 
after the acids had failed. In these cases, it should be accu- 
rately inserted under the of the undermined skin, by 
means of a spatula, so as to destroy such parts as are compro- 
mised by di . If these conditions be secured, a second ap- 
plication will seldom be required. 
eee ee ros iom, atte 

i t pai irritability, it produces iest results. 
It ven od: too, for the enucleation of a ane and in 
the igi ulcers of the face. At the London Hospital, it 
y used to alter the conditions of foul and indolent sores 
in parts, and rarely fails to ensure a healthy disposition. 
In some instances of epithelial infiltration of the skin aroand 
the orbit, its application has produced a og effect. 

ae art eh Eg pee eg a few of vn for which 

the remedy is adapted. It w foreign to urpose of 
this paper to pursue the matter further; but, ina oud, it may 
be said that chloride of zinc will answer almost every purpose 
for which escharotics are employed. 

It is to be observed, that its emplo has sometimes been 
attended with more effect than was desired, and instances have 
occurred in which it disappointed the anticipations of those who 
applied it ; but surely this could be said of every remedy in the 

ateria Medica, for the efficient inistration of every agent 
requires special attention and experience in all the conditions 
peg | to its effectual and intended use. 

In making these observations on the value and use of chloride 
of zine, it has been the writer's aim to record the general results 
of his individual experience of its application, and to state 
what he believes to be the most convenient and effective mode 
of employing the remedy. He is assured, from the extensive 
use of chloride of zinc in ital and private practice, over a 
period of many years, that a few trials will lead others to the 
same conclusions which he has formed of its great superiority 
over all other potential cauteries. 


Finsbury-square, 1359, 
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Now, : 
terest as regards its structure and relations. 
musele, contrary to the 


his ie b also w similar 
form an ex ion to this law, but is a 
sound. Sona hobviens that if this noise were transmitted 
inwards to the nerves of the labyrinth, it would only lead 
confusion, and thus impair the efficiency of the 

ment. 


the S chlee as Tr the 
pedius. Sound, w 


greater density, undergoes a sensible diminution : 
upon reflection, and hence we believe that whatever noise is 
produced by the action of the fleshy portion of the stapedius is 
deadened in its passage ogee Ft by the tendinous peri- 
veeaeill; and Sedly, ter the a men Fh ge id itself, 
Whe latter, no doubt, serves to increase mechanical 
power of the stapedius by its apex acting as a pulley for the 
tendon of the muscle; but this office is not incompatible with 
that just mentioned. y “sa 
Again, the . bruit musculaire” of ar a tympani » ae 
counteracted by a similar arrangement. muscle, i 
saied. ip alieete within a curved process of bone, 
commonly termed, from = relation to the oan the 
cochleariformis. Its tympanic portion is sur- 
sacs ngeprec re composed of white fibrous tissue, gene- 
rally known as the tensor tympani ligament. The means em- 
ployed for ing the sound excited by the action of the 
muscle, it will thus be ived, are three in number: Ist, the 


cochleariform process ; ly, the periosteum lining this pro- 
ote ES a cs death oles atta aa ee che 





tensor i ligament. 
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But the above is not the only provision for securing the 
object in question ; there is another, which is perhaps equally 
effective. The science of acoustics teaches us, that when two 
waves of sound of equal dimensions meet in opposite phases, 
the effect is, the neutralization of both, and the production of 
complete silence. This phenomenon, technically called ‘‘ in- 
terference,” is experimentally illustrated in the following 
manner, as shown by Bird, Lardner, and other physicists :— 
When a tuning-fork thrown into vibration is held over the 
mouth of an upright glass cylinder, the sound is sensibly aug- 
mented by the undulations excited in the walls of the vesse 
If, however, another glass cylinder of equal size be held in a 
direction at right angles to the first, while the vibrating tuning- 
fork is placed in an intermediate position, no sound whatever 
is pated This can only arise from the sonorous waves excited 
in the two cylinders coming into conflict while in opposite 
phases, and thereby neutralizing one another. 

Applying these facts to the internal arrangements of the ear, 
is it unreasonable to suppose that the hollow conical pyramid 
and the curved cochleariform process are, in position, related 
similarly to the cylinders in the experiment? May not the 
sonorous undulations excited by the action of their enclosed 
muscles, if any escape the deadening influences described, pos- 
sibly be in opposite phases, and thus come under the influence 
of the laws of interference? 

But the muscles of the ear are not restricted to those above 
noticed, modern research having undoubtedly added another to 
the list. That gelatinous-looking structure forming the exter- 
nal part of the spiral lamina of the cochlea has had its claims 
to muscular character unequivocally established by the in- 
vestigations of Todd and Bowman. These distinguished 
physiologists have appropriately designated it, the cochlearis 
muscle, As this structure serves to protect the cochlear nerve 
from undue impressions of sound in the same manner as the 
tympanic muscles do those of the membranous labyrinth, so its 
action is also attended by drawbacks, which, if not counter- 
acted, would seriously impair the perfection of the sense, 
Various are the means employed to effect this purpose. In the 
first place, the cochlearis muscle chiefly occupies the scala ves- 
tibuli,—doubtless, to be as remote as possible from the nerves 
which are distributed upon the surface of the lamina spiralis 
that is bathed by the liquid in the scala tympani. Again, 
since contraction, while it diminishes the length of the muscle, 
at the same time increases its other dimensions, it is clear that 
this change, being sudden, would create an agitation in the 
surrounding liquid, which, if not guarded against, would much 
interfere with the use of the instrument. This, however, 
is obviated by the upper or vestibular surface of the 
muscle being hollowed out into lacunw, which give it a very 
irregular appearance, not unaptly compared to that of the car- 
diac carneew columnez. These hollow spaces, while they act 
like those in the heart, and prevent rupture of this structure 
by diminishing the resistance of the fiuid, no doubt serve also, 
by allowing the easy insinuation of the perilymph during the 
contraction of its fibres, to deaden the agitation in question. 
Nor is confusion arising from the ‘‘ bruit” occasioned by the 
action of the inferior part of the muscle less sedulously guarded 
against, for we find a spur-like process of bone projecting 
from the outer wall of the canal, which doubtless serves to im- 
pede, if not entirely to prevent, the transmission of the sound 
to the liquid in the tympanic scala. 

Dismissing, however, these marks of design as displayed in 
the muscular arrangements of the ear, I venture to throw out 
a conjecture regarding the function of that beautiful structure, 
the denticulate lamina, so called by Todd and Bowman. My 
readers will recollect that it is situate upon the upper surface 
of the osseous zone of the spiral lamina, and is consequently 
bathed by the perilymph in the scala vestibuli. Now, the 
sonorous vibrations which ordinarily agitate this liquid, whether 
pro ted from the perilymph of the vestibule, or that in the 
vas Weasel must be ao faint, and could not, 
therefore, strongly impress the nerves distributed upon the 
opposite surface of the spiral lamina. May not the teeth of 
the denticulate process, acting like so many vibrating tongues, 
multiply these undulations, and then transmit them by con- 
duction to the nerves near their base? If so, this process may 
justly be regarded as the analogue of the otolith, having a rela- 
tion to the cochlear nerves similar to that borne by the latter 
to those of the vestibule. 

In conclusion, I may point out a few facts corroborative of 
the view now generally entertained regarding the function of 
the cochlea—namely, that it is that = of the labyrinth which 
more jially takes cognizance of sounds conveyed by the 
bones of the head. 
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In connexion with this hypothesis, it is i i 
the first ap ce of the cochlea in birds, whi 
lowest class of animals gifted with capacity of utterance or 
powers of song. Fishes and reptiles are i 
dumb, and hence the absence of this structure in their organs 
of hearing. But the voices of animals reach their own ears 
chiefly through the cranial bones, and this at once accounts for 
the appearance of the cochlea in all those that are thus endowed. 
In Paste with the above view, also, is the comparatively 
rudimentary development of this structure in Cetacem, called 
upon, as they usually are, to appreciate the powerful vibrations 
of sound excited in, and conveyed by, the watery element. 
Moreover, this theory appears to give a clue to the discovery 
of the use of that peculiar leaf-like appendage attached to the 
nose of many species of the bat tribe ( J 
creatures are endowed with the hi auditory sensibility, 


and every contrivance which could conduce to 
brought into requisition. Not only are the external ears 
enormously ——, and provided at their base with vibratin; 


tongues of marked susceptibility, but even the nose is di 4 
so to speak, by the fantastic membranes alluded to, in order 
that every possible means may be employed for heightening 
the sensitiveness of their organs. The external ear receives 
sounds, and conveys them inwards through the ossicles to the 
vestibule and semicircular canals; while the membrane in 
question, being easily thrown into es ere its 
oscillations to the bones of the face and head, thence to the 
cochlea, so that all parts of the labyrinth are equally and 
simultaneously affected. . 
March, 1859, 








ON A 
CASE OF VESICO-VAGINAL FISTULA. 
By T. H. TANNER, M.D., &c. 


Tue following case is briefly recorded as an act of justice to 
Dr. Bozeman, whose great merit in perfecting the operation for 
the cure of vesico-vaginal fistula seems to me in danger of being 
in some degree set aside. Having had rather considerable ex- 
perience in the treatment of these distressing cases during the 
last few years, and having failed on all occasions, with two ex- 
ceptions, to effect a cure, [ cannot but feel greatly indebted to 
Dr. Bozeman for having taught me how I may invariably, as I 
believe, succeed. I have seen the actual cautery do much 
mischief and little good in these cases; and in my hands the 
operation with the clamp suture, as recommended by Dr. Marion 
Sims, of New York, has not been as useful as I had expected. 

Dr. Bozeman’s method is simple, and I believe applicable to 
all cases of vesico-vaginal fistula where surgical interference is 
likely to be of any value. The various am of the operation 
have been already described in the Tue Lancet, and 
it is therefore unnecessary again to detail them. But it ma 
be mentioned that the result will depend on the care 
which the edges of the fistula have been pared, and upon the 
accurate apposition of these edges by means of the silver wires 
and the button suture. The careful fitting of the latter is most 
important; since, unless exactly adapted, it will fail to afford 
perfect rest to the a i edges of the fistula, and will 
not, moreover, afford them protection from the vaginal dis- 

The following case was by no means a fair one for 
testing the value of an operation where perfect quiet on the 
patient’s part is required to ensure success; for, owing to the 
violent attacks of vomiting, I scarcely ventured to hope 
the edges of the wound would have united, As they did so, 
however, the case is more interesting, as showing the great 
value of the button suture, even when em ed und: 
circumstances. The following notes are i from those 
taken at the time the patient was under treatment :— 

Mrs. B—, thirty years of age, married nine years; 
been pregnant six times, but on the last four occasions 
has come on prematurely, at or before the seventh month, and 
none of the children have survived. The last was 
on the 7th March, 1858. She was always strong and healthy 
until the 3rd December, 1851, when she was delivered of 
second child after a difficult and lingering labour of three 
duration. Alarming and dangerous symptoms seem to 
set in directly after the delivery, and her life was 
by the greatest attention on the part of the 
attended her. These symptoms must have been 
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measure Sve fo shenahing< Gomis: for on the fourteenth 
day perforation of vesico-vaginal septum took and 
urine escaped through the opening. m this date—17th 
December, 1851—no urine has passed through the urethra, 
every drop having come away by the fistula, This condition 
has not only given rise to nearly seven years of bad health and 
physical suffering, but has also produced great mental depres- 
sion, and been a constant source of misery. When she first 
came under my care she was thin and weak, restless at night, 
bar appetite, rp very ragga and particularly a 
with dyspepsia and constipation. examini vagina, 

found an oval opening leading into the bladder, onl lame 
enough to allow an ordinary goose-quill to be passed through 
it; it was situated high up, near to and to the left of 
the os uteri. Mrs. B—— having failed to derive any relief 
from local applications to the thighs and vagi labia, to 
subdue the irritation and excoriation caused by the urine, 
er from wearing a well-adjusted railway urinal, she over- 
came her fears—or rather those of her friends—and de- 
termined to submit to an operation, as I at first recommended. 
Accordingly, on the 3rd aly, 1858, I ed to operate, 
being assisted by Drs. Armitage and Duncan, and Messrs. 
Hulme and Rice. The patient was placed upon her back, in 
the usual position for lithotomy; chloroform was administered ; 
and I pared the edges of the wound, introduced the silver-wire 
sutures, and applied an oval leaden button in exact accordance 
with the directions laid down by Dr. Bozeman in his pamphlets 
describing this operation. The patient was afterwards drawn 
up into bed, and directed to keep upon her back ; a short sig- 
moid catheter, made of flexible metal, being introduced into 
the bladder, through which the urine flowed into a cup placed 
between the thighs. Unfortunately, severe sickness at once 
set in, and a pill containing two grains of opium and washed 
down with a little iced water was immediately vomited; con- 
sequently, forty drops of the liquor opii were mixed with a 
little starch, and injected into the rectum. It would answer 
no good purpose to detail the hourly progress of this case; suf- 
fice it that the vomiting continued constant and urgent from 
the time of operation until three o’clock p.m. on the 7th July, 
in spite of employment of every remedy which I could 


of. The administration of nutrient enemata, while 
keeping the stomach cmt did little good; for the frequent at- 
8 


tempts at vomiting still continued. As the patient became 
very much exhausted, I feared that, as a last resource, it would 
become necessary to remove the sutures, and so allow the fis- 
tula again to form; but, fortunately, this proceeding had not 
to be carried out. Directly the vomiting ceased, on the fourth 
day after the operation, the pls began to improve; and 
nourishment cautiously given had a most marked effect. The 
catheter was removed every morning, cl d, and replaced ; 
yet, in spite of this, it became obstructed on two occasions, 
As I was at once in attendance upon this happening, no bad 
result followed. 

On the 11th July I removed the button and wire sutures, and 
found the opening quite healed. The catheter was worn for 
two days longer, and then discontinued for a few hours; being 
finally dispensed with on the 16th July. The subsequent pro- 
gress was most satisfactory; strength being daily regained, so 
that at the end of the month she was able to go into the 
country, There has never been any difficulty since this date 
in retaining and passing the urine, just as if she had never suf- 
fered from the fistula; and she is now (February, 1559) in per- 
fect health, and about three months advanced in her seventh 
pregnancy. 

Charlotte-street, Bedford-square. 











Cork Mepicat Prorective AssociaTion.—The Annual 
Meeting and Dinner of this Association will be held at Cork 
on Thursday, the 17th inst. We have on more than one occa- 
sion given credit to this Association for its zealous efforts in 
upholdin g the interests of the profession; and it is well to see 
a large body of our brethren dwelling ‘ ther in unity” for 
the purpose of supporting practitioners holding public appoint- 
ments, and securing them better remuneration for their services, 
which in the case of this Association has been fully proved, as, 
during the past year, its members have succeeded in obtaining 
advance ip mgt Sally og of thirty dispensary and work- 
house medical the increase amounting to from £20 
to £30 per annum! Amongst those who have invited to 
the dinner, are the Presidents of the Coll of and 
Physicians (Ireland), and the Presidents of the kindred Asso- 
ciations in the province of Munster; so there is likely to be a 
Joyous gathering on the occasion, Dr. M‘Carthy, of Kenmare, 
is also expected to be present, 
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ST. THOMAS’S HOSPITAL. 


CHOREA ASSOCIATED WITH HYSTERIA, FOLLOWED BY 
TEMPORARY DEMENTIA, 


(Under the care of Dr. BARKER.) 


Wuex chorea attacks the female sex just at or beyond the 
age of puberty, it is frequently associated with hysteria, as 
illustrated in the following case. The temporary dementia suc- 
ceeding to the disappearance of the choreic symptoms is, how- 
ever, the feature of interest which will strike the medical 
reader. It is by no means uncommon to see general impair- 
ment of the mind, such as imbecility, or even epilepsy, re- 
sulting from a long continuance of the disease; but for dementia 
immediately to follow the chorea is, we are disposed to think, 
rare. Nevertheless, we coincide in the opinion of some writers, 
that these affections are merely the effects of a common cause 
with the chorea, and not the actual result of that disease itself. 
There appeared to be no connexion between rheumatism and 
chorea in this instance, as the girl never had the former. The 
case is, moreover, worthy of attention as showing, firstly, a 
curious connexion between chorea and hysteria, probably de- 
pendent on excited polarity of the chord in both cases; and, 
secondly, as illustrating the value of opium in choreic cases, 
although perhaps the first dose was insufficient, as Dr. Barker 
believes. For the subjoined notes we are indebted to Dr. Stone, 
medical registrar to the hospital. 

Emma F-——, aged sixteen, by occupation a servant, was 
admitted Nov. 24th, 1858, into ’s ward, ing from 
chorea. She was.a healthy girl before this illness, There had 
been no appearance of catamenia, though some molimina had 
manif themselves. She had never had rheumatic fever, 
or other serious disorder. Two months before admission she 
was much frightened by a domestic quarrel, and had an hysteric 
seizure, during which she laughed and cried violently; since 
then she has continued more or less excited, and had three acces- 
sions of the same kind of paroxysm. Three weeks before ad- 
mission choreic movements began in the muscles of the face 
and of the left hand, Six days before coming in, these symp- 
toms had greatly increased, and extended to all past of the 
body. She was then unable to walk, and ing, as well as 
es whl wey became almost impossible. e bowels also had 
been obstinately confined for the same period. She was always 
worse towards night; but there had not been the slightest 


i ages rear ir oan ; 

hen admitted, the s ic actions extended to all parts 
of the body, and were singularly severe. The face was of a 
dusky hue, the expression anxious; pupils largely dilated. 
poe Nl a perma yg wiprrem (pi 

i ly with some success. She attempted to p 
the tongue, but with evident unwillingness, as it appeared she 
had severely bitten it; the jaws closed with a sharp snap. 
Pulse 130, . She had little or no sleep at it, but 
dozed i during the day ; and at these times she lay 
quiet. There was no cardiac disease. — q 

On the 25th, after the bowels had with much difficulty been 
the following da Ce mith cal hein 
On i iy was he | con- 

dition much the same. She was ordered five minims of liquor 
arsenicalis, in very little menstruum, three times a day. Direc- 
tiane wasn eth: ne Ap wep. o6 She ont: Strenbetv eed ae 
opiate at night. At twenty minutes past nine P.M., 
a pb a ag Bee temperature was administered for four 
minutes, ee 
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was with difficulty kept in the bath. It produced an imme- 
diate improvement, which lasted about twenty minutes. At 
ten P.M. she was as bad as ever. Then, in Dr. Barker's ab- 
sence, six minims of Battley’s solution were administered, after 
which she was worse than she had ever been until three a.m. 
At that time she dozed off, and slept for three hours con- 
tinuously. On waking she was much better, and all the dan- 

rous symptoms had abated. The opiate was repeated the 
following night with similar success. 

On November 30th, the patient rela and was again 
tranquilized by twenty minims of the solution of the muriate 
of i Team thie date ahacounvelenced from the cheven. 

Convalescence was, however, marked by a singular mental 
condition. On December 2nd, the sister stated that she an- 
swered her incoherently. When seen, there was little remain- 
ing spasm; but the face was fatuous and unintelligent. She 
showed no febrile symptoms, but to sit quiet, staring 
vacantly, and in silence, She se answered questions ; but 
if she did it was irrationally. She, however, showed great re- 
a when the shower-bath was proposed to her. Dr. 

ker considered the state as hysterical in its character. 

On December 17th, the patient again showed symptoms of a 

] of chorea, which was again completely checked by a 
single shower-bath and a dose of ia. 

December 2st she recovered steadily and completely 
of both the chorea and mental disorder. 








CHARING-CROSS HOSPITAL. 


SEVERAL CASES OF INVETERATE LEPRA SUCCESSFULLY 
TREATED ; IMPORTANCE OF REGULATED DIET, WITH- 
OUT MEAT AND STIMULANTS. 

(Under the care of Dr. WitismRe. ) 

Iv there is one class of diseases in the treatment of which 
the value of practical over theoretic knowledge is more appa- 
rent than in another, it is that of diseases affecting the skin. 
Observation and clinical experience here are in value far be- 
yond the most scientific pathologic considerations. To be able 
to treat these diseases with ary success, their physiognomic 
characters must have been carefully and repeatedly studied 
under numerous modifications and phases, and a sort of ready 
aptitude must have been attained in selecting for each form 
under which a special disease manifests itself the more appro- 
ae p treatment. There lies particular worth in this latter 

ind of tact, as the powerful internal agents usually employed 
by dermatologists, and local applications to the cutaneous 
surface, will constantly make matters worse, if they do not 
succeed in making them better. No book-learning, no reflec- 
tive pathology, alone, will help to the possession of the clinical 
qualitication here alluded to; there must be a practical fami- 
larity with individual cases of multiform variety. We were 
forcibly reminded of the importance of this truth when in- 
quiring, a short time into the history of a case of imveterate 
epra, under the care of Dr. Willshire at this hospital :— 

C. J-——, aged sixty-two, a weaver from Norwich, was ad- 
mitted for what he termed “a very unpleasant scaly kind of 
eruption,” which he had had for forty-eight years, with occasional 

ight intermissions. He had been er treatment, he stated, 

**tumes without number,” had been sometimes slightly relieved, 

and had «lso been made much worse, by the treatment 
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years, pretty generally - 
it was combined with eczema, giving rise 
as psoriasis, The extremities were 
on 


warm bath twice in the week; and a diet deprived 

gear teeter eye or 
Dr. Willshire a: to be parti 

of lim-bark a a vebicle for some of 

employs. Amongst 4 
voindide of m 4 the bichl i 


grand thing in these diseases to know w: 
and that much benefit will constantly be ob 


fraining from the use of soap, from the employment of starch 
sahetianiee powdon, —_ and warm-water dressing, 
mild alterative doses of mercury-with-chalk and soda. 
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UPON THE CAUSES OF DEATH AFTER AMPUTATION, 


BY THOMAS BRYANT, F.R.C.S.E., 
ASSISTANT-SURGEON AND SURGICAL REGISTRAR TO GUY'S HOSPITAL. 
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as a whole, are fatal in the following 
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pyzmia is the cause of death in 42 per cent. of the 
and in 10 per cent. of the whole 
exhaustion is the cause of death in 33 per cent. of 
cases, and in 8 per cent. of the whole number ampu- 


That the following causes of death are fatal in the annexed 
proportions :— 


Seesniliay Meuustilthes "T t. 166 ‘cent. 
e cen’ or cen! 
Thoracic complications 56. tsa i3 
Z a 
” 3 


pyzmia is the chief cause of death, ing fatal i 
of the fatal cases, and in 5°4 per cent. of sabe. 
3 and when fatal, as a rule, it causes death 
operation. 





bee ay Rinltty Of ‘excicton: of the Tense, according to Butcher, is at tenet 
case in 5, 
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much increased, 40 per cent. 


portion. 


Primary Amputations.—1._ 


in 38 per cent. of the. fatal cases, or 4 per 


is the fatal cause in only 
in 1-4 per cents of all ampu- 


and thoracic com: i 


abdominal, plications act 
causes of death in 13 per cent. of the fatal cases, and 
cent. of all amputations. 


—l. That 30 per cent. are fatal; 
is 


cause of death, proving fatal in 
and in 18 per cent. of all such 
as a rule, death takes place 


That 43 per cent. are fatal; 60 
and 30 per cent. of theu 
more suecessful 
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2. That in amputations of the thigh for chronic diseases of 
the knee-joint, about 15 per cent. are fatal, or 1 case in 7. 

3. That amputations of the thigh for acute suppuration in 
the joint are generally fatal ; that pyzemia is the chief 
cause of death in these cases. 

4, That exhaustion and pyemia are causes of pomenrgeet 9 

roportions, or in about 40 per cent. of the fatal cases; and in 
Yo per cent. of all amputations of the thigh. 

5. That exhaustion is most fatal in primary amputations, 
and the least so in amputations of expediency. 

6. That pyemia is most fatal in amputations of expediency, 
and the least so in primary. 

7. That primary amputations are, for the most part, fatal 
from exhaustion ; 35 per cent. of the cases sinking from this 
cause, 15 per cent. from pyemia, and secondary hemorrhage 
and traumatic complications 5 per cent. each, 

8. That exhaustion, pyemia, and hectic are equally fatal 
causes in secondary amputations, proving fatal in 25 per cent. 


Amputations of the Leg. 

1, That 37 per cent. are fatal. 

Pathological amputations, 7°7 per cent, 
Amputations of expediency, 66°6 _,, 

i amputations, es ,, 
Secondary A 666 ,, 

2. That amputations of the leg are 10 per cent. more fatal 
than of the thigh; the amputations of expediency and trau- 
matic amputations being more fatal, and the latter more 
frequent. 

3. That amputations of expediency of the leg are generally 
fatal, being twice as fatal as those of the thigh; that pyemia 
is the chief’ cause of death in 75 per cent. of the fatal cases, 
and in 50 per cent. of all such amputations, 

4. That in primary amputations, pyemia is the cause of 
death in half the fatal cases, or in 32 per cent. of all such ope- 
rations; exhaustion and visceral complications about 8 per 
cent. each, 

5. That comparing primary amputations of the thigh and 
leg together, they are equally fatal; but that pyemia is twice 
as fatal in amputations of the leg as in amputations of the 


6. That half the cases of secondary amputations die from ex- 
haustion; pyemia and secondary hemorrhage being fatal in 
cent. each. 

. That taking all amputations of the leg together, 42 per 
cent. of the fatal cases die from pyemia, and 32 per cent, from 
exhaustion. 

Amputations of the Upper Extremity. 

1. er 10 area! are fatal. . 

2. t ological amputations and those of expediency 
are, as a rule, successful. sien 

3. That about 20 per cent. of traumatic amputations are 
fatal; 22 per cent. of the arm, and 16 per cent. of the forearm. 

4. That one-third of these fatal cases die from pyemia; one- 
third from some traumatic complication; and the remaining 
third from secondary hemorrhage or visceral disease. 


Mr. Sotty said that no surgeon would deny the value of the 
facts adduced in the paper; as, however, they extended over 
a long period, they referred as much to the practice of our 
ancestors as to the present time. They should, accordingly, 
be so understood. He had no wish to underrate the value of 
statistics, but it must be recollected that in many of the cases 
in which amputation had been performed the patient would 
have died, whether that ousulig had been resorted to or 
not. He with what the author had said with respect to 
amputation in acute diseases of the knee-joint. In St. Thomas’s 
Hospital amputation was never resorted to in these cases until 
means had been taken to subdue the articular disease, If the 
disease was not subdued, amputation was not performed. The 
facts brought forward by Mr. Bryant went to show that resec- 
tion of the knee-joint might in many cases be adopted in pre- 
ference to amputation. 

Mr. 8S. Wetts noticed the large proportion of deaths which 
had resulted in Mr. Bryant’s cases from pyemia. He wished 
to know whether deaths from this cause were more frequent in 
the new buildings of Guy’s Hospital than in the old ones. He had 
been struck, in going through that hospital of late, by the bad 
ventilation of the new buildings, which was well calculated to 
produce pyemia. In the Hépital Necker, at Paris, the old 
wards were small rooms, dark and ill-ventilated, while the new 
ones were larger and ventilated om modern principles. M. 
Trousseau has stated, “ea the mortality in the new 

4 





building was greater than that in the old one, and he attri 
buted this partly to the over-crowding of and 
sethe.analis of sentiietion, It was well in this 
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tely over the ing- 
ter proportion than in the other wards 
yhen they were removed to other wards the 
operations was less. 
Mr. Brrxert replied that no surgical case was admitted into 
the new buildings of Guy’s Hospital. Very few operations 


P 


not more general, He thought if it were so, that the mortality 
would, in many instances, be less than it was at t. 

Dr. Barcuay referred to some circulars which 
out by the Hospital Committee of the Epidemiological Soci 
requesting returns from the various medical officers as to 
cause of mortality &c. in these institutions. The information 
obtained by the Committee was so scanty and imperfect, that 
it was useless, 

Mr. BryAnt, in reply, said that he thought the statistics he 
had advanced went to prove the advantage of an amputation 
over excision of the knee-joint in chronic cases. In cases of 
amputation, the mortality was but one in eight, whilst Mr. 
Butcher had shown incontestibly that in cases of excision of 
this articulation the most favourable result was one in five. 


ON SOME OF THE CYCLICAL CHANGES IN THE HUMAN SYSTEM 
CONNECTED WITH SEASON. 


BY EDWARD SMITH, M.D., LL.B., L.R.C.P. 


The author stated that he had occupied the last four years in 
determining the cyclical changes in the i functicn, 
and refi to the two papers already i by him in the 
‘**Transactions” of the kobe ty, and to very recent researches 
into the quantity of carbonic acid expired, and of air inspired, 
with the rate of pulsation and iration in the cycle of the 
twenty-four hours, and then showed that the daily cycle is not 
the same at all times, but varies from day to day and month to 
month through the cycle of the seasons. He showed from the 
literature of the subject that, while the cyclical changes in 
of the functions of the body had not been hitherto investi 
a large amount of knowledge had been gained in reference to 
respiration, but which was lacking in extent and demonstration. 
He particularly quoted the results obtained by Mr, Milner, 
the surgeon to the Wakefield Convict Prison, which showed 
that the prisoners gain weight from April to October, and lose 
weight in the other months of the year. The author had made 
experiments upon himself, aged thirty-nine, and upon Mr. 
Moul, a gentleman aged forty-eight, and had 
upon himself from March 31st, 1 to the 

tlemen were without hereditary or i 
fealth, capable of, and accustomed to, 
exertion, above the middle height, 
moderate habits. The author takes every ki 
while Mr. Moul dislikes many. The time i 
from seven to eight 4.M. before breakfast, with the body sitting 
and in perfect rest. His apparatus and method were then de- 
scribed and exhibited. The results of the experiments showed 
that as the season advanced from spring to the end of summer 
all the above-mentioned respiratory declined. The 
highest period was in the spring, the decline occurred at the 
beginning of summer, the lowest period was the end of sum- 
mer, and the period of increase was the autumn. The extreme 
difference in the author was thirty per cent. in carbonic acid 
from the beginning of June to the rome of September, and 
on the average of a month to the middle of August, was seven- 
teen per cent. in the carbonic acid, thirty per cent. in the air, 
and thirty-two per cent. in the of respiration, In Mr. 
Moul the loss at the middle of June 
cent. in the carbonic acid and in i twenty-eight 
cent. in the rate. The author bears heat well, while Mr. 
suffers much from it, and the results bear out a former 
tion by the author—viz., taat those who bear heat 
an excess of all the seasonal 
the months according to these seasonal 
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mum), and two periods of change (increasing and decreasing), 
and tabulated them as follows :— 
Maximum.—Jan., Feb., March, A 
Pised ~ {Minimum July Aug, of 
Variable {ieee dont ov., Dec., (sometimes Sept.) 
et Lenore amt ne hearer sges othe 
temperature, pressure e atmosphere, vapour in 
gee i ee yn ee not altogether account for 
them. e relation of temperature and pressure is an inverse 
one, and the former is very marked in sudden accessions, 
is therefore a frequent cause of variation; but a medium 


and May, (sometimes Dec.) 


degree of temperature, as 55° to 60°, and a medium height of 


the barometer, as 29 to 30 inches, are accompanied b: 
degrees of respiratory change. He then quoted 
experiments, showing the influence of season upon the ingesta 
and egesta, both of carbon and nitrogen, to prove that within 
certain limits variations in the amount carbon exhaled 
indicate also similar variations in the ye excreted. He 
also showed that as the skin had ex in July only six 
grains of carbonic acid per hour, in experiments upon himself, 
it was not important for him to refer to it. The author then 
— this discovery to the uction of disease, and 
owed that the dangers of the periods are from excess 
in both directions—i, e., excess and defect, and increase with 
the duration; while those of the variable periods result from 
the want of ready adaptation of the system to the variation of 
the external influences, and i ly of temperature and 
food, and are the test at the commencement. He 
had abstracted the deaths in each season in the five non- 
epidemic years in London (1850-4) from diseases having 
pamene ot cmnened inate: ene detent, tie area o 
efect in each quarter of the year from that which would have 
occurred if the deaths had equally distributed over the 
ear, and showed that there was a close ndence 
tween the states of the human system at different seasons 
and the type of disease then prevalent. Thus diarrhea, 
cholera, plague, yellow fever, and asthenic diseases, with dis- 
eases of the bowels, prevail with the decreasing and lowest 
states of system, while diseases of the 1 and sthenic 
diseases prevail with the maximum state. a oder 
further, that the advancing —_ of disease is that of the 
advancing season, so that in epidemics of scarlatina occurrin 
after the minimum period the most asthenic type is uiuhevel 
at first, while in measles occurring with or after the maximum 
period the most inflammatory cases occur early. Scarlatina 
is checked by the increasing state of the system, and measles 
by the decreasing. Hence, in every disease it is important to 
a the season of the year as indicative of the state 
uman system; and in e idemic it is n to 
consid ces sekiunelind chosen The author had 
also investigated the viability of children born at different 
seasons in refersnce to the period of 7 rocreation and of birth, 
the former ewer the state of sy.tem in the parents, and 
the latter in the child, and found that it referred only to the 
latter. Of all the children who died under the age of one year 
in the northern district, from Newcastle to Kendal, in 1857, 
and whose age in months was recorded, the per-centage 
was born in the summer months, the period of decreasing and 
minimum vital action of the human system. Animals which 
procreate once a year have their sexual appetites excited in 
the hot season, but they bring forth their young in the cold 
season. The author concluded the with four deduc- 
tions:—1. Seasonal diseases must now be referred directly to 
the state of the system, and only indirectly to meteorological 
conditions. This does not affect the fashionable search after 
poisons. 2. The type of a seasonal disease varies with the 
advancing ee 3. The cyclical rotation of the seasonal 
changes in the system explains in great the cessation of 
seasonal diseases ; for Sitle mach diseases on increase as the 


the 
s 


state of system increases in which they arise, they must decline 
and cease as the state of system pe om into its opposite. 
This was illustrated i eo eae uF a doulees 
epidemic from June to November with the variations then 
proceeding in the system, and also the cessation of an epidemic 


of scarlatina and m 4. These cyclical changes are a part 
of the vis medicatriz nature. The author having thus proved 
the great importance to health of this rotation of changes, 
pe eae J of endeavouring to maintain in our hospitals, 
public offices, and houses, an unvarying condition throughout 
the year, and stated that the contrary plan had been of in- 
calculable value in the treatment of phthisis, He trusted that 
these results would afford a glimpse at some of the fundamental 
laws of the system. 





Dr. SmrrH, in answer to a question from Dr. Webster, said 
the mortality of infant life mentioned in his paper had reference 
solely to the period of the birth of the children. 
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Tue minutes of the last meeting havin n read and con- 
firmed, the names and qualifications of fifty-nine practitioners 
were read as candidates for the Fellowship. At a later period 
of the evening, the ballot was taken, and these gentlemen were 
afterwards declared to be unanimously elected. 
A CASE OF MEMBRANOUS CROUP., 
BY R. U. WEST, M.D, 
(Of Alford, Lincolnshire.) 

One evening Dr. West was sent for to. see a child, eight 
years old, suffering from advanced croup. He ordered an 
antimonial emetic mixture, and a blister to the throat. The 
= which resulted caused the expulsion of a quantity 
of of membrane, and a large piece which was evi- 
dently a cast of the trachea. This rane he now wished 
to show to the Fellows. 


ON A NEW METHOD OF EXAMINATION OF THE TUMOUR IS 
CASES OF SUSPECTED CYSTIC DISEASE OF THE OVARY; 
WITH THE DESCRIPTION OF AN INSTRUMENT FOR EFFECT- 
ING THE SAME. 

BY GRAILY HEWITT, M.D., 
PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, BTC. 


The author commenced by showing the many questions which 
the physician or surgeon anxiously puts to himself when called 
upon to administer relief in cases of ovarian cystic 
disease, and more especially the question which he has to con- 
sider as to the icular method of treatment to be adopted.. 
Thus, a case of considerable enlargement of the abdomen may 
come before us in which the shape of the abdomen, the nature 
of the visceral displacement, the general symptoms and pre- 
vious history of patient, render it tolerably certain that a 
tumour with the ovaries is present. But it-is ex- 
tremely desirable that we should also be able to learn the exact 
nature of the ovarian tumour, and the presence or absence of 
complications, more especially if we have to decide whether 
ovariotomy or simply paracentesis and injection should be re- 
sorted to. Dr. Hewitt pro: by means of an instrument 
which he names the “ ovarian sound,” to probe the interior of 
the cavity in which the fluid is contained. The instrument to 
be thus used consists of an ordinary canula and trocar; but 
the canula is provided with an india-rubber diaphragm, having 
Sot sole S ee ee ee 
passes. sound is a slender rod, composed of the same 
metal as the ordinary uterine sound, and, therefore, flexible, 
graduated in inches, and fourteen inches | It is provided 
with a smoothly-rounded extremity, and is fixed in a handle of 
convenient size. The trocar and canula having been 

through the abdominal wall, the trocar is withdrawn; the 
sound is then introduced through the canula before the con- 
tents of the cyst have been allowed to escape, and the operator 
examines the interior of the cavity leisurely and safely. 

ON TRANSFUSION OF BLOOD, ITS HISTORY AND APPLICATION 
IN CASES OF SEVERE HEMORRHAGE, 
BY CHAS. WALLER, M.D. 
OBSTETRIC PHYSICIAN TO ST. THOMAS'S HOSPITAL. 

Having given an interesting historical introduction, Dr. 
Waller went on to relate a case in which he seems to have 
saved life by the operation of transfusion. The patient had a 
severe attack of ae after ehoen, endl uaen sees 
author was insensi extremities general surface were 

a respiration was laborious, the eyelids closed, and no, 
tions could be felt in the radial or carotid arteries. The 
injection of two ounces of blood rendered the beat of the 

artery discernible ; and after the introduction of an additional 
i the patient rallied, and recognised her medical at- 
brandy was then given, and recovery gra- 


uall 
on the best mode of performing the tion. 
‘aya gi mes by De; Sooner the author stated 
to transfusion al in five cases, 
and that four had recovered. He also explained that though 
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‘wat think this occurrence would be always attended with those 


operation should be brought 
to a state of practical perfection. There were yet, however, 
several points which required i igati He was glad to 
learn feom a letter from M. Brown-Séquard, that that distin- 
guished physiologist contemplated délivering in London a series 
of lecteres on the means of preventing death from antes in 
the course of which he (Dr. Barnes) trusted that whole 
ion of transfusion would receive a i 


y 

tions under the influence of blood c d with oxygen, and 
that the success of transfusion depended upon supplying blood- 
globales, charged with oxygen, as the essential condition. It 
that venous blood, bearing an excess of carbonic acid 
less oxygen, was not so useful. The fibrin was‘of' no use; 
aud im order to obviate the risk of coagulation, it was betterto 

remeve it by whipping it out. By this process the red: 
would also me with oxygen, and fitted for trans- 
fusien. blood, which was 


A Treatise on Diseases of the Air- Passages, comprising an In- 
Irn tds Gotta Putheag, deme aabtecee 
those Affections of the Throat called 
Laryngitis, ‘s Sore-throat, dc, dc. 
Green, M.D., D., President. and. Emeritus of 
the Theory and Practice of Medicine in the New York 
4 ~~ a i y i. Wiley 
with an ew York: 
Halisted. 1858. om 
Tue author, being in this country in 1838, had a conversa- 
tion with the late Dr. James Johnson, (the well-known physi- 
cian, and editor of the ‘‘Medico-Chirurgical Review,”) on 
the subject of the treatment of chronic laryngeal disease. The 
latter alluded to the frequent occurrence of the affection amongst 
members of Parliament, the clergy, and other public speakers, 


the fact of the disease having extended into the laryngeal 
cavity, where it was, of course, beyond the reach of gargles 


Amongst | and other topical remedies, as ordinarily applied. The sugges- 


the attention of the Fellows to the in- 
transfusion, ~ egg by Mr. Whitehouse, 


eiss. Mr. Whitehouse has 
should be defibrinated, by 
it is injected, so as to avoid 


OM & CASE OF EMOTIONAL MONOMANIA RECURRING DURING 
SUCCESSIVE PREGNANCIES, 


BY ROBERT DUNN, FRCS. 


After making some general observations on the effect of 
bedily states u mental manifestations, Mr. Dunn 

‘im the detail of a striking instance of the dominant power of 

i P ion—the sheer dread of bodily pain—in 

ing the balance of the mind, in the case of an intelligent 

but highly impulsive and excitable lady, during the partunent 

State in several successive pregnancies. The patient was under 

Mr. Dunn’s observation from 1848 until 1854, when she left 


the great fear of pain in prospect embittered the peri 

tation in her four subsequent pregnancies, the i 
depressing feeling of her mind constituting a kind of mono- 
mania. After the birth of her last child, favourably accom- 
plished while under the influence of chloroform, the fear of 
death took — of her, and she tortured herself with 
thiaking of the pain’and agony of the act of dying. It was in 
vaim te attempt to reason with her; she became violent and 
excited at times, and it was necessary to have a female atten- 
dant from an asylum to take care of her. For the-rest of her 
life she remained an invalid ; her fears continued undiminished; 
amd she became exhausted and attenuated to the last degree, 
until at length shesank, her perceptions remaining acute until 
‘the last hour of her existence. 








Aw Ixstatuent or Retrer ror tae Troors rx Inpra. 
—Recent intelligence from India informs us that ‘‘ Leather 
stecks are abolished: Her Majesty’s forces in India are to dis- 
coutinue their wear.” Is it ible that it is not until now that 
this necessary — has been adopted? We hope, however, 
at is a beginning for further improvements in the ipments 
ef the soldier. . wr 
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tion, however, was hazarded that, if proper applications could 
be applied below the glottis, no difficulty would occur in 
successfully treating. the malady. Upon Dr. Green returning to 
America, he acted upon this suggestion. He made the attempt 
to enter the larynx, did enter it, he affirmed, and thus succeeded 
in curing a well-marked and severe case of laryngeal disease. 
A short time after this, MM. Trousseau and Belloc published a 
treatise on this method, which was being slowly introduced 
ever, pursued his way, collected cases and gained 

and published an account of the latter in 1846. The work was 
widely read, the new curative investigated, and 
much dispute arose about the whole affair. One party, both 
here and in America, maintained that Dr. Green had intro- 
duced and widely practised a very valuable addition to our 
therapeutic measures, and that by his plan, of sponging the 
upper air-passages with caustic solutions, could certain hitherto 
obstinate diseases alone be satisfactorily treated. Another 
party stoutly maintained that the “‘ new method” was a mistake 
altogether; that Dr. Green had made a great error in supposing 
that he could pass a. sponge probang into the box of the wind- 
pipe, and that such an operation was impossible, indeed, upon 
the living subject. After a short time a third party arose; who 
tried to mediate between the other two. This party awarded 
pathologic nature of certain throat affections, attended with 
hoarseness of voice, &c., and for his exposition generally of 
what he termed ‘follicular disease of the throat and air-pas 
sages.” They asserted that its proper treatment was torequire, 
inter alia, the use of the sponge and caustic solution, and they 
admitted that it was tionally possible to penetrate the box of 
the larynx, and to sponge it, with much benefit to the patient. 
They confessed their suspicion, however, that in the majority of 
instances where the probang was thought to have entered 
below the chink of the glottis, it had done no such thing. They 
believed it to be a-difficult thing te effect, and whem ascom- 
plished, more the result of chance than of anything more defi- 
nite. In the course of time, however, sponging-the throat with 
solutions of the nitrate of silver, and trying to mop the glottis 
with the same, became regular methods of treatment, and ‘few 
who had mach to do with “ follicular disease of the throatand 
air-passages,” could avoid admitting that Dr. Green’s recom- 
mendations were often remarkably useftil in practice. Gradually, 
too, it has come to be more generally admitted that the larynx 
can be more easily entered than was at first supposed,, al- 
though we think there still prevails the idea in this country 
that neither Dr. Green, nor other practitioners, succeed so often 
as they fully believe they do. Two names of high authority 
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might be quoted who even yet maintain that during life, and 
without fatal risk to the patient, it is an impossible thing to 
sponge out the larynx. 

In this, the fourth edition of Dr. Green’s treatise, the reader 
will find a fall exposition of the ‘‘ follicular” affection before 
spoken of, and of the methods employed by the acute and prac- 
tical author, not only in its treatment, but in several other 
important diseases of the throat and respiratory organs. 
The worst feature of Dr. Green’s book consists in its illustra- 
tions. 





A Practical Treatise on the Diseases of Children, By D. 
Francis Connie, M. D., Fellow of the College of Physicians, 
&c. Fifth Edition, Revised and Enlarged. pp. 762. 
Philadelphia: Blanchard and Lea. London: Tritbmer and 
Co, 1853. 

WE believe the first edition of Dr. Condie’s treatise appeared 
in 1844, since which time the work has always held a good 
position in America, In this country, it was frequently quoted 
until Dr. West’s ‘‘ Clinical Lectures” obtained the ascendancy 
over all books connected with pediatrics; latterly, too, in 
America, the production of the younger Dr. Meigs has some- 
what displaced, perhaps, Dr. Condie’s authority. Nevertheless, 
we have before us the fifth edition, in which the entire work 
has been subjected to a careful and thorough revision, a con- 
siderable portion of it entirely re-written, and several new 
chapters added. 

‘In the different sections will be found in ted e 
important observation in reference to the diseases ses of which they 
treat that has been recorded since the appearance of the last 
edition; and in the several new chapters an account of some 
affections omitted in former editions, and for the accurate de- 
scription and sati: management of which we are indebted 


mainly to the labours of recent observers.” 
We have carefully examined the present work, and can speak 
well in its favour. If it has a weak point, it will be found in 


its fourth section, which treats of * Diseases of the kn,” 
under which small-pox, purpura, erysipelas, syphilis, &e., are 
included along with ‘‘ follicular warts,” ee and 
‘* phlegmonous tumours.” The second chapter section . 
could be well dispensed with, as it is rather a jumble of odds. 
and ends than a fair exposition of the dermatology of the day. 


Miscellaneous Papers on Mechanical Subject By Josurm: 
Wuirworrs, F.R.S. pp. 183. London: Lomgmans. 1858. 
A coLLEcTion of essays, written at various periods, upon the 
following subjects :— 

i. Cu ness Ration, « Dap ae 

2. On niform System of Serew Threads. 

3. Address delivered at the Institution of Mechanical Em 
Z G ‘ 
it On Standard Decimal Measures of Length 

5. On Rifled Fire-arms. p e 

6. Official Report of the New York Industrial Exhibition of 


1853. 

From the known standing and reputation of the suther, 
those specially interested in mechanics and engineering may 
find these papers worthy of their perusal. 








yclopedia natomy and Physiology. Edited bp 
“— B. To aD F.R.S., &. &. Parts LE and 
LI. London: Longmans, 1859. 

Tue appearance of this double issue will, no doubt, delight 
many cahsotibers 40 0:wotk which ‘hes ‘bem no less them 
twenty-four years in progress. We have here before us the 
new title-pages, preface, classified table of contents, index to 
the supplementary volume, and the general index to the whole 
work. Of the careful and extensive elaboration of the latter 
index, we may speak in very favourable terms, Dr. Tedd 
has presided over and editorially concluded a great work, whale 
is highly creditable to his collaborateurs and to the scientific 





professional reputation of this country. 
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LONDON: SATURDAY, MARCH 12, 1859. 


Tue present position of the University o London claims 
earnest attention. Established just twenty years ago we 
find that in the second year of its existence (1840) the number 
of M. B. degrees conferred was nineteen. In 1848 the number had 
increased by only one, and was twenty. The greatest number— 
thirty—was reached in 1857. Last year (1858) the number 
had fallen to twenty-three! The M.D. degree was conferred 
‘on eleven gentlemen in 1848, whilst last year the number had 
fallen to eight. It cannot be a matter of surprise that the 
friends of advanced medical education should regard these 
facts with painful interest, and that the causes which have led 
to so complete an arrest of progress, if not to positive retro- 
gression, should be earnestly inquired after. In seeking to trace 
these causes, it may at once be seen what they are not and what 
they cannot be. In the first place, the University has not failed 
for want of Government patronage or support. Established by 
the Whigs, it has received almost constant Government assist- 
ance from that powerful body. They have given it a home, an 
annual subsidy, and as many successive charters (four or five) 
as the Senate asked for. Even the stamp-duty on diplomas 
was remitted. There has, then, been no lack of patronage. 
Neither can the University have failed for want of room for its 
operations, The great, the wealthy, the educated body of 
Dissenters have had no other institution in England whence 
they could derive university distinction. The Metropolis was 
destitute of the means of conferring medical degrees on the 
students who thronged the class-rooms and the wards of its 
great hospitals. Why have these powerful agencies failed? 
Why have these abundant materials produced such trifling 
results? In the early days of the University we were accus- 
tomed to regard its greatness as dependent on its medical 
element. Its medical senators constituted one-half of the whole 
number; its medical curriculum and its examination were re- 
garded with exceeding favour, and in this favour its graduates 
participated. An evil influence seems to have arisen. There 
has grown up, apparently, a desire to imitate what may 
be bad, without attempting to acquire what may be found 
meritorious, in the systems of Oxford and Cambridge. In 
those Universities, science and classics have always been in 
the ascendant—medicine has been estimated lowly. There are 
those who have thought that it should not be otherwise in the 
University of London. 

The history of the institution is the proof of the presence of 
a feeling akin to this. The medica] element in the Senate has been 
suffered to decline. We have already said that at the founda- 
tion of the University one half—viz., eighteen—of the mem- 
bers of the Senate were medical men.* During twenty years, 
eight of these gentlemen have left, and, with two recent ex- 
ceptions, their places have been filled by noblemen or lawyers. 
Nay, even lately, when there were four vacancies on the 
Senate, a deputation of medical graduates waited on the Home 





* We take thes facts from a statement made to the Home Secretary by 
Dr, Quaip, 26 
8 





Secretary to show him the importance of refilling the places of 
the medical senators, The result has been nil, as shown by the 
appointment of Lord Wopgnousr, Mr. Horxrns, Mr. Ostzr, 
and Dr. Storrar. Do these appointments evince a desire to 
cherish or support the declining medical interests of the Uni- 
versity? Lord Wopsnovse is an amiable and accomplished 
nobleman, and Mr. Hopkins a distinguished man of science ; 
but what interest can they have in the well-being of the Uni- 
versity, much less in that of its medical element? Mr, Os-zR 
is recognised amongst the graduates as a leader of the illiberal 
and exclusive section. Of Dr. Srorrar, his medical brethren 
have already spoken. The retrospect is bad; the prophetic 
vision is still more ominous. From Convocation there is no 
hope. There, it appears, the medical element is swamped by 
force of talk not less than by the power of numbers. The 
medical members of Convocation are in a minority of one to 
two. From the Senate nothing can be obtained. The medical 
element exists here in a still smaller proportion; for though 
the medical members are as one to two, several of them take 
no part in the proceedings, being prevented by age, or by other 
avocations. The result might be anticipated. There exists 
no sympathy with the medical interests of the graduates. A 
very recent illustration of the fact is at hand. In the first 
meeting of Convocation, resolutions were passed, almost una- 
nimously, requesting the Senate to take the opinions of the 
law officers of the Crown on their assumed power to nominate 
to the Medical Council. Thé Senate actually took no notice of 
these resolutions, and, as a consequence, the graduates and the 
Senate are in the Court of Queen’s Bench; whilst these very law 
officers of the Crown, who might have been consulted and 
given an opinion which would have settled the question, are 
now employed by the Senate to plead against the privileges of 
the graduates. Again the medical graduates convened a meet- 
ing, and with singular unanimity passed certain resolutions. 
These resolutions, being numerously signed, were presented to 
the Senate. This august body hesitates to accept them, on 
the ground that, as Convocation now exists, the opinions of 
the graduates should through it be expressed. The conduct 
of the Senate, on these occasions, admits of no satisfactory ex- 
planation, and clearly shows the animus which exists towards 
the graduates in medicine. Such are some of the principal, 
or, so to speak, the constitutional obstacles in the way of the 
success of the medical department of the University. If this 
department fail, the whole fabric goes with it, for all admit 
that the reputation of the graduates in Arts, such as it is, 
when compared with that of the graduates of Oxford and Cam- 
bridge, is but a reflex of the distinction conferred on the Uni- 
versity by its graduates in medicine. 

There are still other difficulties, less important it may be, 
connected with the external world, which beset the path of 
the.University. The degree of Doctor of Medicine is obtained 
only by much labour and a great expenditure of time. The 
medical profession understand this, and appreciate accordingly 
those who possess the distinction. Not so the public. A 
** Doctor” in their estimation is a doctor all the more, per- 
haps, if he keeps ‘‘a doctor's shop.” Men, therefore, prac- 
tically find no equivalent for the time and trouble necessarily 
devoted to acquiring this distinction. The Medical Act, which 
has made the degrees of all universities of equal value asa quali- 
fication, must tend to encourage still further this feeling. The 
M.B. degree, which requires less time and less labour, has. 
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been more sought after. A recent regulation made by the 
Senate will tend to check even this. They have decided that 
the ‘‘ Bachelors of Medicine, as such, have no right to assume 
the title of Doctor.” This title in other universities has been 
given by courtesy to the lesser degree. Deprived of it, what 
is the Bachelor of Medicine? He is not a physician, nor a 
surgeon, nor an apothecary. He is a Bachelor of Medicine, 
with small chances of success in practice under such a name. 

Such, then, is the position of the University of London, from 
which so much was anticipated, from which so little has been 
gained. If this institution is to exist otherwise than as a sine- 
cure graduating machine, an entire change must be made in all 
that concerns its medical relations. 


ti 
—— 





Tue only part of Mr. Watroxr’s Bills to amend the law 
concerning the care and treatment of lunatics which we think 
seriously objectionable, is that providing for the appointment 
of Medical Examiners. These new officers are to be appointed 
by the Commissioners and Justices within their respective 
jurisdictions, for such districts as they may think fit; 
their duties will be to visit and examine every patient ad- 
mitted into a private asylum within seven days after the 
receipt of the notice of admission; and to transmit a report 
to the Commissioners, and to the Clerk of the Visitors, of the 
mental and bodily state of the patient, which report or opinion 
in relation to the case they are forbidden to communicate to 
the proprietor or superintendent of the asylums. At the 
meeting of the Association of Medical Officers of Asylums, of 
which a brief account will be found in our columns of last 
week (p. 253), the proposal to appoint these Examiners was 
severely and unanimously censured. We are not disposed to 
agree with the speakers in their apprehensions that these 
Medical Examiners would frequently interfere with the duties 
or the interests of the proprietors of asylums; but looking at 
their proposed functions, not from the narrow point of view of 
class interests, but from the broader one of public utility, we 
cannot avoid the conviction that this proposed guarantee against 
improper detention in asylums will prove deceptive and in- 
efficient, 

Any measure calculated to reassure the public that all persons 
detained in asylums are properly detained and properly treated, 
would, in the long run, operate powerfully in the interest of 
the proprietors themselves, and these gentlemen might well 
sacrifice a little personal feeling for such a substantial gain. 
But it isnot probable that these Medical Examiners will afford 
such a degree of security against the just or unjust suspicions 
of the public as to prevent the possibility or probability of a 
future outcry like the one under the influence of which the 
proposed changes in the law have been prepared, Officers, 
indeed, with analogous duties do at present exist, at least in 
the provinces, as the medical visitors to private asylums ap- 
pointed by the magistrates of the county. The manner 
in which these officers have been ignored, both in the late 
discussions and in the proposed legislation, is significant 
of the little value, in delicate questions of doubtful lunacy, 
which is likely to be attached to the opinion of a me- 
dical man whose local position must render him liable to 
be suspected of not being quite independent of personal 
feeling towards the professional neighbour over ‘whose 
lunagy practice he will be required to watch and to secretly 





report upon. Duties to be discharged at such a sacrifice of 
professional feeling as this system of secret reports must in- 
volve, ought at least to have the excuse of urgent necessity 
and undoubted public utility. In the field, to employ a spy 
where a simple reconnaissance would amply suffice, would be 
both mean and stupid. Moreover, in this instance the open 
reconnaissance would be far more serviceable, for what faith 
could be placed, or what action founded, upon the secret 
report of a, perhaps, not unprejudiced observer? If the 
Medical Examiners are to be made of real service, let their 
action take place before the patient be sent to the asylum; 
let the supposed evil be prevented, not permitted and then 
clumsily cured ; let medical men, whose knowledge of insanity 
and whose character will guarantee to the public a scientific 
and independent opinion, be entrusted with the power . 
of certifying the insanity of any person whose liberty it is 
proposed to restrain in a private asylum; after the patient is 
once in the asylum, let the responsibility of his detention and 
treatment devolve solely on the proprietor and his official 
superiors, the Commissioners, The feeling of the meeting 
above referred to was strong and unanimous on this point, and 
upon the necessity for the appointment of additional Commis- 
sioners—an opinion the expression of which does honour to the 
proprietors of private asylums, of whom the meeting was 
mainly composed, since it shows that they desire and invite 
an increased amount of inspection from those who ought to 
have both skill and authority in the discharge of this anxious 
and onerous duty. It was urged that some of the Commis- 
sioners in Lunacy, whose duty it is to inspect private asylums, 
ought to be chosen from the proprietors of private asylums; 
and that the present law, which disqualifies such a person for 
the office for two years after he has disposed of his interest in 
an asylum, is needlessly stringent. The spirit of the enact- 
ment is not, or at least ought not to be, hostile to this impor- 
tant and useful class of men; and the meaning of the two 
years’ interval which it demands can only be to prevent the 
proprietor of an asylum, whose merits might exalt him to a 
Commissionership, from being even suspected of partialities 
and concealed interests, A Commissioner ought to be like 
C.#sar’s wife, and certainly above the suspicion of making his 
official elevation the means of disposing more advantageously 
of his asylum interests. If this could be otherwise prevented, 
the two years’ quarantine might well be annulled. 

With the exception of the Medical Examiners clauses, we 
adhere to the opinion that Mr. Watpore’s Lunacy Bills are 
temperate, and, so far as they go, judicious. It is, however, 
to be hoped that the Committee appointed to consider them 
will not restrict their inquiries to the matters in the preamble; 
since many things are entirely omitted on which inquiry and 
legislation are most urgently needed. We may instance the 
laws applying to the duties of the Commissioners themselves, 
and the utter want of any operative law for the protection of 
single patients. The Association whose deliberations have sug- 
gested these remarks have deputed a Committee to draw up a 
series of practical suggestions for the amendment of the Lunacy 
Law, with whose bad and weak points they of all men are 
most intimately acquainted. Let us express the hope that 
they will consider the whole bearings of the question ip a 
liberal spirit ; that they will think first of the interests of the 
community, not ignoring even the unjust fears and suspicions 
a 
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itself an evil; that, secondly, they will regard the honour and 
dignity of the profession, and of the important branch of it to 
which they themselves belong; and that the private interests 
of asylum proprietorship will be the last and weakest motive 
of the suggestions which they will finally offer to the Legis- 
lature. 


i 





Ir the proceedings which teek place.at the annual meeting of 
the Royal Medical and Chirurgical Society referred to a mere 
personal question, they might be allowed to pass without com- 
ment; as, however, they involve points of the deepest interest 
to the profession generally, they demand some notice at our 
hands. The time chosen by the opponents of the new Presi- 
dent of the Royal Medical and Chirurgical Society was 
singularly inopportune. An Act of Parliament has just passed, 
having for its object such an union of the profession as has 
never before existed, to ultimately give equal rights and 
privileges to all registered practitioners, and to break down 
those artificial and absurd barriers which had previously 
existed between medicine and surgery. Does any one, whose 
Opinion is worth a moment’s consideration, now presume to 
tell us that there is any defined line between medicine and 
surgery? Who were the men that broke down this artificial 
barrier? Did not Sir Astiugy Coorzr declare that more than 
half his practice consisted in the treatment of what are called 
medical cases? Did not Mr. ABERNETHY’s great work on the 
** Constitutional Origin and Treatment of Local Diseases” de- 
termine the absurdity of attempting to make surgery a pure 
science? What is the main practice of the great body of sur- 
geons throughout the kingdom? Those who assume the office 
of censors should at least come with clean hands into the con- 
test. What is Dr. West? Quite as much a surgeon as a 
physician, inasmuch as in the exercise of his duties he is 
frequently called upon to perform some of the most important 
and delicate operations in surgery. No operations require 
more surgical ability than those that are connected with the 
obstetric art. Twenty-five years ago Dr. Wesr would have 
been ineligible as a Fellow of the Royal College of Physicians. 
**Men midwives,” as obstetric practitioners were insolently 
called by Sir Henny Haurorp, were regarded as of “‘ inferior 
grade.” It is only just to the memory of Sir Henry to say 
that he carried out his principles to the letter. He was tra- 
velling to his own house with an intimate friend; that friend 
was seized with apoplexy. Venesection might have saved 
him, but Sir Hewry recoiled from soiling his hands with the 
tonch of a lancet. He refused to bleed, and thus maintained 
his principles. No one at the present day, we presume, would 
bean advocate for a return to the exclusive principles and 
practice which prevailed in the College of Physicians in Sir 
Henry Hatrorp's time. They were condemned by common 
sense and common humanity, and fortunately they no longer 
exist. 

Leaving entirely out of view the unfortunate positicn in 
which Dr. Wesr placed himself as being the aceuser of his 
colleague, what, we may ask, do his charges against that col- 
league amount to? Anything more frivolous it would be 
impossible to conceive, If a man is to be condemned upon 
such evidence, it is easy to foretell the fate of the wisest and 
best amongst us. We know it will be stated that Dr. Wzsr 

efrained from entering oar a details; but these de- 





tails were furnished to the Council, and the person accused 
replied to them to the satisfaction of that body. Sir CuaRtrs 
Locock’s statement upon this point was conclusive. So much, 
then, for the charges—so much for the defence. One hundred 
Fellows of the Society, numbering amongst them the highest 
men of all classes, gave their verdict in favour of the Council, 
and in condemnation of the impeachment. The result is a 
triumph of fair play over secret combination. Such o 
combination was that which was formed against this journal 
some three or four years since by thirty Fellows of the 
Society. It was organized in secret, and carried on in a 
hole-and-corner manner. It had a momentary success; but 
Tue Lancet, as soon as the light of day broke upon the foul 
proceeding, shook off its opponents with contempt, and covered 
them with irretrievable disgrace. Amongsta body of English gen- 
tlemen, whenever the truth becomes developed, justice will be 
done. No matter under what specious pretences an attack 
may be made; no matter with what hypocrisy it may be de- 
fended, the moment that truth is developed is the instant of 
defeat and ignominy to those who pursue their plans in total 
defiance of the laws of justice and fair play. Irrespective of 
the personal elements which were too evident in the late 
discussion, we have felt compelled to make these remarks in 
defence of the great public interests of the profession. 


eo 
~~ 





Tue election for filling the vacancy in the office of Coroner 
in the county of Middlesex, caused by the lamented death of 
Mr. Baker, is appointed for Thursday next, the 17th instant. 
The nomination will take place at the Sessions House, Clerken- 
well. Mr. Humrreys, the solicitor, is the only candidate 
now in the field. As far as regards social position, respect- 
ability, and professional character, not any objection ean be 
offered to this gentleman. He will now, we expect, walk over 
the course, bnt it will be an expensive exercise. Even without 
an opponent on the day of nomination, the cost to Mr. Hum- 
PHREYS will certainly exceed £2000. With a medical com- 
petitor of the professional reputation and standing ef Dr. 
CHALLICcE, of Southwark, who has been strongly urged to offer 
himself as a candidate, the expenses of the contest te each 
must have amounted to more than £4000. 

Mr. Humrnerys acted with great promptitude in declaring 
his candidature, and making all the requisite arrangements for 
securing his return. Any opposition to him at this time would 
certainly be a fruitless expenditure of a very large sum of 
money. Instead of the election being restricted to the quali- 
fied voters resident in the Eastern Division of the county, it 
has been clearly ascertained that the Act of 1844 cannot in 
any respect control or regulate the pending election; eonse- 
quently, the freeholders throughout the whole county, and 
even the non-resident freeholders, however distant, will be 
entitled to record their votes, should a poll be demanded. “The 
contest, therefore, on this occasion might have been a repe- 
tition of the enormous outlay which took place in the conflict 
-of 1830. The best and wisest friends of Dr. CHatuicr have 
recommended him not to contest the county on this occasion ; 
but he certainly is entitled to the thanks of the profession ‘for 
having been anxious to encounter ‘the risks and costs of 
severe conflict for the maintenance of a great public medical 
principle. Had Dr. Cua.ice been the first candidate, we feel 
perfectly confident that the support he would have received 
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from the entire body of his professional brethren would have 
left him without » competitor on the day of election. 

The sympathy felt for Mr. Baker, son of the deceased gen- 
tleman, is strong and general throughout the county, and his 
eloquent and impressive letter addressed. to the freeholders of 
Middlesex, and published in the last number of our journal, 
has produced a very strong sensation. There cannot be a doubt 
that the harassing interference of the Quarter Sessions with 
the duties of the Coroner in this county, tended to shorten the 
life of the late respected gentleman, and has had the effect 
of deterring gentlemen of great scientific attainments and 
elevated position from soliciting such an appointment. Mr. 
W. Baker having, for a series of years, witnessed the an- 
noyanee and anxiety to which his esteemed father was ex- 
posed, naturally shrank in dismay from encountering similar 
cares and perplexities, Mr. Tovisin Sara, in declining to 
comply with the reqzest of his requisitionists, was also pro- 
bably much influenced by the unjust and unconstitutional 
proceedings of the Quarter Sessions, And it is a significant 
fact, that not one of the gentlemen who occupy the office of 
Deputy-Coroner in this county, has offered himself as a can- 
didate for the vacant situation. 

It-is high time that the irritating conflict between coroners 
and magistrates should engage the serious attention of the 
Legislature. 


aun 
_— 


Few, if any, professional men are called spon more fre- 
quently to traverse the streets of this metropolis than our 
medical brethren, and few, if any, of those thus called upon are 
aware that many of the diseases they are required to remedy 
have their origin in the incessant noise, granite dust, and 
noxious vapours arising from those very streets—malaria from 
which even the unbroken granite is not free, owing to the in- 
creased intervals now left between the blocks, which, if they 
do not diminish the danger to horses, as intended, have the 
effect of considerably increasing the noise, and afford facilities 
for absorbing to the depth of eight or ten inches the water 
charged with animal, vegetable, and putrescent matter, 
mixed up with filthy granite dust. Hence the noxious vapours, 
emitted day and night, which, in addition to exhalations’from 
sewers and gas-mains, contaminate the atmosphere we breathe. 
These evils are considerably augmented, as the granite dust, 
when converted into mud in winter, is of itself a nuisance; and 
its evils in summer, as affecting health, when ascending in clouds 
into the atmosphere, have been frequently pointed out in par- 
liamentary and other public documents. In a Report, for in- 
stance, laid before both Houses by the Poor-law Commissioners 
in 1842, it is stated— 

‘“‘ That granite dust is more prejudicial to health, in exciting 
and aggravating lung diseases, than the public are aware of. 
That the injuries to the goods of shopkeepers and other inhabi- 
tants of the metropolis from it are very considerable, as, not- 
withstanding the watering of the streets, such goods are fre- 
quently covered with dust more than once a day, so that writing 
on furniture with the finger becomes legible ; and that, in addi- 
tion to its baneful influence on the eyes, the lungs and air-tubes 
(with a moist lining to retain the dust) are constantly pumping 
the same insalubrious atmosphere.” 

After this extract from a public document, showing the evils 
of granite dust, in corroboration of the views herein.adverted 
to, we can refer to the following extract from a Report on 
Macadamized Roads, recently published by the vestry of the 








——— 
parish of St. Leonard, Shoreditch, to whom’ this report’ was 
addressed by their chief surveyor, Mr. Faxesopy, civil en- 
gineer, who concurs with the other metropolitan road-sar- 
veyors, on the evils of the existing system :— 

‘In a-sanitary point of view, a broken stone-surface is most 
objectionable. The dirt of the streetsis pounded and ground 
up by the traffic incident to the passing of innumerable horses, 
omnibuses, and carriages; and the fine dust which pervades 
the.atmosphere in and around London tends, without doubt, 
often to excite diseases of the respiratory organs; and if the 
débris of the broken stone be not constantly and regularly re- 
moved, such refuse is liable to ferment in damp weather. As 
a natural under the intense heat of the summer 
sun, 3 kind of malaria is liable te be generated: from the satu- 
rated decomposing materials that have been permitted to aceu- 
mulate.” 

Having thus adverted to the evils, we must refer to what 
appears to be a remedy, or, rather, a means of prevention— 
that being far better than a cure. A Report, recently pub- 
lished by Mr. Nornis, surveyor and road-contractor of New 
Oxford-street, seems to us to furnish not only a prevention 
for these evils, in a.sanitary point of view, but. also for the 
nuisances of dust, mud,. noise, and. danger to horses; with 
which all who traverse the streets or live in the houses of 
this metropolis, must be painfully well acquainted. 

Two or three extracts from the Report of Mr. Norris shall 
be presented to our readers next week. 





- 
—_ 


Wr-are gratified to be able to say that our prophecy con- 
cerning Dr. Brown-Siquakp will be fulfilled. We maintained 
that his course of Lectures *‘ On the Physiology and Pathology 
of the Central Nervous System,” which lately appeared ih 
these columns,* was calculated to produce a greater effect in a 
very large portion of the wide field of medical practice than 
any course of prelections we had ever before published. We 
foresaw that the author’s acute perceptive faculties would 
gradually help him to unfold such ‘a new view of the powers 
and modes of operation, reciprocal and otherwise, of the brain 
and spinal cord, as would arrest the attention throughout 
Britain of all practical men, a8 well as of ‘the savans. Tt has 
happened as we prophesied, for we now hear that, through the 
exertions of Dr. HucHes Bennett, Dr. Brown-S#Quarp isto 
be secured to give a course of lectures at the northern capital, 
whilst Dr. G. H. B. Macteop has been favourably interceding 
also for a course atGlasgow. But the infection has likewise 
spread to Dublin, where the eminent physiologist is afterwards 
to appear, in consequence of the invitation conveyed to him 
through Dr. Roprrt M‘Donnetx. The College of Surgeons of 
London, then, will not be allowed to have had all the harvest 
to itself, although, to be just, we must give it credit for taking 
the first steps to gather it in. We have been assured that 
large classes of medical men are already forming in anticipation 
of these new courses of lectures to be given in Edinburgh, 
Glasgow, and Dublin. There is also talk of a new course 
being promised, not long hence, for our own metropolis. The 
subjects of these new series will be almost entirely different to 
those of the course we lately published. It is also stated that 
Dr. Brown-Sfquarp has discovered a new means of producing 
anesthesia, totally different from that lately proposed by Dr. 
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Ricuarpson. As man has not yet been subjected to it, but 
only the lower animals, the procedure is as yet not made 
known; but as some decisive trials were to be made last Wed- 
nesday week at the Hépital Beaujon, we hope soon to be able 
to communicate to our readers more definite information re- 
specting the new method. 

The new course of lectures, which will be delivered in Glas- 
gow in April next, will be six in number, at least as at present 
proposed. We are fortunate in being able to indicate their 
subject-matter upon reliable authority. The first lecture will 
treat of the course, place of decussation, and origin of the four 
kinds of nerves—viz., the sensitive, voluntary motor, vaso- 
motor, and nutritive or secretory,—in the cerebro-spinal axis. 
The second lecture will discuss the means of ascertaining 
whether an attack of paraplegia depends upon myelitis, pressure 
by a tumour, white softening, congestion, hemorrhage, &c., or 
upon some visceral affection, as of the kidneys, prostate gland, 
&c. The prognosis and treatment of the diseases of the spinal 
cord generally will also receive consideration. The third lec- 
ture will have reference to the influence which injuries to the 
spinal axis exert upon the brain, face, eyes, heart, supra-renal 
capsules, and other abdominal viscera; their relations to re- 
spiration and to ‘‘ animal heat” will likewise come under notice. 
The fourth lecture will be essentially a practical one, for the 
causes, diagnosis, prognosis, and treatment of chorea, tetanus, 
epilepsy, and spinal irritation generally, will be discussed in 
detail. The treatment of “‘ poisoning”—especially from nar- 
cotics—will be next examined, and the importance of pulmonary 
insufflation (as maintained by the experiments of Sir B. Bropre 
and Dr. Brown-Séquarp) will be demonstrated. The manner 
of employing a new apparatus for this purpose, which obviates 
the risk of causing emphysema, will be exhibited. The lec- 
turer will here likewise lay before the profession some new 
views as to the danger of a diminution of ‘‘ animal heat” in 
cases of poisoning. The concluding discourse will embrace the 
important subject of asphyxia, with a critique on the methods 
of treatment suggested by Marsuatt Harz, Favre, and 
Syivesrer. Certain modifications of the Ready Method will 
be proposed, and the particular cases pointed out to which 
certain of the above methods are more adapted. The condi- 
tions of cadaveric rigidity and of putrefaction will be touched 
upon, quoad their medico-legal aspects, We have reason to 
know that all these important, interesting, and practical ques- 
tions have long engaged M. Brown-Séquarn’s attention. In- 
deed, it may be said that he has, in a great measure, made 
them his own peculiar province. Within the range of the 
inquiry we have thus pointed out, nearly all the more important 
practical points connected with the Physiology and Pathology 
of the Cerebro-Rachidian Axis will be found to be included. 
Nevertheless, a reference to our previous volume will show 
how different will be the new series of prelections from that de- 
livered last year at the Royal College of Surgeons of England. 
We congratulate the scientific and proicssional circles of Edin- 
burgh, Glasgow, and Dublin, upon the intellectual treat there 
is kept in store for them. 


— 








Royat Cottece or Puysicians.—The lectures com- 
mence this season on Wednesday next, the 16th instant, at 
four p.m, and will be continued at the same hour every suc- 
ceeding Friday and Wednesday till the 13th of April. Mem- 
bers of the profession are eo on presenting their cards. 





Medical Annotations, 


A TRAGEDY WITH A MORAL. 


A VERY grievous case was tried last week, at the Durham 
Spring Assizes. A surgeon, of the name of Wm. M‘Hugh, who 
had for a long time exercised his profession honourably and 
without a stain upon his character, and with considerable local 
success, at East Hetton, in Durham, was called, in August 
last, to see a poor woman who was passing through protracted 
labour. There was no malformation of any kind, and the head 
was movable. Mr. Robert Ives, assistant to Mr. Carnes, in 
whose employ Mr. M‘Hugh had been previously, was already 
in attendance upon the case, The woman was impatient at 
the delay in her accouchement, and desired that Mr. M‘Hugh 
should be called, and that he should deliver her by instru- 
ments. Mr. M‘Hugh examined the case, and enunciated the 
astonishing opinion that it would be necessary to perform the 
operation of craniotomy—an opinion so monstrous and so un- 
founded, so opposed to all the knowledge, experience, and 
humanity of any practitioner, of whatsoever grade of intelli- 
gence or character, that it can only be explained by accepting 
the evidence of several of the witnesses, that the unfortunate 
man was intoxicated. We cannot even here acquit Mr. Ives, 
who was already in attendance, of great blame for not protest- 
ing, in the most active and energetic manner, against the pro- 
posed infanticide. But both the weakness and the criminality 
of Mr. M‘Hugh received a deeper hue in the course of the 
transaction; for Mr. M‘Hugh proceeded to act upon his 
opinion, and a scene followed revolting to humanity, dese- 
crating the science in the name of which it was performed, 
criminal in the actor, and disgraceful, indeed, to any sur- 
geon who could stand by and see homicide effected by means 
so cruel and unnatural. We feel bound to record it nearly 
in the words of the witness (Mr. Ives) himself. He says that 
M‘Hugh proceeded to perform the operation in the usual way. 
He introduced the perforator, and Ives assisted him in holding 
one of the blades. The perforator was then withdrawn, and it 
was introduced a second time. The blades were again sepa- 
rated, and a slight flow of blood followed. They were after- 
wards introduced a third time by Mr. M‘Hugh, and forcibly 
separated, M‘Hugh exclaiming that he would “crucify the 
child.” The consequence was, a considerable flow of blood, 
and the woman became very faint. He afterwards introduced 
another instrument (apparently the crotchet), and this time he 
brought away a piece of flesh! He said, ‘‘I believe I have 
gone through the walls of the uterus.” He afterwards intro- 
duced the perforator a fourth time, separating the blades very 
widely. There was a great gush of arterial blood, and the poor 
woman died almost immediately. Uncowed by this series of 
sickening disasters, and unawed by this terrible end to the 
cruel torments which he had unnecessarily inflicted upon the 
unfortunate creature, he then proposed to perform the Cesarean 
operation for the removal of the poor foetus, which he had 
already so greatly mangled, and concluded by laying his hand 
on the abdomen of the deceased woman, and saying, “ She is 
not with child at all; or if she is, it is a devilish little one!” 

This sickening detail of cruelty, of ignorance, incompetence, 
and guilt, derives its moral mainly from the fact, that the man 
who so degraded himself, and by his gross and culpable conduct 
destroyed his patient, had for many years practised with suc- 
cess and good repute. It is easy to trace here the brutalizing 
influence of intoxicating drinks. But intoxication can neither 
plead an excuse nor offer an extenuation of such an offence. 
And deeply as the situation of this unfortunate man must be 
commiserated—deprived as he is of his liberty, honour, and 
position—professionally ruined, and socially exiled—robbed of 
all the fruits of an arduous education and protracted expe- 
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rience,—yet we must declare the sentence he has received— 
one year’s imprisonment—to be righteous and lenient. It is 
indeed painful to have to record a career thus blasted, and to 
be compelled to acquiesce in the ruin which has overtaken it, 


PHYSIOLOGICAL LECTURES BY ELIZABETH 
BLACKWELL, M.D. 


TuE new development of feminine intellectuality which has 
sprung up in Yankeeland, and, thanks to those masculine aids 
to civilization which are typified in the Collins line of steamers, 
the Atlantic telegraph, and the productions of the press, has 
sought to find a foreign home amongst us, has finally descended 
upon Marylebone, and has attained a glorious apotheosis in the 
Literary Institution of that classic region. Miss Elizabeth 
Blackwell, who claims the very unbefitting title of *‘ Doctor,” 
has announced that she would deliver a course of lectures on 
Physiology in its Applications to the Wants and Duties of 
Women. If we were not convinced of the earnestness and sin- 
cerity of this lady and the mistaken female friends who support 
her, we should have held the ad captandum prospectus which 
she issued, and of which we were favoured with a copy, asa 
mere vulgar puff, indited by an inferior hand, and character- 
istic only of emptiness and illogical vagueness of thought. We 
are, however, willing to believe that these ladies think them- 
selves to be engaged in a labour of real importance and genuine 
philanthropy ; that they are anxious to reform something and 
to do good to somebody; that they desire to be esteemed as 
teachers, and to be followed as leaders) We can, therefore, 
only regret, very earnestly and sincerely, that there should be 
so great a deficiency of means to the end. It is not alone that 
they are running a race of charming female eccentricity on a 
wrong track, but their training is bad, they are short of wind, 
and they puff and blow, and show sad signs of distress, before 
they are fairly started. 

It was possible, despite the meagreness and imperfections 
which must mark the physiological prolusions of a lady,—if, 
indeed, she be a person of any delicacy or refinement,—that the 
proposed course might be made the means of conveying some 
solid and useful information on subjects especially feminine, which 
would be listened to with more patience, perhaps, from a lec- 
turer who was herself a lady. The errors of female dress, the 
defects of female habits, the habitual violation of certain phy- 
siological laws, are so patent and so considerable that, although 
the new sybil could scarcely hope to throw more light upon 
these subjects than the able men who have already devoted 
themselves to them, yet she might have followed usefully 
in their footsteps, and, in becoming imitative, might have 
risen to utility. Such as these lectures are, however, they have 
attracted good audiences, compounded of the curious, the 
critical, and the “advanced” ladies of London society; and 
although delivered without any aid of diagrams, models, or 
other essential means of demonstration where real instruction 
is aimed at, yet they have no doubt conveyed some little infor- 
mation, and some sound advice to fashionable ears. We are 
glad to hear that the fair lecturer seized on Colonel Lindsay’s 
evidence before the Army Sanitary Commission, as to the list- 
less and unoccupied mode of life of soldiers being one cause of 
the excessive mortality, and availed herself of Dr. Guy’s 
striking illustration of this truth, drawn from the comparative 
mortality of the various classes of society, to warn the ladies 
against the eviis of that dreamy indolence and devouring 
ennui to which they surrender themselves, and which gra- 
dually undermine their health. 


THE IMPROVED ADMINISTRATION OF CHLOROFORM, 


WHENEVER we have had occasion of late to deplore the loss 
of life from the administration of chloroform, we have had 
algo to regret that more exact means were not adopted for 





regulating the quantity of chloroform and its to 
the air inspired. In all those cases the chloroform had been 
administered loosely on a handkerchief, or, as the French have 
it, on a simple sponge. Such carelessness would not be tole- 
rated in the administration of any other potent narcotic, 
whether fluid or in vapour; and we have not hesitated to de- 
clare it to be a failure of duty in any surgeon to administer, or 
to permit the administration of, this powerful agent by so irre- 
gular and imperfect a method when a more careful adjustment 
might be attained by the use of Snow’s inhaler with Sibson’s 
mask; unless, indeed, under circumstances of an exceptional 
nature, such as are apt to occur in the emergencies of surgical 
practice. We have pointed out that a useful field for labour 
might be found in developing to the utmost the mechanical 
contrivances by which the quantity of chloroform, in the 
course of inhalation, might be effectually registered, and in 
perfecting the power of controlling the proportions in which 
the admixture of air was effected. 

We are glad to find that these suggestions have not been un- 
fruitful, and that the ingenuity of Mr, Weiss has introduced’s 
new chloroform inhaler, in which both these desiderata are 
supplied. The quantity of chloroform used is registered, the 
proportion of air is controlled and indicated, while the con- 
siderations of convenience, cleanliness, and portability are 
amply consulted. This instrament is described in another 
column of Tue Lancer (p. 267). We have employed it, and 
can speak favourably of the facility with which it is managed, 
The absence of a flexible tube is, however, a doubtful advan- 
tage, since in operations about the face the vicinity of the 
body of the inhaler is inconvenient. In such cases a flexible 
tube might very easily be fitted. We think that this instru- 
ment is an important improvement, and it is now less than 
ever defensible to administer chloroform habitually on a hand- 
kerchief or sponge. 


INDIAN ARMY MEDICAL GRIEVANCES. 


Wr have before called attention to the peculiar inequalities 
which unjustly affect the assistant-surgeons of her Majesty’s 
Bombay army. These are such that the assistant-surgeon of 
this service is superseded by his juniors of all departments, 
civil and military; and that when associated on duty with 
medical officers of her Majesty’s British army, he is invariably 
superseded by them, his social as well as military position 
being thereby materially affected, Moreover, he suffers. in 
relative rank, in rate of promotion, in rates of retiring allow- 
ance, in option of retir t, and in pensions, 

A petition is now being circulated for signature by the 
medical officers of the Indian army, accurately and technically 
setting forth these grievances. A quotation is given from the 
despatches of Lord Dalhousie, when Governor-General of India, 
in which he says that 

**It is impossible to conceive how such a system can have 
been maintained so long, on the strength of no better argument 
than that ‘it has been,’ and therefore ‘it ought to be, 
impossible to imagine what serious justification-can be 
for a system which, in respect of external position, postpones 
service to inexperience, cunning to ignorance, age to youth ; 

tem which gives a subaltern who is hardly free from his 
aril p recedence over his elder, who perhaps has served through 
every campaign for thirty years; a system which treats a 
member of a learned profession, a man of ability, skill, and 
experience, as inferior in position to a cornet of cavalry just 


entering on the study of the Pay and prove Bes: yar. a 
wn terans 


system, in fine, which thrusts 

ow ess boys. 

The memorialists, tenis beg that Lord Stanley, as her 
Majesty’s Secretary of State for India, will take into considera- 
tion the subject of relative rank to medical officers of the 
Indian army, with the view of preventing their supersession 
by all other branches of the service; and that he will direct 
that the rules regarding precedence, honours, and all advan- 
tages attaching to relative oa well as honorary rewards 
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for meritorious er distinguished service, and an increase of pay 
and retiring allowances proportionate to that laid down in the 
late Royal Warrant, applicable to the British army medical 
officers, be also applied to Indian army medical officers, so that 
they may be placed.on.a footing of equality. Weneed not say 
that we entirely concur in the prayer of this:petition. 





MEDICO-PARLIAMENTARY. 

Commons.— Thursday, March 3rd.—Mr. Mackie asked a 
question relating to the power of the Sheriff of Chancery to 
attach a condition of money payments to Charitable Insti- 
tutions before pronouncing decree of service. 

The Lord Advocate declined to answer the question as being 
one in law. 

Friday, March 4th.—Mr. Ridley asked whether it was the 
intention of the Government to confer any mark of distinction 
upon those five assistant-surgeons of the H.E.L.Co.’s Service 
who distinguished themselves at Lucknow, and were mentioned 
in General Inglis’s despatches ? 

Lerd Stanley said, that as snbaltern officers, they could not 
receive the Order of the Bath, and that there were great ob- 
jections to noting their names so that on attaining full rank as 
surgeons they might receive similar distinctions to those already 
bestowed on the surgeons mentioned in Sir J. Inglis’s despatch. 
The Government of India would be glad to take any oppor- 
tunity which might offer of recognising the services rendered 
by those gentlemen. 

General Peel, in bringing up the Army Estimates, referred 
to. the energy with which the Government were carrying into 
effect the recommendation of the Sanitary Commission for im- 
proving the health of the Army, and increasing the efficiency 
of the Medical Department of the Army. He had no doubt 
that, under the able superintendence of Mr. Alexander, all the 
recommendations of that Committee would be carried into 
effect. 

Mr. Sidney Herbert expressed his satisfaction at General 
Peel’s statement that he was doing his utmost to further this 
weform. Cure gave only diseased and debilitated men and pen- 
dioners: prevention gave the fighting man, who repaid by 
service the money expended on him. 


Mr. Henny inquired what were the name and object of the 
Association ? 


Mr. May said it was the Medical Regi 
whose offices were in : ; 


suppress unqualified 
perma 
; han id 

poy sree ta cate like the 

Mr, Henry said that as this was a criminal charge it 
not be heard in the absence of the defendant. He 
Mr. May would now apply for» warrant. 

Mr. May said that was his intentiva. 


General Codrington said that instructions ought to be given | geth 


‘to the medical officers to reject one-half of the worthless re- 
eruits who were now passed, and who were little better than 
food for 
Lorvs.—Monday, March 7th.—Lord Granville asked Lord 
i whether any regulations had been issued by the 
Privy Council with respect to vaccination under the Act of last 
session? Lord Salisbury said that such regulations were in 


progress. 

Tuesday, March 8th,—The Burial Places Bill was read a 
third time, and passed. 

Cowmrons.—In answer to Sir J. Shelley, Lord J. Manners 
said it was his intention to propose a vote this year for the 
purification of the Serpentine in Hyde-park. 

Lord Naas obtained leave to bring in a Bill for the Registrs- 
tion of Births, Deaths, and Marriages in Ireland. 

The Manslaughter Bill passed through committee. 
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BOW-STREET. 


On last, the 5th inst., Mr. Bowen May, solicitor to 
i lenin ical Kegistration Association, attended before 
charges of uey P 8: 

John Gibson Bennett, alias Dr. Watters, Dr. Skinner, &c. ; 

‘the other against the same John Gibson Bennett, and hi 

eee ae The first had 
74 
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dress, but Miss Gibson Bennett did, and 
of branch office to the London i 


and saw one of the Bennetts, who persuaded 
18 19s. 6d. 
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jeans Tux Grand Jury returned true bills of indictment against 
orto John Gibson Bennett, William Alfred Bennett, Henry Lee 
conte Bennett, John Nichol Watters, and Abraham Haynes, 
9 case, with conspiring to defrand, = other Tas tn geese a 
fendants are the persons who fi in ngs 
ere Towetrect Police-pourt on Seturday. Haynes, it war stated, 
was an attorney; the others are ‘‘ quacks” professing to cure- 
deafness, 
at 
of : ; 
roved to be neither, but the defendant Bennett. She sued | POOR-LAW MEDICAL REFORM ASSOCIATION. 
| from eeiactee te eile Wee tes Tater ete (A 
> sum- OMAS OLDFTELD Gepost that he was formerly porter to 12, Royalterrace, Weymouth, March 7th, 1868. 
John Gibson Bennett, who carried on a practice at 32, Spring- Dzar Sirs,—I have the pleasure to lay before you the accom- 
 sum- ser calling himself Dr. Watters. Dennett always paid | panying letter from the Right Hon. T. eron Estcourt in reply 
rd de- his wages. Believed there was a Dr. Watters, but he | to one I addressed to him a few days since. I much regret 
9 esta- never came there, or, at least, never showed himself. There | he has ceased to be President of the Poor-law Board, of which, 
lenoes was a place where urine was kept. Had assisted to make up | however, he is still a member in virtue of his office as Secre- 
At the medicine from that vessel. Could not say whether the | tary of State for the Home et ] 
alto- bottles produced contained urime. The mixture might have | that his successor in office, 
been made of it. He had only done what he was ordered. i 
arties Mr. Bowen May.—Of course; you were a servant, and had 
prac- to do your duty. I dare say did it very well. (A laugh.) 
ar by CLaupe Epwarps de that he was factotum to Mr. | circu 
nents Bennett, under the title of chief assistant. Had known John | in a few days it will be in your 
effect gentleman not receive a copy by the 1 
rated clude his name has been he ‘ : 
tored seasive on on suinastian. It is intention to forward 
been copy to each of members of both Houses of the egisl: 
: as the pamphlet contains the materials for future le, 
d we I am, dear Sirs, yours, &c., 
= To the Poor-law Medical Officers. RicHaRp GRIFFIN. 
Mr. 
and 
mey- 
ding not paid for. (A laugh.) . 
red a a in favour of “* Dr. Watters,” 
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R. Griffin, Esq, Weymouth. 
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ON THE SUPPLY OF SUBJECTS FOR 
DISSECTION. 


(FROM A CORRESPONDENT. ) 


Axsour this time last year, there was a great outcry in the 
medical schools as to the lack of subjects, and shortly after the 
public was startled by some irregularities discovered to have 
existed in the working of the Anatomy Act. The result of 
that movement was the appointment of a new Inspector of 
Anatomy; and as it was understood that Mr. Hawkins was 
recommended by the lecturers on anatomy, it might have 
been expected that the first of these complaints would not have 
recurred. February, however, brought with it the old cry 
of scarcity of subjects, which also gains additional weight from 
the fact, that owing to the alterations in the examiuations for 
the diploma, practical anatomical studies are more than ever 
necessary. The last numbers of Tux LANceT have contained 
numerous complaints from students unable to satisfy their 
longing souls with anatomical knowledge, —complaints, I fear, 
but too well founded. It is certain that the number of subjects 
supplied to the schools from unions, &c., has been much below 
the average this winter, although some of the hospitals have 
given a good many to their own medical schools. I would 
make a few remarks upon the cause of the scarcity, and offer a 

estion,or two for its alleviation. 

n the first place, Mr. Charles Hawkins is not merely the 
imspector, but undertakes also the distribution of the subjects 
to the schools, as we find set forth in a memorandum from the 
Secretary of State, dated Feb. 17th, 1858 :— 

**As it was by the express and unanimous wish of the 
teachers of anatomy that the Secretary of State permitted the 
inspector to undertake the additional duty of distributing the 
unclaimed bodies for dissection, it is expected that the teachers 
will strictly avoid making application to those who have the 
custody of such unclaimed ies without the cognizance of 
the inspector.” 

Thus the duty of procuring the bodies is taken out of the 
hands of those most inte in obtaining a good supply, and 
placed in the hands of an officer who can feel no interest in the 
matter at all, I would ask Mr. Hawkins how many addi- 
tional sources of supply have been obtained since he took office, 
and whether, in fact, it forms part of his duty to endeavour to 
obtain such additional supply? Clearly the teachers are pre- 
cluded by this minute from interfering, and so things go aa 
bad to worse, and the student suffers in his studies. 

There are numerous parishes, I believe, the authorities of 
which would meet the wishes of the teachers, if the matter 
were properly and judiciously brought before them, but it can 
hardly be expected that they should do so unasked. As the 
law at present stands, there is nothing to compel them to give 
up the unclaimed dead, and whether that should undergo 

teration must be a question for future consideration; but I 
am inclined to believe that the swaviter in modo of a teacher 
would be more acceptable to parish authorities, than the fortiter 
én re of a Government inspector, with an Act to back him. 
It is of no use blinking the fact ‘that, under existing circum- 
stances, the undertakers are very important personages in or- 
ganizing a good supply ; and it is notorious that one, at least, 
of these people, having taken offence at the inspector's manner 
of conducting business, has kept back a large number of bodies 
from the schools this i The causes of this were, I 
believe, three in number: Ist, that a sum of money which 
used to be paid to the undertakers each ion as a d r, 
or encouragement to look up the bodies, is now withheld; 2nd, 
that the burial fee was lowered by the inspector, against the 
protest of the men; and 3rd, that instead of the inspector 
providing the undertakers with blank forms of interment cer- 
tificates (which they got filled up by the officiating minister 
without fee), they have now to procure a certified copy of the 
burial certificate from the cemetery, the cost of which is 2s. 6d. 
As to the first objection, I would merely remark that I can 
see no reason for stopping a practice which had worked well 
for years, and should Vike to know into whose pocket this 
money now finds its way. With respect to the burial fee, I 
believe that the teachers would always be willing to pay a fair 
remuneration for the burial of the bodies, if they could be 
assured that the undertakers would not raise the price upon 
them year by year; and I would s to the teachers 
that, for their own sakes, there should be a uniformity of 
price, and not, as at present, one school trying to outbid an- 
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other. The third objection seems such a slight matter, that 
I wonder Mr. Hawkins did not waive the point when he 
perceived its result; and I can only hope that he will do so 
at an early opportunity. 








Correspondence. 


“Audialteram partem.” 


WOUND OF THE PALM.—ARREST OF INFLAM. 
MATION BY COMPRESSION, 


To the Editor of Tue Lancer. 


Str,—Having observed that a severe wound i 
the hand, attended with profuse hemorr . 
with scarcely any inflammation supervening, I 
reflect on the cause of the unanticipated rapidi 
came to the conclusion that the favourable 
very much on the prevention of inflammation of 
that this was (unintentionally) attained by the means 
ployed to restrain the hemo —viz., compression of 
radial and ulnar arteries at the wrist, : 

On further reflection, it occurred to me that compression 
the main artery supplying an inflamed part may, when prac- 
ticable, be considered the most potent means of arresting the 
inflammation; for, as in inflammation there is an increased 
flow of blood to the part, both as regards quantity and velocity, 
it is clear that by pressure on the fog e artery or Pplying 
the inflamed part, the motion of the blood is retard 
the quantity that reaches the site of inflammation regulated 
almost at the will of the surgeon; that, in fact, inflammation 
may be restrained more or less in every case in which the main 
current of blood passing to the inflamed part can be com- 
manded. For example, in inflammation of the foot, pressure 
on the anterior and posterior tibial arteries may be resorted 
to; for inflammation of the leg and knee, pressure on the com- 
mon or superficial femoral; for inflammation of the hand, 
pressure on the radial and ulnar arteries at the wrist; for in- 
flammation of the forearm or elbow, pressure on the | 
at the upper third of the arm; and, perhaps, in certain cases, 
it would not be improper to have recourse to pressure on the 
facial as it over the lower maxilla, or on the temporal 
as it ascends over the root of the zygoma. 

I am, Sir, yours very truly, 


Edinburgh, 1859. SoMMERVILLE Ontver, L.R.C,S.E. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tux Lancer. 

Str,—I beg, through your widely-read publication, to draw 
the attention of medical students and their friends to the so- 
called ‘* advantages” of the Indian medical se~vice : — 

1. The aspirant is required to pass a very difficult examina- 
tion—more so than those of the army or navy medical boards. 

2. He is required to pay his own to India—£120, 
His outfit, uniform, &c., will cost £100; horses, tent, &c., 
another £100, Capital required, at least £320. 

3. On arrival, he is attached to some regiment. Pay, after 
deducting donations and subscriptions to funds, £210 per ann., 
equal to that amount at home. 

4, He is shortl ip amy to march hundreds of miles on 
detached duty. Pay does not cover expenses, 

5, In the course of a few years, he gets charge of a 
Pay, less funds, £358, or £383, according as he may sta- 
tioned at a distance or not from the Presidency. 

6. He remains on this rate of pay till he has served ten 
years, when he gets a slight increase of charge allowance, if 
recommended for it. 

7. Promotion to full surgeon takes place in from fifteen to 
seventeen years, when, from the res angusta domi and climate, 
grey hairs and disgust are the aceompaniments. 

8. The pay now varies from £ to £700 per annum: 
enough to support a single man; not enough to pay for a family 
being educated in Europe. 

9. higher grades of the service — Director-general, In- 
8 -general, &c,—not one in fifty live er remain in the 

ice to obtain, 

10. Rank.—-Fifteen or seventeen years as a lieutenant! 
sana as captain! Ranking with, but after, the military 
officer. 
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11. If forced to visit England on sick leave, the assistant- 

receives £126 annually, less income-tax. — 

1. After seventeen years’ service, he may retire on a pen- 
sion of £190 from the Government. . 

13. This not being practicable, a Medical Retiring Fund has 
been instituted, to which he is forced to subscribe each month. 
The Madras fund is in a healthy condition ; the Bengal less so; 
the Bombay, while demanding a subscription of £31 per ann., 
can only offer £112 as an annuity after seventeen years; and 
for this there are two or three applicants generally waiting. 

14. These facts, which are not intimated by the authorities 
on appointment, should deter any one from entering the Bom- 
bay Presidanay. 

15. If not sufficient, let it be known that each assistant- 
sur; is required to serve two years in the cruizers of the 
In navy, where all the discomforts of a small ship, hot 
climate, the worst cabin, &c., have to be endured. 

16. There are certain the assistant-surgeon may be 
sent to where he most usually loses his health—Burmah, Arra- 
can, the Persian Gulf, Scinde. 

17. As money will only go half as far in India as it will in 
England, this should be kept in mind when taking the pay 
into consideration. 

18. On the whole, a medical officer, with capital to start 
with, if he remain single, may to live without getting 
into debt. If he marries, it is little better than beggary. 

19. These things are not found out till the assistant-surgeon 
has been in India. Capital gone, opportunities at home lost, 
he is obliged to stay. 

20. The Indian service requires, to make it worth entering, 
better pay, particularly for assistant-surgeons; a step of rank ; 
promotion to full surgeon, not in fifteen or seventeen years, but 
in half that time; » iealongh at the end of seven years, with 
enough to live on, in England; retiring allowances, without 
having to pay for them more than the same would cost in an 
insurance office. 

The Indian service thus might be made worth the attention 
of the best men from our schools and colleges. As it is, the 
Queen’s English service, under the new Warrant, is infinitely 
preferable. 

I am. Sir, your obedient servant, 


Bombay, Dec. 1858. Quip PRO Quo. 


NOVEL SUBSTITUTE FOR A FEMALE 
CATHETER. 
To the Editor of Tus Lancer. 
Srr,—Observing in Tae Lancer of last week a letter from 
Dr. Duke under the above heading, and thinking the hint 
might be of service to some of your readers who may: happen 
to in similar circumstances, I beg to state that, 


having to evacuate the bladder of a patient residing at a dis- 
tance, whom I delivered by craniotomy, and having forgotten 
my pocket-case, I directed a common clay cman to be 


rocured, six inches in length (unsmoked of course), g' on 
the end, and with a large bore; this I besmeared with lard, 
and by means of a little pressure on the h ic region, 
drew off my patient’s urine quite as effectually as if I had used 
a less uncouth and unprofessional instrament. This, I think, has 
some advantages over Dr. Duke’s ingenious contrivance, in its 
being more readily obtained, more easily introduced, and less 
likely, I fancy, to abrade the mucons lining of the urethra, if a 
smooth pipe is selected, and, withal, much more simple, and 
quite efficacious. A further improvement might be made by 
ee ee if that were to be readily 
0 


I am, Sir, your obedient servant, 
Dudley, March, 1859. J. 8. Parx. 


THE NORWICH BOARD OF GUARDIANS AND 
THE LUNACY COMMISSIONERS. 
T'o the Editor of Tue Lancer, 
Sm,—My —- as deputy chairman of the Norwich board 
of guardians has of necessity thrown me much in the way of 





lunatics and Commissioners. My acquaintance with 
both is likely to be further extended, since I have latterly be- 
come one of the proprietors of a private establishment near this 
city. Past sg sea justifies the assertion that the condition 
of the lunatic has been ee re by the exertions of 
the Commissioners in Lunacy ; bat it is to be regretted that in 
many respects their power is limited, and they are at present 
unable to enforce by law such recommendations as are for the 





benefit of the lunatic. It is to be hoped that the new Govern- 
ment Bill, with Mr. Tite’s Committee, will prove effectual i 


in spirit. A curious case of this kind, in which the law of the 
Act prevailed over the spirit of the Act, has recently occurred 
in this place. Toa slight, i 

and pecuniarily in 

the exposition of a mere private _ 
and alarming public one, by which we discover that, 

existing laws of lunacy as relating to private houses, the Com- 
missioners, whatever may be their opinion of some of, these 
houses, have no power to prevent reception of patients 
therein while the licence of the justices remains in force. 

My illustration of the evil of such limited power is as follows: 
During the latter part of last year I became (with my son and 
a lady) one of the proprietors of an asylum, known as the 
Heigham Retreat. At that time, Dr. Copeman, of this city, 
was the visiting physician to the establishment; but upon my 
accession, he j it prudent to secede, and lent his name 
and influence to the fortunes of a private hospital for the in- 
sane, known as the Grove, Catton. His previous knowledge 
of the patients gave him a certain influence with their relatives, 
which it was natural he should exert in favour of his new alle- 
giance. As a mere matter of business, that was all fair enough, 
and Dr. Copeman’s cial h remained untarnished. 
I make no complaint, but proceed with my statement. In due 
time, as was anticipated, an application was made to the Com- 
missioners for what is termed a ‘‘ consent” for the removal of 
a patient from one asylum to another,—viz., from the Retreat, 
to the Grove at Catton. And now mark: for reasons best 
known to the Commissioners, and only to be guessed at by 
others, they, heedless of Dr. Copeman’s name and influence, 
refused to give such ‘‘ consent.” After such refusal, could 
you, Sir, believe it possible that, by working the Lunacy Laws 
with a little tact, that unhappy lunatic is at this momenta 
patient in that forbidden house ?—that the Commissioners sit 
corrected, and are bearded in Whitehall-place, and laughed at 
as not having power to enforce their own recomm ions. 
The reader will naturally ask, ‘‘ But how can this be done?” 
Oh, nothing easier! Half-an-hour is ample time to upset the 
veto of the Commissioners, The patient goes through the farce 
of being discharged ; he is then subjected to fresh medical exa- 
minations, has a fresh order signed, and, heigh presto! he is 
again a legal lunatic, and the house with the ban of the Commis- 
sioners upon it has a legal right to receive him; but you, Sir, 
will agree with me, that the lees we say about the moral right, 
or ho ees of those friends who have been hoodwinked 
into an outrage ts oo their relative, the better. 

On public grounds I report this case. I know of no better 
means of calling the attention of the Legislature to this anoma- 
lous law than through the pages of your journal; and while I 
seek no publicity, I am not ed of my name, but am, Sir, 

Yours very obediently, 





Wm. Wixpe, 


March, 1859. Coroner of Norwich. 


THE NEW MILITARY MEDICAL SCHOOL. 
To the Editor of Tus Lancer. 

Srr,—TI have to thank you for inserting my previous letter 
in reference to the proposed Mili Medical School. Since 
that was published, I have been informed by two army sur- 
geons that this school will be more irksome to the “‘ proba- 
tioners” than ever Chatham was in its worst days of military 
bullying. Are all who now seek the Army Medical Eg 
to be subjected to a similar ordeal of tyranny ?— is the 
question, If the Director-Genera] wishes to get the best men, 
that is not the right way to go about it. Schooling, bullying, 
and espionage will not do in these days. ‘Tempora mu- 
tantur, et nos mutamur in illis.” 

I am, Sir, your obedient servant, 


March, 1859. A Last YEAr’s Man, 


To the Editor of Tue Lancer. 


Sm,—I have read the letter of ‘‘ A Last Year’s Man,” in 
Tue Lancet of the 26th ult. The students of the three divi- 
sions of the United Kingdom have the case of the proposed 
Military Medical School there clearly set before them. Let 
them take up the matter themselves, by holding meetings in 
their respective schools, and protestiyg their opposition to the 
scheme. If clinical military mediciwe and cannot be 
taught at it, why are fully-qualified men to be subjected to 
this compulsory schooling? The students of every school 





A PAINFUL SCANDAL.- MEDICAL NEWS, 


[Marca 12, 1859. 








To the Editor of Tue Lancer. 


Srr,—I see by your journal of the 26th ult., that a medical 
student has ‘attention to the proposal ‘of the Sanitary 
Commissioners of founding a Military Medical School. As an 
mee thm surgeon I am as much opposed to it as he is; not 

am to be subjected to its ooling, but because it is, 
to use a‘*humbug.” Clinical military 


The following gentlemen were admitted members on the 7th 
inst. :— 


A.person, Joun, Aslackley, 
Bayirre, CHar.es SEARLB, 
Martin, Georez Wurte, Rochester. 
Murpuy, Browne RicwarRD, 
NicHo., —— Haddenham, 
O’Brrex, Danie, 
PALATIANO, GrorGe, Corfu, Tonian Islands. 
Puen, Hueu Lewis, North Wales. 
RICHARDSON, WILLIAM y, Clifton, York. 

Stewart, Jonn Epmonstouns, Port Reyal, Jamaica. 
VEREY, Georce, Kilburn. 

The following gentlemen were admitted members on the 9th 

inst. :— 

Batperston, Henry Frep., Stonehouse, G 
Barreav, FRANcs Hamprounr, St. Heliers, Jersey. 


| Navy. 





and clinical military Seeee! Now, does any man with ten 
grains of brains in his head really believe, if = 
ng, that one iota of such subjects will be taught? I 
ve reason to believe that the parties who wish to establish 
this school know in their hearts that the thing is an im 
sibility, but that they have places to make, and that feats 
it is necessary for the public service. 
I am, Sir, your obedient servant, 


March, 1859. An O_p Army SurcEon. 





A PAINFUL SCANDAL. 
To the Editor of Tue Lawncet. 


Srr,—In reference to an article in Tue Lancer of last week, 
headed ‘* A Painful Scandal,” we beg to inform you that an 
action has been commenced against the editors of the daily 
newspapers for publishing the libel alluded to. We must 

uest that, pending the above-mentioned action, you will 
coinia from further comment on the matter in question. 

We may add that Mr. Pinching has maintained an honour- 
able position as a surgeon in large practice in Walthamstow 
for upwards of twenty years. 

We are, Sir, your obedient servants, 
4, Verulam Build Hoveuron anp JAMESON. 


ings, 
Gray’s lun, March 7th, 1869. 





SCOTTISH POOR.LAW MEDICAL SERVICE. 
To the Editor of Tus Lancer. 


Sir,—I have read with great interest the discussions which 
are at present agitating the profession through the s of 
Tuer Lancet, on the amelioration of the condition of the Poor- 
law medical officers of England. Most heartily do I ~— 
thize with that movement. I only regret that a similar 
tion has not been raised as to the emoluments of their bret = 
who perform similar duties in Scotland. In my own case, for 
instance, I attend and provide medicines for the poor of a parish 
numbering 5000 inhabitants, and am remunerated with the 
paltry sum of £15 annually. Nor is my case an extreme or a 
solitary one. Let any of your readers glance over the Appendix 
of _ ‘*Medical Directory for Scotland,” and judge for them- 
selves. 

I trust that if the Legislature introduce a system of reform, 
it will be one that will extend to all the divisions of the king- 
dom. 

I am, Sir, yours most respectfully, 
A Scorrisn Poor-Law Mepicar Orricer. 


Medical ‘Deus. 


Royat CoLtiEcE oF Sinema. —The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted members of the College, at a meeting 
of the Court of Examiners on the 4th inst. :— 


Biunt, Gzorce Vernon, Ladywood, Birmingham. 
Botox, WILLIAM THOMAS, kbchester-hill, Deed. 
Brown, Jonn, Oldbury, Worcestershire. 

CLARKE, James Howarp, Gerrard-street, Soho. 
Coorrr, RicharD Wiseman, Hull. 

Hioprrca, Jony, St. Thomas’s Hospital. 

Paag, ALEXANDER Howarp, Corfu. 
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Co , Rea, Orsett, Essex. 

Dawson, Joun, Garsdale, near Sed 

Freer, Joun Hewry, R 4 

Hacoy, Ricuarp Dennis, Nocfolk. 
M‘Doxoven, Perer Joszrx, Dublin. 

Mercatre, Joun Aveusros, Hawes, Yorkshire. 
Rorrey, Epwix Church-street, Woolwich. 
Woop, Wi1t1aM Peacock, Ashton-under-Lyne. 


Avotuecarizs’ Hatt.— Names of gentlemen who 
their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, March 3rd, 1859. 
Asn, Tuomas Lixwrxeron, Straton, Cornwall. 
Carpett, Groree, St. Columb. 
Carver, Frepertck CHarues, Royston. 
Davies, Daven, Aberdare. 
Downe, Jeremtan Movuron, Castle Carey, Somerset. 
GopparD, mn Baten oy 
Fryeean, James, Li 
Newman, Aveustos, Oxford. 
Watson, James, Loug 
Wricut, Joseru Hiss, Ev 
The following gentlemen also on the same day passed their 
first examination :— 
IntinewortH, JoHN ALFRED, Mainder, Newport, Mon- 
mouth. 
Kennarp, Davip, Lambourne. 
Krrey, Taos, Cuas., Bodicole, Oxfordshire. 


Mepicat Socrery or Lowpon.— The eighty-sixth 
anniversary of this Society was held on Tuesday last at the 
Thatched House Tavern, St. James’s-street, when the — 

was delivered by Dr. Routh, ‘‘On the Medical the History 
tonnes and the Westminster Medical silion old ox 
and Founders;” after which the F. 
presented to Mr. A. T. H. Waters, 
**On the Anatomy of the Human Lung. 
Fellows and ee ate a 
Dr. Willshire, Oeen, Me Presiden ent 
of Physicians, Prof Quen, Wentworth Di 
President of the Hunterian 


Dr. sa Sy and Dr. ene Rees.—Treasurer: Dr. James 
Bird.— Librarian: Mr. W. A. Harrison.—Hon. Secretaries: 
Dr. F. W. M‘Kenzie and Mr. T. Bryant. — Secretary for 
Foreign Correspondence: Dr. T. Davidson.—Councillors: Drs, 
Routh, Barnes, Siordet, W. V. Pettigrew, Geo. Johnson, Tilt, 
Cockle, Hughes Willshire, and H. H. Salter; Messrs. J. 
Birkett, Thiselton Dyer, I. B. Brown, R. Taylor, H. Walton, 
J. Marshall, P. Marshall, Geo. Ross, P. C. Price, Francis Hird, 
and De Méric.—Orator: Mr. John Gay. 


Nortu Lonvon Mepieat Socrrry.—At the meeting 
of this Society held on the 9th ult. the following 
were elected ofticers for the ensuing session :— 
Copland, F.R.S.—Vice- Presidents: Dr. J, Russell 
Mr. W, A. N. Cattlin, Dr. Robt. Greenhalgh, and Mr. 
Cousins. — Treasurer: Mr. William Adams, — Hon. 
Mr. Robert Chatee= Council: Mr. 8. 8. Alford, Dr. ~ 
Andrews, Mr. C. C, Claremont, Mr. J. Hainworth, Mr. J 
Havers, Mr. T. Carr Jackson, Mr, W. E. Jefferys, Mr. ©. F. 7 
Lord, Mr. J. Part, and Mr. H. Pointer. 

The adjourned discussion on Dr. Hillier’s paper on “‘ Diph- 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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thérite” was then opened by Mr. Hatywortu, who stated that 
he had seen no cases of the genuine disease, although he had 
seen sore-throats of all kinds in abundance, He was anxious 
to obtain information as to the physical characters of the dis- 
ease, as to its course, and as to its contagiousness. 

Mr. Parr gave the result of his experience. His first two 
cases were fatal. Lately he had seen four or five others which 
had recovered. His cases had generally been ushered in by 
vomiting, although the worst case was not attended by that 
symptom. Lately he had given carbonate of ammonia, with 
nutritious diet; and had used as an application nitric acid at 
tirst, followed of chloride of soda. 

Mr. Anams thought that many cases of sore-throat, not true 
diphtheria, became diphtheritic. He had found in the severe 
cases albuminous urine; the sickness he believed to arise from 
the kidney. As to treatment, Mr, Adams t nitrate of 
silver worse than useless, also that uichloride of iron was 
of little value. He regarded diphtheria as a specific blood- 
disease, of which the throat affection is one of the anatomical 
characters, and not usually the cause of death. 

Mr. Catrirn made some observations relative to the exten- 
sion of the false membrane to the larynx. 

Dr. Hriurer having replied, 

Mr. ADAMS A gg ore and Mr. Harsworrn seconded, a vote 
of thanks to Mr. Eri the retiring President, for his very 
kind attendance and support to the Society during the past 
year. Carried by acclamation. 

Mr, Erronsen having acknowledged the vote, the meeting 
adjourned. 

ApporntMENT.—The Queen has been pleased to appoint 
William White Cooper, Esq., to be Surgeon-Oculist in Ordinary 


to her Majesty, in the room of Henry Alexander, Esq., de- 
ceased, 


Royat Institution or Great Britarn.—At the gene- 
ral monthly meeting, Monday, March 7th, Mr. William Pole, 
M.A., F.R.S., treasurer and vice-president, in the chair, 
Messrs. Thomas B. Baskett, James Bateman, M.A., F.R.S., 
L.S., &., William De la Rue, F.R.G.S., Howard Warburton 
Elphinstone, M.A., Philip Charles Hardwick, Henry Warwick 
Hunt, B,A., Frederick wick Johnson, Francis Le Breton, 
Joseph Montefiore, James Nasmyth, John Pearson, Hall 
Rokeby Price, Arthur John Edward Russell, M.P., and Ben- 
jamin Leigh Smith, were duly elected members of the Royal 
Institution; and the Earl of Ashburnham and Mr, John 
Derby Allcroft were admitted members. The presents received 
since the last meeting were Jaid on the table, and the thanks 
of the members returned for the same. 


A Fovunpiine Hosrrrat at Suyena.—The Sisters of 
Charity of Smyrna have been authorized by the head esta- 
blishment in Paris to erect a Foundling Hospital in that city. 
This asylum will be the means of rescuing a number of 
the infants who are very frequently abandoned in the streets and 
squares of Smyrna. "Hitherto a "fe a has perished 
by this unnatural custom. The Turkish government has, 
with the most praiseworthy readiness, given the ground upon 
which the hospital is to be constructed. 


Biooprertine 1x Iraty.—A series of valuable papers 
on the subject of Bleeding in Inflammation, from the pen of 
Dr. Markham, appeared in this journal about twelve months 
ago. These papers have, it seems, given occasion to a very 
pretty controversy in- Italy, where bleeding, as our readers 
must be well aware, is still most vigorously practised. Pro- 
fessor Luigi Caggiati, of Parma, finding the sentiments ex- 
pressed by Dr. Markham on the subject much after his own 
way of thinking, translated the papers into Italian, and by so 
doing has vents down on himself and our countryman a vast 
per wrathful outpourings from divers professional phle- 
bottom: 


Nirrate oF Sirver Srarns.—A chemist at Lyons 
announces that he has discovered the means of instantaneously 
oe from the hands the stains produced by nitrate of 
silver, It is simply to put linseed in the water. 


_Heatta_or Loxpoy purine tHe Werex ENDING 
SaToRDAY, Marcu 5ta.—The deaths registered in London in 
the week that ended last Saturday were 1215, a number which 
shows but a trifling decrease on that of the previous week. In 
the ten years 1 , the average number of deaths in the 
weeks corresponding with last week was 1199; but as the 
deaths included in the present return occurred in a population 
which has increased, they can only be compared with the 
average after it is raised in proportion to that increase— 








namely, with 1318. Hence, the deaths of last week were less 
by about 100 than the number which would have occurred if a 
mortality equal to the average rate had prevailed. At the 
a o the population appears to enjoy a fair amount of 
alth, if this is measured by the experience of London itself 
in former seasons; sanitary defects become apparent on com- 
paring its mortality with that of places in more favourable 
conditions, Whilst the deaths Hall, omg the births were hi 
and the result is an excess in the latter, as compared with 
former, equal to 726. The mortality from small- i 
shows an inverease, the deaths in the last four 
been successively 29, 13, 11, and 22. The disease seems to 
revail in parts of the St. Luke and Bethnal-green districts. 
; Pe he mel st ~~ e oe ee eae 
iphtheria, bei 77, as compared with 68 in 
previous week. Foss from diphtheria occurred in sub-districts 
as follows :—Brompton, 1; St. Paul, Hammersmith, 1; 
North-west, 1; Belgrave, 1; St. John, Westminster, 1; St. 
Margaret, Westminster, 1; Cavendish-square, 1; Regent’s- 
rk, 2; Tottenham-court, 1; Kentish-town, 1; Islington 
Jest, 2; South Hackney, 1; Goswell-street, 1; Old-street, 1; 
St. Leonard, Shoreditch, 1; Bethnal-green, 1; Ratcliff, 1; 
Poplar, 1; Kent-road, 1; Lambeth Church second, 1; Ken- 
nington first, 1; Brixton, 1; Clapham, 1; and Woolwich 
Dockyard, 2. Scarlatina was fatal in 5 cases in St. Peter, 
Walworth. Out of 15 deaths from all causes in Somers-town, 
10 were from zymotic diseases. A child died at 12, Brand- 
street, Islington, from cholera, after 22 hours’ illness. A sewer- 
cleanser, aged 30 years, was “‘ poisoned by sewerage mi ? 
A woman died at the of 93 years, and 3 men at the respec- 
tive ages of 94, 95, and 97 years. 
Last week, the births of 1001 boys and 940 girls, in all 1941 
children, were regi in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1703. 





Hirths, Mlarriages, and Deaths. 


BIRTHS. 


On the 11th ult., the wife of Hanson Erison, Esq., M.R.C.S., 
Milnthorpe, Westmoreland, of a daughter. 

On the 28th ult., at Crowle, Lincolnshire, the wife of Henry 
W. T. Ellis, Esq., M.R.C.S. Eng., of a son. 

On the 28th ult., the wife of J. Wickham Barnes, Esq., 
M.R.C.S., of Islington, of a son. 


MARRIAGES. 


On the 2nd inst., at the parish church, St. Ives, Thomas 
Wilde, Esq., M.R.C.S., of Hulme, Manchester, to Emily, 
only daughter of George Beetles, Esq., of St. Ives, Hunting- 
donshire. 

On the 3rd inst., at St. Mary’s, Ockham, Edwin Moore, 

., M.R.C.8., of Preston, Lancashire, to Elizabeth Anne, 
eldest daughter of Arthur Lambert, Esq., of Bridgefoot, Ock- 
ham, Surrey. 


DEATHS. 


Mr. Newcomper.—We regret to record the death of Mr. 
Newcombe, the resident apothecary to the Westminster Hos- 
pital, after a very brief illness. He was apparently in his 
usual health on Thursday, the 3rd inst.; but, not feeling well, 
he did not leave his room on Friday. Dr. Basham saw him on 
the evening of that day, and found him suffering from symp- 
toms of pneumonia of the right lung, with marked indications 
of prostration and collapse. Some slight reaction took place ; 
but, on the Saturday, the state of collapse became more marked ; 
there was no pulse at the wrist, the sounds of the heart were 
scarcely audible, and the extremities were cold. From this 
state no revival took place, and he expired early on Sunday 
morning, March 6th. Mr. Newcombe was much respected, 
both by the medical officers and governors of the hospi He 
was most kind and attentive to the patients; and his loss will 
be much felt by all connected with the institution. 

On the 2 ult., at Melton-street, Euston-square, Robert 
S. Myers, Esq., L.S.A., aged 49. 

On the 28th ult., at Bethnal-green-road, Henrietta Florence, 
aged one year and three months, seventh child of Samuel 
learee, Esq., M.R.C.S., mo79 Officer of Health. 
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Royat Faes Hosrrrar.—Operations, 2 F.x. 
Cuarrye-cross Hosprtat.—Operations, 2 P.M. 
Merzorouitan Faas Hosrrrar. — Operations, 


century, were accepted é 
6 ogee 3 ee A ee marvels; but instru- 
men so limited in kind, only one state of electricity could be 


with enthusiasm. That agency struck the 


its were 
begaght So epenaty Os oS Sua. This was not rational. 

“Electricity then soon became abandoned. Medical men (properly so called) 
disclaimed altogether wo ge ny yy cee hy ah of 


electricity 
aeons sees 


MONDAY, Marcy 14...4 2 P.x. ity, as a out- 
Meprcat Socrerry or Lorpon.—8 P.u. Mr. John | side regions of medicine, discarded altogether from regular In this 
Gay, “On the Causes of Varicose Swelling of the | position did it stand, when Volta, by a new class of experiments, drew fresh 
Veins of the Lower Extremities. attention to electricity. The Voltaic pile soon began to ott of Lesten 
Guy's Hosrrrat.—Operations, 1} P.m. tri Currents to be emp! instead of the shock of 
Wesrarnsrex Hosprrat.—Operations, 2 P.x. jars. The la electricity were developed to a wren mn ie 
TUESDAY, Mazcn 15...4 Royat Lystrrvriow, — 3 p.m. Prof. Owen, “On | Successful application of electricity to ineortitune wh resalt could 
Ss not well bo othes rd being had to whieh, pervaded the 
Parmouoaicat Socrery or Lonpox.—8 P.M. — a mom, teabaletel clectrieity ayy _s of Antvel, 


(Mipp.iesex Hosrprrat.—Operations, 12} Pp... 

Sr. Mary’s Hoserrat.—Operations, | P.m. 

Unrversitx Corizes Hosrirtay. — s, 

WEDNESDAY, Manon 164 pine Ctthendnes Hosrrtat. — Operations, 2 
P.M. 

Royat Cotises or Prystctans.—4 p.m. Lum- 

. leian Lectures: Dr, Tweedie, “On Fevers,” 


(Sr. Gronee’s Hosprrar.—Operati: lem. 
Czwreat Lonpon OrnTuatmic Hosrirtat, — 
Operations, 1 P.at. 

Lowpon Hosprrat.—Operations, 1} P.a. 

ss ers a p.m. Prof. Tyndall, “On 
the Force of Gravity.” 

THURSDAY, Manes 17 + Harvey Socrery.—8 pu. Mr. I. B. Brown, 
“On Five Cases of Ovarian Disease, in Three of 
which Ovariotomy was successfully performed, 
with Practical Remarks.” 

Krye’s Cottzes Mepicat Socizsty.— 8 P.M. 

. Mr. Atchley, “ On Hernia.” 


(Wrsrminstzz Opatuatmic Hosrrtar. — Opera- 
tions, 14 p.m. 

Great Norragrn Hosrrrat, Krive’s Cross.— 
Operations, 2} p.m. 

Royat CouieGs or Puysicrays.—4P.m. Lum- 
| Lectures: Dr. Tweedie, “On Fevers.” 

Royat Iwsrrrvtiow.— Meeting at 8 P.u.—Lee- 
ture at 9 p.w. Rev, Walter Mitchell, “On a New 
Method of rendering Visible to the Eye some of 
the more abstruse Problems of Crystallography 
hitherto considered only as Mathematical Ab- 
stractions.” 

Werstesn Mepicat anp SurGicat Society oF 
Loxpor, — 8 p.m. Mr. Pollock, “On the Im- 

_ portance of Pain as a Symptom in Di 7 


Sr. Taomas’s Hosprrat.—Operations, 1 p.m. 
Sr. Bartnotomew’s Hosrrrat.—Operations, 14 


P.M. 
Kuve’s Cottres Hosrrrat.—Operations, 1} P.s. 
Royat Iysritvrion.—3 p.a. Dr, W. A. Miller, 

“On Organic Chemistry.” 
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Co Correspondents. 


Ler.—1. They will depend upon the nature of the evidence, and the circum- 
stances under which it is given.—2. By an appeal to a jury.—3. Yes, to the 
Lord Chancellor, who will direct a trial at common law to prove the facts of 
the case if necessary. 

Dr. R. H. Bakewell,—An inquest was scarcely necessary under the circum- 
stances of the case. 

Mr. George Love's \etter shall be inserted in our next impression, 





Tas Fraencu Orpowwancer on Exxcreicrry. 
To the Editor of Tux Lancet. 


dent, “An Electrical Believer,” (Tam Lancet, Feb. 


—Your 
upon me to furnish him and the public, through the 


Sr, 
19th,) having call 


medium of your columns, with a translation of the decree of the h 
Minister of War, relative to the employment of electricity as a curative agent 

ve munch pleasure in complying with the 
document is rather bulky, I must endeavour 





who are 


in this question :— 
“Mowsreve cs Marféowat,—Your Excellency has invited the Council of 
instruction 


! 


Health to draw up a code of s for the 
to military physicians in all that relates to 
medicinal agent. This task is both arduous 

made by science at this time. Theory is yet undetermined, 


Eg 
| 
g 


malieines but its effects were 
had yet to be made before 
raised. 


“Daring these latter the problem of 
medical coves nas teen dhornef 


conditions ap; wi 
“Meantime the , ill-r 
drove medical to the use of electricity as a 
agent, deduc 
tematic reaso 


electricity, 
French army surgeons have been ly concerned. The contingencies of 
military life, wounds, affections of c , the thousand varieties of accident 
to which the soldier is more i i circumstances 
which multiply the biassed 
dical electrical agencies. Unlike the cases of disease presented by civiltans, the 


soldier is held in view long after his removal from medical 
modifications of constitution may be noticed, and relapses, if there be 
any. 

Zphe first object which the Council of Health has pope beet a 
wate Ge Sante See es Se choice of 
apparatus, pertaining to which exist in the greatest variety. 
of these instruments are str d fe 


i 
I 
in 





age 
i 
Hl 
ile 
ie 

(pene 


and 
i to the . 
tion being con the Council has onl to with the 
nthe lactic age ot with pacar for of apparatus by which ele 
is developed. ee men at this time 
oe CaN eae that the electricity in certain 


former present the eckandl being 
delicacy of manipulation, which is the case the 
order to become efficient, requires to be combined with a 
For this reason the Council of Health recommend a V 


iy 
! 

[ 
tie 


another. 
Such is the first part of the communication. The second refers to a minute 
description of apparatus, and the third is confined to an tion of the 

forms of disease, in the trea’ of which electrical excitation 
wight be desirable, It will not fail to be perceived that in the abstract here 
made one There 





D, H.—1 and 2, In neither case, unless he be registered.—3,. No, he eannot 
recover. 

Z.—Yes, if he possess the double qualification. 

Mr. Thomas Webb.—Is Mr. M. the usual attendaut upon the family? 

Mr. W. H. W.—Attention has been paid to the request. 


To the Rditor of Tus Lancer. 
Srr,—My inducement for making the following perhaps premature 


fever in being entirely cut 

















statement 

is the prevalence of small-pox t and Wales, in the 

hope it may benefit those from the T have used quinoidine 

in incipient fever of all SS Seg Panyenh ae eee benefit, the 
cases 

the same treat- 
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Anse It is curable.—2. A surgeon, 


Delta—The only appeal is to Parliament. 
Order,—The gentleman who had the greatest number of votes. 


A Fellow of the Society.—Yes, he can forward proxies. 


, (with enclosure;) R.P. H., Birkenhead, 
Fellow of the Society ; M.B. Lond.; Lex; Order; Z.; 
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(with enclosure ;) Mr. Hutchinson, Camborn; Mr, 
Gilbert, Bilston, (with enclosure ;) Messrs. Pinchard and Son, Taunton; Mr, 
Pratt, Ilkeston, (with enclosure ;) Mr. Slyman, Cornwall, (with enelosure ;) 


Love; Mr. Steele; Mr. J. Dickinson; Mr. H. Dove, 


(with enclosure ;) Mr. Warbel, Long Sutton, (with enclosure;) 
M, 
i) A 


Dr. Gilchrist, Dumfries; Mr. Thomas Webb; Mr. Harle, Chel- 
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ile 
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os 


Institution ; Mr. W. H. W.; Boerhaave Boutsherby ; L. Y.; Portland ; 


D. H.; An Hospital ; A. B. C.; Delta ; One who is Dissatisfied ; Pecus 


MCormick, Dover, (with enclosure ;) Mr. Reilly, Warwickshire, (with 
Xquitas; F.R.C.S.; Téba; A Medical Officer; &c. 4c, 


Mr. 
J 
enclosure 


ford, (with enclosure;) Mr. Sims, Matlock, (with enclosure ;) Mr. Lister, 


Isa; 
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An Hospital.—Either mode would be correct. 
Portland —1. Yes,—2. Such a term is not recognised in the Act,—3. Yes. 
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Inpiamw Mepicat Servics, 
To the Editor of Tax Lancet. 


Jsa,—Yes, at a dispensary in Charlotte-street, Fitzroy-square. 


A, B, C.—By application to s judge at Chambers. 


a ian Ams De Bebe en Soe e an be 1800 2s ae 


van the 


iia! 


Téma. closure;) Dr. Housley, Warsop; Mr. Runcorn, Manchester ; Mr. Beet, Ash- 





a #223 42 145s. 
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Miles and ‘toe ‘16s. Trousers.— 


r. 

M These Trousers (originated by him) are patent to the world for their 
superior cut. They are made in well-ventilated workshops, on the premises, 
by the best workmen London can produce. 

THE MATERIAL IS FROM THR FINEST ANGOLA WOOL, THOROUGHLY SHRUNK; 
and the well-known fact that Mr. Miles has enjoyed the confidence and support 
of the well-dressed “ Ready-Money” Public for upwards of sixteen years is a 
sufficient guarantee that no material mixed with cotton is admitted into his 

World-famed Establishment, 62, New Bonp-strzzt, within one door 
ot Brook-street.—No other address. 


mn 
The Scotch Cheviot Tweed and 
ANGOLA SUITS, at 47s., 50s., 55s., 60s., and 63s,, made to order from 
materials all Woot, and thoroughly shrunk, by 
B,. BENJAMIN, Merchant and Family Tailor, 74, Regent-street, W., 
are better value than can be procured at any other house in the kingdom. 
The TWO GUINEA DRESS and FROCK COATS, the GUINEA DRESS 
TROUSERS, and the HALF-GUINEA WAISTCOATS. 
N.B.—A Perfect Fit guaranteed. 


S, .W. Silver and Co.’s Outfitting 


WAREHOUSES, 66 and 67, Cornhill, E.C.—OUTFITS for Australia, 
India, and China, for Naval and Mil itary Officers, Cadets, Midshipmen, and 
civilians; clothing for gentlemen’s home use—viz., Naval and Military 
uniforms and civilian dress of the best material and workmanship; shirts, 
nesera eere, &e. ; ladies’ outfits; furniture for camp, barrack, eabin, and 
ig ever: variety of cabinet work, canteens, trunks, 
pestanagiionnn, &c., suited to all climates. 

Mannfac’ tory, Silvertown (opposite H.M. Dockyards), Woolwich. 


VISIT THE CLOTHING ESTABLISHMENTS OF 


[Lawrence Hyam, Merchant Clothier 


and Manufacturer : 
CITY—38, Gracechurch-street, } Lond 
WEST—189 & 190, Tottenham-court-road, § “°"4®- 

In the READY-MADE DEPARTMENT, such an immense assortment of 
MEN’S, BOYS’, and YOUTHS’ CLOTHING, consisting of garments of the 
— —_ durable, and elegant hey aed can rarely be seen. The public will 
effect a great savi the a! being based on the most economical principles. 

BOYS and JUV DEPARTMENT.—Nothing can exceed the be | 
and novelty of desig is this department. For the gaan J spring and 
summer season, such an immense assortment is now be! ng mown Be me as to 
exceed all L. Hyam’ 's former efforts, both in = and in style. The prices, 
as usual, are framed upon the most economical scale, and the choice of style 
is so wot that awe only to be seen to ensure universal approval. 

The ORDERED DEPARTMENT contains a ificent assortment of 
every novelty for the season. The Artists, who are celebrated for refined taste 
and style, are guarantees for a ape fit. penemny is the leading feature. 

CLERICAL and PROFESSIONAL MEN are specially invited, She Black and 
Misture Cloths being of a FAST DYE. An ordered suit of Black for £3 3s, 
Also the celebrated SEVENTEEN SHILLING TROUSERS in great variety. 

L. HYAM marks every garment in Plain Figures, from which no deviation is 
made; and no garment need be kept, when seen at home, if not satisfactory, 
but can be exchanged within any reasonable time, if returned in good condition, 


Mappin’s Electro-Silver Plate and 


TABLE CUTLERY. 

MAPPIN BROTHERS, Manufacturers by Special Appointment to the Queen 
are the only Sheffield makers who eupply the consumer in London, Their 
London Show Rooms, 67 and 68, King iliam-street, London-bridge, contain 
by far the Largest STOCK of ELECTRO-SILVER PLATE and TABLE 
CUTLERY in the World, which is transmitted direct from their Manufactory, 


Queen’s Catlery Works, Sheffield. 
Fiddle | Double | King’s Lily 





























Pattern. Thread. | Pattern. | Pattern. 

12 Table Forks, best quality... | £116 0 £214 0/£3 0 £312 0 
12 Table Spoons, do. “ 116 0, 214 0} 3 0 0} 312 0 
12 Dessert Forks, do. 170 20060; 240 214 0 
12 Dessert Spoons, do. 170\/200; 240) 240 
12 Tea Spoons, do. 0160) 140/170/ 11% 0 
2 Sauce Ladles, do. 08s 0; O10 OO}; Ol OO} 013 0 
1 Gravy Spoon, do. 070; 0 6} O11 0} 013 0 
4 Salt Spoons (gilt bowls) . 068) 010 0] O12 O}; O14 O 
1 Mustard Spoon, do. 0©18;026; 030}; 036 
1 Pair Sugar Tongs, do. 036° 066; 060';070 
1 Pair Fish Carvers, do. 100); 010 0; 114 0] 118 0 
1 Butter Knife, > 030'060;060);070 
1 Soup Ladle 012 0) 016 0} O17 6 100 
6 Reg Dpeens (gilt), on ow 0); 016 0; O01 OF 110 
Complete Service 1013 10 | 16 16 6 1713 6|21 4 6 

Any article can be had separately at the same prices. 
e Set of 4 Dish 


One Set of 4 Corner Dishes (forming 8 Dishes), £8 8s, ; 
Covers—viz., one 20 inch, one 18 ineh, and two 14 inch—£10 10s.; Cruet 
Frame, four-glass, 24s. ; Full-size Tea and Coffee Service, £9 10s. A costly 
Book of Engravings, with prices attached, free by post on receipt of 12 - aa 

Ordinary | Medium | 
Quality. | Quality. gui, 
2 Doz. Be teetebie Knives, Ivory eae £2 £3 6 


aoe 
cos 





14 Doz. Full-size Cheese ditto an 1 >», 146 * 1 ° 
1 Pair Regular Meat Carvers oil | © 7 6! O11 O} OW 6 
1 Pair Extra-sized ditto ose «| © 8 6; 012 0} 016 6 
1 Pair Poultry Carvers 076 O11 0; 01M 6 
1 Stoel for Sharpening 030' 040/060 

416 0' 618 6 916 6 


Complete Service ‘ | 
Messrs. Mappin’s Table Knives ‘still maintain their unrivalled superiority ; 
all their blades, being their own Sheffield manufacture, are of the very best 
quality, with secure Ivory Handles, which do not come loose in hot water; 
and the difference in eels is occasioned solely by the superior quality and 

thickness of the eth 
MAPPIN BROTHERS, 67 and 68, King William-street, City, London, 
Manufactory, Queen’s Cutlery Works, Sheffield, 
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Aduaria, 


for Preserving LEECHES 


hy Xe. 
13 inch, complete, 15s, 6¢. 
4, ee 17s, Od. 
1 » @ 18s. 6d. 
6 , eo 20s. 6d. 
is , Py As. 6d. 
20 » » 28s, Od. 


BOURNE any TAYLOR, 


35, Castle-street, Holborn. 
Price List on application. 











IS THE BEST. 
PRIZE MEDALS AWARDED—LONDON, NEW YORK, and PARIS, 
Catalogue, containing Prices and every particular, post free, 
WAREHOUSE, 42, LUDGATE-HILL, LONDON. 





Handsome Brass and Iron Bedsteads. 


HEAL & SON’S Show Rooms contain a large assortment of Brass 
Bedsteads, suitable both for home use and for tropical climates; handsome 
Iron Bedsteads with Brass Mountings and eé! tly Japanned ; - Iron 

manu- 


Bedsteads for Servants; every description ood 
factured, in Mahogany, Bireh, alnut-tree woods, Polished Deal and J: 


all fitted with Bedding and Furniture complete, as well as every description of 
Bedroom Furniture. 
HEAL anv SON’S ILLUSTRATED CATALOGUE, con- 
taining Designs and Prices of 100 Bedsteads, as well as of 150 different articles 
of Bedroom Furniture, sent free by post.—HEAL & SON, Bedstead, Bedding, 
pot Bedroom Furniture Manufacturers, 1 , Tottenham-court-road, w. 


[he Perfect Substitute for Silver.— 


real Nickel Silver, introduced more than twenty years ago by 
WILLIAM 8. BURTON, when _— by the Patent Process of Messrs. 
Elkington and Co., is, beyond al 1 comparison, the very best article next to 
sterling silver that can be employed as such, either usefully or ornamentally, 
as by no — test can it be distinguished from real silver. 
A small useful Plate Chest, containing a Set, guaranteed of first quality for 





finish and durability, as follows:— 





























or Old lor Brame| King’s | sil 
or or Bruns- s itary 
Silver wick | Pattern. | Pattern. 

———— Pattern. 

Lad) £5.4/£5.4) 2 5,4. 
12 Table Forks ..... 1118 0/2 8 0;3 0 0;);310 0 
12 Table Spoons .. 186 0';280 3 0 0/310 0 
12 Dessert Fores . 1110 0/115 0/2 20/210 0 
12 Dessert Spoons.. 1110 0/115 0/2 2 0/210 0 
12 Tea Spoons ........... 018 0/1 40/110 O;/118 0 
6 Egg Spoons, Gilt Bow 012 0/015 0/018 0/110 
2 Sauce Ladies ssateosevees 0 70/0 8 6;010 6/016 0 
1 Gravy Spoon......... 08 OOM 0/013 6/016 0 
2 Salt Spoons, Gilt Bo 040°060/0 60/076 
1 Mustard Spoon, Gilt Bowl 02002 eye 30:0 39 
: iebaliene taay . 030 039/06 0/070 
1 Pair of Fish Carvers 140/17 6/112 0/118 0 
1 Butter Knife......... 036069/;0 70/0860 
1 Soup Ladle ... 013 0/017 6);1 0 0/110 
1 Sugar Sifter ...... 040/049/05 9/0 8 6 
TOR... seoresrenssnsssuideinadinectd 11 14 6/1411 3/1714 9/21 4 9 


article to be had singly at the same . An Oak Chest to contain 
ue r ve, and a relative number of Knives, &c., £2 15s. Tea and Coffee Sets. 
Cruet and Liqueur Frames, Waiters, Candlesticks, a at proportionate prices, 


All kinds of Re-plating done by the Patent 
(jutlery Warranted. — The most 


aried assortment of TABLE a in the mynd a= 
is on ah at ee WILLIAM Hy BURTON'S, at prices that are i | 
of the sales— 3} inch ivory-handled table Knives, wit 


because of t! 

high shoulders, 12s. 6d. per dozen ; Cane, Ss. 10s. ; if 

per dozen extra; carvers, 4s, 3d. per sizes, from bos to ea por 

dozen ; extra fine, ivory, 33s.; if with silver ~ to 50s. ; = — 

table knives, 6s. per dozen; desserts, 5s.; 4 ee 2s. 3d. per pe pair ; blac ; 

table knives, 7s. 4d. per dozen; ; black aa 
handled table knives and forks, 6s, s po toy “table s from Is. each. The 

neees stock in existence of plated d essert knives and forks, in cases and 

otherwise, and of the new Bb fmm 


William S.  Burton’s General 
FURNISHING IRONMONGERY CATALOGUE may be had gratis 
Illustrations of his illimited 


and free by post. It contains upwards of 400 of his 
Stock of Electro and Sheffield Plate, Nickel Silver, and Britannia 


Dish Covers, and Hot hedy-n Dishes, Stoves, rs, Marble a 
Kitchen ea Urns and Kettles, Tea ae 


al 














Ranges, Lam 
Table Cutlery, Baths, ra Toilet Turnery, Iron and Brass . 
Bedding, Bed Hangings, Berices and plane of the Stzteen large 
Shemenne, ee nen 1, ae Newman-street; and 4, 


5, and 6, Perry’s- . Loudon, 


Fitted with suitable Plants, Snails, 


Druggists’ Sundries Manufacturers, 
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WESTMINSTER HOSPITAL. 


Practical Clinical Bewarks, 


PARTICULAR FORMS OF RENAL 
DROPSY. 


By W. R. BASHAM, MD., 


PHYSICIAN TO THE HOSPITAL. 


THE IDENTITY OF SCARLATINAL DROPSY AND 
ACUTE MORBUS BRIGHTIL 
GznTLemEN,—Epidemic diseases scarcely differ more from 
each other than does the same epidemic disease differ in inten- 
sity and destructiveness at the various periods of its return. 
This remark is specially applicable to scarletfever. In some 
years all, or the majority of cases, exhibit mild and favour- 
able symptoms. A slight febrile disturbance, with sore-throat, 
is followed by a diffuse Scarlet rash, which gradually pervades 
the whole body ; and, fading on the sixth or seventh day, leaves 
the cuticle to desquamate, and the patient to a rapid con- 
valescence. Of this simple form of the epidemic, Sydenham 
has truly said that it deserves little more than the name of a 
disease, and that the patient is in little danger, but through 
the officious zeal of the physician. But the characteristics of 
other epidemics of the malady ave very different, and the pre- 
sent visitation, now of more than three months’ duration, has 
been particularly illustrative of the prefatery remark ; for the 
majority of the cases have presented unfavourable, not to say 
fatal symptoms, the mortality, according to the Registrar- 
General's Reports, having been greater than for some years. In 
the more malignant form of the disease, sore-throat is a very 
prominent symptom ; and it may be doubted whether a great 
number of the fatal cases recorded as diphtheria have not been 
scarlatina angi or scarlatina maligna. In the scarlatina 
anginosa, the scre-throat is the symptom which alone attracts 
attention ; and if the peculiarities of the inflammation be not 
closely noted, an inattentive observer might view the throat 
disease as a simple tonsillitis, or be ready, when unfavourable 
symptoms followed, to classify it under the title of diphtheria. 
In the true scarlatinal sore-throat, the tonsils, soft palate, 
uvula, and back of pharynx, are involved in a diffuse inflam- 
matory redness of a brilliant hue; the tongue, partaking of 
this elevated colour, and oftentimes being furred, and the en- 
larged papille, elevated in colour, appearing throu the 
Similitude to a strawberry has been imagined, hence 
“strawberry tongue” has been accepted as the characteristic 
of this stage of scarlet fever. ‘The throat, however, not only 
presents an inflammatory redness, but there is considerable 
tumefaction, sufficient to impede deglutition and speech, and, 
extending to the external parts, produces swelling of the sub- 
maxillary glands, and stiffness and pai distension of the 
integuments about the throat. Specks or points of ulceration 
make their appearance on the tonsils, and a viscid, tenacious 
mucus is formed, which adheres to the parts, and sensibly 
increases the difficulty of deglutition. This viscid secretion may 
be mistaken for the croupous pellicle which is formed in diph- 
peer the ie age discoverable beneath this 
viscid mucus , however, distinguish the scarlatinal from 
the diphtheritic inflammation. The eruption comes on late 
and imperfectly, and may be, and is, often overlooked. Within 
ten da’ sora the urine becomes scanty, dark-coloured, 
: many, the presence of blood is unmis- 
takable; in others, the urine acquires but a di 
a TH ccenitition of ti <a 
t By some writers in the weekly medical 
journals the urine in diphtheria has been described as albu- 
minous. But, with respect for these-communications, I 
should venture to classify the disease as scarlatina rather than 
—-.. It is this evidence of the disordered state of the 
°, . 





appetite, and chilliness. But these symptoms are sometimes 

wanting, or so feebly pronounced as to be unnoticed. 

queney of micturition, scanty, dark-coloured urine, and a 
of the face, may be, and often are, the first sym) 


the desire to pass urine 
uently much disturbed. 


was 
highly albuminous, threw down a copious, coarse deposit, and 
exhibited under the mi lood corpuscles, coarse, 
ranular, fibrinous flakes, containing blood discs; large, 
blood casts, many large granule and some scattered renal 
epithelial cells. She complained of a sense of fullness 
aching across the lumbar region, and 
pressure over the region of each ki . The 
resonant; some catarrhal i 


that four weeks since she suffered 
when scarlet fever prevailed in the house i i 
that her voice and power of swallowing were affected ; 
she had no distinct eruption on the skin; 
had, and was treated for, scarlet fever. : 
remember, a fortnight after the sore- 
her urine became very scanty, and of a dark-red colour, as 
contained blood. The catamenia had not appeared for the 1: 
six months, In a few days, she became conscious of a 
ster Rene any, on ey ees a 
SSS eS was ordered a warm bath 
daily, the compound jalap powder every m , a diaphoretic 
sndahane overy tat heute, tal to's dlcabed tar Aanntl ‘ 
On the following day, she was dry-cupped across the loins, 
which, with the a e treatment, diminished the sooty appear- 
ance of the urine; and in two days, the quantity of urine had 


considerably increased. 

A week Ata atelier @ ote ee Ane 
ific gravity 1018, and albu- 
by the microscope, consisted 


The urine was clear, 
blood casts, a few scattered blood 


frequent: during the night, 
every hour, and the rest was 
The urine had a clondy, dirty, soot-like 


iit 
lbiaat 


SrITE 


2g 


minous. The deposit, exami 
of dense fibrinous casts, some 

; i ithelium was visible, and no epi 
9 ccitocidn at 


there was a retarn of hematuria, which, however, i : 

by the loss of a few ounces of blood from the loins by cupping. 
On November 30th she again began to improve; there was 

no return of «edema, although the urine continued highly albu- 

minous, 
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On Dee. 4th the urinary sediment first gave warning of the 
unfavourable change which was commencing in the cell struc- 
ture of the tubes, notwithstanding the disappearance for a time 
of the dropsy, and the apparent improvement in the general 
condition of the patient. The urinary sediment had been ex- 
amined every two or three days since admission, and up to 
this date it consisted of fibrinous casts, large, coarse granular 
casts, containing a few blood corpuscles and a few scattered 
epithelial cells; but no epithelial casts, or free shedding of the 
epithelium, which is often observed in the dropsy after scarlet 
fever. But now the casts were becoming transparent, contain- 
ing large compound granule cells, some exudation corpuscles ap- 
proaching in c r to the pus cell, and a few epithelial cells; 
and some of the casts contained numerous resplendent granules 
—the cuenarene nuclei of disintegrated epithelial cells. Two 
days later the casts became still more transparent or hyaline, 
with an increased number of exudative corpuscles with reni- 
form and trefoiled nuclei. The epithelial cells did not present 
any characteristics of fatty or abortive development. On the 
llth of December, the anasarca of the surface again made its 
appearance. The urine became less abundant. Purgatives 
were again beneficially employed. The sesquichloride of iron 
was again taken, and for a few days another interval of im- 
provement, so far as the diminution of the anasarca was ac- 
cepted as a sign, was apparent. But the uri sediment 
became more abundant. Large, solid moulds of fibrine, the 
greater part containing no cell-structure, many hyaline moulds, 
containing large, compound granule cells, and many free nuclei, 
indicated that the disease was progressing most unfavourably. 
On the evening of the 27th of December, she became very rest- 
less; and on the morning of the 28th, saddenly calling for 
assistance, she almost instantly became insensible. The jaws 
became locked ; there was some rigidity of the extremities; the 
pupils were dilated; but there was neither convulsive move- 
ment, nor stertor, nor foaming at the mouth. The respiratory 
movements gradually became slower and less apparent, and 
she ceased to breathe, without any movement or spasm, at 
eleven A.M. 

Post-mortem examination twenty-eight hours after.—The ex- 
ternal surface of the body was but slightly anasarcous, The 
pleural and abdominal cavities contained a small quantity of 
orange-coloured serum. The lungs were free from pleuritic 
adhesions, but were slightly edematous. The heart was large; 
it weighed thirteen ounces and a half; there were several ma- 
cule albid# both on its anterior and posterior surfaces; the 
cavities of the heart, as well as the valves, were natural. The 
liver was healthy. The left kidney was the larger of the two: 
it weighed seven ounces and a half; it was irregular in shape, 
considerably lobulated above and below, very convex ante- 
riorly, somewhat flattened posteriorly. The capsule was semi- 
adherent, and when removed, the kidney displayed a finely 
granular (sabulous) surface, pale in colour, with a few stellar 
vessels scattered over it. The interior, on a section being 
made, displayed the usual fine granular exudation infiltratin 
the whole structure, fraying out the base of the cones, a 
contrasting in colour with the pale-red striated appearance of 
this pyramidal portion of the organ. The right kidney weighed 
five ounces and three-quarters; the cones were more deeply 
injected than the other kidney, but in other respects the morbid 
conditions were similar, the disease not having advanced to the 
same point, one kidney being usually behind the other in pro- 


A careful microscopic examination of these kidneys was 
made. The white deposit surrounding the cones, and consti- 
tuting the mass of the disease, was composed of abortive cells, 
embedded in what appeared to be a fine granular exudation. 
This granular matter pervaded the whole organ, and was prin- 
cipally interstitial in regard to its relation to the tubes, as but 
little tubular structure could be discovered in it. The Malpig- 
hian bodies, however, appeared stuffed with this exudation, 
and the few tubes which were teazed out of the deposit, ap- 
peared blocked up with it. ‘The epithelial cells alongthe walls 
of the tubes, at the base of the cones, appeared undisturbed, 
but compressed by the contents of the canal. The straight 
tubes at the apex of the cones were free open canals, the epi- 
thelium presenting a natural appearance; but here and there a 
large straight tube was observed choked with tibrinous coagula, 
of a brownish-yellow colour. 

This case illustrates two important facts in the pathology of 
the kidneys. First, the relation which scarlatinal dropsy 
to acute morbus Brightii; and secondly, the character of the 
structural changes which at first impede, and ultimately de- 
stroy, the function of the kidney. 

It was at one time re the renal disorder after 
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scarlet fever had anything in common with those forms of dis- 
ease described by the late lamented Dr. Bright, which the 
concurrent — of European pathologists now desi as 
morbus Brightii. It scarcely required the genius of a Roki- 
tansky to identify them; yet that thologist has not 
hesitated to ise in scarlet fever one of the most energetic 
causes of the acute form of Bright’s disease, The symptoms 
during life are the same, and a microscopic examination of the 
renal structures establishes the identity of the morbid process 
beyond all objection, The student in clinical medicine should 
carefully observe and compare the p of the symptoms in 
a case analogous to the present one in its origin, and one which 
has apparently arisen from exposure to cold and wet, and 
which is sapidly running an acute course. Frequent examina- 
tion of the urinary sediment in both cases will exhibit the simi- 
larity of - apr thrown off from ba renal she, and the 
identity of the c roceeding in them; and a comparison 
of the structural oun : in the Kidney after death will com- 
plete the proof. In both, the kidneys will be beyond the 
natural re large, pale, and exsangueous, with a few scat- 
tered, star-like, vascular points. The cones will present a re- 
markable contrast of colour to the surrounding deposit, varying 
from a pale pinkish madder, to a deeper tone of madder red; 
they display the linear markings of the — tubes frayed 
out at the base, fancifully com to a sheaf of corn. 

Microscopically examined, the whole structure of the organ, 
tubular as well as interstitial, is seen infiltrated with a product 
which fills and chokes the tubes, obliterates the Malpighian 
capillaries, permeates the interstitial plexus of econ s, and 
rar yc | offers such an obstacle to. the course of the blood 
and circulation through the kidneys as to bring within limits 
incompatible with life the excretory power of these organs. 
The mode of death, in both cases, is clearly traceable to this 
cause; for, in the great majority, the patients die with symp- 
toms referable to a poisonous agency operating upon the nerv- 
ous centres, and coma, with or without convulsive movements, 
is usually the indication of the fatal termination by uremic 
poisoning. 

As the renal disorder which succeeds to scarlet fever is iden- 
tical with the acute form of morbus Brightii, it follows that 
the principles on which these cases should be treated must be 
the same. They may be summed up in a few words. To 
lessen the watery or dropsical state of the blood, and to dimi- 
nish the local blood stasis in the kidneys, The first is obtained 
by acting briskly on the intestinal track of mucous surface, by 
which a large amount of fluid is rapidly eliminated from the 
system. The second object is secured by calling into activity 
the functions of the skin by diaphoretics, warm clothing, and 
warm or hot-air baths. The functions of the skin are vicarious 
of those of the kidney, and whatever augments the first lessens 
the activity of the latter. The congestion of the kidneys is 
further alleviated by dry cupping, occasionally by abstract- 
ing blood by cupping from the loins; but the cases are excep- 
tional which will require the abstraction of blood. If these 
objects can be ee ttained—indicated by the disap- 
pearance of the dropsy and the absence of blood from the urine 
—no time should be lost in ing the ism in a condition 
to regain those qualities and powers, the loss of which are most 
pede ag manifested by the impoverished state of the blood. 
Amongst medicinal remedies, the ferruginous are the mosé 
essential; and amongst these, the tincture of the — 
chloride of iron is the most valuable and efficacious. Bat ch 
lybeates are useless without a well-ordered diet. Nutrition 
must, therefore, be promoted, and it may be aided by a limited 
allowance of wine. Our best-directed efforts are, however, 
often frustrated by the intensity of the disease and rapidity of 
its progress, And this case furnishes an exam le of the fatali 
of this disorder, notwithstanding the fevenmable results w 
remedies seemed to produce; but it also teaches the value of 
microscopic examination of the urinary sediment from time to 
time; and we are taught that by a careful attention to its 
revelations the insidious progress of the disorder may be de- 
monstrated and recorded even while the progress of the 
patient, in all other respects, appears to continue satisfac- 
tory. 











ANALYSIS OF THE Bioop 1N Hyprorxosia. — The 
Clinique Européenne states that, 
sntate, in cases of death from h d i 
found to be nearly neutral, while in its normal state it is 
slightly alkaline; that it contains 79°59 parts of water, instead 
of 80, and has only 292 solid parts, instead of 4°42, which it 
has when in a healthy state. 
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FUNGUS OF THE TESTICLE IN SYPHILIS. 
By VICTOR DE MERIC, Ese., 


SURGEON TO THE ROYAL FREE HOSPITAL, AND THE GERMAN 
HOSPITAL, DALSTON, 


I wise to call the attention of the readers of Tue LAncrT 
to a complication of syphilis which has as yet been scarcely 
mentioned by pathologists. This complication consists of the 
protrusion of a fungus in cases of syphilitic orchitis, similar to 
the hernia testis which has been observed as sometimes attend- 
ing chronic ordinary orchitis. 

In April last, I had oceasion to witness the occurrence of a 
syphilitic fungus upon a patient of mine at the Royal Free 
Hospital; and, at that period, I considered that this symptom 
had not previously presented itself to any surgeon, jadging 
from the silence of authors who have written on the syphilitic 
disease. The notes of the case were carefully taken, and I 
had a drawing made of the appearance of the as well 
as the cutaneous syphilitic manifestations scattered about the 
patient. In ber of last year, however, M. Rollet, chief 

enereal Hospital of Lyons, published, in the 

Gazette of that city, a paper ‘‘On the Fungus of 
Syphilitic Testicle,” founded on a case, which had come before 
him in April of the past year. I was glad to find M. Rollet’s 
experience corroborating mine, the more so as the case adduced 
by this author so long after I had observed my patient with 
fungus, does not deprive me of any advantage that may attach 

iginal observations. 


es 

I take the liberty of bringing both cases before the 
reader, and of adding a few remarks on the pathological and 
So ings of this peculiar complication. 

J. H——, aged -six, a sailor of swarthy face and dark 
hair, born at sea of ons parents, was itted into the 
Be Hospital, er my care, April 13th, 1858. 

on admission.—Head: At the junction of the parietal 
bones, in front, is a cicatrizing surface the size of a sixpence. 
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size of a shilling came away. On the. 

cular ulcer of thigh broke out, and vy 

the leg; both about seven weeks previous to the time of ad- 
mission. The rest of the ulcers formed in ce of falls. 
Questioned 0 gona: bn ing Tae adel 
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on the homeward voyage from Calcutta. A.swellin 
the scrotum, and this was followed, on i 
rated perforation. The protrusion of the 
the testicle began about one month after the appearance of the 
scrotal tumefacticn. The patient applied again at the Dread- 
nought; but no bed being vacant, he presented himself at the 
al Free Hospital. 
ment.—Ked precipi ointment to the sores; 
grains of iodide of um three times a day; and poultice 
to the fungus; full diet, with porter. The aspeet 
the patient improved for tlw tirst week, and iodide was in- 
creased to half a drachmaday. On May 7th, after a fortnight’s 
treatment, all the ulcers had taken on a healthier aspect ; 
slough from the tubercular ulcer on the thigh was cast off, 
the cavity beginning to fill, On the head, the 
on the depression left upon the frontal bone-by a ci 
loss of a portion of the outer table, had 
clean cicatrix. As the general health had i 
ient looked less depressed, I t t 
made to reduce the fungus, and bri 
tum over it. The man being rendered 
form, I accordingly to i 
which latter had not 
an assistant was at the same time keeping away 
intestine, which lay habitually in the scrotum. 
dissection a few small cysts were perceived, which caused 
embarrassment, from their resemblance to intesti 
attempts were made to bring the skin of the 
fungus, the latter was found too large to be returned. 
upon sliced off a portion of its upper part, and i 
surface exposed by the section was of a firm, 
cartilaginous kind, I t there could be 
powers left in the p transformed testi 
the pedicle, the diameter of which might 
uarters * an inch, The fongas, a 
the size of a pigeon’s and presen 
section, a white and firm fibro-plastio appearance. 
required ligature; the of the wound of the scrotum 
over the site whence the fungus been 
moved, and secured by two sutures; some strips of 
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caused A haprtran to burst open, this 
panied hy some hwmorrhage. I directed a truss to 


to the right inguinal had the 


and severe conjunctivitis of 
potassium in five-grain doses. 
ital in good condition, on June 
forty-seven days in the institution. 
A drawing of the 
texture was 
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Here we ‘evidently have a case in which several secondary 
and tertiary symptoms of syphilis were present ; such as tuber- 
cular ulcers, caries of bone, and fibro-plastic degeneration of 
testicle. A doubt might be thrown on the nature of the affec- 
tion from the statement of the patient respecting the absence 
of primary symptoms about the penis; but, granting that he 

e the truth, we know that primary pus may, in various 
were be implanted _ the body and pass unnoticed, espe- 
—, with people of the class to which the patient belongs. 


symptoms of systemic syphilis were too characteristic to 
allow of a moment’s hesitation as to the diagnosis, Even the 
fibro-plastic appearance of the excised fungus shows the syphi- 
litic nature of the degeneration which the testicle had under- 


gone. 

I shall now briefly relate M. Rollet’s case :— 

V. C——, an agriculturist, aged twenty-seven, was admitted 
into the Venereal Hospital of Tpces on the 6th of April, 1858. 
Four years previously he had sore-throat, hoarseness, alopecia, 

cerations around the verge of the anus, One year after 
the preceding symptoms had abated, a few ulcers were ob- 
served on the penis and scrotum; these disappeared gradually, 
but the cicatrices are now still visible. At the same period, 
hlegmonous periostitis occurred on the left tibia, and a fistu- 
ions opening is even at present existing in that region. At 
this time, also, both testicles began to swell and to become 
tender. The right testicle is now the size of an adult fist, it 
is hard, smooth, and scarcely painful; the skin over the gland 
is sound, and glides freely on it; there is neither fluctuation 
nor transparency. The left testis was, according to the patient’s 
statement, first affected ; the scrotum then inflamed on the ante- 
rior aspect; an abscess formed and broke, and a fungus pro- 
traded. The latter was, on admission, the size of an apricot; 
it looked like a congeries of red granulations, suppurating 
largely. It seemed to rest on the scrotum upon a large base, 
bat really ended in a pedicle which communicated with the 
testicle within. The latter is situated at the back of the 
fungus; it seems very soft, and is apparently reduced to its 
investing membranes. 

On the day of the patient’s admission, a small portion of the 
tumour was taken off for microscopical examination, It pre- 
sented, 1, a t many capillary vessels; 2, cellular tissue; 3, 
tibro-plastic elements,—viz., fusiform bodies and nuclei; 4, 
many blood-globules; 5, a few very distinct spermatic tubuli. 

The treatment began by a few mercurial pills, but this 
metal was soon abandoned, and replaced by iodide of potas- 
sium. In a week’s time, the dose of the iodide was carried to 
one drachm per diem, the fungus being already reduced one- 
half. The topical application on the tumour consisted of a 
lotion, composed of one ounce of water, one drachm of tinc- 
ture of iodine, and fifteen grains of iodide of potassium. The 
same doses of this medicine, to which were added two table- 
spoonfuls of cod-liver oil per diem, were continued for one 
month, at the expiration of which the fungus had quite disap- 
peared, leaving a little wound the size of a shilling. 

On the 9th of July, almost three months after admission, 
this wound had quite healed up, and the right testicle, where 
no fungus had protruded, had lost two-thinls of its size. The 
doses at this period were, one drachm and a half of iodide of 
yee and four tablespoonfuls of cod-liver oil, per diem. 

e left or fungating testicle was reduced to a very small 
volume ; it was soft, and adhering to the scrotum by a fibrous 
band which seemed the last vestige of the fungus. The patient 
when he left was still a little hoarse. 

It is worthy of notice, when critically examining these two 
cases, that in both the primary symptoms are not Sess made 
out; but, in the latter sores & nature of the manifestations, 
irrespective of primaries, was even more palpably syphilitic 
than in mine. The line of treatment was pretty energetic as 
to the doses of iodide of potassium, which the patient seemed 
to bear very well; but a feature of great interest is the eventual 
complete disappearance of the fungus under the influence of 
iodide of potassium internally, and the topical use of tincture 
of iodine. When cases of this kind present themselves again, 
it will, perhaps, be worth while trying this plan, before having 
recourse to excision; but it is plain, fom the appearance of the 
cut surface of the fungus which I removed, and the mi i 
examination instituted in M. Kollet’s case, that the tubuli 
seminiferi are, in these instances, completely spoilt by the com- 
pression of the fibro-plastic deposit, and that there is not much 
advan’ in preserving them. The removal of the fungus 
seems, therefore, justified: in my case it was effected by the 
knife; in M. Rollet’s by means of discutient applications. 

The question now is, whether, from these cases and two 
others to which I shall “ee to allude presently, we 








are entitled to admit the occurrence of fungus as a complication 
of syphilitic orchitis, There can hardly be a doubt on the 
subject; for if such may occur in simple chronic orchitis, 
which differs but little from syphilitic itis, it may also take 
place in the latter affection. We all know, that in simple 
chronic orchitis there is a yellow organic matter effused and 
entangled between the lobules of the testis; in fact, Mr. Curl- 
ing has found it effused in the convoluted tubuli. Now it is 

ually well known that this yellow matter may undergo com- 
plete absorption, and the testicle remain sound; if, however, 
the yellow matter compress the tubuli, the latter may become 
atrophied, and if it excite inflammation, the tunice albugi 
and vaginalis, as well as the scrotum, may ulcerate, and allow 
of the protrusion of the tubuli, matted with the organic matter, 
We all know this, and we should not forget that it was Mr. 
Lawrence, who, as far back as 1808, first pointed out the actua) 
nature of these pathological changes, 

But what happens in syphilitic orchitis? A fibro-plastic 
effusion between the tubuli; and this effusion may, of course, 
have exactly the same influence on the structure of the testis 
as the yellow matter of simple chronic orchitis, If we give 
iodide of potassium in the early stage, the tubuli may recover, 
and the testicle retain its integrity; if we come too late, the 
tubuli may waste under pressure, or that pressure may finally, 
under peculiar circumstances of exertion or straining, (as is 
likely to be the case in a sailor’s life,) excite inflammation in 
the tunica albuginea, and eventually cause the protrusion of 
the tubular structure. It would seem that, with my patient, 
the whole of the structure protruded, for not a vestige of the 
testis could be felt. 

I grant that the occurrence of fungus with syphilitic orchitis 
has not frequently been observed; but I must express my belief 
that, now and then, the true nature of the case may have been 
overlooked. Syphilitic orchitis may take place at a period 
when all other ific symptoms have vanished, and syphilis 
may have existed wi here we least suspect it. 

I may here state that I was anxious to obtain the opinion of 
the Nestor of British surgery on this peculiar origin of an affec- 
tion with which his name has been connected for the last half 
century; and Mr. Lawrence was kind enough to tell me that he 
was not disinclined to admit that a chronic change in the tes- 
ticle, like the one produced by sy, might be followed by 
fungus. It should be recollected that Mr. Lawrence, speaking 
in his work of the etiology of fangus, assigns as causes of the 
affection, falls, blows, an Y agecins 2 As to the latter dis- 
ease, I would say that in the many cases of gonorrheal epidi- 
dymitis I have seen, not one presented the development of a 
fungus, 

tis rather curious that at one time fungus of the testis, of 
whatever origin, should have been so frequent in England, and 
entirely unknown and undescribed in France. Perhaps, as is 
suspected by M. Gosselin, non-malignant fangus was then con- 
founded with the malignant variety. Bince og oo how- 
ever, of Mr. Lawrence, Sir Astley Copper, and Mr. Curling, 
attention has been attracted to this iar non-mali t 
complication, and various French authors have written excel- 
lent monographs upon it. But it should be recollected that, at 
the present time, as is remarked by Mr. Curlin ag, fungus con- 
nected with chronic orchitis is much more rare formerly, 
probably on account of the adoption of a more rational treat- 
ment at the outset of affections of the testicle. It is perhaps 
also owing to appropriate treatment that syphilitic fangus is 
extremely rare ; but I would here beg permission to observe, in 
a parenthesis, that syphilitic orchitis—viz, the true tertiary 
testicle—is itself very rarely met with. Out of many hundred 
cases of sypbilis which have been under my care, I cannot find 
more than three or four which presented this symptom. 
Whether this infrequency is also depending on improved treat- 
ment, I would not at present venture to say. . 

Returning now to the occurrence of fungus in syphilitic 
testis, I think we can pee admit such a complication. We 
have analogy and pathological anatomy to su our opinion, 
and, aoe, satinfactory facts. Indeed, are not want- 
ing when we look closely into the matter. M. Rollet calls at- 
tention to a case which was observed as far back as 1848, at 
the Pitié Hospital of Paris, in the wards of M. Laugier. 
refers to a man, twenty-eight years of age, w 
secondary symptoms were undoubted ; 
testis, which he kept under by cutting it with a razor, 
ever grew again, he went into hospital, where cicatrization 
last took place, under the influence of iodide 

Mr. Cees alee Bae Oe ore of a man who 
into the Lon ospital, in 1851, with a large fungus 
left testicle, and evident marks of It took 
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months’ treatment, including mercury, iodide of potassium, 
and frequent cauterizing of the fungus with nitrate of silver, to 
reduce the protrusion, and to obtain perfect cicatrization. 

The authors relating these cases did not, however, admit the 
syphilitic nature of the fungus. But the last case to which I 
have to allude ts great interest ; it was mentioned by M. 
Gosselin at a late meeting of the Surgical Society of Paris, and 
refers to a child, ten months old, with fungus of the testicle. 
The organ swelled eight months after birth, inflammation and 
ulceration set in, and the fungus occurred, The child has 
mucous tubercles around the verge of the anus, and evidently 
suffers from hereditary syphilis. M. Gosselin stated that he 
would give iodide of potassium to the mother, and try to bring 
the skin of the scrotum over the tumour by cauterizing the 
latter. 

For my part, I hold that, in these cases, the tubular struc- 
ture of the testicle has lost its secreting properties, and that the 
most advisable plan, besides the general treatment of tertiary 
syphilis, which consists in the administration of iodide of 
potassium, is to slice off the fungus, and thus to obtain speedy 
cicatrization. : - 

I am aware that it is customary to give mercury in chronic 
orchitis of an unspecific origin, and that the administration of 
this remedy bas been followed by the most satisfactory results ; 
but I am persuaded that iodide of potassium should invariably 
be given when we have to deal with —_— orchitis (or 
sarcocele, as it used to be called), whether the affection be 
accompanied by fungus or not. When the patient presents, 
together with specific orchitis (tertiary symptom), either a 

ustular or any other eruption, iritis, or ulcers which have 
ollowed upon pustules or tubercles (all of which are secondary 
symptoms), it is advisable to give mercury and iodide of potas- 
sium simultaneously. 

The only objection which can be brought against the removal 
of the fungus with the knife is the reproach of depriving the 
patient of a certain number of tubuli semeniferi which possibly 
might eventually be of use to him. But I would submit that 
tubuli situated as those which were discovered by means of 
the mi in the fungus of the Lyons patient, must have 
lost all their secreting powers, after having been for a long 
time compressed by the organic matter effused around them. 
They are as useless as those which, in an unbroken testicle, 
become eventually atrophied, and disappear in consequence of 
the very pressure I have just mentioned. If it can be proved 
that the secreting apparatus contained in the fungus is worth 
saving, I am deci ly wrong; but those who, by discutient 
applications, cause the shrivelling of the fungus, are still more 
wrong, for they destroy in a lingering manner what I take off 
at once. Nay, I contend that irritating —— may mm 
be objected to on the plea that they are likely to excite fres 
inflammation in those lobules which may have been left within 
the testicle, and bring on the ruin of the whole 

Mr. Syme’s operation is certainly perfectly rational; and it 
stands to reason that bringing the skin of the scrotum over the 
fungus is a proper procedure, when it is believed that the 
tumour contains parts worth preserving. But I would observe 
that the presence of the tubuli in the mass, as made out by the 
microscope, is no proof that they have retained oe efficiency, 
and that therefore the slicing off may be defended on that 
ground, as well as on the axiom, that we are bound, when 
endeavouring to cure any disease, to do so not only tuéd, but 
also cit) et jocund?, if we can. 


Brook-street, Grosvenor-square, 1859. 











ON A 
CASE OF INTUSSUSCEPTION. 


By ELMES Y. STEELE, Esq., M.R.C.S., Abergavenny. 


Ar page 680 of Tux Lancer for June, 1549, was published, 
with editorial commendation, a letter from my pen on Intus- 
susception in Infants, in answer to a previous communication 
from Dr. Carter, of Shoreham, After relating three fatal cases 
of that malady which had occurred in my practice, I ventured 
to ascribe the almost invariable failure attending the treatment 
of it to the following causes: “In the case of infants, the 
symptoms of incipient intussusception, at the time when alone 
we may command the means for reducing the prolapsed tube, 
are so slight in their effects upon the system of the little suf- 





ferer as not speedily to arouse the fears of the attendants, and 
so dou as to escape the diagnosis of the experienced prac- 
titioner, more prone to ascribe the d ment to some one of 
the many common intestinal ailments to which children are 
liable, than to so rare, and therefore improbable, a departure 
from the usual course of nature.” 

I shall not len out the t communication by refer- 
ences to the writings of authors on the infantile diseases, or 
by quotations from the numerous cases which have from time 
to time a in the medical journals; many such have 
been published in Tue Lancet, at intervals, during the last 
twenty years, which will be found more or less instractive to 
those who may take an interest in the subject. So far as my 
reading has enabled me to obtain a statistical view of the re- 
sults, this disease has been almost invariably fatal, save in those 
very rare instances in which Nature has accomplished more 
than art could ever perform, and the invaginated structures 
have, through her instrumentality, been destroyed and cast 
off—a feat which, whilst it cannot but excite our admiration, 
is beset with too many chances of failure to afford us any trust- 
worthy reliance upon such unusual efforts of the vis medicatrizx 
in the hour of need. 

To those who may have ever attended a little child 
from this dire misfortune, I need not recall the painful si 
afforded by the struggles of the patient, whose efforts, again 
and again returning, in obedience to instinctive desire, serve 
but the more surely to force down the entrails, and to impact 
them into a turgid and congested mass, the unravelling of 
which is so hopeless a task that the surgeon can but look on, 
pitying the misery to which he knows that he can give no 

p. 

As an encouragement to those of my brethren who may be 
fortunate enough to be called to te @ case in time, and, 
th igilance, be enabled to seize at once u a correct 
diagnosis, I beg leave to otfer the relation of the following case, 
the successful result of which has been to me a source of deep 
interest and thankfulness :— 

M. H——, aged eighteen months, of a delicate frame and 
constitution, was suffering from pertussis six months ago, and, 
asa “ax po a severe attack of bronchitis ensued, from which 
she much difficulty in recovering. Towards the close of 
the autumn, after change of air, the cough had nearly left her, 
and of late she was gradually gaining strength, when a return 
of is, brought on by a slight catarrh, induced the 

rents to send forme. I saw the child on the 3lst December 

ast, and gave her a few drops of i wine, and after- 
wards the following mixture : solution of carbonate of magnesia, 
one ounce and a half; syrup of rhubarb, half an ounce; syrup 
of white poppies, two drachms; cinnamon water, six drachms : 
to take two drachms three times a day. 

Jan. Ist, 1859.—Somewhat better. 

2nd.—Some heat of skin; cheeks flushed. Gums over the 
molar teeth turgid and hard ; these were freely incised. 

3rd.—Ten s.M.: Much relieved; skin cool; countenance 
cheerful. Bowels have acted comfortably; stools natural in 
colour and consistence,—Three P.M.: I was sent for again, and 
found the little patient much distressed, having had frequent 
diarrhcea of watery stools since my morning visit. I prescribed 
the following:—Chalk mixture, three ounces ; tincture of 
catechu, two drachms ; compound tincture of camphor, twenty 
minims: to take two drachms after each loose motion. —Eight 
p.M.: The distress had continued without intermission ; 
countenance had become anxious ; the cheeks and glossy. 
At frequent intervals the child would twist about in 
evident pain, which was accompanied by a straining abdominal 
effort, resulting in the rope 4 of a small quantity of watery 
fluid, tinged very slightly with blood, these a 
being often simultaneous with an attempt to vomit. abdo- 
men was soft, and free from distension or tenderness on pres- 
sure. There was no fever; but the unmistakable signs of in- 
ternal mischief aroused my attention to danger 
source, which it was u t to discover and to remove if 
sible. The attitude manner of the little patient, i 
nation with the symptoms described, led me at on 
that invagination of some portion of the intestinal 
have taken place. ‘To test the accuracy of this 
lost no time in throwing up an enema of warm 
finding that this came away as fast as it was pumped up, 
troduced the index finger of the right hand per an 
tee: oe ft pray meen eree adee K age A weet 
length of inverted gut was occupyi greater 
rectum. I ‘ieenidicdily eenht fer the assistance and 
of my partner, Dr. S. H. Steel, and returned with him to my 
patient, armed with a we some cesophagus 
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and rectum bougies, sponge probangs, &c, To him, as well as 
to me, the nature of the mischief was too palpably evident to 
admit of doubt, and, though almost hopeless of suceess, we de- 
termined to make every reasonable attempt to replace the 
introsuscepted gut if possible. This was fortunately still. soft 
and yielding, and as yet apparently free from much congestion. 
It-could be easily pressed upwards by the tip of the finger as 
far as the latter could reach, and, by careful examination of the 
depending extremity of the protruding part, the mouth of the 

jection could be made out, as the os tince is discovered by a 
Sigital exploration, When the finger was made to recede, the 
projecting mass would follow, and at the same moment a strain- 
ing effort, excited. by the retreating finger, would force the 
bowel onwards towards the anus. 

I selected for my instrument the cesophageal elastic tube of 
the stomaeh-pump, and holding this in the left hand, whilst 
the index of the right was passed up the rectum, I guided the 
rounded extremity of the tube till I could bring it into close 
proximity with the extreme and partially-open end of the in- 
vaginated gut, retaining it in this position, in doing which I 
wasmaterially assisted by the tip of the right index-finger. 
I then requested Dr. Steel to connect the elastic tube with the 
stomach-pump, and to work the instrument is such manner as 
to-inject a continuous stream of warm water, at first by a slow 
and. gentle action, which was gradually increased in force and 

as [ gave the werd, until a full and urgent stream was 
brought to and. kept up for ten minutes or more. The 
water gushed back past my bond with a force which gave some 
measure of the hydrostatic pressure obtained. To my great 
satisfaction I found that, on withdrawing the elastic tube for 
several inches, the gut no longer descended; I therefore passed 
it. ap as high as I could until, meeting with resistance at about 
six inches from the anus, I thought it prudent to desist, and 
then slowly withdrew it altogether. The child bore the ope- 
ration well, and, immediately after it, ap to be relieved 
from all urgent symptoms. We ordered for her a mixture 
containing gallic acid with morphia, with the view to quiet 
the expulsive action of the bowels, and we apportioned the 
doses so as to keep her in a safe state of narcotism. 

4th.—-Six a.m.: The little patient has had a good night; 
no straining nor attempt to vomit; a natural motion, of good 
appearance, has just been d; all anxiety of countenance 
has ie and has been replaced by the dullness of nar- 
cotism. mixture to be continued, but to be taken at 
lenger intervals, and the effects to be watched, so that the 
opiate may be kept well under command. 

llth. — Up to this time the case has done well, when, 
save for some remaining bronchial irritation and want of 
Strength, she may be pronounced convalescent. The bowels 
act every day laudably, and the child is visibly improving 
both in health and spirits. 

March 12th.—The patient has now been free from relapse 
for more than. two months. 

I attribute the successful issue of this case to the prompt 
discovery of the mischief, and to the immediate recourse to a 
rational ing, which, had it been adopted at a less timely 
hour, must have utterly failed to reduce a prolapsed intestine, 
when strangulated by the inevitable congestion that a few 
hours of straining effort would have set up. 

This communication has become longer and more diffuse than 
[had anticipated, but I have been anxious to omit none of the 
following points of what appears to me a very interesting case :— 
1st. The previous history. 2nd. The absence of any obvious 
cause of so sudden and unexpected a complication ; no pre- 
viously-existing malady of the intestinal canal. i 
would I note here that no drastic had been adminis’ 
3rd. The peculiar signs of the special lesion, as evinced by 
countenance and manner, added to frequent straining, watery 
Se ee Seen and antiperistaltic 
efforts of the stomach—all unaccompanied with evacuation of 
fecal matter by the natural outlet. 4th. The evidence of the 
applicability of a — with some hope of success, in in- 
testinal intussusception of infants, when the injury is of very 
recent date, 

Should the perusal of these lines serve to awaken the vigi- 
lance of one uf my brethren, and togive the stimulus of hope 
to his labour in the anxious hours of a similar emergency, they 
will not have been penned in vain, 


Arrotwnrments.—Mr. D. W. Phillips, of Halesowen, 
Worcestershire, has been elected Resident Medical Officer at 
the Dorset County Hospital.—Mr. E. M. Russel Kendle has 
been. elected as one of the Surgeons to the Royal Eye Infirmary, 


288 








LONDON HOSPITAL MEDICINE AND SURGERY. 





[Marca 19, 1859, 





3 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi qaam plurimas et morboram et 
disseetionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moxea@nt. De Sed, et Cans. Mord, lib, 14, Proewmium. 


ST. BARTHOLOMEW’S HOSPITAL. 


RHEUMATIC FEVER FOR THE NINTH TIME, ASSOCIATED 
WITH PERICARDITIS AND CHOREA ; FATAL RESULT. 


(Under the care of Dr. Burrows.) 


In the case of chorea recorded in our last number, the disease 
was associated with hysteria and dementia, in a girl of sixteen, 
who had never suffered from rheumatism. We revert to this 
fact, because many physici ongst whom may be men- 
tioned Dr. Addison—believe that there is a connexion. between 
the two diseases, and that chorea is the result of rheumatism. 
Clinical experience proves this to be true in very many in- 
stances, as in the one which we bring under the notice of our 
readers to-day. To know that chorea supervenes upon rheu- 
matism is important as a guide to treatment. We can call to 
mind a patient, under Dr. Addison’s care at Guy’s Hospital, 
in whose history the previous existence of rheumatism, although 
suspected, could not be positively determined. She was appa- 
rently dying one evening, when seen by Dr. Bealey (then 
medical registrar to the hospital), but the next morning he 
found her sitting up in bed; this speedy improvement having 
occurred under the use of sedative doses of colchicum, ordered 
by Dr. Addison the day before. When Dr. Burrows’s patient 
was admitted for his ninth attack of rheumatism, the pericar- 
dium was already engaged; the chorea commenced on the 
eighth day; and his mind had been affected almost the whole 
time, as evinced by wandering and other symptoms. The 
rheumatic inflammation, besides severely implicating the fibrous 
structures of the heart, had most probably also involved the 
membranes of the spinal cord, thus accounting for the jactita- 
tions of the patient, according to the views expressed by Dr. 
Watson in his ‘‘ Practice of Physic.” All the joints of the 
body were likewise affected, thus affording, an illustration of 
articular, cardiac, and spinal symptoms, depending upon a dis- 
ease of the blood, characteristic of rheumatism. For the notes 
of the case we are indebted’ to Mr. Thomas Jones, one of the 
clinical clerks, 

Arthur John R——, aged nineteen years, admitted Jan. 13th. 
Is a moderately well nourished man, expression rather anxious, 
cheeks slightly flushed, lips pale and dry, Respiration (64) 
hurried. He has a short hacking cough, which is most trouble- 
some during the night; expectoration reported to be i 
and light-coloured. The skin is cold and dry; pulse 100, a 
little pon and very weak ; tongue dry, clean at the tip and 
edges, and coated with a yellow fur towards the base. He 
has no appetite, and complains of great thirst. Bowels 
freely on the 12th, by medicine ; urine met 
Sleeps badly. Abdomen hard a on pressure. Fi 
complains of pain in his left shoulder, in both elbows, in 
the left wrist, in both hips, both knees, and slightly in the 
ankles; also in the pousulael ion. 

History.—He is a theattiedd Dhourer; of intemperate 
and in poor circumstances. About six: 
that his joints were more or less stiff 
attention, however, to this, as he was 





bows, right wrist. 
matic fever, the first when he was nine years old, 
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Auscultation shows a loud to-and-fro sound all over the car- 
diac region, particularly up the sternum ; also a systolic mur- 
mur at the apex. Great ps Anand exists over the cardiac region, 
extending to a level with the third rib. 

Treatment,—T wo grains of calomel and half a grain of pow- 
dered opium every four hours, and two scruples OF tieartunebe 
of potass with halfia drachm of aromatic spirit of ammonia in 
an ounce anda half of water, also every four hours; milk diet ; 
beef-tea, one pint. Blister over the sternum. 

Jan. 14th.—Passed a very restless night, owing to the pain 
in his joints ; the pain in the chest is much worse; the left 
shoulder, elbow, and wrist are very painful, as are also both 
— knees, and ankles. Expression rather anxious; eyes 
a li sunken; cheeks slightly flushed; lips less ‘dry. ° 
= (64) rather more hurried. Skin hot and perspiring. 

108, small, weak, and a little sharp. T: coated on 
the dorsum with a yellow fur, red and dis to be at 
the tip, and inde: at the edges. Complains of great thirst. 
Bo acted scantily this morning; urine not so high-coloured, 
but scanty, and micturition is reportefl to be painful. The 
blister rose well. To have another blister to the upper part of 
the sternum, and continue the medicines. 

15th.—Passed a very restless night, wandering nearly the 
whole time ; expression anxious; eyes sunken ; face pallid ; 

ary ; respiration 48, still hurri His cough is getting 
much more troublesome; ex rates a dark-coloured, rather 
tenacious mucus, slightly tinged with blood. Skin hot and 
perspirings pulse 116, very weak and soft; tongue still coated 
with a yellow fur. Felt very sick this morning; complains of 

t thirst. Bowels have not acted since yesterday mornin 

rine scanty and high-coloured ; micturition is still pain’ 

Abdomen painfal on pressure generally, but more especially in 
the epigastriam. The pain in the precordial region is much 
lesssevere. The-blister ruse well. All his joints are free from 
pain. Loud pericardial friction sound is heard in all parts of 
the chest that can be listened to. To have poppy fomentations 
to'the abdomen, and a linseed-meal poultice to the sternum ; 
continue medicines. 


he says he has been subject to for several years. The peri- 
em ew -sound is very loud and grating. ‘Lo have two 
pints -tea. 

21st.—Wandered nearly the whole night. The voluntary 
peer wr ema 6 rg ter Senate te p dically 
affected in night, is morning spasmodic action is 
very considerable ; his expression is more anxious, and his 


eyes 
are more sunken; lips dry; breathing easy, but hurried; his 
is still and he 





acted once in the night and once this morning; he complains 
still of pain in the epi i To have fifteen minims of the 
sedative liquor of opium, with ten of chloric ether, in water, 
immediately, and if required. Sinapism over the 
heart, and four ounces of brandy. 

22nd.—Has slept several hours, but wandered very much; 
the spasmodic action of the muscles of his face and left arm and 
hand is much about the same; expression very anxious; respira- 
tion easy, but very hurried; skin moist, but hot; pulse 100, 
soft and feeble ; moist, slightly furred towards the base; 
his cough is rather better; expectoration less tenacious, but a 
little tawny; bowels acted three or four times yesterday; 
motions rather relaxed; complains still of ame 8 
trium, which is distended; heart’s impulse the 
nipple, with loud pericardial friction-sound over ‘the 
whole cardiac region, and to the right of the sternum ; dullness 
extends from nipple to nipple, and to the level of the third rib. 
Ordered, blistering fluid over the sternum, anda poultice of 
linseed meal afterwards, To repeat the pills, and a mixture of 
ether, landanum, and camphor, every six hours. Brandy, four 
ounces, 

24th.—Was again very restless, wandering the whole night ; 
hie expression wild end vacant; the a ic action. of the 


16th.— Was very restless and wandering all night ; appears | friction 


to be a little better this morning. expression is 
anxious, but his eyes are less sunken ; respiration 68, a little 
moreeasy. Thinks his h is more troublesome ; expectorates 
a white, frothy mucus; skin hot and iri ; 
and weak ; tongue coated with a brownish- tip and 
edges. Was again very sick this morning, and also last night. 
His bowels are very ed ; motions dark-coloured and v 

offensive, His urine is still scanty. Slept about an hour this 
morning. His abdomen is still painful on pressure all over. 
‘The pain still remains in his chest and epi ium. His joints 


are 
and 


chalk, continuing his two mixtures, a pint of beef*tea. 
18th. —Slept a little better, but wandered a good deal. To- 
ae en ee 
inspiration. other he remains mueh about the 
wee de wees ripen tine awh ary edie 
cardial murmur ‘is suspected; exaggerated breathing at 
ee nes 

‘bronchophony at part on the left side, and to a 
less extent on the right. i 


still | Medicines to be repeated, with a compound 


pulse 92, soft | 





senna 3a 
blister to the left axilla; to have two pints of beef-tea, and 
ew. : . : 

25th.—Very restless, wandering, an 

all last night; pupi ; i 





UNIVERSITY COLLEGE HOSPITAL. 


VESICO-VAGINAL FISTULA, CURED BY BOZEMAN’S 
OPERATION. 
(Under'the care of Mr. MarsHAt..) 

Mr. MARSHALL has succeeded in adding one more to the now 
long list of successful cases of vesico-vaginal fistula, treated by 
the operation which, though not altogether original on the 
part of Dr. Bozeman, has received the appellation of ‘‘ Boze- 


lower 
Percussion dull at the lower part of | the usual 
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adopted by Dr. Bozeman when in this country. The edges of 
the opening were freely pared, so that when its margins were 
brought together, the length of the seam or line of apposition 
was about an inch and a quarter. Four silver-wire sutures 
were employed, with the usual lead plate and perforated shot, 
the four holes in the plate having been bored during the ope- 
ration, and the plate itself very slightly curved. At the ter- 
mination of the operation, adjustment of the parts seemed 
very satisfactory. The after-treatment consisted in confine- 
ment to bed in the supine position, the constant wearing of a 
long, curved catheter, a diet of beef-tea and biscuits, and the 
administration of opium, so as to produce constipation for a 
period of twelve days, The vagina was syringed with tepid 
water daily. 

On the tenth day—not a trace of urine having up to that 
time escaped per vaginam—the plate was removed. Two of 
the wire sutures were found to have liberated themselves by 
ulceration, and two were unfolded and drawn away. The 
wound was entirely united. 

All that remained to do was to keep the bowels open by 
successive enemata, to leave off the catheter by degrees, and 
restore the patient’s strength. Before she left the hospital, her 
bladder would retain eight ounces of urine without discomfort. 
At the present date—three months after the operation—the 
cure remains complete, and is a highly satisfactory result from 
a single operation by the new method. 








CLINICAL RECORDS. 


LITHOTOMY AND LITHOTRITY. 


Ar King’s College Hospital, on the 12th inst., Mr. Fergusson 
gate lithotomy on a little boy of ten years, who had 
n long suffering from symptoms of stone. It was of small 
size, was lodged in a sort of pouch, and was removed with the 
scoop. The same operation on a child of four years was a 
formed, at St. Mary’s Hospital, on the 9th instant, by Mr. Ure, 
who employed a nearly rectangular staff. The stone in this 
instance was situated behind the pubes, and could not readily 
be got away; with the scoop, however, this was satisfactorily 
accomplished. The same child had a stone removed from his 
urethra on a former occasion by the same surgeon. 

On the 12th instant, lithotrity, for the seventh time, was 
performed by Mr. Fergusson, at King’s College Hospital, on 
an elderly man, The case was peculiar, from the fact that all 
the large fragments had to be brought away by the lithotrite, 
as they would not pass in the usual way with the urine, owing 
to their being lodged in a depression behind an enlarged middle 
lobe of the prostate. On this occasion they were entirely re- 
moved. When first admitted, the patient had orchitis, with 
abscesses, and his case seemed an unfavourable one for opera- 
tion. He is now likely to do well. 





TUMOUR INVOLVING THE URETHRA AND VAGINA. 


A MIDDLE-AGED female, of large frame, was lately admitted 
into University College Hospital with a tumour, the size of a 
walnut, situated beneath the pubic arch, surrounding the 
urethra, and in contact with the anterior wall of the vagina. 
She had been examined digitally, but the true nature of the 
growth was only determined on the 16th of February, when 
she was under the influence of chloroform in the operating- 
theatre. The parts were exceedingly tender to the touch; she 
had lost a good deal of blood from repeated hemorrhages, and 
the tumour, although small, had commenced to grow rapidly. 
It first appeared a few months back. A careful examination 
was now made, and the true nature of the disease was found 
to be medullary cancer. It involved the urethra to some ex- 
tent on the right side, as well as a portion of the vagina. Its 
removal, therefore, by the knife was abandoned for several 
reasons ; —~ others, on account of the impossibility of 
taking away all the growth without abstracting a considerable 
portion of the urethra, which of itself would be followed by 
stillicidium urine. Moreover, the disease would, in all proba- 
bility, rapidly return. Mr. i nm, therefore, resolved to 
destroy it, if possible, by means of the chloride-of-zinc pastes 
thus offering, perhaps, a better chance to the patient of obtain- 
ing even a little relief. Strips of lint were, therefore, at once 
applied, with this paste spread thereon. The woman’s general 
appearance is indicative of good health, she not having at any 
time suffered from disease; but it would appear that the true 
nature of her present complaint: is clear enough. 





NON-DESCENT OF THE TESTES, AND STRANGULATED 
HERNIA. 


In Abernethy ward, at St. Bartholomew’s Hospital, there 
whe hos Lech. couael npen tor stemmiianed. nent eels 
who operated upon for str ingui i 
of the right side. This a presented some peculiarities worthy 
of observation. He had always a small tumour in each groin, 
which proved to be the testes, undescended into the scrotum : 
of course there was an absence of the latter. About six years 
ago, he became ruptured on the right side, the hernia bei 
always readily reduced when down. It became stran q 
however, and he was admitted into the hospital. After re- 
maining in this condition for five hours, the usual operation 
was performed. The sac being opened, eight or nine inches of 
livid intestine had to be carefully replaced into the abdominal 
cavity. At the bottom of the sac was found the right testicle, 
which was not interfered with. This patient made a very good 
recovery. 

In the diagnosis of hernia, the presence of an undescended 
testicle is a feature which must not be lost sight of. There is 
a strong tendency to rupture in cases of partial descent, or 
of emergence only from the abdominal cavity, because there 
is a sac ‘‘ ready prepared for the reception of a protrusion,” 
and in many instances an adhesion between the testicle and 


intestine or omentum. “ 





DISEASE OF THE LEG AND ANKLE; AMPUTATION 
AT THE LATTER. 


A GIRL was admitted into the London Hospital with stra- 
mous disease of the tarsus, and necrosis of the upper end of the 
tibia, but the latter had not extended so much as to interfere 
with any measures to be adopted for relief. Mr. .Curling, 
therefore, performed Syme’s amputation at the ankle-joint ; 
the parts healed up readily, and a very good stump was ob- 
tained. About five weeks after this, some active inflammation 
appeared in the head of the tibia, and as there was cause to 
fear that it might spread to the knee-joint, chloroform was 
given on the 20th of January, an incision made over the 
necrosed bone an inch or so below the tuberosity of the tibia, 
and a little spicula removed. This has been followed by 
free suppuration, and a chance is thus afforded of saving the 
important articulation above the seat of disease. 
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F. C. Sxey, Esq., Presipent, iy THE CHAIR. 


On the President taking the chair, 

Sir C. Locock rose, and said he wished to repair an omission 
at the last annual meeting, and that was, his neglect to notice 
the fact that the senior Secretary, Mr. Spencer Smith, had also 
resigned his office, which he had so worthily filled for more 
than four years. He (Sir C. Locock) then referred to the im- 

ce of the labours entrusted to the Secretaries, 
a high eulogium on the manner in which their duties been 
performed, and concluded by moving that a vote of thanks be 
given to Mr. Smith. 


he hoped before the i 

ition in which he been by the kindness of the 

ellows, to give some tangible proof that he was still at work 
for the welfare and prosperity of the Society. 

The Prestpent.—I desire to return my cordial thanks for 
the honour the Society has done me in electing me to the dis- 
tinguished office which I now fill. I assure the Society, on 
behalf of myself and my more able and experienced friends, 
that we shall not fail to supervise with 
the welfare of this excellent institution ; 
vour to develop all its powers, and maintain 
and integrity with which it has 
our predecessors, and to extract from i 
can arise, whether from the debates 

oom, or in the selection of papers for the “* 
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When I recollect the bright catalogue of names that have pre- 
ceded me up to the present time, and who have added lustre 
to the office which I unworthily filJ, I trust that at the expira- 
tion of my presidency I shall transmit the chair to my successor 
pea hc Sg in its authority, in its activity, and in the high 
— 1 ote it has acquired throughout the medical world. 
(Cheers. 


A CONTRIBUTION TO THE STATISTICS OF CANCER, COLLECTED 
FROM THE RECORDS OF THE MIDDLESEX HOSPITAL, 


BY SEPTIMUS W. SIBLEY, EsQ., 
LECTURER ON PATHOLOGICAL ANATOMY AT THE HOSPITAL. 


THis communication is the result of an examination of 519 
cases of cancer, together with the records of 172 post-mortem 
examinations. The more recent cases had been reported with 
uniformity and with some degree of fulness; some of the older 
cases were less perfect. In the first place the diseases embraced 
within the limits of the paper are defined, and what had been 
excluded from consideration. A table is then given, in which 
the seat of the primary cancer in each of the 519 cases is ex- 
hibited. There were 103 instances in the male, and 416 in the 
female; amongst the latter there were 191 of breast, and 156 
of uterine cancer. 

The ages of the patients are next stated. There were three 
—— ander the age of ten (all males), and one between the 
age of ten and twenty. Tables are given, in which the a 
are arranged in decennial periods, the cases of breast and of 
uterine cancer being placed in separate groups. The average 
age of those attacked with uterine cancer was 43°28 years; 
with breast cancer, 45 °6. 

Effect of marriage, pregnancy, &c.: Of the female cancer 
patients, 83 per cent. either were or had been married, and 
amongst the single women the disease occurred oftener in the 
breast than in the uterus, Of the married women, 86 per cent. 
of the uterine, and 74 per cent. of the patients with breast 
cancer, had borne children. The average number of the births 
was 5'2 among the former, and 3°89 among the latter. The 
interval between the last pregnancy, and the proportion 
— before and after the cessation of the catamenia, are 

given. 

The duration of life (from the first discovery of the disease), 
in patients who had not been operated on, varies greatly in the 

ifferent classes of cases. In the breast it is 32} months; in 
the uterus, 14; in the stomach, §4; in the rectum, 34; in the 
lip, face, &c., 53; in the penis, 344; in the bones, 10; in the 
labium, 29. These figures are not perfectly comparable, as in 
some cases, especially the external cancers, the period given is 
the entire duration of the disease, whilst in others (as in the 
stomach) the period is only that during which the symptoms 
were present. 

An account is then given of the operations (by the knife) in 
cases of cancer of the breast. Three patients out of 60 died 
from the effects of the operation. The average duration of life 
of those who were operated on was 53°2 months. In com- 
paring this with the duration of life in cases in which the dis- 
ease was allowed to ran its natural course (32°25 months), it 
should be remembered that the cases submitted to operation 
are more or less selected cases. 

As to the hereditary nature of the affection, the difficulties 
in obtaining accurate information upon this point are first 
alluded to, The chief of these is the very imperfect knowledge 
which most people, but more especially hospital patients, 

of the diseases to which their relatives have been sub- 
jot Out of 305 cases, in which the point had been particu- 
arly inquired into, 34 patients remembered to have had a 
relation affected with cancer. A table is given of the seat of 
the disease in each of the 34 cases, in 17 of which the breast 
was the part affected. Tables are also given, in which the 
degree of relationship of the cancerous relative is shown, and 
also the proportion affected on the father’s and on the mother’s 
side. Out of the 34 cases, in six more than one relative was 
cancerous, and in one instance (the chief features of which are 
mentioned) no less than five relations suffered from cancer. 

The existence of phthisis in different members of a cancerous 
family is also adverted to. This disease existed in 50 families 
out of 130. Similar tables to those before mentioned are given, 
in which the degree of kinship is exhibited; it being also noted 
whether the disease was on the father’s or the mother’s side. 

The notes of the 172 ‘mortem examinations are next 
analyzed. In the first p a table is given, in which the 
seat of the primary cancer in each instance is exhibited. The 
cases are then arranged in the following groups :—1. Cancer of 
the breast. 2. Cancer of the uterus. 3. True cancer of other 
organs, 4, Epithelial cancer. A series of tables follows, in 





which the secondary cancers are enumerated, and the cases 
arranged as follows:—a. The disease a oo 6, Involv- 
ing the lymphatics of the part. c. Involving the lungs 
and other parts, the liver being unaffected. d. The liver can- 
cerous, the lungs being free from this disease. ¢. Those cases 
in which there were tumours in distant parts of the body, but 
both the lungs and liver were free from the disease. More- 
over, in each fourm of the affection, a list of the non-cancerous 
diseases found in the bodies of the cancer patients is appended. 

The bearing of the foregoing facts on the mode. in which 
cancer is disseminated throughout the body is next alluded to, 
three distinct modes of multiplication bein, ised: Ist, 
the growth of tumours in the immediate neighbourhood of the 
cancer; 2nd, the development of cancer in the lymphatics of 
the part ; 3rd, the formation of cancerous tumours in distant 
parts of the ae . f un 

In regard to the cachexia, it was noticed that this condition 
only became developed as the ulceration rao ex- 
tended, and could not be attributed to pre-existing Pg 
the condition of the blood of the patient. In nearly all in- 
stances the patient died from the ordinary effects of ulceration, 
or from the interference with vital functions. 

Dr. Wenster believed the disease was much more frequent 
amongst females than males. It was a very fatal disease in 
this country, the average number of deaths yearly in England 
and Wales being about 6000. The general proportion was two 
females to one male, but the proportion of females in the 
metropolis was somewhat greater. He inquired if chimney- 
sweepers’ cancer was less frequent in the present day than in 
former years, in consequence of recent legislation prohibiting 
the ascent of chimneys by young boys? 

Mr. Hate Tomson inquired whether the author had the 
slightest knowledge of or belief in any cure for cancer? as he 
(Mr. Thomson) not. The cancer might be temporarily re- 
moved by the knife ; but in his experience the disease had 
always returned. j 

Mr. Arnorr observed that the author had collected his facts 
with the greatest care, and the results he had arrived at were 
of the greatest importance to the profession. It had been a 
common idea that cancer occurred much more frequently in 
barren than in unmarried women. Mr. Sibley’s investigations 
hdd set the matter at rest, by showing that a very small pro- 

rtion of the patients in whom the disease occurred wete 

n, The author had also mentioned another important fact 
—namely, that in cases of cancer of the mamma the patients in 
whom the operation of extirpation had been performed lived 
two years longer than those in whom the disease had been 
allowed to run its course. The general opinion, however, had 
been that the operation ogg ” disease e, eet 
its rapid progress. Another point of much importance w: 
the odie of cases in which the disease was found to be 
purely local, one-half of the whole number having been shown 
to be of that character. 

Mr. Brexerr had been struck with the small number of 
cases collected by the author in which an operation had been 
performed, compared with the large number of patients not 
operated upon. He had had it in contemplation to bring 
before the Society the results of an examination of a very large 
number of cases; and rather than make a selection in the - 
nary way, which might lead to error, he intended to take the 
first hundred cases that died under his own observaticn upon 
whom no operation had been performed, and then the next 
hundred that died upon whom an operation had been performed. 
The latter were of course, to a certain extent, selected cases, 
because no surgeon would at once operate in a case which 
manifested a) ces unfavourable to success; yet In many 
of the cases the operation could hardly be ex to prove of 
great ultimate benefit, and was only intended to remove a great 
source of local troable and misery from the suffering patient. 
The average length of life in the cases in which an operation 
had not been performed was three years and a half, and in the 
cases where an apeetion ses been performed it pay 1 yours 
and a half; thus givin patien t o benefi 
of one year’s pa te of life. He Pant civo fond that those 
upon whom the operation had been performed were benefited 
in another respect, inasmuch as although the disease returned, 
it did not return with the same virulence in the part primarily 
affected. In some few cases the patients were relieved from 
any local disease at all. In the cases quoted by Mr, Sibley, — 
the duration of life was much shorter than in t e that had 
come under his own observation. One of the patients who 
died had been the subject of cancerous development, primarily 
in the breast, and ing over the body, upwards of thirty- 
two years, She complain 391 her first surgeon did not re - 
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move the disease, but she lived for twenty rT wichout any 
trouble or annoyance. Another case lasted thirty-two years 
from the development of the primary growth. The subjeet 
was operated upon by Mr, Key, and was free from disease for 
twenty-five years. She then went to the hospital with disease 
on the opposite side, and died in about three years. In an- 
other case the patient lived about twenty-eight years after the 
primary growth was removed. Out of the three hundred pa- 
tients whom he had known to die of cancer, he did not believe 
there were more than four or five who had not had a secondary 
development. ‘The mortality arising from operations, he be- 
lieved, was very much over-estimated: it was su to be 
above ten per cent.; bat in the hospital with which he was 
connected it certainly did not reach five per cent. 

The Present, in answer to one of Dr. Webster's questions, 
stated that the Act respecting chimney-sweeps was hmited to 
children from ten to thirteen years of age, whereas epithelial 
cancer did not present itself till a later period ; so that the 
disease was not affected by the Act in question. So far as his 
own observation went, there had been no diminution of epi- 
thelial cancer within the last fifteen years. 

Mr. Sretey regretted the smallness of the number of his 
cases in which operations had been performed. The records of 
such cases were often incomplete, as patients were lost sight of 
after leaving the hospital. The number of cases in which the 
records were complete was sixty. There could be no error, 
however, in comparing a larger number of cases of patients who 
died without an operation with a smaller number in which the 
operation was performed, the result only being that in a larger 
number the average would be more correctly ascertained. 

Mr. Moors observed, on referring to a portion of Mr. Sibley’s 
paper, he found it stated that of the author’s 519 cases, 103 
occurred in males and 416 in females. 

The Society then adjourned. 








MEDICAL SOCIETY OF LONDON. 
Mownpay, Marcu 14rx, 1859. 
Mr. Joun Hinton, F.R.S., Preswwenr. 


Tus being the first meeting after the anniversary, there was 
a very large attendance of Fellows at the Society. This was 
partly to be attributed to the complete ——_ which had 


taken place in the office-bearers of the Society. e Society of 
late has been somewhat on the decline, and a number of the 
Fellows having thought it desirable to infuse new blood into 
the ome | had rejected the list prepared by the com- 
mittee of Council, and substituted the names of those gentlemen 
which appeared in Tue Lancer of last week. In order that their 

ings might not assume a personal character, the list was 
entirely remodelled. How far this bold experiment may be 
successful remains to be proved. At all events, it is only fair 
to the reformers to give them credit for purity of intention. 
We believe we may say that there was a ex ion of 
regret that Mr. Hancock was superseded in his office as trea- 
surer, for certainly no man could have performed his duties 
more satisfactorily to the Society than did that gentleman. 
Indeed, Mr. Hancock had assumed the office at a time of great 

ibility and some risk. By a judicious m nt of 
the funds, which he found in a very depressed ‘ition, he 
had the satisfaction of handing over to his successor a consider- 
able surplus. Without entering into the question of the policy 
of the step, there can be no doubt that in such movements 
acts of individual injustice must be committed. 

After the usual complimentary votes of thanks had been 
to the different retiring officers, 
Mr. Hivron briefly returned thanks for the honour which 
had been done him in placing him in the chair, Hee 
his determination to do his duty, and he hoped in such a man- 
ner as would entitle him to the ct of the Fellows. Now 
that the election was over, he that all differences would 
be forgotten, and that there would be —_ ard go for the 
purpose of carrying out the t objects for which the Society 
was established. It was the oldest iety of the kind in Lon- 
don, and might be said, indeed, to be parent of all ‘the 
others. It was associated with some of the test names of 
the profession; it possessed a most valuable library, and had 
at present a large subscription. It embraced amongst its pre- 
sent members a number of the rising practitioners in me- 
dicine. As the motto of the management was “‘ Peace 
at any price,” he trusted that the future career of the Society 
would be one of success. 
292 





Mr. Gay afterwards read a paper on ** Varicose Veins,” the 
chief novelty of which i in his statement that this 
es oe ee SS Se ee 
from some defective action of the ovaries and uterus. He spoke 
of the importance of treating the disease in its earlier stages 
by directing the treatment to the imperfect action of the organs 
immediately involved. 

An animated discussion took place, in which several of the 
Fellows took part. 


AnnuAL Mertive, Tugspay, Marcu 8Ta. 

Dr. Rovurn, in commencing his Oration, made a few remarks 
on and allusions to ae ie of the Society, and its former 
patrons in general, the great good still to be done by our 
profession in nging life and in sanitary economics. He 
then proceeded to speak of the writings generally of the authors 
of those days, and the moral excellence of their productions, 
and, withal, the comparative humility of their style, al- 
though so full of good practical matter and original discovery, 
regretting that they were not more frequently read, and stati 
that if they were, many alleged great modern discoveries w 
be found to have been anticipated. Dr. Routh then went.on 
to give an outline of the origin and growth of the Medical 
Societies in London. Royal] Society was the first, and had 
but small beginnings. Established in 1645 by a physician, it 
subsequently divided in 1648 into a London and Oxford Branch, 
reunited in 1660, and incorporated in 1663. The secessions from 
it did not oceur until the middle of the last century. Quoting 
from the Medical Register of 1783, he proceeded to give a short 
account of these several secessions. The ical Society of 
Mitre Tavern, established in 1752, with six volumes of ‘‘Trans- 
actions,” of which Dr. W. Hunter was president in 1753. The 
Society of Physicians, attended and established by the Fellows 
of the Medical Society of London, with ita gold modaly, 
The Medical Society of London, founded in 1773, 
then holding its meetings in Crane-court, street, was at 
first limited to thirty physicians, thirty and thirty 
apothecaries; it removed to Bolt-court in 1 The Soci 
for the Improvement of Medical and Chirurgical 
established by J. Hunter and Fordyce in 1782 for the 
tion of “‘Transactions.” This was also i 
the old Medical Society’s Fellows. L 
Londinensis, established also by Hunter and 
The two last named were oI dociety to hav 
1809 in the Westminster Medical Society. 
that this was an error. The former, i 
exclusive, at last died a natural death; the latter, on its wane 
in 1790, ceased its meetings prior to 1805. It had never amal- 
gamated with the Westminster ; its property, accumulated 


don were united into one 

were some mention 

Ist. The Medical. erg en ag 

fell off in 1780 to £22, at times so in debt as 

borrow money; but its members were 

and once £100, being given as donations 

i income was in 1821, when it 
Books were often obtained 


ions” sold well, however, realizing 
seven sectional committees in 1790; later as many 
The orator then entered into the hi 
establishment of the several medals of the 
court premises had now been eeded 
Dr. Lettsom’s heir-at-law, on the 
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generosity of Dr. Chowne, and the exertions of Messrs. Hird 
and Hancock, Dr. Routh drew from this hasty sketch the 
conclusion that the Society should be kept especially as an 
arena for discussion and ite on papers read, that it was 
wise to change the Council pretty frequently, but that it was 
important its old friends should not the Society, but 
come more uently to assist in its discussions. 

Dr, Routh proceeded to give a short account of its 
founders—J. Coakley Lettsom, his education, pecuniary di 
culties, final suecess, and noble character; Sir C. Mansfield 
Clarke, his meritorious professional life and success. The 
orator pronounced a. high eulogy on Sir Benjamin Brodie, and 
upon his election as the president of the Medical Council. 

An account was then given of the allegorical representation 
which stands over the premises of Bolt-court, and Dr. Routh 
made this the text of his peroration: there was no branch 
of science which was not graced by its medical representatives. 
He drew a vivid description of some of the fine medical cha- 
racters‘of the day. As bold gy rosa in the torrid zone, Park, 
Barth, and Livingstone ; as determined navigators and pre- 
servers of men, Stanger and M‘William; as unequalled for 
undauntedness of character, the arctic explorer, Kane; as the 
brilliant and gallant warrior, Wilson; as the noble and dis- 
interested minister of mercy, Kennedy; as the calm, holy 
minister of Christ, Gutzlave: so it was in amy emergency, the 
finest characters were found in the medical profession. Dr. 
Routh then drew attention to their devotion and zeal in their 
attendance on the poor in all times, and the necessity there 
often was in practice for exceeding knowledge and moral 
courage. He drew a touching picture of children mourning 
for their parents, parents for their children, husbands for their 
wives; their agony of mind if these could not be relieved 
when laid low by illmess, and the consolation felt and the 
resignation induced by the conviction that our beloved dead 
had had all done for them which human skill could accompli-h. 
Drawing next a striking picture of a hurricane at sea, in which 
the helmsman alone was unmoved and acting without fear, he 
a plied the simile to the enlightened medical man often strug- 
g with death on behalf of those committed to his care, 
and ging them safely throngh disease. He concluded by an 
appeal to all to imitate Drs. Lettsom and Fothergill, eminent 
as physicians, but still more eminent as Christians. 

; € oration was listened to with the greatest interest, and at 
its termination was very warmly applauded. 


Aebiclos and Rotices of Pooks. 


On the Wounds and Injuries of the Eye. By Wiiuiam Wuire 
Coorrr, F.R.C.S., Ophthalmic Surgeon to St. Mary’s Hos- 
Ea. "Seo, pp. 38, with coloured. platan. Londons Jobs 

v0, wi 
o Saeaa plates. 

Tue wounds and injuries of the eye are for the first time 
treated in a work specially devoted to them, in this handsome 
and elaborate volume of Mr. White Cooper. The subjects 
are: Foreign Bodies in the Eye; Foreign Bodies in the Eye- 
ball; Gun-shot Wounds, including the effects of spent shots, 
penetrating shots, and shot imbedded in the sclerotic or globe ; 
Incised and Punctured Wounds; Contusions, and their Effects ; 
Rupture of the Eyeball; Intra-ocular Hemorrhage; Burns 
and Chemical Injuries; and Sympathetic Ophthalmia, An 
appendix affords gleanings from the surgical history of the late 
war, obtained too late to be embodied in the earlier part of the 
volume. 

With reference to the amount of suffering caused by a foreign 
body in the eye, Mr. Cooper justly remarks, that it depends 
less on its size than on the character of its surface and its situ- 
ation. Thus the slightest particle near the margin of the 
upper lid, where it is carried across the globe at every move- 
ment, will cause the most intense distress; but if occupying 
the fold of reflection at the upper edge or near it, the irritation 
will be comparatively trifling. This is very practical and im- 
portant. It is under such circumstances that the foreign body 
is overlooked at the time of examination, and allowed: to re- 
main a source of slow, protracted, and. dangerous inflammation. 
Several such cases are on record, and Mr, Cooper relates a very 











interesting instance in which he detected the presence of beard 
of barley resident beneath the lid five months. “In these in- 
stances, therefore, the eversion of the lid needs to be effectually 
performed and the angle examined. 

‘Tf, from extreme nervousness, the patient will not submit 
to the eversion of the lid, it should be simply drawn forward 
by the lashes, and a stream of tepid water from a syringe 
thrown freely under it. A very old proceeding is to sweep 
the lid with the tip of the tongue. ister particularly re- 
commends the tongue of a fair damsel as ing peculiar 
efficacy. A — has placed on ame having 
adopted this method of removing lime from the eye, -to the 
great discomfort of his labial organ,” 

In the chapter on Foreign Bodies in the Eye—which is the 
most useful to the practitioner-in-ordinary, as these accidents 
are of common occurrence,—excellent general directions are 
given, which are to be attended to in operations on the eye, 
and for the removal of foreign bodies. 

The chapter on Foreign Bodies in the Myeball is very full, 
and illustrated by a remarkable collection of cases from ail 
sources, exemplifying the most varied injuries, and very in- 
genious procedures for remedying their evil effects. These are 
not always to be prognosticated with certainty. ‘‘ Who could 
imagine that a touch from the end of a spectacle-branch, so 
slight as to be scarcely felt, could destroy the sight, whilst a 
fragment of stone-ware, the size of a pea, could remain in thean- 
terior chamber eight days without producing any severe effects ?” 
The chapter on Gun-shot Wounds is enriched by reference 
to every available source of information on this subject, and 
includes, incidentally, an inquiry into the nature of the injury 
to the eye sustained by Lord Nelson at the siege of Calvi, 
which Mr. Cooper believes to have been concussion of 
the retina, followed subsequently by secondary inflammation 
and atrophy of the globe. The chapter on Punctures and In- 
cised Wounds of the Eye, is, perhaps, the most important 
in the book. Aipropos of prolapse of the iris, the author re- 
marks that, according to his experience, prolapses are seldom 
overcome by belladonna. Where the iris cannot be returned 
under the stimulating influence of light admitted to the eye, 
or by gentle efforts to return with a probe, he recommends 
that chloroform be administered, and the extruding portion 
snipped off. The wound will then unite, and a tedious con- 
finement and much neuralgic suffering be averted. In dealing 
with the treatment of these traumatic cases, Mr: Cooper 
remarks, that it may be laid down as an axiom, that if the 
eye receives an injury, the speedy recovery will depend far 
more on the state o/ the system of the patient than omthe 
extent of the wound, It isthe custom of many practitioners 
to begin with calomel and opium as soon as they undertake 
the management of a wound of the eye. Mercury is, how- 
ever, ‘* not to be considered essential to the treatment of simple 
incised wounds of the eye when the patient is in a state of 
health.” A particular form of inflammation is pointed out in 
which mercury will increase the mischief; while the liberal 
use of bark, mutritious diet, and pure air, with moderate local 
depletion and soothing applications, will. afford the greatest 
relief. Frequent examination of the eye is earnestly depre- 
cated. 

We cannot follow the author through all the varied details 
of his elaborate and judicious review of the remaining injuries 
of the eye, chemical and physical; but we must not conclude 
without expressing our strong sense of the value of this volume. 
It is a full, aceurate, and complete monograph on a subject to- 
which no treatise had hitherto been devoted; it abounds in 
ingenious and original suggestions, and is fertile in the results 
of a most carefully-recorded experience. It has, however, an 
additional merit: it has not only those features which.mark the 
work of an accomplished surgeon, bat it bears the stamp of a 
careful and conscientious desire to do justice to all labourers:in 
the same field. We know very few modern works in which 
such full reference is made to the cases and the opinions of other 
and cotemporary surgeons. aie 
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the surgeon by whom it was recorded, nor is any suggestion 

adopted without full credit being given where it is due. The 

coloured plates, drawn by the author from life, are of great 

beauty and delicacy, and admirably illustrate some interesting 

forms of injury. bien Bids 

Cyclus Organisch Verbundener Lehrbiicher Sémmtlicher Medi- 
cinischen Wissenschaften. Bearbeitet von einem Vereine 
Deutscher Specialisten. Herausgegeben von Dr. C. H. 
Scuavensure. IV. Band. Schauenburg Ophthalmiatrik, 
mit Vielen, Holzschnitten, und 2 Lithographirten, Tafeln. 
Zweite Auflage. pp. 277. Lahr. 1858. 

Tuose of our readers who are subscribers to this new series 
of German Manuals, will be pleased to find another issue has 
just taken place. The editor himself has at length appeared 
with a very satisfactory handbook upon the study and practice 
of ophthalmic surgery. He has given us the second edition of 
a work which has obtained some littie repute in Germany, and 
in which the student will meet with a very useful combination 
of anatomic and physiologic, as well as of pathologic, doctrine. 
We can recommend Dr. Schauenburg’s treatise, both for its 
science and for its art. 





THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


PUBLIC MEETING IN SOUTHWARK. 


Tue fourth of the public meetings of the medical profession 
in the various districts of the metropolis, convened by this 
Association, took place at the Southwark Literary Institution, 
in the Borough-road, on Friday evening, March 11th, Edward 
Evans, Esq., in the chair. The Chairman was supported on 
his right hand by John Brady, Esq., M.P., Vice-President of 
the Association. Mr. Bottomley, with several other members 
of the Vigilance Committee, were present; and the meeting 
was attended by some of the oldest and most eminent of the 
medical practitioners in the Borough and its vicinity. 

After the CuarrmAn had opened the proceedings in an ap- 
propriate speech, 

Dr. Lapp read the report of the Association, detailing briefly 
what had been its progress and acts up to the period of the 
present meeting. 

The first resolution, declaratory, as at the previous public 
meeting, of approbation of the objects of the Association, and 
the mode in which these had been carried out, was proposed 
by Mr. Dousiepay, and seconded by Dr. F. C. Jonxs, accom- 
panied by very able and energetic observations. 

Mr. Brapy, M.P., in speaking to this motion, ey 
with pleasure the ancient spirit of the practitioners of South- 
wark, amongst whom he had been formerly located, and con- 
eager the meeting on the fact, that surgeons who, until 

tely, had been merely ‘‘on the crust of society, and always 
considered but the slaves and serfs of the public,” under the 
new Medical Act now formed a portion of the State, and must 

ingly be recognised by it. If the Medical Council did 
not perform their duty, it would now be competent for a mem- 
ber of the House of Commons to get up in his place, and ask 
of the Secretary of State for the Home Department the reason 
why; and if the reply were not satisfactory, an appeal would 
lie to that House or elsewhere. With the Act in our favour, 
it will be our own fault if we do not put down quackery. 

The second resolution, proposed by Mr. Dousiepay, and 
seconded by Mr. Prnper, was as follows :— 

‘** That in the opinion of this meeting it is highly desirable to 
augment the number and influence of the members of the 
London Medical Registration Association, so as to enable it 
effectually to - - its obj a Hs 7 give weight to its 

roceedings wi edical Council; and this meeting pledges 

Tteelf to use every exertion to secure that end.” tie: 
_ The third ution, by which the meeting pledged itself to 
inform the Association of all cases of enqualiied ractice coming 
under the knowledge of those assembled, was, like all the rest, 
carried without a dissentient voice. 

UA pee of hagers) ~aytig ted Dr, Ladd for the untiring exer- 
tions an t abili i in ing out the 
objects of t pfu bn aati cil 
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Dr. Lavp, in the course of his remarks in acknowledgment 
of this vote, stated that he had already become acquainted 
with the particulars of 117 cases of ill practice, in many of 
which instances the Association proposed to take legal steps, 

Three gentlemen practising in the Borough—the Chairman 
(Mr. Evans), Mr. Doubleday, and Mr. J. D, Stedman—were 
then elected as the quota from the practitioners of Southwark, 
to form members of the General Committee of the Association. 

It was determined that a further general meeting of the prac- 
titioners of Southwark, to be similarly convened, should be held 
at the same place on Wednesday, the 30th of March, at eight 
o’clock in the evening, Mr. Evans in the chair. 

A vote of thanks to the Chairman closed the sitting, at the 
termination of which, nearly all the gentlemen present were 
— members of the Association, and subscribed to its 

D 








THE ROYAL COLLEGE OF PHYSICIANS, EDIN- 
BURGH, AND THE SALE OF POISONS BILL. 


To the Honourable the Commons of Great Britain and Ireland 
in Parliament assembled. 
The humble Petition of the Royal College of Physicians 
of Edinburgh, incorporated by Royal Charter, 

Humbly showeth,—That your petitioners, the Royal College 
of Physicians, have had under their consideration ‘‘ A Bill to 
Regulate the Keeping and Sale of Poisons,” presently before 
your honourable House, 

That your petitioners are of opinion, that the numerous fatal 
— of accidental poisonings render some such Bill very de- 
sirable. 

That your petitioners are of opinion, that the Bill now before 
your honourable House will not check the evils it is intended 
to remedy. 

That your petitioners are of opinion, that persons who know 
nothing of the nature and effects of poisons should not be 
allowed to sell them in small quantities, and they would there- 
fore beg leave to recommend, that no one, with the oe 
of wholesale dealers, colourmen, and d ters, who might be 
specially licensed for the purpose, be allowed to retail 
poisons, unless they are druggists or apothecaries. 

That your petitioners, observing that very many of the cases 
of poisoning, ially in the maoufacturing districts, occur 
from the use = patent a con! _ po sub- 
stances, especially opium, are of opinion, whole system 
of patent podicaar uires revision, and that those which 
contain poisons should subject to the same regulations as 
any other preparations of that poison. 

Your petitioners therefore humbly pray your honourable 
House to take the premises into consideration, and to amend 
the said Bill, so as to restrict the sale of poisons by retail to 
druggists or apothecaries, and to wholesale colourmen, 
and drysalters, specially licensed, and also to place the sale of 
patent medicines containing poisons under similar regulations. 

And your petitioners will ever pray. 

Si and sealed in name and by authority 


of the College, 
Atrx. Woop, M.D., President. 


HeattH or Lonpon purinc THE WEEK ENDING 
Saturpay, Marcu 12rxH.—The deaths i in 
in the week ending last Saturday declined to 1174, having been 
in the previous week 1215. The deaths referred to diseases of 
the zymotic class in the aggregate do not exceed the 
~—omgp at the present time, while those caused by a pee 
e respiratory organs, chiefly bronchitis, i 
cnthenaseut 209, being 100 less than the avers. On thodiher 
hand, though scarlatina (including diphtheria) has become less 
fatal, the deaths from it are still very numerous, those of last 
week having been 79, against 32 the a 
a weeks. Nineteen of the 79 were 
occu in sub-districts as follows :— Kensi 


district, 1; Belgrave, 1; Cavendish-square sub-district, 1; Tot- 
tenham-court, 1; Islington East, 2; , 1; St 

Danes, 1; Goswell-street, 1; Finsbury, 1; East, 
1; Bethnal-green, 1; St. Mary M | 


en, » 23 
Leather Market, 1; St. Peter, Walworth, 1; Peckham, 1; 
Rotherhithe, 1; Plumstead, 1, and Lee, 1. Fourteen women 
died after childbearing, Five nonagenarians died in the week, 
all widows, the oldest of whom was 95 years, 

Last week, the births of 970 boys and 894 girls, in all 1864 
children, were registered in London. In the ten 
weeks of the years 1849-58 the average number was 1 
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LONDON: SATURDAY, MARCH 19, 1859. 


Tur recent prevalence of small-pox has deservedly drawn 
public attention to the question as to the working efficiency of 
the laws for the extension of vaccination. Much, we believe, 
was expected from Lord Lyrreron’s so-called ‘‘Compulsory 
Vaccination Act” of 1853, We never shared in that expecta- 
tion, and took some pains, while the measure was before Par- 
liament, to point out its inherent causes of failure. Five years’ 
experience has served to illustrate the difficulties we antici- 
pated. It is now a patent fact that vaccination is still largely 
neglected ; that the Lyrreuron Act works badly ; and that, as 
a logical consequence, small-pox is at our doors, In either 
House, questions are addressed to the Ministers calling for 
some assurance that active measures will be taken to remedy 
the defects of the existing system. As the prevention of small- 
pox is a great sanitary work, in which the honour of the 
country that gave birth to Jenner, the public welfare, and the 
credit of the medical profession, are deeply involved, we think 
it incumbent upon us to seize the opportunity of examining 
carefully the means at present in operation, and the changes 
that are needed to ensure the utmost attainable security. This 
duty is the more urgent, because it appears to us that the 
measures contemplated by the Privy Council are in some 
essential points inefficient, and based upon an erroneous 
foundation. Let us first briefly explain the system now pur- 
sued under Lord Lytrxexton’s Act. 

The guardians are required to divide the parish into dis- 
triets, and appoint special vaccinators and vaccinating stations. 
Under Section IL, all persons born after the Ist of August, 
1853, are required to be vaccinated within three or four 
months after birth. The means relied upon for ensuring the 
vaccination of every child are based upon the assumed perfec- 
tion of the registration of births. The registrars are required, 
under Section IX., to give a notice in writing to the person 
having care of an unvaccinated child, within seven days after 
registration, to the effect that it is the duty of such person to 
take the child to be vaccinated ; he is further to deliver with 
this notice a statement of the days, hours, and places at which 
the medical officer appointed for the purpose attends. If the 
person on whom this notice is served neglects to get the child 
vaccinated, he is liable to a penalty not exceeding twenty 
shillings. 

Under Section VI, payment is provided for the medical 
officers appointed by the guardians for vaccinating; and under 
Section X., a fee of threepence is paid to the registrar for 
every child entered by him as vaccinated. But no provision is 
made for the payment of any medical practitioner not specially 
appointed, although the labour thrown upon him by the Act, 
in the mere making out of certificates,—and independently of 
the all-important operation itself,—may be much greater than 
that devolving upon the registrar. Thus, under Sections IV. 
and V., any medical practitioner, having vaccinated a child 
successfully, is required to deliver to the person having the 
charge of the child a certificate to that effect ; he is also called 





upon to transmit a duplicate of this certificate to the registrar. 
In the event of the operation not being successful, or of the 
child not being in a fit state for vaccination, then he must give 
a whole series of certificates—namely, one every two months 
until the operation has been successfully performed. 

Four causes concur in producing an extensive evasion of the 
Act, and in rendering it impossible to estimate with any pre- 
cision how far vaccination is adopted. It is only another ex- 
ample of the endless fallacies of statistical sanitarians, to say, 
as a noble Peer is reported to have said in the House of Lords, 
that ‘‘in 1854 the number vaccinated was as 65 per cent. of the 
“ births; in 1855 as 56 per cent.; in 1856 as 54 per cent.; and 
‘in 1857 as 52 per cent. ;” and to argue thence that vaccination 
is falling off. We must bring a little practical skilled observa- 
tion to bear. 

In the first place, there is a lingering prejudice against the 
operation. For the removal of this, our best reliance is on the 
practical teachings of experience, and the natural affection of 
parents for their offspring. But a most powerful means of 
bringing home this experience in an ptable—b not 
compulsory—form to the masses of the people is excluded by 
the ignoring of the just rights of the medical profession. 

Secondly.—The prejudice against vaccination is needlessly 
fostered by associating public vaccination with the administra- 
tion of the Poor-law. 

Thirdly.—The Registration of Births—the first movement in 
the machinery of the Act—not being universal, and not being 
compulsory, the means of enforcing vaccination universally are 
defective at the outset. If the birth of a child is not regis- 
tered, its parents will not receive notice to have it vaccinated, 
and, failing to receive this notice, the penalty for neglect of 
vaccination cannot be enforced. It is obvious, therefore, that 
the ‘* compulsion” is misplaced. The penalty ought to be trans- 
erred, or at least extended, to the neglect of registering the 
birth, 

Fourthly.—The assumption in the Act of a right to exact 
gratuitous services from one class of the community for the 
benefit of the rest, and the professional jealousy created by 
the authoritative direction to take the clients of every private 
practitioner to the public vaccinator, have alienated the most 
effective, and, indeed, necessary agency—that of the great 
mass of the medical profession—in promoting the objects of 
the Act. 

We know, from very extensive intercourse with medical 
practitioners, that the grievance is very generally felt, and 
that it operates most injuriously as an obstacle to the extension 
of vaccination. It certainly vitiates all calculations as to the 
proportion of children vaccinated. We believe that in the 
metropolis scarcely a private practitioner exists who thinks it 
worth while to send the duplicate certificate, which the Act 
requests him to forward gratuitously, to the registrar. It may 
be said that the vaccination returns in the hands of the Poor- 
law Board include little beyond the vaccinations performed 
by the public vaccinators. To argue, then, that vaccination 
is performed upon only fifty-two children out of a hundred 
born, on the strength of these returns, is one fallacy. An- 
other is, the omission of the large number of children dying 
under the age of three months before vaccination is usually 
performed. Another still, is one pointed out by Dr. Barnes, 
in a recent report to the Shoreditch vestry, in which this sub- 
ject is handled in the most oo manner, This physician 
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calls. attention to the fact, unsuspected by many, that. the 
registration of births itself is incomplete; and that this im- 
perfection both vitiates the comparison between the numbers of 
vaccinations and of births, and lies at the root of the difficulty 
in extending vaccination, We think it important here to cite 
Dr. Barnes's observations. He says: 


**Under the Registration Act, every medical practitioner is 
required, without fee, to give a certificate setting forth the 
cause of death of any person dying under his care; and in 
cases where no medical practitioner is in a position to give this 
information, other provision is made for filling-up the register 
of deaths. The abstract right of the State to expect from 
every citizen, whether he be a medical man or not, an account 
of the cause of the death of any person committed to his care, 
eannot, I think, be disputed. One great object of this enact- 
ment is, to secure responsibility for human life. The same 
argument applies with equal force to the registration of births. 
It ought to be made compulsory upon every person having 
charge of a birth, or assisting at a birth, to register it. A large 
proportion of deliveries in London and all large towns are 
effected under the administration of the Poor-law Act, or by 
the officers of public charities, From these, nothing would be 
more easy than to procure weekly returns. Under the criminal 
law it is already, under certain circumstances, a misdemeanour 
to conceal a birth. There can be no doubt that it would fur- 
nish additional security to infant life, not only against the 
ravages of small-pox, but also against criminal violence or 
neglect, if the registration of births were made compulsory 
and universal.” 


It is clear that if every birth were registered, it would be 
feasible for the registrar to do what cannot now be done— 
namely, to serve a vaccination notice in every case. With 
the view to enlist the co-operation of the entire body of the 


medical profession in the work of vaccination, it is expedient 
to make the like provision for the payment of the private 
medical practitioner as is made for the vaccinator specially 
appointed. Additional facility is provided for carrying out 


this arrangement by means of the new Medical Act. Under 
this Act, every qualified medical practitioner will be enrolled 
in a Register published under the authority of the State. Thus 
there.can in no.case arise any difficulty as to what persons are 
entitled to be recognised as vaccinators, and to claim the fee; 
and the responsibility of every practitioner is as effectually 
secured as is that of the public vaccinator. It is desirable to 
maintain, as at present, official vaccinators with specified sta- 
tions and times of attendance ; but in addition, every registered 
person should be entitled to his fee for every certificate 
of successful vaccination forwarded to the registrar which is 
accompanied by a declaration that he has not received a pri- 
vate fee for the operation. This enlistment of the whole pro- 
fession would effectually remove the feeling entertained against 
compulsory vaccination on account of its present association 
with the Poor-law, and thus tend most powerfully to break 
down the popular prejudices on the subject. Every medical 
gentleman enjoys the especial confidence of his circle of 
clients. These will rather listen to his arguments, rather trust 
to his judgment. in the selection of lymph, and to his skill in 
applying it, than to the arguments, judgment, and skill of 
strangers. It is only by thus enlisting every practitioner that 
we can hope to reach all classes and every individual in the 
community. But to this enlistment a remarkable objection is 
interposed at head-quarters. 

There are features in the 296° of the Privy. Council that 





demand the most serious attention of the profession. We 
would ask each of our brethren the question, whether he is of 
opinion that he is competent to perform the operation of vacci- 
nating a child? The Privy Council thinks that many of us are 
not competent. We now ask upon what grounds this most in- 
jurious aspersion is cast upon the medical profession of this 
country? The statistics of Mr. Marson, the able resident sur- 
geon of the Small-pox Hospital, have been strangely perverted 
in support of this charge, This gentleman,has shown, in state- 
ments that have appeared in this journal, that in many of the 
cases of small-pox brought to his.institution, vaccination has 
been badly performed. Admit the fact, does it prove that any 
medical practitioner is not to be trusted as a vaccinator? The 
fact, as far as it has any application to the question, rather 
tends to prove the necessity of throwing open the practice of 
vaccination. It may be assumed, without fear of error, that 
most of the badly-performed vaccinations observed at the 
Small-pox Hospital were in persons belonging to the poorer 
classes, who had been vaccinated either by the public vacci- 
nators or by non-professional persons, and not by the gentlemen 
whose competency is called in question, Before the qualified 
and diplomatized practitioners submit to this proposed central 
examination as to their capacity to insert from four to eight 
charges of vaccine lymph by means of as many oblique punc- 
tures with a lancet in the skin of an infant, they will require 
to know by what officer or by what authority this important 
supplementary professional examination is to be conducted. 

It is gravely asserted in Parliament by mouthpiece noble- 
men and gentlemen, that since vaccination is not taught in 
the hospitals it cannot be expected that all medical men should 
know how to vaccinate. It is hard to imagine that such an 
objection has originated in the mind of a medical practitioner. 
It must surely be raked out of the dusty archives of the sani- 
tary doctrinaires of the old Board of Health. Hospital edu- 
cation has never been presumed to turn out a skilled prac- 
titioner totus teres atqgue rotundus, For his practical skill. he 
must largely trust to-his after-experience out of doors. In the 
hospital he acquires the essential fundamental principles of his 
art; he sees at the bed-side how to apply them; and, in the 
dissecting-room, he acquires such. dexterity in the manipulation 
of the knife as will hereafter enable him to guide it in the per- 
formance even of capital operations, although, like vaccination, 
he may never have performed them, or have seen them per- 
formed, during his pupilage. There is, indeed, in this novel 
proposition of central supervision into the competency of me- 
dical gentlemen a principle so dangerous, that. it cannot be 
too strongly denounced. Where isittoend? Of what use is 
registration under the Medical Act if a man, whose quali- 
fications are by law pronounced sufficient to entitle him to 
practise medicine and surgery, be liable to be afterwards de- 
clared by a Government inspector to be incompetent to vacci- 
nate? The argument is as good for appointing a special Govern- 
ment inspector to travel over the country and examine the 
obstetric or any other qualifications of medical gentlemen. 
How many men have ever performed, or performed, dur- 
ing their pupilage, the more important operations in midwifery ? 
And if there is bad vaccination, is there not also bad mid- 
wifery? Can absurdity, wanton interference, or tyranny g° 
further ? 

Space will not permit us, on this occasion, to pursue the 
matter. Enough, for the present, has been said to expose the 
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fatal error of excluding the mass of the profession from aiding 
in the work of vaccination, and the astounding audacity of 
founding that exclusion on the alleged incompetency or igno- 
rance of the profession. 


<> 
— 





Several correspondents have addressed us on the subject of 
the Army Medical School at Chatham, regarding the nature of 
which considerable misconception appears to prevail. 

The British Government, like the Governments of France, 
Prussia, and Austria, has hitherto professed to give some kind 
of special training to medical officers entering its service, and 
at the present time all candidates are required to undergo a 
certain amount of practical training at Chatham before joining 
their regiments. They have access there to hospital wards, 
containing nearly 600 beds, occupied by men affected with 
nearly all the diseases incident to a soldier’s life, resulting from 
changes in diet, habits, occupation, military training, military 
duty, and from .every accident of flood or field to which he 
may be exposed in all climates where his duty calls him. 

It is quite clear that no practical training, such as these hos- 
pitals can afford, could be obtained anywhere else, not even in 
the far more extensive military medical schools of the other 
countries we have mentioned ; and assuredly any one who 
wishes to enter her Majesty’s service without having the oppor- 
tunity of acquiring such experience, has little conception of the 
duties he is about to undertake. 

Besides these hospitals, there is a museum at Fort Pitt, 
which may be safely pronounced to be superior to any in 
Europe in its specialties. It reflects great honour on the late 
Director-General, Dr. A. Smurrn, and on the medical officers of 
the army who aided in its formation, although the museum 
buildings do little honour to the Government. There is, 
besides, a very good army medical library. 

The Institution, then, is im existence, and all candidates are 
at present required to pass a certain time there; but, from 
want of proper support, it has languished far behind the 
military medical schools abroad. The Berlin School alone costs 
the Prussian Government about £5000 a year; and the great 
School at Val-de-Grice, with its hospital of a thousand beds, 
has five professors and seven assistant-prof s for teaching 
only the specialties of military medical service. 

The Royal Commission found the Chatham School in a very 
unsatisfactory state; and after receiving evidence from various 
competent persons—amongst the rest, from Sir Benzamin 
Bropre—they recommended that the School which already 
exists should be rendered as complete and efficient as possible, 
without interfering in any degree with any civil medical school 
in existence. 

The new Warrant gives everything in the way of pay and 
position which army medical men require; and, on the other 
hand, the public have a right to be satisfied that none are 
allowed to enter the service who have not a competent know- 
ledge of the diseases and injuries peculiar to soldiers, and, 
what is of at least equal importance, of the means of preserving 
soldiers in health under all the climates and circumstances in 
which they may be placed. 

If the Warrant has improved the position of the army 
medical officer, the door of entrance into the service should be, 
at the same time, narrowed. Time was, when almost every 
man who offered himself was accepted; but that time is now 
past, and from what we hear of the examinations, we should 








say that all the acquirements which can be obtained at the 
best civil schools are needed (we have heard of a first-class 
prize man being rejected); and yet, after all, the specialties of 
army medical service have to be acquired before the candidate 
can be put in charge of a regiment. The candidate has to 
learn, practically, not only the treatment of soldiers’ diseases, 
but the examination of recruits and invalids, the organization, 
discipline, and management of regimental and general hos- 
pitals, and the multifarious duties connected with the preserva- 
tion of the soldiers’ health; which will be required of him 
under the forthcoming regulations. 

These subjects, which must be all taught, not only orally, 
but practically, on the spot, form the subject-matter of the 
special instruction to be given at Chatham; and there appears 
nothing unreasonable in Government requiring proficiency in 
them from those to whom it entrusts the health and life of the 
soldier. 


»— 
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Tue Report of the Eighth Annual Meeting of the New 
Equirfsie Assurance Compayy, which has just been pub- 
lished, must afford the greatest satisfaction to.all who are in- 
terested in the success of just principles as regards the relations 
of the medical profession with life assurance companies. Dur- 
ing the year 1858, nearly six hundred proposals were received, 
which exceeds the number of proposals in any previous year 
since the foundation of the office. It is a striking circum- 
stance in connexion with this successful result, that 90 per 
cent. of this new business was introduced by medical men. As 
the Directors state in their Report, 

‘‘The most gratifying feature in the transactions of the 
past year consists in the fact, that the increased business is 
mainly due to the extended support which the Company has 
received from medical men in all parts of the United Kingdom. 
The Directors are proud to declare their conviction, that they 
have thus secured an amount of co-operation never before given 
by the medical profession to any life assurance company; anil 
they trust that every succeeding year will unite the profeasion 
and the New Equitable Company more closely together.” 

We join most cordially in this aspiration, and do not doub 
its entire realization. 

The New Equitable may now be said to have taken rootin 
the profession as a medical institution of no small importance. 
The mission of this office is to obtain universally—not asa 
matter of favour or of policy, but of right and justicee—the 
recognition of the claims of medical men to fair and equitable 
remuneration for the honest and valuable aid which their 
position enables them to render to the cause of life assurance. 
Every year of the existence and prosperity of the New 
Equitable, every policy it issues, and every fee it transmits 
to the profession, is a practical protest in favour of the 
rights of medical men, speaking far more forcibly than any 
other argument or remonstrance which could be devised. 
In twenty years this office, properly supported, will do :more 
service to the medical profession, in regard to life assa- 
rance, than could otherwise be effected in the course of a 
century. There must at the present time be at least 100,000 
policies a year issued by the assurance offices of the United 
Kingdom, upon one half of which medical fees are probably 
not paid! This represents a large sum taken annually fram 
the honest earnings of our under-paid and over-worked pro- 
fession. The increasing support given to the New Equitable 
by medical practitioners, mar that they are satisfied with 
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the soundness of the principles upon which that Company was 
founded, and that they recognise its claims to their cordial re- 
commendation. 

The present year will offer, for the first time in our history, 
the spectacle of the whole profession united together as one 
great organized body, having a legal existence and position in 
the State. This important change in the medical profession 
must give it, individually and collectively, greater vitality and 
power of resisting wrong and asserting right, than it has ever 
before possessed. Life assurance is one of the many points 
upon which the profession will have to maintain and demand 
justice for many years to come. There is no man engaged in 
the practice of medicine who is not indebted to the New 
Equitable for the struggle it has maintained, and the difficulties 
through which it has triumphantly passed, on behalf of medical 
men. We can only say to the Directors, Go on and prosper ! 
We congratulate the profession on the position the New 
Equitable is assuming. Every succeeding year ought to witness 
an increasing success, until the Medical body are able to look 
to this office with the same pride as that with which tke sister 
profession regards the great Law offices. We believe that no 
other office offers greater prospective and solid advantages to 
assurers than the New Equitable, and that its foundations are 
laid in right and justice, both as regards the public and the 
medical profession. 


<a 
<> 





Tue following are the extracts which we last week pro- 
mised to give from an Official Report of the District Surveyor 
respecting the new pavement, which has been subjected to a 
most severe trial :— 


‘* Having superintended the manufacture and laying down 
of a specimen of the composite paving in Southampton street, 
Bloomsbury, which was afterwards removed to the Holborn 
end of Little Queen-street, where there is a much more con- 
siderable and concentrated traffic of heavy vehicles leading by 
night and by day to Covent-garden Market, and having been 

uired to report on the comparative merits of this and the 
other systems heretofore in use, I am of opinion that the com- 
bination of materials of which this paving is composed will 
constitute a sound and permanent roadway. The wood being 
——— with creosote, and rendered impervious to water, 
will become more durable, and the durability of the nite 
(which is hemmed in by the wood) must also be considerably 
increased, as it is obvious that broken stone thus imbedded in 
a cement impervious to water will wear at least three times as 
pe fre the same quality of stone in an ordinary Macadamized 

the wear and tear of such roads being caused more by the 
infiltration of water and the friction of loose stones against each 
other than by the friction of traffic upon the surface. 

*‘ As the materials thus employed have been already used 
separately, and found durable, there can be no reason why they 
should become less durable in combination; while, on the other 
hand, the advan ined are manifest, not only as regards 
perfect safety to and freedom from mud, dust, and 
noise, but in many other essential particulars, The blocks, for 
instance, being rectangular, form a compact arch across the 
street, which will make them, to a certain extent, independent 
of the foundation, and render it almost impossible for them to 
sink into holes or ruts, and they can be laid down and taken 
i in one half the time required for other carriage-ways ; 

ey will also throw off the surface water unencumbered with 
mud ; thus providing against the impediments to drainage oc- 
casioned by the Macadam system, and cause a considerable 
saving to the rate-payers in the cost of cleansing and watering 
the streets—items amounting in certain districts to one-fifth of 
the paving rate. The escape of the noxious vapours with which 
the earth in the vicinity of gas-pipes and sewers is every year 
becoming more highly charged, will be likewise provided 
against. These are the advantages which appear to me to con- 
a the chief merits of the system and value of this 


298 





‘‘ The bituminous cement used possesses important sanitary od 
virtues, which must cause this system of paving to be looked 
upon as not the least valuable of the metropolitan improve- 


ments now in When, for in the inhabitants 
of Trinidad (obuae some of the pitch in this cement 
has been imported) were decimated cholera and putrid 
fevers, the baneful effects of these pestilences were found 
dually to decrease as they approached the lakes of pitch, w 

the workmen employed invariably escaped, owing to the anti- 
septic properties of this mineral —- 

‘* During the great plague in London, when wood was more 
in use for building purposes, it was found that in houses where 
the wood had been coated with pitch and tar, the inhabitants 
either wholly escaped, or had the disease in a very mild form. 
And in the recent visitation of cholera, at Deptford, Rother. 
hithe, Greenwich, and other districts on the river-side, scarcely 
a case occurred amongst the workmen employed in pitch, tar, 
or asphalte works, although numbers were dying daily around 
them. 

** After the specimen thus adverted to had unde an 
additional trial of upwards of eight months, the Board of St. 
Giles’s District, obtained a report from their surveyor, 
Treherne, from which the following is an extract:—‘ I have exa- 
mined the specimen of composite pavement laid down at the 
entrance of Little Queen-street, Holborn, and have to report 
that it is apparently answering its purpose extremely well, and 
may be laid down with great economy and advantage as a sub- 
stitute for Macadam.’ 

‘* The following is an extract from a more detailed report of 
Mr. Smith, surveyor to the Greenwich District Board of Works, 
Dec. 28th, 185S8:— 

** *T have made a survey, and thoroughly examined the com- 
posite paving laid down in Little Queen-street, Holborn, and 
at Messrs, Coles Childs’ premises, Greenwich, I carefully 
watched the passage of vehicles over the Queen-street paving 
for at least one hour, and did not perceive the least slipping of 
horses, some of them drawing Chaplin and Horne’s and Pick- 
ford’s heavily-laden goods vans. The amount of traffic was 
about 10 per minute, or 600 per hour; I, therefore, consider 
that the paving laid down in this street is subjected to a most 
severe trial, the action of the wheels being confined to two lines 
only, and no greater noise than sufficient to give warning to 
those crossing the road. I made several inquiries of the shop- 
keepers in the neighbourhood respecting the mud and dust, and 
was informed, that in very dry weather it was smooth, and 
free from any annoyance whatever; and in wet weather, the 
mud was brought from the adjoining stone paving. They, 
therefore, wished the entire street to be cov with the com- 
posite paving, in order that they might be relieved from such 
nuisances,’ ” 


Thus it will be seen that the quotations which we have made 
constitute in themselves extracts from the reports of other 
surveyors, We have, therefore, the authority of several prac- 
tical and experienced men as to the admirable efficiency and 
great utility of the pavement in question. Amongst the present 
nuisances of London may certainly be enumerated the dirty 
condition of our streets, and the incessant noise to which the 
public are exposed by the constant travelling over a serrated 
granite stonework. The first condition often, we believe, con- 
duces to disease, as well as to commercial loss by the trading 
public; the second is such a source of discomfort to everyone, 
that it would be an advantage of no ordinary character to get 
rid of it. The question, therefore, of street paving is a social 
one: it touches the homes of all. Earnestly indeed do we 
hope that our professional brethren will exercise the great in- 
fluence they possess amongst the governing authorities of our 
parishes with a view to obtain for the inhabitants of the me- 
tropolis the advantages which the general adoption of the 
composite paving is calculated to confer, The economic por- 
tion of the question is scarcely less important, as we believe 
it to be an unquestionable fact, that the new pavement can be 
laid down and kept in repair at a cost of at least twenty 
per cent. less than the expenditure for the ordinary granite 
pavement. 
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Hedical Annotations. 


SYMPATHY WITH INFANTICIDE. 


THERE are not in existence any tabulated figures which 
show the frequency of infanticide in England. Unfortunately, 
also, from the absence of a perfect system of judicial statistics, 
no jess than from the anomalous state of the law in relation to 
infanticide, which but rarely admits of conviction, no such 
figures can be obtained. The proportion of convictions to 
crimes of this kind is dangerously small, The evidence re- 
quired is of a character which it is rarely possible to produce. 
And as no week passes without the occurrence of some such 
offence, which is allowed to evade prosecution because the legal 
difficulties would be obviously insurmountable, so also is it 
rare that an assize is completed without the escape of some 
criminal as to whose guilt there is no moral doubt, although 
the legal quibble avails to afford shelter. The temptations to 
infanticide being, in many instances, unfortunately so great, 
and the facilities for escape so various and so patent, it cannot 
be in the interests of justice and public policy that the general 
sympathy should be so prominently and frequently enlisted in 
behalf of persons convicted of an offence alike horrible and 
dangerous to the well-being of society. Weare led to comment 
upon this growing public sympathy with infanticide by the 
strong feeling which has been manifested in reference to the 
late mutilation at Dulwich, and the excessive leniency which 
it is proposed to show to the unhappy and criminal Mary 
Newell. Dr. Finch, in stating how greatly Mary Newell has 
progressed towards sanity under his able and benevolent care, 
suggests that a memorial be addressed to the Home Secretary, 
praying for the complete remission of her sentence, and holds 
out prospects of her comfortable settlement in life. Deeply 
sympathizing with the wrongs and miseries of that unhappy 
woman, we think that it were a measure fraught with great 
danger wholly to remit the punishment due to her crime, or in 
any way to acknowledge that the provocations to child-murder 
can ever be so great as to extinguish the guilt of such a deed. 
We purposely select her case as being one of the strongest 
which could be cited as appealing to mercy and claiming sym- 
pathy from all; and we declare that even here justice and 
policy alike demand that public sympathy be restrained within 
more moderate bounds, and that the increasing frequency of 
infanticide be checked by a wisely-uniform recognition and a 
fitting punishment of its guilt, 


NEW HYGROMETRIC THEORY OF CHOLERA. 


Tue meteorological relations of the cholera epidemic were 
for the first time carefully studied in this country during the 
last visitation. It cannot be said that the results were very 
conclusive in any one direction, or that any theory of disease 
in relation to climatal disease has been eliminated from the 
investigations then made ; but the council of the British Me- 
teorological Society, in their last report, while recording their 
sense of the incompleteness of these and other collected obser- 
vations for any medical theories, undertake to continue their 
labours, and express a strong hope of useful deductions. 

M. de Ruolz, well known for important discoveries in the 
art of electro-gilding, has been content to argue from a nar- 
rower basis, and has lately communicated to the Cercle de la 
Presse Scientifique of Paris an interesting series of facts regard- 
ing the proportion of moisture contained in the atmosphere 
during the prevalence of cholera, By analyzing the various 
statistical data collected during the French epidemics of 1832, 
1849, and 1854, M. de Ruolz has deduced the following facts: 
In 1832, the epidemic in Paris reached its height in April, 
when the hygrometer was lowest: it declined to the utmost in 





September, when the hygrometer was highest. In 1849, the 
hygrometrical observations at the observatory of Paris had 
been unaccountably neglected ; but 1854 afforded results quite 
in accordance with those of 1832. Hence, M. de Ruolz infers 
that there undoubtedly exists a positive coincidence between 
the intensity of the epidemic and the hygrometrical state of 
the atmosphere, the former being in the inverse ratio of the 
humidity of the air. Other circumstances he considers to point 
to the same conclusion: thus, Lyons, a city remarkable for its 
damp atmosphere, owing to the two rivers which embrace it, 
has never been visited by cholera. Amongst washerwomen, 
who live in a damp medium, he says that cholera has always 
been very low, and he makes the same assertion with reference 
to ‘* persons living in damp places, on the banks of rivers, &c.” 
Finally, M. de Ruolz tells us that during the last choleraic 
invasion in London, the copious watering of the streets was 
found very beneficial. The views thus enunciated in the 
Cercle Scientifique did not remain wholly unopposed, Thus, it 
was remarked that sailors were very subject to cholera ; that 
cholera made great havoc in Holland, where the air is noto- 
riously moist; and that in certain localities the cholera has 
been known to lay waste one bank of a river and to spare the 
other. M. de Ruolz, however, pressed for further investigation, 
and suggested that, by way of experiment, in any future epidemic 
the streets should be well watered, and the fire-engines should 
play on the roofs of the houses in the infected quarter. It 
were idle to smile at his singular expedient, if indeed it were 
probable that any useful result could flow from it. And there 
is no valid reason why Mr. Braidwood should not brigade his 
force against an epidemic, or why cholera should not be at- 
tacked with the fire-engine as well as with the lime-pail and the 
brush of the whitewasher—a favourite panacea with metro- 
politan vestries,—or by the artificial creation of ozone and 
the introduction of certain ozonified breezes, as more subtle 
chemists have recently suggested. But we have the strongest 
doubts whether M. de Ruolz’s theory will ‘‘ hold water.” The 
experience of Lambeth, of Wandsworth, and of other humid 
districts close to the river-side, has certainly not offered con- 
firmatory facts; and though unacquainted with the actual 
statistics of deaths from cholera amongst London washer- 
women, we are in possession of a number of isolated observa- 
tions which do not dispose us to regard soapsuds as a prophy- 
lactic against epidemics in the sense which M. de Ruolz 
suggests, 
AN HOSPITAL IN THE COUNTRY. 

A QUESTION has been raised in connexion with St, Thomas's 
Hospital, in which a very laudable and philanthropic-sentiment 
has been allowed to run to waste for want of a little logical 
consideration. The newly-projected railway—the Charing- 
cross Railway—will, if the parliamentary plan be carried out, 
cross the north-east angle of St. Thomas’s ground, within about 
ten feet of the corner of the new north wing, and will bridge 
the street close to the west end of the wing. The Builder re- 
marks, that besides the noise and vibration from passing trains, 
the ventilation of the whole hospital will be seriously inter- 
fered with; and nothing short of removing the institution 
altogether will meet the case, if the railway is to goon. It 
suggests that ‘‘an enlightened view of the whole question 
should be taken, and a building worthy of so great a charity 
erected—say at Blackheath, or some similar suburb, easily 
accessible by railway.” We are anxious to take an enlightened 
view of the whole question, and we have so often urged the 
necessity for increased country accommodation for convalescent 
patients that we cannot be suspected of being otherwise than 
favourable to any proposition which will add to the number of 
rural sanitaria. But it must not be forgotten that the func- 
tions of a sanitarium and those of a metropolitan hospital are 
essentially different. A metropolitan hospital, such as St. 
Thomas's, is now, and mites been, intended for the recep- 
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tion of the sick poor in the immediate vicinity, and of those 
suddenly seized with sickness or maimed by accident. It is 
one of the essential conditions of usefulness for such an institu- 
tion that it be located in a populous district such as the Builder 


deprecates. We are not disposed to insist upon the propriety | 


of retaining St. Thomas’s Hospital on its present site, seeing 
that it has so important a neighbour as Guy's in such close 
proximity; but it is certain that if it is intended to retain the 
character of an hospital for acute medical and surgical dis- 
orders, such as it at present has, that character would be lost 
by removal to a distant, though accessible, suburb. 


ST. GILES’S AND ST. GEORGE'S. 


Tue history of sanitary progress in the various districts of 
London is a subject that might form an interesting study for 
any sanitarian of archeological tastes, and the late publications 
under the authority of the Master of the Rolls offer abundant 
materials for particular illustration. Dr. Buchanan, the Me- 
dical Officer of Health for the St. Giles’s district, presented 
some interesting points in the sanitary history of the parishes 
of St. Giles and St. George in the course of a lecture which 
he recently delivered. Since the days of Elizabeth, St. Giles 
has always been the patron saint of a crowded population, who 
died off at a much more rapid rate than those who lived in 
happier localities, The parish has always been densely inha- 
bited, and from the time of the earliest census an excess in the 
mortality has always been maintained. It was in this parish 
that the great plague of 1665 first broke out, and two-thirds of 
the poorer inhabitants were destroyed in the year. The addi- 
tion of the prosperous suburb of Bloomsbury lightened the 
death-rates, but they still retained their evil pre-eminence 
compared with other districts. The moral was plain enough. 
The mortality has always been highest in the most crowded 
districts. Sanitary improvements have never failed to produce 
& corresponding amelioration in the tables of mortality and dis- 
ease; and Dr. Buchanan was able to show that, from mere 
drainage improvements, for instance, in Dudley-street, the 
deaths from fevers and other zymotic diseases had fallen in 
1858 to exactly one-half the number in 1857. In the whole 
district there were last year fewer deaths than the average by 
120, although the year was much less healthy than its prede- 
cessor. 


THE SOCIAL EVIL IN THE CAMP. 


Tne correspondence just published of Napoleon L, contains 
an order of the day, issued in Italy, which shows with how 
strong a will he dealt with the abandoned women who followed 
the army, and incited the soldiers to every kind of vice, riot, 
and disorder. The order was to this effect :—‘‘ All women who 
have not the permission of the commissariat are required to 
leave the division in twenty-four hours: in default of doing so 
they will be arrested, smeared over with black, and exposed for 
two hours in the public square. The General-in-Chief is in- 
formed that the disorders which prevail are attributable to 
these abominable women.” Looking to recent sad and disgrace- 
ful events at the Aldershott camp, we can but think that this 
order might afford a most useful hint to the General command- 
ing there. The most disgraceful licentiousness prevailed in 
the outskirts ofthe camp. Certainly if it is anywhere possible 
to check the evils of disordered and vicious prostitution, it is 
in a home encampment such as we have there, where strict 
military rule prevails, and where salutary measures are not 
the less easy to enforce because arbitrary and decisive. The 
public scandal of the state of things recently made known; 
the disease, the vice, and the disorder occasioned by an entou- 
rage so degrading and so morbific, may with facility be caused 
to cease; and we earnestly hope that the military authorities 
will enforce the abolition of a scandalous and impolitic licence 
which public opinion loudly condemns, 
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MEDICO-PARLIAMENTARY. 

Commons. —Friday, March 11th, —The Solicitor-General gave 
notice that he would move for Jeave to bring in a Bill to amend 
the Law on Commissions of Lunacy. 

Saturday, March 12th.—Mr. Monsell called attention to the 
increasing mortality from small-pox which now prevailed in no 
less than twenty-seven counties of England, and throughout 
Wales. He wished to know what steps had been taken by 
the Privy Council in exercise of their powers in the matter of 
vaccination. 

Mr. Adderley said that the Privy Council were active in 
exerting their powers. They had issued regulations to the 
boards of guardians requiring that vaccinators should be on the 
Register under the Medical Act; they had drawn up recom- 
mendations for the more successful practice of vaccination, 
which would be forwarded; and were about to obtain returns 
showing the successful cases of vaccination from each board of 
guardians. When any considerable discrepancy was found, on 
comparing these with the number of births, inspectors would 
be sent down to trace out the cause of the neglect, and to 
remedy it. Finally, a report would be duly made to Parlia- 
ment of what was done, upon which judgment might be de- 
livered. 

Monday, March 14th,— Mr. Williams asked the hon. 
member for Bath what steps had been taken by the Metro- 
politan Board for the main-drainage of London, particularly on 
the south side of the river. 

Mr. Tite gave a detailed account of the present state of the 
works, ‘There were three systems of sewers intended on the 
north, and two on the south side of the river. The two on the 
south side would flow into the estuary of the Thames at Erith; 
the three on the north side would run into the sea at Barking 
Creek. The works would, it was hoped, be completed in four 
years: the sum required was £3,000,000, raised on loan from 
the Bank of England, and to be paid off in forty years by a 
3d. rate on the m 

Tuesday, March 15th.—The Medical Act (1858) Amend- 
ment Bill was read a second time. 

Wednesday, March 16th.—On the motion for going into Com- 
mittee on the Lunatic Poor (Ireland) Bill, Col. Greville moved 
that the Bill be committed that day six months. He objected 
to the transference of power to a Board of Visitors elected by 
grand juries, and complained that the whole maintenance of 
the lunatic poor would be thrown on the ratepayers, who at 
present paid only a half. After much discussion, in which 
Lord Naas, Mr. Brady, Mr. Osborne, and others took part, the 
Bill was referred to a Select'Committee, on the motion of Mr. 
J. D. Fitagerald. 

On the motion of Mr. Slaney, the Recreations-Ground Bill 
was read a third time, and passed. 








Correspondence. 


“ Audialteram partem.” 


THE TOMB OF HARVEY. 
(LETTER FROM DR. TYLER SMITH.) 
To the Editor of Tae Lancer. 


S1r,—The profession owe a debt of gratitude to Mr. Buck- 
land, for his watchful care in searching, through several days, in 
the vaults of St. Martin-in-the-Fields, for the remains of John 
Hunter. But for this, the coffin would probably have been 
removed, and all traces of its identity lost. The Council of 
the College of Surgeons have since determined to re-inter their 
great chief in Westminster Abbey, and this has mooted the 
question of removing the remains of Harvey from their present 
resting-place. 
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In June, 1846, I made a visit to the tomb of Harvey at the 
village church of Hem in Essex. At the time, I pub- 
lished some particulars in Tue Lawexrt, and deplored the in- 
difference oi oan of 
illustrious dead. I now venture to add some further recoll 
tions, in the hope that the Fellows of the College of Physicians 
may be led to consider whether the coffin of Harvey should not 
be borne to: Weetanineter to rest with that of Hnnter. 

On the oceasion referred to, I got out at the Elsenham Sta- 
tion of the Eastern Counties Railway, and walked th a 

leasant country by way of Thaxted, to Hempstead. — 

ily vault of the Harveys lies immediately under the site of 
the ily pew, which must have been p in the most 
honourable position in the church. The decorated seats of the 
pew have been allowed to fall to pieces, and were lying together 
as rubbish, in a corner. The pew is raised above the floor of 
the rest of the church, and the entrance to the vault is by a 
wooden trap-door, wkich was without any lock or fastening. 
The floor of the pew forms the roof of the vault, and the 
latter, in consequence of the elevation of the pew, is only par- 
tially under ground. There is an window, without any 
adequate protection beyond a rusty iron bar, looking from the 
vault into the churchyard. The coffin of the immortal dis- 
coverer of the Circulation of the Blood was easily ised by 
the name or initials engraved on the lid. It is of yet not 
so heavy but that it could be easily lifted. The person who 
showed me over the vault rattled the bones, a tly as 
part of the exhibition. The coffin can be seen through the 
: window, and might at any time have been stolen without 

ificulty. 


was no want of respect or reverence on the part of 
the College of Physicians at the time of Harvey’s death. His 
body was taken the old college in Ave Maria-lane, and 
attended to Hempstead—then, probably, a two days’ journey 
pe many of the Fellows as were able.” Aubrey de- 
scribes how himself and his friends ‘‘helpt to carry him into 
the vault.” A handsome monument, surmounted by a fine 
marble bust, was placed over the vault by the College soon 
after his death; and subsequently the — quarto edition of 
his works was published at the charge of the College. 

In seven years from the present date, the bi-centenary of the 
death of Harvey will arrive. It is chiefly the altered circum- 
stances of the times, which make it a matter of irreverence 
and neglect that the remains of Harvey should continue in the 
state in which they now are. Westminster Abbey, two cen- 
turies ago, had not become a national mausoleum. The last 
male descendant of the Harveys, Admiral Sir Eliab Harvey, 
who commanded ‘‘the fighting J’emeraire” at the battle of 
fer rw died in 1816; and unless the College of Physicians 
should i there is now, a ntly, no one on whom 
devolves the duty of caring for the dust of the greatest man 
which medicine has ever produced. 

Tam, Sir, your obedient servant, 
Upper Grosvenor-street, W. Tyier Swrrn, M.D. 
March, 1859, 





THE ARMY VZRSUS INDIAN MEDICAL 
SERVICE, 
To the Editor of Tae Lancet. 


Sm,—In Tue Lancer of the 12th instant, there appear in 
your columns no less than three letters, evidently from me- 
dieal officers of the Indian Forces, contrasting their position 
and advantages with those enjoyed by their brethren of the 
Royal Army; and as this subject has now assumed some im- 
portance, perhaps you will allow me to offer a. few additional 
observations. 


‘*Téba” considers that, in the year 1855, “ the Indian me- 
dical service was the first in the world ;” but, alas! according 
to his view, those halcyon days have passed, for he emphatically 
indites ‘‘ it is not so now.” ‘* A Medical Officer” asserts 
(what no one doubts) that ‘‘ the surgeons in the Indian Army 
are second to no others in the conscientious discharge of onerous 
duties ;” then naively assures us, ‘‘ they wait for a sign ;” and 
concludes with asking “‘ if nothing is to be done to place these 
meritorious officers on a par with their brethren of the other 
services.” Last in array comes ‘‘ Quid pro Quo,” who dates 
from the sultry shores of Bombay. 

Now, this latter correspondent’s letter is so partial, so 


shown the profession for its | q 
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biassed, and so calculated to mislead—his prospectus of griev- 
ances is of so expansive a character—his knowledge of the 
facts he alleges is so thorough and ample, that it really re- 
mines comm time to. appeccinte the diniasumated frankie 
which induced him—writing, too, from the far East—to under- 
take a gratuitous and ** Quid pro: Quo” is candid 
to a fault. He “‘ begs to draw the attention of medical stu- 
dents and their friends to the so-called ‘ advantages’ of the 
Indian medical service.” The ne is required to pass a 
very difficult examination. He to pay his own passage to 
India, and, on arrival, is attached to some regiment. Shortly 
afterwards, he has to march hundreds of miles on detached 
duty. Pay does not cover expenses. In a few years, how- 
ever, he gets a regiment, and remains on the of £358 to 
£383, according to the distance he happens to be from the 
Presidency, till he has served ten years. Promotion, continues 
** Quid pro Quo,” takes place in from fifteen to seventeen years, 
and the pay is then enough (we dre cheerily told) to support a 
single man ; ‘* but you must not marry,” for that, says ‘* Quid 
ro Quo,” in the tone of a man enunciating a great fact, ‘“ is 
ittle better than beggaryf’ ‘* These things,” severely writes 
your judicious correspondent, ‘‘ are not found out till the 
assistant-surgeon has been in India;” still (and this is reassur- 
ing) he “ thinks, on the whole, a medical officer may manage 
to live without getting into debt.” But to make the Indian 
service worth entering, — are — requireme tarloughe 
creased pay, augmented , quicker promotion, 0 
after seven years, and retiring allowances for which you should 
only pay about the same as in an assurance office. ‘! hese little 
concessions made, ‘* Quid pro Quo” fiatters us that ‘‘ the Indian 
service might be worth the attention of the best men from our 
schools and colleges;” but, under the nt conditions, he 
thinks ‘‘ the Royal medical service is infinitely preferable.” 

It is far from my desire to introduce acerbity into this corre- 
spondence; but I am bound to observe that ‘‘ Quid pro Quo” is 
either very ignorant, or greatly careless of facts. I do not, 
however, charge him with deliberate misstatement, but merel 
intend to demonstrate to you that, though there is some t 
amid the long array, consisting of no less than twenty counts, 
which he marshals as ‘‘grievances” around us, still it would be 
well that ‘‘medical students and their friends” should under- 
stand that the entire facts concerning the Indian medical ser- 
vice have been but partially laid before them. 

With your permission, Sir, I purpose in this communica- 
tion cursorily, yet I trust in a sufficient manner, to investigate 
the various complaints of your correspondents, as I think this 
matter requires ventilation, and it is advisable that the profes- 
sion should comprehend the g ds upon which ‘‘agitation” is 

Ist. There is, no doubt, one great disadvantage on the Bom- 
bay side; for assistant-surgeons are obliged—uniess they have 
interest sufficient to enable them to avoid the distasteful duty 
—to serve for two years in the Indian flotilla, and certainly the 
Persian Gulf is scarcely paradise. During this time, however, 
they get 300 rupees per mensem, or £360 a year. I will now 
just eeutand seriatim at the more pertinent statements of 


“ aud ” 
Tei teas tin coer cullion Sinai a hard- 
he goes by long sea, 


ship, that, on first appointment, a 

pay his own passage to India; this, i 

should not cost him more than £60. But if he is fortunate, he 
ee as the India 





House gives . ing the other claims are 
about equal, to Ts to its service. If he is ap- 
pointed to such a-daty, he gets a free and head money, 
according to the num of troops landed in India. “ Capital 

i Quid pro Quo,” at ‘‘least £320.” I scarcely 


ae ee ; ‘ 
see this. T. + ne ae Ss ee ee ee 
not obtain troops. How do matters stand? The India House 


advances him 120 days’ pay, about £100; costs £60 ; 
uniform, &c., £100 ; and camp equipage, £60, = £220 ; 
deduct as advanced, £100: total capital required, £120. 


3rd. ‘* He is shortly required to march hundreds of miles on 
detached . Pay does not cover expenses.” When sent on 
detachment duty, a distance of 200 miles, the medical officer 
‘*full’”’ batta, instead of half,” and head money per month 
the troops. Detachment duty is generally remunerative. 
The expenses of living on a march are less than in cantonments, 
and there is neither 


to as much as the monthly hire of a bungalow. 
4th. “‘In the eourse of a few years, he gets charge ofa 
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ten years.” This statement involves a fallacy. After about 
three years’ service on the Bombay side, an assistant-surgeon 
usually ge charge of a native corps. His income is then about 
£540. If a zealous man, or one who has interest, he rarely 
remains for more than a moiety of ten years on the above in- 
come. Very likely, besides his charge, he gets appointed 
staff-surgeon of the Station, civil or prriae of per gases 
or storekeeper, or obtains one of the half-hundred pet ts 
which abound everywhere for, and are neariy always held by, 
assistant-surgeons. As to the statement of “‘ Quid pro Quo” 
that officers of this rank do not get beyond £358 to £383 a 
year, he has only to look around him in Bombay, and will 
then assuredly perceive startling instances of the insecure foun- 
dation of such a remark. ere are very many assistant- 
8 ms on that side of India who are drawing £800 a year, 
and several in large private practice who realize still greater 
incomes. 

5th. Next, as to the Inditrous assertion, that, ‘‘on the 
whole, a medical man with capital to start with, if he remain 
single, may manage to live without getting into debt; if he 
marries, it is little better than beggary.” This observation is 
so profoundly ridiculous that it is useless to dwell upon it. A 
medical officer is beyond leniency, without the pale of respec- 
tability—he must be bereft of all principle, and destitute of 
every feeling of honour—he must be reckiess or dissipated, a 
ouniies or an imbecile, to become in debt in India. Ordi 
prudence must be set aside, temperance and integrity must be 
cast to the winds, before the bitter blast of poverty need afflict 
the medical man. As to ‘‘ marriage being little better than 
beggary,” your correspondent, when an older resident in that 
tropic clime, will also be a wiser man on that point; for 
marriage, after a reasonable period of service, may be safely 
ventured upon in the majority of cases, where happiness dic- 
tates the choice and wisdom guides the act. 

6th. And here I wish briefly to allude to the complaint of 
** Téba,” that ‘* the medical aeeere. se hnae Royal any have 
come in for a many prizes in the shape of civil surgeon- 
cies.” “* Toba” wishes these prizes should remain with medicos 
of the Indian forces, How just are the grounds of his complaint 

will now show. 

In the latter part of May, 1556, my regiment was stationed 
high up in Guzerat; whilst I was away on short leave cf ab- 
sence at a hill station, orders arrived for all officers to rejoin 
head-quarters, as the tidings had just reached the authorities 
of the terrible catastrophe in Bengal. Nearly all the troops 
were under orders, but the head-quarter wing of my regiment 
remained to garrison the station, and, owing to my position in 
the corps, by the usages of the service, it was my duty to re- 
main at head-quarters with the surgeon. On the eve precedin 
the march of troops, I found, to my surprise, that I was pos 
in orders to the medical charge of a native corps. It is so unusual 
to give a Queen’s medical officer charge of sepoys, that J remon- 
strated, but in an official manner, on the subject. The brigade- 
major’s answer, however, was that / must go ; for poor Dr. " 
if he marched with the corps (to which he had been attached some 
years), would lose £20 per month. So I was taken from my 
own regiment which was going on field-service, and had to 
march with the sepoys, the medical officer of the native corps 
remaining behind to gain £20 per month! But he did much 
better. e rn ey A became vacant by the officer in 
that c ing on field-service, and though the surgeon 
of my regiment was at the station and applied for the appoint- 
ment, it was given to the assistant-surgeon of native troops. 
Thus, by neglecting to go to the field with his corps, the medi- 
cal officer of the Indian Forces kept his £20 per month, and 
gained the staff worth £15. He and I were of similar 
service, By with his corps I lost £3 per month, and 
my income was £310: he was drawing £720! 

But I will give you another instance. After being several 
months with the native corps, I was ordered to a different sta- 
tion. At that time, in addition to the sepoys, I had charge of 
two companies of my own regiment and a squadron of native 
and semi-mutinons cavalry. When I reached my destination, 
I found myself the only commissioned medical officer in can- 
tonments; and as the storekeepership was held by a Bengal 
psoas! I applied for it, but was refused on the ground that 
the pay (£10 per month) was a great boon to the temporary 
possessor, but would be of little use to me, as it was unlikely 
that I should be permitted to retain the appointment! Some 
months subsequently, the surgeon of the native cavalry 
regiment arrived: he took of the whole of his own 
corps, also the storekeeper’s appointment, as well as the staff- 
surgeoncy of the station and demanded as a right that he 

ould be given over the sepoys (268 in number) of whom I 
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was in medical charge. I thought, however, and not unreason- 
ably, that his claim on this point ought to be resisted. I had 
held c of these natives for several months, had marched 
four hundred miles with them, had been with them on the 
battle-field, and had slept in their regimental lines at a time 
when the station was throbbing with 7 mutiny, The General 
commanding supported my view, but he could not convince my 
insatiable opponent, who was unceasing in his applications in 
every possible direction. He appealed from the General com- 
manding to the Commander-in-Chief; and from the latter 
functionary’s decision, petitioned the head of the Government; 
and finally, after six months’ agitation, and just fourteen days 
before I left the station, he ma to oust me out of my 
appointment. Sir, what do you think this post was worth ?— 
just £3 per month! And what do you imagine was the income 
of my professional brother? He was drawing £85 for his corps, 
£6 for the staff, and £10 for the storekeepership: total, £101 
per month. I was drawing £32 per month, and he grudged 
me £3 additional! Has ** Téba,” after this brief narrative, 
much cause for complaint? But, to satisfy him thoroughly, 
let me more completely ider his inst of * civil” sur- 
geoncies. 

There are two sani depdts on the Bombay side ; one at 
the hill station of Abooghur, the other at Colaba point in the 
island of Bombay. These are the depéts for Queen’s troops, 
and as our “‘ prizes” are limited to these two, it would scarcely 
be ungenerous to suppose that we are entitled tothem. But 
practically such is far from being the case. In 1856, one of them 
was vacant, and a medical officer of the army, of good standing 
and character, and who possessed but light duty at the time, 
applied for it. He was refused, and an pn Wie of the 
Indian service, who was in large private practice, a lecturer at 
an hospital, and in permanent charge of a lunatic asylum, was 
posted to it. The other dept was already occupied by a 
medico of the same service! Can ‘‘Téba” complain after these 
instances? Lest he should be so unreasonable, I will adduce 
more. Take the largest and ane Sane stations—Bom- 
bey Ahmedabad, Kairah, Surat, Who are they that 
hold these remunerative posts? One and all were occupied last 
year by assistant-surgeons of the Indian forces !—Yours, &c., 
Ay AssisTantT-SURGEON OF THE 

Royal ARMY, 





London, March, 1859. 





THE NORWICH BOARD OF GUARDIANS AND 
THE LUNACY COMMISSIONERS. 
To the Editor of Tue Lancer. 


Str,—A letter in your journal of last week, from Mr. Wilde, 
coroner of Norwich, in which my name is freely used, compels 
me very unwillingly to send you a few lines in reply; if you 
will allow me a small s in your columns for this 
I shall feel obliged. For two years I acted as physician to 
—— Retreat, on a verbal ment from year to year. 
In the latter part of last year, Mr. Dalrymple Mr. Landor, 
two of the proprietors, sold their shares to Mr. Wilde, with 

ion at the end of the present month (March), and, before 

Christmas, Mr. Dalrymple called at my house to give me official 
notice that my engagement with them would cease on the 31st 
December, 1858, since which time I have had nothing to do 
with the asylum. Mr. Wilde’s statement, that upon his acces- 
sion I judged it prudent to secede, has therefore no meaning, 
and is entirely a mistake. It is true that, some weeks after- 
wards, Mr. Wilde wished me to renew my connexion with 
Heigham Retreat; but being unable, after much inquiry and 
delay, to ascertain anything definite or satisfactory as to how 
long or in what manner it would in future be carried on, I at 
length accepted an oft-repeated invitation to join Mr. Firth in 
the professional management of the Grove Asylum at Catton. 

ith respect to the ‘‘ consent” referred to, the application 
for a transfer was made to the Commissioners, not by me, but 
by Mr. Landor, and by the patient’s friends, who had come to 
the determination of removing him from Heigham Retreat. 
Mr. Wilde’s remark, therefore, that the Commissioners refused 
the transfer, ‘‘ heedless of Dr. Copeman’s name and influence,” 
does not apply; since neither my name nor my influence was 
made use of to induce the Commissioners to consent. The 
course afterwards taken to effect the removal was 
by the Commissioners themselves; the patient is a willing 
party, and has expressed himself much pleased with his new 
abode; no ‘‘ outrage” has therefore been committed 
him, and the wishes of his friends have been complied 

I regret that Mr. Wilde, for whom I entertain much respect 
as a man of business and intelligence, should have thought it 


3 


< PERE SE EES ob 3 


a 
cia 





eo Pr aeoas” 


rer. 


Tae Lancer,] 


DR. HASSALL ON GERMAN YEAST.—THE LUCKNOW SURGEONS. 


[Manon 19, 1859, 








worth while to make a gratuitous attack upon me, which, 
founded as it is no error, can only prejudice the cause he 
seeks to advance. I have thought it right to correct the mis- 
takes he has made, but shall enter into no further controversy 
upon the subject. . 
I to remain, Sir, your obedient servant, 

Norwich, March 15th, 1859. E. Copeman, M.D. 





DR. HASSALL ON GERMAN YEAST. 
To the Editor of Tue Lancer. 


Sir, —- Having been frequently requested to express my 
opinion of German yeast, and much misconception prevailing 
in regard to it, I am induced to offer the following remarks 
upon the subject :— ht 

Some persons believe that it is most unwholesome, and 
even that it produces disease. These opinions are founded in 
ignorance of the real nature of the substance in question; and 

eir fallacy is best expressed by an explanation of the nature 
and properties of German yeast. i 

It has now been fully determined that yeast, of which there 
are several varieties, is an organized living vegetable produc- 
tion, belonging to the tribe of fungi, the species being that 
known as the sugar fungus, and consisting of myriads of 
sporules of different sizes, and which, during fermentation, 
become multiplied to an extraordinary extent. 

The ordinary descriptions of yeast, such as brewers’ and 

tent yeast, consist of the sporules of the sugar fungus, dif- 
fased gh more or less of the liquid from which it is ob- 
tained; in the case of beer yeast, mixed with the constituents 
from which the ale or porter is made; and in that of patent 
yeast, with the malt, hops, quassia, mashed potatoes, &c., 
with which it is pre 

Now, German yeast consists of the sporules only of the sugar 
fangus, the fluid in which it was generated being drained 
away; and hence it is obvious that this description of yeast is 

urer than the other yeasts, and, in using it, nothing is intro- 
aa into the bread or pastry made with it which can by any 
possibility injure the flavour of, or spoil those articles. 

German, or as it is sometimes called, dried yeast, is a spirit 


yeast, one obtained principally from the gin distilleries of 
olland. It is of a pasty consistence, and is imported in 
for when placed in casks it is apt to burst them, 
Received in this 
country, the contents of each bag are divided by the importers 
into many small parcels of a quarter and half pound each. 

Not on y is yeast a living production or plant, but it is one 

y 


canvas cask: 
owing to the evolution of carbonic acid 


delicate and sensitive nature, as shown by the fol- 
lowing particulars :—Falls, bruises, b handling, heat, cold, 
and some poisons, destroy and kill it. Its life or vitality being 
impaired, it soon spoils and loses its power of inducing fermen- 
tation. Hence it follows that it onan be wna to omaier 
d or spoiled German t, as t or pastry wo! 
hey sacrificed. This Tingle fact is in itself sufficient to 
ensure the non-employment of this yeast when in an unsound 
condition. tie eg Se 
German yeast differs from other yeasts likewise in its pro- 
perties and effects. Not only is it purer and cleaner, but it is 
more certain and rapid in its action; and hence it is almost 
universally employed in making fancy bread, buns, and some 
other descriptions of pastry, and but for its being more expen- 
sive than ordinary yeast, it would also be generally in 
making family or Lhe bread. : pikt ae 
The notion, then, that German yeast is possessed of injurious 
roperties—that it is the cause of boils and other eruptive 
isorders—is sheer surmise, and is unsupported by a single 
fact or observation. On the contrary, not only is there no 
reason for any such belief, but it is certain that German or 
dried yeast is purer and more wholesome, as well as surer and 
more rapid in its action, than the commoner yeasts. I have 
made many observations upon, and riments with, German 
yeast, i aan yet have I been able to trace the slightest 
ull effects resulting from its use. 
I am, Sir, your obedient servant, 
Wimpole-street, March, 1859. ARTHUR Hui Hassauz, M.D, 
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THE LUCKNOW SURGEONS. 
To the Editor of Tax Lancer. 

Sm,—I cannot but think the ‘‘vox populi” would speak 
decidedly on the subject of the Lucknow assistant-surgeons 
were the simple facts only understood. : 

Can anything be more absurd than the reason given for not 





rewarding these five gentlemen? Lord Stanley admits they 
deserve reward, (and who of the Lucknow garrison do not ’) 
but these emen are assistant-surgeons, rank as subalterns, 
and, therefore, are not considered worthy to receive the C.B. 
They cannot, as Lord Stanley says, be rewarded they 
are not promoted ; they cannot because the me- 
dical service is systematically snubbed. Why should not these 

men at least have brevet rank ?—if such be necessary to 

t them for the C.B. 

This naturally leads to the consideration of the subject of 
promotion in the Indian medical service. It takes fifteen or 
sixteen years to attain the rank of full surgeon—equal to that 
of captain. Two of the Lucknow garrison served but a very 
short time, and, therefore, will have to wait nearly that period 
before they receive any reward for their services. Dr, Bryden, 
who was not only in Lucknow, but also formed one of the 
“illustrious garrison of Jellelabad,” and was the only man 
who escaped from the disastrous Affghan campaign,— this 
officer took in the two most memorable si re- 
corded in hi , and performed most onerous duties with 
credit, yet if he not served his period of fifteen or sixteen 
years, and got his promotion, he could not have been re- 
warded. As it happened, he had just done so after coming 
out of Lucknow. 

The medical officers of the Queen’s army get promotion to 
fall surgeon in about seven or eight years. It takes double 
that time to promote the Indian officer. 

When a medical man attains to an independent charge of a 
regiment, as the Indian officer does after about five or six 
years’ service, is he not performing duties of greater moment 
than the captain who commands a company, just a tenth part 
of such regiment? Yet, until sixteen years have away, 
he is not the captain’s equal. Why should not the term assis- 
tant-surgeon be done away with? All medical officers are 
sur, by virtue of their diploma. Why should they not be 
pa or yf and receive their due share of pay, C.B., or other 
honours? Why should the medical officer remain sixteen years 
a subaltern ? Tam, Sir, yours, &c., 

March, 1859, A Grey-HEADED INDIAN ASSISTANT-SURGEON. 


THE USE OF HEATH'S SPLINT IN EXCISION 
OF THE ELBOW-JOINT. 
To the Editor of Tue LANCET. 

Sir,—In your journal of Dec, 25th last, under the heading 
** Reports of Cases at Fort Pitt Hospital,” it is stated that the 
splint made by Mr. C. Heath for excision of the elbow-joint 
was found not to answer the purpose, &c. &c, As I consider 
the splint most useful and ingenious, I shall feel obliged by 
your publishing the following case, performed by Mr. J. Soden, 
at the United Hospital, Bath. Heath’s splint alone was used 
in this case, and with the greatest success, 

George W " sixteen, employed in a cloth factory, of 
aimate habit, 2a Seeman inte the Bath United Hospital 
on the 5th March, 1858, suffering from disease of the right 
elbow-joint. He stated that this had been coming on for three 
years, having commenced with great pain and swelling about 
the joint ; lately he had been unable to bend his arm, and had 
lost the use of his hand. Upon admission, it was found that 
the arm could not be bent, even when some force was used; all 
the fingers were extended and perfectly rigid, and there was a 





, excision of the joint was performed by 
Mr. Soden, The patient being under chloroform, a single lon- 
gitudinal incision of six inches was made at the back of the 


t; 
Loup Siena, send Wie extioahie- varies of tha’ Maukeaa tee 
sawn off, leaving the internal and about half of the external 
condyles. The upper end of the radius being found di 
the keel ‘yee 'vomovel, Net the eentenll penis 
toongih taqetier Sy cuban, ead wont areuadg Sadlieds sat 
t sutures, and water i ied ; 
the arm was in the extended position on 4 
13th.—Patient doing well ; wound seems incli 
first intention. Chloroform given, and a 
the hand to the lower end of the wound, 
shoulder to the u end. Heath’s splint was now 
with pads under end of it, to take off pressure, 
was kept straight, and the screws turned till the ends of the 
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bones were halfan inch apart. Water dressing was again ap- 
plied, and the arm placed on.an inclined plane, resting on two 
small pillows, with the wound depending between them, the one 
above, the other below, so as to keep off all pressure 

it. 

25th.—The upper part.of the wound has healed by first in- 
tention ; the lower is di ing healthy pus.and granulating ; 
the old sinus is also dischargi There has been no great 
amount of See atin | part of the limb, and the splint has 
only oceasionally taken off for the purpose of changing 
pee = Sous Under chloroform, the arm was fiexed and ex- 
tended twice; it is still kept extended on the inclined plane. 

April 7th.—Motion kept up in the joint wey Sanam 

chloroform; the arm still kept exten There m no 
prem oy 24g up to this period, nor any great amount of swell- 
ing; im fact, the joint is gradually getting smaller. 
“Bist. —The patient is now able to touch his mouth and the 
back of his head without even the assistance of his other hand. 
The use of Heath’s splint discontinued, and the arm en 
ata right angle in the ordinary arm rest. Wound healed, but 
the sinus still discharges slightly. 

May 3rd.—To attend as an out-patient. Still keeps his arm 
in the rest, but can flex and extend it perfectly; he has also 
recovered the use of his fingers. 

December lst.—The patient was again seen to-day. He is 
quite recovered, and motion is almosi as good in the right arm 
as in the left, even to rotation. He can now lift a heavy 
weight, and has returned to his employment. 

Remarks,—In this case the coronoid process of the ulna, not 
being diseased, was left, in order not to disturb the insertion 
of the brachialis anticus, which partly accounts for the perfect 
flexion of the joint. It is also to be noticed that as much as 
possible was left of both the external and internal condyles of 
the humerus; and although but little bone was removed, no 
difficulty was found in keeping the ends apart, from the admi- 
rable construction of Heath’s splint. 

I cannot conclude without referring to the great advantage of 
being able to dress and examine the parts without removing 
the splint; also that during flexion, it prevents the arm bend- 
ing in a lateral direction. 

I am, Sir, your obedient servant, 
Davin MicHARkL, 
United Hospital, Bath, 1859. House-Surgeon., 


NOVEL SUBSTITUTE FOR A FEMALE 
CATHETER. 
To the Editor of Tax Lancer. 


Str,—I beg ly to differ from Mr. Park in giving 
the preference to the short pipe, so strongly recommended by 
him, and think you will agree with me that the round head of 
the needle not only prevents the quill from lacerating the 
mucous membrane of the urethra, but greatly facilitates its 
introduction. 

a a a | I think with him, the short pipe 
{not often found unsm ) can generally be easily procured ; 
but amongst unmarried females, for whom assistance is more 
often required, the quill and needle are, I should say, the more 
readily obtained. 

Iam, Sir, your obedient servant, 

Chichester, March, 1859. Auten Duke, M.D. 


THE ANATOMY ACT. 
To the Editor of Tux Lancet. 


Srr,—Since Mr. Hawkins has thought proper to impugn the 
correctness of my statement, I trust your well known love of 


poom ont 

only twenty- 
urgent ‘claims of at least 150 men. 

ins writes that ‘‘ there are not 200 regis- 


ny hospital in London,” he is cor- 


IT cannot suppose that the Inspector of Anatomy 
the idea of a eee 
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authoritative facts on which to act, or else gi 
of infatuated and mistaken students more htened ideas on 
the matter, and prevent them migrating to Dublin, Paris, or 
Vienna, under the supposition that the schools of those cities 
are better supplied. 
I am, Sir, your obedient servant, 
March, 1859. B. M. W. 








COLLEGE OF DENTISTS OF ENGLAND. 


ON THE MEDICAL HISTORY AND TREATMENT OF 
DISEASES OF THE TEETH. 


Drer and modes of life in their influence on the organs of 
mastication formed the subject of Dr. Richardson's tenth lec- 
ture. Much of the matter relating to this topic had been inci- 
dentally introduced into the preceding lectures. On this occa- 
sion, therefore, the lecturer undertook rather to fill up the 
omissions of former lectures than to compass a survey of the 
eee : 

me in uctory observations opened, in a pleasant vein, 
the quation sheiiee the 200i af uarviieel paghowsee 
or were not less subj to disease than those of civilized 
communities. The view that the ancient Egyptians were less 
affected by dental disease than modern nations was combated. 
It was urged that the history of Egypt, as given by Herodotus, 
showed, not only that the practice of dentistry was carried on 
as an art in ancient Egypt, but that dental art was carried to a 
high degree of perfection. It was also stated that the p 
bodies of Egypt showed evidence of dental disease, 
various artifices for stopping and otherwise i 
Facts were also narrated in reference to the 
American Indians, whose teeth were 
markedly as in civilized tribes. From these 
argued that the notion as to the 
in the uncivilized was wrong. At the 
way told against the fact that the teeth 
proportion to the and simple obedience 
to the natural laws of life. Uncivilized nations 
cases given to modes of life which were injuri 
and in these the results were the same as i 
nations. In describi 
lecturer discussed the di occurring i 
of life. In the earliest periods—namely, when 
teeth or the second set are being the 
—_ must be considered as acti 
ult 


causes is of necessity much reduced. Hence we are 
admit in these periods the influence of external agencies. 
variety of these cies were now enumerated, which 
he comsbhdeed ‘ap: favenicillly- inibaaptidag Aho -Qanted 


agencies, the iments being illustrated i 
tecth that had been subjected to different emical solutions. 


Some curiously in i ints were also noticed i 
%,. - heating pee € 
service, and in persons resident on some 
The hypoth i 


carious | 
amongst seamen nor 


effect, when it 





Tu ry ed as eel ee OOO 


Bs 


ee eh Bee ee eee ee ole SO 


BSRBRORP BEI 


he 


eer Ty” 


EOE EE a See ae eS a ew ee eS eee 


Tue LANcer,] 


MEDICAL NEWS. 


[Marca 19, 1859. 








the free use of acid beverages, or some other peculiarity of diet. 
After ao influences of sex, of occupation, and of sti- 
mulants, the 

smoking, and its results. This habit, he believed, led to no 
direct chemical action on the teeth, but, by producing dys- 
pepsia, it induced vitiated salival secretion, with a deposit of 
‘‘tartar,”—systemic derangement leading to ne ia, and, by 
direct action on the gums, a spongy condition of the same, 
and local hemorrhagic tendency. 


Hedical Helos. 


Royat Cotiecs or Surcrons.—The following gentle- 
men, having undergone the n examinations for the 
diploma, were admitted members of the College, at a meeting 
of the Court of Examiners on the 11th inst. :— 


Briveger, Joun, Cottenham, Cambridgeshire. 

CLARK, Groror, Newcastle. 

Cox, Henry, Gray’s inn-lane. 

Curusertson, Wi1t11am Harrison, Lower Dorset-street, 
Dublin. 

Dukes, SrePxen, Chichester. 

Hamiutron, Joun Butter, Lower Mount-street, Dublin. 

Hempuiiy, James Parron, Myroe, Co. , 

Hooper, CLARENCE; Wootton- Bassett, Wiltshire. 

JEDERTON, FREDERICK, St. John-street, Manchester. 

Roserts, ANTHONY Tucker, Old Cavendish-street. 

Savitz, Roser, Nafferton, near Driffield, Yorkshire. 

Stewart, CHar.es JoHN, Montague-place, Kentish-town. 


The following gentlemen were admitted members on the 14th 
inst. :— 








Briestocke, Richarp Wuish, Melford, Pembrokeshire. 
Carter, Rosert, Dublin. 

Cookson, Joun Fow.sr, Preston, Lancashire. 

Gres, Rosert Cummincs, Newcastle-on-Tyne. 

Lyegt, Bensamun Bett, White Horse-lane, Stepney. 
M‘Dermort, James Lemesyey, Kinsale, Cork. 
Manony, Jonn, Sandymount, Co, Tipperary. 

Morpvs, Rozert Dixon, Newcastle-on-Tyne. 

Neti, Grorcr Micuaet, Negapatam, East Indies. 
O’Hara, Daniei Seis. Nasadiaioun. near Belfast. 
Reap, Reaivap Buicu, Jewin-street, City. 


The following gentlemen were admitted members on the 16th 
inst. :— 


Grocuecan, G. Epwarp, Rathmines, Dublin. 
M‘Keever, Joun, Cape of Good Hope. 

Owen, Grorcs, Machynlleth, Montgomeryshire. 
Riyeer, Sypyey, Norwich. 

Roserts, Francis, Nelson-street, Dublin. 

Scorr, Joun ALEXANDER, Baymount, Clontarf, Dublin. 
Wut, Grorer Exmsty, Friendville, Aberdeen. 


At the same meeting of the Court, Mr. Jonn Livron 
Patmer, of H.M.S. James Watt, passed his examination for 
Naval Surgeon. This gentleman had previously been admitted 
ae ber of the College, his diploma bearing date Feb. 5th, 


AporHecanies’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 10th, 1859. 
Brenp, Wii114Mm, Bideford, Devon. 
Dyson, ALExanpER, Hanley, Huddersfield. 
Evans, Maurice Brey, G , Oswestry. 
GarnuaM, RicHARD WILLIAM, Peninsular and Oriental 


Company. 

HARRISON, ALFRED JAMES, Belper, Derbyshire. 

Mepcatr, Grorcr, Royal West Indian Mail Steam 
Packet Company. 

Srepman, James Henry, Norwich. 

Wa ker, Joun Harrison, Yorkshire. 

Wyatt, Arruur, 

The following gentlemen also, on the same day, passed their 
first examination :— 

Gopwin, Cuaries Henry Youne, Bishopstoke, Hants. 

Lomspzx, Witi1aM, Hull. 

Scorr, Henry Tuomas, Henry’s-place, Kent-road. 


urer concluded by remarking on the habit of | Class 





Apothecaries’ Hall, March 10th, 1859. 

Resotvep,—That tlemen who have passed the Middle- 
Examinations of the Universities of Oxford or Cambridge, 

or the Matriculation Examination of the University of London. 

be exempted from the Preliminary Examination of this Court, 

Atrrep M. RANDALL, 
Secretary to the Court of Examiners. 
Remains or Hunter.—The profession will be glad to 
learn that the Dean and Chapter of Westminster Abbey have 
given permission to the Council of the Royal College of Sur- 
geons of England to re-inter the remains of John Hunter in 
the Abbey, on Monday, the 28th inst., at four o'clock. Tickets: 
of admission will be granted, on personal application at the 
College, until the 25th inst., after which no further application 
can be received. A list of subscribers, for a statue to Hunter, 
has been opened at the College, and already nearly £200 have 
been received. Mr. South, Vice-President, has kindly con- 
sented to act as honorary secretary. 


More Quacxery.—Another case has been taken up 
and treated with success by the ‘ London Medical Regis- 
tration Association.” Mr. Bowen May (their solicitor) pro- 
cured a summons last Wednesday against André Fresco, of 
New Oxford-street, for obtaining money under false pretences 
from a Mrs. Jones. On Thursday this Fresco tried a case in 
the Bloomsbury County Court to recover £4 from Mrs. Jones’s 
husband. The answer to it was that the plaintiff had imposed 
on Mrs. Jones, who swore that she was induced to consult 
Fresco then believing he was a “‘ -den‘ist,” and pos- 
sessed of the ‘‘ diploma of Dr. Cocks,” both of which turned out 
to be delusive. The latter was proved by a letter from Mr. 
Edward Cock to Mr. Bowen May, to the following effect :— 

“ St. Thomas’-street, E.C., March 9th, 1859. 

Dear Srr,—I have no knowledge whatever of Mr. Fresco, 
except from his advertisements; and the use which he makes 
of my name is an impudent falsehood. 

I am, dear Sir, yours very faithfully, 
Epwarp Cock.” 

Of course the verdict of the County Court Judge was for the 

defendant, with costs. 


Garpner v. Goprrey.—The scandal of this case has 
not yet ceased. A publisher of a local East London paper has 
reiterated the charges against Dr. Godfrey in language which 
is held to be libellous, and was held to bail to appear and 
answer a criminal indictment at the Central Ceisniaal inal Court. 

Dr. Corvisart’s Exrerrments.—We are glad to find 
that Professors Meissner and Funke have obtained the same 
results as Dr. Corvisart whilst making experiments on the 
properties of the creatic juice, set forth by this physician 
in a late number of this journal (ante, p. 209). Dr. Corvisart 
has lately repeated his experiments before M. Snellen, pupil 
of Donders of Utrecht, and M. Kuhne, pupil of the chemist 
Wihler, and has again confirmed the truth of the propositions 
offered in the paper mentioned above. An account of these 
latter experiments has been sent to Gittingen, where doubts 
have been raised respecting the theory by two professors who 
had imperfectly repeated the experiments. 

Tae Mepicat Orricers or tHe 58TH.—Last, but most 
certainly not least, we have to express, in connexion with the 
departure of the 58th, the regret with which we see the medi- 

gentlemen connected with that corps leaving our shores. 
The senior amongst them, Dr. Thompson, is a gentleman wha 
will be long remembered in Auckland, and not only by those 
who have had the of his acquaintance, and by those 
who have benefited by his professional knowledge, © 
all who have ever the valuable statistical reports whi 
he has furnished to the province of sae ee which 
will long remain on record amongst us as not only of the 
scientific abilities of Dr. Thom but of his good feeling and 
readiness to give the benefit of those abilities to the country in 
which he has now so long soj The members of the 
‘* Medical Association” in Auckland entertained our departing 
friends at a farewell dinner. The Provincial (Dr. 
McGauran) and Dr. Philson (an old 58th man) Sool of the 
two opposite ends of the table. Drs, Tidd and of the 
58th, were, with Dr. Thompson, the guests of the evening. 
gentlemen, we may say without . 
have been amongst us only long enough to make us their 
leaving us so soon. It is certainly pleasant in A to turn 
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ine thet oe litical topics, to men and professions command. 
the unello yed esteem of all.—Southern Cross (Auckland, 
New Ze Zealand). 


Sramisticat Socrrry.—The following is a list of the 
Council and Officers for 1859-60 :— President: Right Hon. Lord 
John Russell, M. P.—Council: Charles Babbage, M.A., F.R.S.; 
James Bird, M.D.; Sir John Peter Boileau, Bart., 
Samuel Brown; James Caird, M.P.; William 
— Cheshire ; Ly 3 Farr, M.D., D.C D.C.L., PRS: 

iscount Ebrington ; ‘on ue; Right Hon. 
W. Ewart Gladstone, a “Tames Willa, Git Gilbart, F.R. 
tedp FnE. Guy, M.B.; Peter 
— F.R.S.; the Hight Hon. Hen the 1 of Harrowby; Ber- 
nard ebeler; Frederi * James Hoywond, wood, F.RS; 
William Barwick Hodge; Thowse’ Hodgkin. D.; William 
Golden Lumley; the Right Hon. Holi cenzie, FRG. 8.; 
William Newmarch; the Right Hon. Sir John Somerset Pak. 

m, Bart., M.P.; ; the Right t Hon. Lord John Russell, M.P.; 
Right Hon. Lord Stanley, M.P.; John Strang, LL.D.; Col. 
W. H. Sykes, M.P., F.R.S. ; Richard Valpy; and James 
pm M.P. — Treasurer: William Farr, M.D., F.R.S. — 
mona Sen ecretaries: William Newmarch; William Augustus 
Gey, and William Golden Lumley. 


TEsTiMoNIAL.—A most gratifying testimonial has just 
been presented to R. C. Price, Esq., 
stone, in the shape of an elegant silver inkstand, m: 
by Messrs. Ellis (Brotiners), of that city. The inscription on 

the inkstand is as follows: ‘‘ Presented to R..C. Price, = o_o, 

Ne the iin grationd people of Lympstone and Exton, who remem- 
ber with e his disinterested kindness. March, 1859. 
‘I was om ye visited me.’” A deputation, consisting 
of Messrs. Tinsoott, Cowd, and Stamp, waited on Mr. Price, 
at his present residence, Budleigh-Salterton, but the state of his 
health would not permit of an interview. He has, however, 
acknowledged the manifestation of kind feeling evinced cas 
wards him in an appropriate letter. Upwards of 200 
subscribed to the testimonial, and the subscriptions pagel 
from 1d. to 2s. 6d. 


A Deoraprve Parscrarn.—Essex anp CoLcHesTER 
Hosprrat, Marcu 101n.—At the weekly meeting of the com- 
mittee held this day, Dr. Duncan, one of the sheeieiien of this 
institution, presented his resignation of that office, owing to 
oes to degrade in the ranks of the medical profession, 
and to practise as a surgeon-apothecary. At the request of 
the committee, Dr. Duncan rol to continue his duties, tem- 
porarily, until the committee determined on their future course 
of procedure. —Lasex Telegraph, 


Tue Active Parnciete or Kovsso.—M. Pavesi, and 
subsequently M. Vée, have succeeded in extracting the active 
principle of kousso : they call it koussine, or tenine, as being a 
specific against tapeworm. They treat 300 grammes of kousso 
with 1000 grammes of alcohol, and 25 grammes of hydrate of 
lime, at a temperature of from 140 to 150 degrees Fahrenheit ; 
the residue is also digested in 600 grammes of barley-water. 
saw solutions thus obtained are mixed together, filtered, and 

cipitated by acetic acid. Koussine is yellow, bitter, in- 
eolub e in alcohol and in alkalies, and does not crystallize. 


Sanitary Question REsPECTING Dissecting ScHoo.s. 
—The French Government have lately addressed several ques- 
tions to the Central Committee of Public Hygiene of Paris 

ting the safety of allowing anatomical studies to be car- 
ried on in establishments situated in crowded localities. The 
committee have answered that, with proper care, such studies 
did not endanger public health. One ntient voice, how- 
ever, was heard—viz., that of the director of the Military Me- 
dical School of Val-de-Grice. This functionary contends that 
anatomical schools should be removed as far as a from 
the populous districts. We are afraid that M. Michel Lévy, 
the worthy director, has shown himself rather nervous and 
singular in his opinion. 


Presentation.—A few days ago, Mr. W sh M.R&LS. 
Eng-» of Errol, through the hands of John M Drumm 
if Megsinds, aciindlld pammeee ofan teamenematiany 
resented, by a wide circle of his friends in 
and in the Carse of Gowrie, with a a 
an appropriate inscription, 
as a mark of oaninen and regard in 
which he is held, both publicly and privately, after a resi- 
dence of upwards of a es of a eentury im the district. 
Mr. Drummond, in presen the testimonial to Mr. Wylie, 


° D.; 


ea he After this fearful tragedy, which had 
taken place at Benfesnx, Ne uctiestany Scene Saat 
to Brussels, as M. Devergie lately learnt, where he lived in 
great seclusion. On the Ist of vanmary lat, he mddenly lt 
russels, without taking any of his effects, and proceeded to 
Bordeaux ; but, instead of re to his father’s house, he 
went to a hotel, where he The next day he bought a 
pair of pistols, had himself cm to his stepmother’ grav, 
and there blew ont his brains, after having written in his 
note-book— “"T wish to die on the grave of her I have so much 
loved and regretted.” 


irlls, Waring, amd. Deaths 


BIRTHS. 


On the 16th of December, at Kherwarrah, the wife of Dr. J. 
Ewart, Be Medical Service, of a “Le 
inst., Louisa, wife of J. 8. Esq., M.B.C.S., 

of Leeds, of a daughter. 
On the 15th inst., at Brighton, the wife of Dr. Ormerod, of a 
daughter. 








DEATHS. 

On the 9th inst., at Ardenga-terrace, Monkstown, Ireland, 
Isabella, relict of the late Henry Irwin, M.D., Deputy Inspector- 
General of Army Hospitals. 

ockhart House, in his 86th 


On the 10th inst., at 
Alex. Monro, M.D., F. R.C.P., and F.R.S., Emeritus r 


of Anatomy in the University "of 








MEDICAL DIARY OF THE WEEK. 





Royvat Free Hosrrrat.—Operations, 2 PM. 
Cuarine-cross § 22>. 
MerrzorouitaN Faxes Hosrrtat.— Operations, 
MONDAY, Marc 21 ... 2 Px. 
ee Socrery or Lonpon.—8 p.m. Dr, E. J. 
l Til On Peritonitis 





in connexion with Uterine 


(Goy’s Hosrrrat.—Operations, 14 Poe. 
WESTMINSTER 2 Pm. 
Roya. Lystrrvtion, —3 Pat. Prof, Owen, “On 

Fossil Mammals.” 


Royat Meprcat ayy Curevrcicat Socrery oF 
Lowpow.—8} vac. Dr. J “On 


Sy te on ee 
of the Mr. Hi “On a 
Case of , in which Castration was per- 
. formed.” 

Mupp.zesgex Hosprrau.—Operations, 12} P.m. 
i Many’s Hosprrar.—Operations, 1 p.m. 
Untversrry Cottzer Hoserray, — 


2 Pm. 
WEDNESDAY, Marcu 23, Borat Onrnoraprc Hosprrat. — Operations, 2 


aan Cottzer or Paysicians.—4 pac, Lum- 
 leian Lectures: Dr. Tweedie, “On Fevers.” 
(Sr. Groner’s Hosprrat- lem. 
Ceyteat Loxpow Orpmmmatmic Hosrimal. — 


TUESDAY, Marou 22...4 


Operations, 1 P.at. 


THURSDAY, Mancn 24 / 1©8D0x Hoserrat. 


? iol, P.M. 
Rovat Institution. —3 Pp. Pro “On 
the Foree of G 


Krve's Cotmmen cesiiits Cieeabiie P.M. 
General Meeting. 


FRIDAY, Mazce 25 ...4 w. 
peutiesl Renetions Fever and 

Roya Iysrrrvtion. — 

ture at 9 p.m. Dr. Robert 

Estimation of Organic Matter in 





Hosertat.—Operations, 1¢ 


SATURDAY, Marce 26 Krre’s Couzses 


L 
St. Toomas’s Hosprrat.—Operations, 1 p.m. 
oe 





spoke in high terms of his p 06 and private worth. 


Hosprrat.—Operations, 
Roya, Instrrvtiow.—3 var, Dr. W. Shier, 
\ “On Organic Chemistry.” 
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Co Correspondents. 


MD., (Paris.)—In reference to the admission of gentlemen holding foreign 
degrees to the licence of the College of Physicians, we understand it has 
been agreed upon that none will be eligible for admission who are. not, also 
eligible for registration under the Medical Act. 

Opifer Que.—1. He could not be proceeded against for practising in any 
branch of the profession.—2. No, he need not be disfranchised, The bye-law 
on the second point does not prohibit general practice. 

I Repent.—Under proper medical treatment the disease might be arrested. 
Mr, de Méric’s address is 17, Brook-street, Grosvenor-square. 


Scotcx M.D.s axp Lonpow M.B., 
To the Editor of Tax Laycrr. 


Srra,—It would be fair to allow a Seotei MLD. to for 
brethren to the —— taunts levelled at = 
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as or 
as respectable members of the medi- | 


London University has produced. 
I remain, Sir, yours, &c., 


F. D. R.—The portrait of Mr. Holden is to be obtained of Mr. T. M. Stone, 
the Royal College of Surgeons, Lincoln’s-inn-fields. 
Mr. George B, Halford’s \etter shall be inserted next week, 


Curontc Iyrtammation or THE Ear. 
To the Editor of Taw Lancet. 
S1z,—Permit me, the medium of your wide-spread columns, to ask 
whether any member of profession, bei ee 


Ayxms. 
S. B. W.—We believe not. Lewis's Circulating Library, which is a very good 
one, is in Gower-street North, 
M.D., (Rochester.)—TIt is questionable; but probably the matter will be de- 
cided at, the next.meeting of the Medical Gouncil. 
Dr. Paton says, in-reference to a statement of Mr. O'Connor,— 


Aspirans.—Any legally-qualified practitioner is eligible for admission into the 
Society. He must be recommended by at least three Fellows,.and must be 
balloted for at a meeting held for the purpose, The admission fee is £6 6s.; 
the annual subscription, three guineas. 





it is unjust to attribute the publication of such reports to» those who, doubt- 
less, have as strong an objection as our correspondent to such a proceeding, 

Mr. Henry Watkins.—No ; expansion. 
ine,—He cannot make a charge to both parties. He must elect who is to 


Tas New Mxpicat Act ayy Quvacrery. 
To the Bditor of Tax Lawcet. 


think he cannot be justly charged. with unprofessional conduct. 
Mr. J. BR. Smith (Cowes) is thanked. He will. perceive that the “gang” is 
broken up, 
M.B.s avy M.D:s. 
To the Editor of Taw Lancet. 
Sre,—As a of the University of London, allow me to ask 
thei: taht ts bo Layla = decter’} thivehwple question 
r m t 
at the time and take their M.D. ge «2 
A it my du - oy ~* 
my dui 
aitow, and 1 all ot 


Mr. Shaw, Harrogate; Mr. Cole, Wolverhampton, (with enclosure ;) Mr. 
Kennelly, (with enclosure ;) Mr. Hartley, South Devon, (with 
enclosure ;) Mr. Evans, Llandovery ; Mr. Priswell, Halton, (with enelosure;) 
Mr, Coats, Haydon Bridge, (with enclosure;) Dr. J. Thompson, Yeadon, 
(with enclosure ;)' Mr. Henry Watkins; Mr. R. Miller; Mr. Atwell; Mr. G. 
B. Halford; Mr. T. P..Girdwood; Mr. Linkton; Mr. J. R. Smith, Cowes; 
St. Mary’s Hospital, Manchester, (with enclosure ;) Crichton Royal Insti- 

(with-enclosure ;) H. B. C., (with enclosure ;) M.D., Paris 

$ of Haydock 


Institution; M.D. Lond.; A Subscriber of Twenty4wo 

- Years; W. W. ; Jolly Green ; &c. &e. 
Annual Report of Whitechapel Dundee Advertiser, Bristol Mirror, 
Southern Cross (Auckland, New Zealand), and Hesex Telegraph, have been 





received, 
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DR. DE 


JONGH’S 


(Knight of the Order of Leopold of Belgium) 


. LIGHT-BROWN 


COD-LIVER OIL. 


CAUTION. 
Srriovs and repeated complaints having been made of a dis- 


treditable system pursued by many Chemists and 


ists of in- 


trusively recommending or surreptitiously substituting a pale, 
yellow, or coarse brown preparation, when Dr. pE Jonen’s Oil is 


prescribed, the Medical Profession are 


y and earnestly 


solicited to afford their assistance in counteracting cod Te each big 
practice alike injurious to their patients and to the fair repute of a remedy now held h and gene’ 
all cases where this Oil cannot be procured from a respectable Chemist, application should be made to Dr. pg 5 ONGH'’S yor 


ANSAR, HARFORD, & CO., 77, 


Strand, London, W.C., 


By whom any quantity ¥ will be immediately forwarded. 


————————————— 











(\od- -Liver Oil (Newfoundland), just 


imported; finest quality, and tasteless. Imperial gallon, with basket 
and bottle included, 10s. 6d.; or by 2 gallons and upwards, 10s. per gallon, 
. LIGHT. BROWN COD-LIVER OIL, 
ps tasteless, just imported from the Loffoden Isles, 7s. per gallon, bottle 
asket included; or by 3 gallons and pee 6s. 6d. per gallon.—For- 
warded to any London station, on receipt of a post-office order, payable to 
Thomas Keating, 79, St. Paul’s Churchyard, London, E.C. 


['he Medicated Cod-liver Oils, 


in a genuine state, are prepared only in SAVORY and MOORE'S 
Laboratory.—This class of Medicines pow numbers upwards of twenty, of 
which the following are principally prescribed 
Cod-liver Oil with Quinine. 
Cod-liver Oil with Iodide of Iron, Lactate of Iron, and Acetate of Iron, 
Cod-liver Oil with Iodine, and lodide of Potassium. 
Cod-liver Oil with Biniodide of Mercury. 
SAVORY and MOORE’S *“‘ LIQUOR PEPSIN2&” offers 
a most efficacious and ble mode of administering rure Pepstve 
All NEW REMEDIES which are recognised by the Medical Profession are 
kept or promptly —_ = the Laboratory, at 143, New Bond-street. 


RTANT REDUCTION. 


Pure Cod-l liver Oil with Quinine,— 


PLAIN or AROMATIZED as desired ; ditto with IODIDE IRON, &e. &e. 
er 9 —e ae. 6d. ; Sen. 4.5 40 02. 78, 6d.; 800z. 148. each. 

N.B.— t to thi ofessi by taking not less than 1 doz, 
of either of the pm smaller sizes om } doz. of the others. 

Finest new Newfoundland Oil, 12s. gn. Quine Disulp. by 60z., 6s. 6d. oz. 
Potas. lodid., 13s. lb. Liq. Sarze@ Coned., 5s, 6d. and 10s, 6d. Liq. Tarax., 
5s. lb. —Monthly price cumeuts on application. 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- 
street, Borough, S.E.; and 1544, Fenchurch-street, E.C., London. 


ersons who cannot swallow Cod- 
Liver Oil, should take NEWBERY & SONS’ COD-LIVER OIL -—— 


which are pleasant and do not 
nb SR 














cake contains one teaspoonful of the finest oil,and 

is taken even by children without ne. The 
resemble gingerbread in ap and will 
supersede Cod-liver Oil, from its portability and 
eater tibility in "this combination. va- 
ids travelling should not be without them, for, 
even as an article of diet while travelling, they 
possess a large amount of both animal vege- 
© table nutrition, most sustaining and invigorating. 


va) ~ Prepared by F, NEWBERY ayp SONS, 
(Established a.n. 1746,) 
é ! VER 45, St. Paul’s Churchyard, London; 
And sold by Chemists, &c., in town and country. 


CAKES: Price, }1b., 1s. 9d.; 11b., 3s, 


sine.—M. Boudault begs to state, 


Pep 

. he cannot be answerable for the puri ot tye y he hg 

m sold under his name, unless obtained Agent. ar. 

TER SQUIRE, Her Majesty’s Chemist, 277, Oxford-street, London, to 
whom all ications respecting it must be addressed. 
Second ition of Boudault on “ Pepsine,” with romarks by eg ot = 
ited by W. 8. Squires, Ph.D. Published by J. Churchill, Lon 
May be also had of the Author, 277, Oxford-street. ice 6d. 


[Le Maout’s Capsules. — Depot for 


oH: CAPSULES in Jujube Env: at the PHARMACIE FRAN- 

CAISE, 57, Princes-street, Leicester-square, ince and to be had of all 
respectable chemists in the United Kingdom, All np whey 

ba, tine, castor oil, cod-liver oil, tar, rhubarb, &c. N.B. Every 

the l, seal, and signature of LE MAOUT.—Chloroform capsules 














for sea-sickness. 
ag SPIRITS FOR THE FACULTY. 
S, V 56 o.v., 16s. 6d. net Cash. |. 
a epuation will not admit of either Credit or Discount, 
HENRY BRETT & CO., 
Oty Furnivat’s Distituzey Howsorn 
Sept.7th, 1857. 
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BASTICK'S 
More Certain Forms of Remedies. 


LIQUOR COLCHICINE, LIQUOR HYOSCYAMINZ, 
LIQUOR SMILACIN 4. (Vide Tux Lancer, Feb. 12.) 


OLEUM MORRHUZ CUM QUINA, OLEUM 
MORRHUZ CUM FERRI IODIDO, and other Medicated Cod-liver Oils, 

MANGANESE CUM POTASSA; the most efficient and 
painless caustic for cancer, &c., and corrective of fetid ulcers, &c. 

LIQUOR CALCIS CONCENT.; for the administration of 
lime in milk, and other bulky vehicles. 

AMMONIA VALEEIAS AS CASON); ; a valuable 
stimulant and antis in neuralgia, hysteria, &. 

FERRI ET STKRYCHNLZ CITRAS (LIQU OR), recom. 
mended by Dr. O'Connor in Atonic Dyspepsia and in certain 
uterine derangements, (“Medical Times,” Feb. 27th.) 

W. BASTICK begs to direct the yaa so ta of the profession to the above 
Remedial Agents, which, as original oe ised and ~—— in his = ery, 


continue to receive the oe See ae” 
authorities at home and abroad (vide Beitish poe + &- journals, 
Brook-street, Bond-street, London 





(jleum Castanea Equina — Oil of 
HORSE CHESTNUTS.—Messrs. REW & CO, are yond receiving fresh 
je of . —— of this invaluable for Gout, Rheumatism, 
T from the most eminent 


euralgia, Ti 
and Gitiguiched in the land. Each genuine Sal aes tole tenet ted 


REW & CO., tive Chemists, 282, Regent-street, London, 
rice 28. 6d. and 46. 6d. by post. 


Oleum Castanei Caballini (Oil of 


HORSE CHESTNUTS)—the new French Remedy for Gout, Rheuma- 
tism, &c.—is receiving the assent of Profession as an external 
application. T. and E. ANDERSON ly to ara the Faculty 
t imitations, and would ask them to see it bears their name, as theirs 
only is Oil of Horse Chestnuts—others, it will age on translation, is Oil of 
the Chestnut Horse. Messrs. 4 wh agents for the 
Magneto-Electric Machine, recommended for Tom Dieasn which is the 
most unique apparatus ever invented. It works without acid. 
_ANDERSONS, Operative Chemists, 30, Duke-street, Manchester- -equare, 


Macord’s Isinglass Plasters. 


Prepared solely by WHINFIELD HORA & Co., Wholesale Druggists, 


58, Minories. 

‘TustiMontat :—August 29th, 1844.—The Plasters manufactured by Mr. 
Macorp have been used at the Royal Free Hospital with much sdvan' 
and I can bear testimony to their great utility —-Wm. Mazspzn, M.D., 


Surgeon to the Royal Free Hospital. 


brs Profession are respectfully 


that the WANDLE FELT COMPANY purchased 
MARK WI CK's PA PATENT for the well-known SPONGIO PI ona, and he 
lieu of Poultices 


MEABLE "PIL LIN 
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in town and country. 








Dinneford’s Pure Fluid Magnesia, 


now greatly improved in purity and 


condensation. 
oan eres Sages Senos | fairly be taken as a type of what the pre- 
yng eg J pgp bers me 


amongst the 
ing’ fr which the bn form 
specially adapted for 


stone jars, (h 
i use of Surgeons and 
DINNEFORD and CO., 
Wholesale Druggists and ‘Patent M 


rigors y = #4 
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Practical Clinical Remarks, 
Delivered at University College = 

Hospital, 
By JOHN ERICHSEN, Esq, 


SUSGEON TO THE HOSPITAL. 


F.B.C.S., 


ON THE SURGICAL DIAGNOSIS OF DIFFICULT 
DEGLUTITION. 


GenTLEMEN,—The case to which I am desirous of directing 
your attention to-day is one of stricture of the esophagus, Of 
this the following are a few of the leading points :— 

Mary Ann B——,, aged thirty-three, a native of Hertford- 
shire; for the last ten years a servant in London; unmarried. 
She has always been well nourished, and we cannot make out, 
from the history of the case, any constitutional disorder, or any 
hereditary tendency to cancerous or other tumours. Three 
years ago (in the latter part of 1855), the patient first expe- 
rienced a little difficulty in swallowing solids. This after a 
time subsided, but again recurred, and increased up to the 
beginning of last December, when she became quite unable to 
swallow solid food. This difficulty in deglutition has since ex- 
tended to soft and even to liquid substances; and she has 
noticed that the thicker the matter to be swallowed, the more 
difficulty did she experience, the more liquid slipping down 
with greater ease than others. Not only was there this diffi- 
culty in deglutition, but after she had apparently swallowed 
the food, it showed a tendency to return, and, in fact, did 
return into the mouth, by a process, I cannot say of rumi- 
nation, but of simple regurgitation of the food, which had 
reached the point of constriction, but had not passed through 
it. This state of things so increased, that when I saw her first, 
when she was sent to me by my friend, Dr. Henry Bennet, she 
was utterly unable to swallow even water; she might, perhaps, 
get a few drops down, but the greater part, at all events, was 
rejected through the mouth and nostrils. 

This case is a very interesting and important one. A wom 
in the prime of life, 1s stekwee great difficulty in vodigaing 
in ber, and before the beginning of January is brought 
to such a condition that there seems to be but one result to be 
looked for—namely, death by starvation—death, in fact, of the 
most horrible kind, ing her in the face, unless we can suc- 
ceed ia restoring the calibre of the canal, or in bringing the 
parts into such a condition that the patient may be enabled to 
nourish herself; for it is impossible that she can go on for any 
great length of time employing the means which we have been 
obliged to have recourse to, in order to prevent her from dying 
by starvation. 

Now what is the local state that prevents deglutition in this 
poor woman? On examining the we found that 
we could pass nothing larger than a No. 8 gum-elastic catheter 
through the narrow, constricted portion of that tube. The 
stricture is close to the co-umencement of the cesophagns, being 
opposite to or just below the cricoid cartilage; and its later 
development, at all events, has been very rapid. On careful 
examination, there is no sign of tumour to be met with in the 
neck, except some slight enlargement of the left thyroid lobe; 
and there is no indication, anscultatory or otherwise, of 
intra-thoracic tumour compressing , 


concerned, we are enabled, b i 
a gum-elastic catheter (6 or 8) to inject, ror tage tai peek 
— with eggs, and a certain quantity of wine, 
and the patient has evidently much improved in tet vad since 
she came into the hospital. She suffers no pain, and no incon- 


venience beyond the difficulty in swallowing. On careful exa- 
No. 1856, 


mination, w can make out no cause for this difficulty, except 
counisionon of the cael But ma not other conditions 
besides this give ri ity in utition, or dysphagia 

iti ? Undoubtedly; and I brought this case 


before you chiefly in order that I mi 5 have 38 Sea uity of 
going over the different Gonditions whi may give rise to diffi- 
tition, the diagnosis of stricture of the 

rs, and of the various kinds of stricture from each 


culty in 
from the 
other. oy aie 
’ Now, there are at least eight ditferent conditions met with 
in the neck and chest capable of giving rise to dysphagia by 
compressing the cesophagus, i of any stricture of 
that canal—which are capable, in other words, of simulating 
stricture of the esophagus, in so far as that they all give rise to 
in ionhatiton nae - . 
in 

The first condition which I shall bring before you capable of 
simulating stricture is the existence of tumours 
of various kinds connected with the nx. Putting out of 
consideration tumours of the tonsils, which would alw be 
readily discovered, we may have polypus of the pharynx - 
ing down and offering obstruction to the passage of food. 

id growths connected with the ux (which, by 
the way, are exceedingly rare) you will be able to make out 
the agen Fee os &e., pn ~—— by drawing the 
tongue well forw: ing it fixed wi! Sooene eps 
and’ pasting the Saguacadh-teun tabiedabaseah the tongue; 
you can thus explore the x, even below the root of the 
epiglottis, without much difficulty. But other conditions may 
exist; you may have a post- abscess between the 


wall of the statue sak te salen, peal isi 

See eels af tha eUnGE coon a's tecaomianl 
tumour, as, for instance, a carcinomatous tumour, developing 
from the bodies of the vertebre, and pushing the pharynx for- 
wards. The eye is often deceived in these cases, failing to 
detect the existence of an enlargement at the back of the 
pharynx; but the finger readily recognises it. In the case of 
abscess you will feel fluctuation, and the dysphagia will be re- 
moved by opening the abscess and letting out the contents, and 
the solid or semi-solid and soft, or other feel of a tumour in this 
situation will enable you to give a very guess as to its 
nature. These, then, are tke chief SS a 
the pharynx, capable of giving rise to dysphagia, and which 
are liabie to be mistaken for stricture. 

Then, secondly, you may have difficult deglutition induced 
by some morbid condition of the larynx; as, for instance, cedema 
about the back of the epiglottis, or chronic edema, ulceration, 
and thickening of mucous membrane there, or edema about 
the rima glottidis, giving rise to a tendency for liquids to pass 
into the air-passages, and thus occasioning a serious impedi 
in swallowing, the difficulty in swallowing being, steamy wee 
a feeling of spasm and suffocation. By passing the finger down 
behind the root of the tongue, the state of parts can often be 
felt; but the combination of dysphagia with a suffocative fit, 
and these probably associated with cough, are the 
chief points to be attended to in the di 

A third condition, which may give rise to difficult deglutition, 
is the existence of tumours in the neck, outside the esophagus, 
but compressing it; for example, enlarged glands or a carotid 
aneurism, developing posteriorly, as has been known to occur 
with the internal carotid artery, or a tumour connected with 
the thyroid body, tightly bound down by the sterno-mastoid 
and fascia, and pressin: 
by ing on the ceso 


Sonne es aera 

artery. When this disease 

it is easily recognisable, but in certain cases it developes first 
in a direction backwards, and then one of: the earliest 
toms is dysphagia. Indeed, the patient may suffer but 
from any other symptom, and may apply to the surgeon 
relief from it alone, quite unconscious of the existence of 
serious 


nerve, which lies between the artery 
fering compression before the mucous canal can 
by the development of the aneurism. i 





be other symptoms of compression 
N 
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tion ; as, for instance, edema of the hand and arm, a small 


ulse at the right wrist, and pains in the right ane extremity. 
Tn such a case, much danger might be incurred by at once put- 
ting an instrument into the cesopha under the impression 
that stricture existed; for the point of the catheter, or what- 
ever instrument might be used, might perforate the sac of the 
aneurism, and so give rise to instant death. Examination by 
the eye, hand, and stethoscope will generally make out the 
existence of bulging of the right sterno-clavicular articulation, 
perhaps also of the upper part of the sternum and first two 
ribs, Sidious in this region, pulsation, and bruit. 

Fifthly, aneurism of the aorta, whether of the fusiform or 
sacculated variety, may om rise to difficulty in deglutition by 
pressure on the gullet. this case also there is great danger 
of the aneurismal sac being pierced by an instrument 
down for the purpose of ascertaining the existence of stricture. 
Such a thing has happened to a surgeon; and although the 
affection will of course terminate fatally of itself, and may very 
probably burst into the esophagus, yet for a patient suddenly, 
while an instrument is being , to bring up an enormous 
quantity of arterial blood, and fall dead in a minute or so, is, 
to say the least, a very distressing occurrence. In these cases, 
we shall probably have dyspnoea, from the pressure of the 


aneurism on the trachea, or bifurcation of the bronchi, dullness | h 


on percussion, the ordinary stethoscopic signs of aneurism, and, 


y in the sacculated variety, aching pain between the 


shoulders, radiating down the arms or round the chest, caused 
by the pressure of the sac against the spine. 

Then, as a sixth condition leading to dysphagia, we have 
various other intra-thoracic tumours, such as en bron- 
chial glands, cancerous and other tumours developing from the 
thoracic spine into the posterior mediastinum, and so compress- 


the cesophagus. In such cases the diagnosis is very diffi- 
cult, It is difficult enough to reteatne = existence of a 
tumour, but still more difficult to distinguish it from an aneu- 
rism undergoin —— —_ = on percussion, and 
dyspnea with dysphagia, er with fixed pain in or to one 
side of the spine, with whee ow down the arms or up the side 
of the head, and a varicose condition of the superficial veins of 
the chest, are the signs on which we place our chief reliance in 
diagnosing the existénce of a tumour. Indeed, in the diagnosis 
of aneurism of the aorta and of mediastinal tumour, I look upon 
the combination of dyspneea with dysphagia, and fixed, wearing 
pain between the shoulders, as of the test importance. 

A seventh cause for difficulty of deglutition is, dislocation of 
the sternal end of the clavicle backwards, whether merely a 
simple dislocation, or produced in consequence of excessive cur- 
vature of the spine. Ofthe latter kind there is at least one case 
on record, which is narrated by Sir Astley Cooper, in which the 
sternal end of the clavicle by its pressure so obstructed the 

of food, that the patient was brought into a condition 
of extreme danger. The surgeon under whose care the patient 
was, very skilfully and creditably sawed through and detached 
the sternal end of the clavicle, and thus relieved his patient 
from the imminent danger in which she was placed. 

The eighth and last class of cases are those in which deglu- 
tition is obstructed in consequence of the impaction of some 
foreign body in the gullet. Now, of course, if a man swallows 
such a thing as a piece of mutton bone, or the settings of arti- 
ficial teeth, it generally lies across the gullet in such a manner 
as to be easily felt by the surgeon on passing a probang; but 
there are other cases in which a foreign body becomes lodged 
in such a way as to escape detection and removal. Some years 
ago I was requested to see a patient who was said to have 
swallowed a piece of gutta percha. He had, it appeared, in 
consequence of having lost several teeth, endeavoured to con- 
struct an artificial i apparatus for himself, which 
had become loose, and he accidentally swallowed it. A 
few days afterwards, ing that deglutition continued diffi- 
cult, he consulted a very able surgeon, who carefully examined 
him; but not detecting ve | foreign body, he considered that the 
piece of gutta ha passed into the stomach, and that 
the csophagus been scraped by it in its passage down. 
Inability to swallow solids came on. I saw him six months 
——. The —_ then was ss the eg body 
was still impacted in the cesophagus, or whether t ptoms 
arose from inflicted on that tube I cxumined the 
cesophagus most carefully, i as other surgeons 
pen done, to discover the existence of any foreign body. 

thought, I confess, that the cesophagus had been injured in 
some way, and that probably epithelioma was developing itself, 
and would, sooner or later, prove fatal. At all events, the case 
did end fatally; for one day, while at dinner, the patient sud- 
denly vomited @ large aan 0 blood, and fell down dead, 








On examination after death, we found that the pi of 
gutta percha had formed for itself a bed in the wall of the 
esophagus, lying parallel with the inside of the tube, and that 
the ulceration of the mucous membrane caused by its presence 
had opened some cesophageal vessels—which, we could not 
ascertain (it was not, however, either the carotid or 
jugular vein); thus giving rise to the copious and sudden 

zmorrhage which had caused the patient’s death. ‘Ihe sur- 
face of the gutta percha which looked into the esophagus being 
constantly covered and smoothed over by mucus, and being 
protected, as it were, by a rim of @wollen mucous membrane 
all around it, had allowed the probang to pass easily without 
its presence being detected. 
hese, so far as my experience goes, are the eight conditions 
which are likely to simulate stricture of the csophagus; and 
such are the points to be attended to in the diagnosis of these 
affections from each other. With regard to their ae 
from stricture, the process is rather a negative than an affirma- 
tive one, proving the absence of tumour, aneurism, &c. You 
come by a process of exclusion to the conclusion that the difli- 
culty in deglutition can arise from no other cause than stric- 
ture, and y ascertain the situation and extent of this 
by exploration with a gum-elastic catheter or bougie. But, 
three forms of that affection which i fs necewary to distinguish 
forms 0 ection which it is necessary to distingui 
from each other, inasmuch as they differ freatly in the mode 
of treatment, and in the ultimate result. are— 

lst. The hysterical or ic stricture. 

2nd, The fibrous stricture. 

3rd. The carcinomatous stricture. 

The hysterical or ic stricture is met with chiefly in 
young females under twenty-five, though it may occur in much 
older persons of the hysterical temperament. One point 
to be attended to is, that the stricture is generaliy high up, in 
the pharynx, rather than in the esophagus, being: produced by 
the contraction of the constrictor muscles of the pharynx. 
Another point is, that the dy ia is intermititent—that is 
to say, when the patient’s mind is allowed to dwv'l long on the 
affection, and she gets anxious about it, then the difficulty is 
greatly increased; whilst at other times, when her though 
are diverted from it, food passes easily. You will find also, in 
these cases, that on attempting to pass a probang or large 
bougie, you will at first find its progress cael 


tiently and gently pressing down u the stricture, the 
LE sseutent will seen pom comin These poi ts, taken in con- 
junction with the age and temperament of the individual, will 
leave no doubt as to the nature of the affection. 

But there are two kinds of organic stricture of the 
—namely, the simple and the malignant—between which 
diagnosis is often very difficult; because strictures originally 
fibrous sometimes degenerate into or assume a i t form ; 
but others continue fibrous from the first, and again, 


way, or as if it were i 
blood follows its withdeawal> 


general 
the neck ; the neighbouring 
be cancerous tumours elsewhere, and 
cerous cachexia may be 


bougie, 

her ayaledy, eouthiquentsteho-snelaie 
se hanpiteh. is wuny Senaseapenaiip Senge 
e i v 

assafootida. 7% 

The treatment of 
fibrous stricture, the chance of benefit lies in dilatation 
gradually increasing bougies, and by this means great good may 


from 


stricture is more difficult. 
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be effected. We may vary the mode of dilatation. Thus we 
may adopt the plan of M. Troussesu, who coats the end of a 
cass through the etrchare, cad Uy increasing the thickness ofthe 
ass throug stricture, i e thickness 

ating of ing-wax from day to day so dilate the stricture. 
Another plan is that of Dr. Arnott, which consists in dilatation 
by means of fluid pressure. i peer ene ae oe 
ficial results, at least more so than any other (though I have 
tried it in one or two cases without much benefit), and I intend 
to employ it in this case. In cancerous stricture, there is little 
ts Satan beyond keeping the patient comfortable, and sustain- 


ing life as long as 
"“Nihere is only one other poles of treatment which I have to 
mention, and that is the proposition lately made to open the 
stomach in cases of confirmed stricture of the cesop' and 
feed the patient in that way. But this is one of t ex- 
tremely heroic measures which are more easily ps ee than 
pve ee. In ninety-nine cases out of a hundred it 
would probably at once put the patient out of his ina 
very summary, though a 7, i manner ; and if he 
recovered the immediate effect of the operation, his life would, 
probably, be a burden to him ; irritation of the stomach would, 
doubtless, soon be set up, and where the stricture is of can- 
cerous nature, life would soon be destroyed by the cancer itself. 
Should the stricture at last become so tight as no longer to 
allow the catheter to be passed, and food thus injected into the 
stomach, the patient must inevitably die of inanition, unless 
kept alive by nutritive enemata. By means [ have known 
life prolonged, by a frail tenure it is true, for many weeks. In 
such cases it is an interesting physiological fact, that although 
the patients may continue to be tely well nourished, 
and do not feel the pangs of hunger, they suffer excessively 
from thirst, 








ON THE 


SHAPE OF TRANSVERSE WOUNDS OF THE 
BLOODVESSELS 
1 
RELATION TO THEIR PHYSIOLOGY. 
By W. S. SAVORY, F.R.S., 
DEMONSTRATOR OF ANATOMY AND OF OPERATIVE SURGERY AT 


ST. BARTHOLOMEW'S HOSPITAL. 


Everyoyr knows that the shape which wounds of arteries 


assume mainly depends upon their direction; that while a | i 


iongitudinal wound remains as a mere slit, a transverse wound 
gapes widely, its edges separating in proportion to its extent ; 
and that wounds in other directions gape more or less accord- 
ing to their obliemity. But although these facts are familiar 
ones, they have yet attracted very litt;e attention. In many 
works on surgery they are not even mentioned; in none are 


they explained. Amongst modern authors, Guthrie and Liston di 


are conspicuous for the description they give of them, Liston, 
and Miller after him, have in their works introduced sketches 
of the various shapes of different wounds of arteries. 

Ta these and in other works in which the fact is noticed, the 
longitudinal wound is described as ining a mere fissure, 
i i the transverse 


stance, involving a third of the canal, will be seen to give rise 


$ Gateate un Disennos tnd Iajeriss Se on 1830. 











~ round opening: one involving two-thirds causes a large 


Where the wound is very extensive, they become widened and 
obscured, but even then they are still visible, They = of 
course, much more plainly marked in the larger vessels ; in 
the smaller ones they can scarcely be discerned with the 
eye, although with the aid of a lens they will be at once 
tected. At the same time, the of the wound tw 
the centre become raised, and ps slightly evert: «1. 
fact, it is more accurate to describe these transverse w 
oe wedge i 

is is important in i 
the arterial coats. 


What is the cause of the various shapes thus assumed by 
pe epee nD ; wn , ‘ 

an artery be simply exposed, without any disturbance, in 
a living animal, and a tranverse wound be in it, the 
will i iately separate. The wound will gape, and assume 
the shape just now described. irati 


the same shape in the dead as in the living artery, and that it 
o_ . 
ion ‘of Mancuae Power in the Arteries after 
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; that is, to 


must therefore be due to their physical prope 
i tissue they 


their , and not in any way to the muscu 
contain, the ion of which ceases with its life. 

That the assumed by transverse wounds must also be 
due to the condition in which the arteries are naturally placed, 
since it does not occur when the artery is dissected out and re- 
moved. 


The fact that transverse wounds of the arteries thus gape 
implies, therefore, not only elasticity, but a natural state of 
tension also, 

If a transverse wound be made in a portion of vulcanized 
rubber tube, and the tube be then gradually stretched, the 
shape of the wound will be seen to alter. At first, as its edges 

te, the angles remain, and it appears wedge-shaped, as in 
the case of the arteries, As the stretching is continued, the angles 
gradually disappear until no trace of them remains, and the 
wound becomes really circular or oval. As the degree of tension 
is increased, the wound becomes more and more extended. 

The difference between the arteries previously described 
and the elastic tube depends upon this: there is no limit 
to the elasticity of the tube; it yields in proportion to the 
amount of force employed to stretch it until it tears. This is 
not the case with the artery. Its physical properties differ in 
this respect: there is a distinct and abrupt limit to its elas- 
ticity. If a portion of an artery be similarly treated, it will 
not continue to = indefinitely, but after elongating to a 
certain extent only, a sudden resistance will be experienced, 
beyond which no increase of force can stretch the artery with- 
out lacerating its texture. This property is doubtless main] 
due to that inelastic element, the white fibrous tissue which 
exists in the arterial tunics, and must be so arran; as to 
check at a certain point any further yielding of the elastic 
tissue. For until it tears there is no limit to the extensibility 
of pure elastic tissue. If a strip of elastic tissue be taken 
from the li ntum nuche, and a similar strip from the aorta, 
and both stretched, the contrast is very obvious. The 
arteries are similar in this property to elastic webbing, in which 
the elasticity of the ether is limited by the inelastic fabric 
which invests it. Thus may be explained the fact that 
transverse wounds of arteries do not, as in purely elastic tubes, 
become regularly circular, but always retain their angles. It is 
due to the tissue which abruptly limits their extensibility. 

In his admirable chapter on the Structure of Arteries, in 
which their properties are described with such characteristic 
accuracy, Hunter strangely over this most important 
fact: that naturally the arteries are in a state of tension; that 
they are always more or less stretched, and ever ready to re- 
coil by virtue of their elasticity whenever the opposing force is 
removed. When speaking of the ‘‘ three states” of an artery, he 
is evidently referring to its diameter rather than to its length, 
for he speaks of the natural or middle state as a state of rest, 
cuunenlte either a stretched or contracted condition. ‘* There 
are three states in which an artery is found—viz.: Ist, the 
natural pervious state ; 2nd, the stretched; and, 3rd, the con- 
tracted state, which may or may not be ious. The natural 

vious state is that to which the elastic power naturally 
ings a vessel which has been stretched beyond, or contracted 
within, the extent which it held in a state of rest. The 
stretched is that state produced by the impulse of the blood in 
uence of the contraction of the heart, from which it is 
cghin toenghs back to the natural state by the elastic power, 
perhaps assisted by the muscular. The contracted state of an 
artery arises from the action of the muscular power, and is 
in restored to the natural state by the elastic.” In another 
he says: ‘‘ As elastic bodies have a middle state, or state 
of rest, to which they return after having been dilated or con- 
tracted by on d other power, and as they must always be acted 
upon before they can react, the use of elasticity in the arterial 
system will be very evident. It is by this means that the 
vessels adapt themselves to the different motions of the body, 
as flexion and extension. So that one side of an artery con- 
tracts while the other is elongated, and the canal is always 
open for the —— of blood in the waved, stretched, or re- 
laxed state.*” It is clear that the first portion of these re- 
marks will hold good for the calibre of arteries only, for in re- 
to their length the natural state is one of tension, seeing 
that, by virtue of their elasticity, they are capable of contraction 
beyond the state in which they naturally exist. Hunter does 
not speak of this; he nowhere mentions that the elastic force 
is constantly in action in the arteries even against the natural 
state. 

So again Bichat, in the following passage, passes the 

fact very closely, and yet Posen = = 2 can it:—‘*‘ In he ordi- 





state, most of our organs are held in a certain degree of 
conten ket Venldinenenes? the waiaiets muscles by their 
antagonists; the hollow muscles the different substances 
they Te ary the vessels o aie aes ag in gy 
the skin of one portion + of neighbouring parts; the 
alveolar walls by the teeth which they contain, &. Now, if 
these causes cease, contraction supervenes. Divide a long 
muscle, its antagonist shortens; empty a hollow muscle, it 
contracts; prevent an from receiving blood, it becomes 
a ligament; cut through skin, the incisi 
separate, drawn by the retraction of the nei ing portions ; 
extract a tooth, the alveolus becomes obliterated, &c. [n these 
cases it is the cessation of the natural extension which deter- 
mines the contraction.”* 

Nor has this natural condition of arteries attracted the 
attention of subsequent authors, The fact, when mentioned, 
is instantly recognised, and strikingly shown by the retraction 
of the aa of a divided artery, but it has rarely received even 
a passing notice. For that this retraction of the ends of a 
divided artery is wholly due to elasticity, and in no way in- 
fluenced by muscular contraction, is proved by the fact that 
a dead artery retracts on division as much as a living one. 
This simple experiment is very easily performed. 

Evidence that this natural condition of the arteries is con- 
nected with the mgpasipen' oe alterations of extent and direc- 
tion to which they are subjected in the movements of the body, 
and that by it their patency and efficiency are secured under 
every contingency, is furnished by the fact that those arteries 
are naturally most tense which are most affected by the move- 
ments of the part. For the same reason a limit is set to their 
extensibility ; for the calibre of the cana] is diminished in pro- 
nage to its elongation. The natural degree of tension may 

roughly estimated by the extent to which the edges of 
transverse wounds separate, but much more accurately by the 
extent to which the ends of a divided artery retract. 

For example: the following arteries were simply exposed 
and divided ; the ends separated to this extent :— 

Common carotid ... 2.0 2.0 2. see see Ofy inch. 
Brachial—in middle ofarm... ... ... ... Oy 

- opposite internal condyle ... ... m 
Femoral—immediately above canal ... 

Thus the extent to which the divided extremities of arteries 
retract is a measure of their tension, not of their elasticity. 

But the retraction, al y so considerable, is yet 


never a measure of the full extent of recoil of which an artery 


is in itself capable. For instance, if an be merely ex- 
posed and divided in sita, and, after the extent of separation of 
the ends is determined, the portion of artery beyond either 
extremity be dissected out from the surrounding parts with 
which it is connected, the ends will be much farther apart than 
before; thus showing that, under any circumstances, its com- 
plete recoil is prevented by its attachment to the tissues around. 

The relation which the natural condition of an artery bears 
to the extreme limits of its relaxation or tension is more per- 
fectly shown by the following experiment :— 

A portion of an artery is exposed and accurately measured. 
It is then dissected out and removed, and again measured. It 
is then stretched to its extreme limit, and measured a third 
time. The first gives its len in sitd; the second, when 
completely contracted; and the third, when fully extended. 
For example: The head being on a level with the body, a por- 
tion of the right common carotid artery of a man measured 
when exposed in sitd 1,4, inch, It was then carefully isolated 
and war vege 2 divided: when removed, it measured 1), inch. 
It was now fully stretched, and measured 1,5, inch. 

The following table gives the results of some of these expe- 
riments :— 

Relaxed, Natural. 
Inches, Inches. 
Common carotid... ... ... 1 ee 
Femoral, in middle of thigh 0,4 ... 1 
Abdominal aorta ... .. 1 aie ae 
Internal mammary ... ... Ilys «... Ilys 
- oo ay cela « Igy 
Common carotid (of an old } 
womanin whomthevessels} 13, ... ly 
contracted less than usual) 
Carotid (of a live dog) . Of .. I ers 





* Op. cit., vol. iii. ee 159 and 171, 


e 


* Recherches Physiologiques sur la Vie et la Mort, p. 100, 1805, 
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It is worthy of remark, that it is only in certain parts of the 
body, where the influence of movement is most extensive, that 
we can by any amount of relaxation bring the retracted ends 
into apposition. Thus: if the brachial or femoral 
be divided in the middle of the arm or thigh, by no possible 
contrivance of position can the retracted cole be brought to- 

ther again; indeed, the di of separation can scarcely be 

iminished. But if the brachial a be divided in front of 
the elbow, or the popliteal artery behind the knee, then forcible 
flexion will bring the ends into contact.* The same remark 
applies to the approximation of the edges of transverse wounds; 
and this is a fact of some more immediate practical application. 
For instance: by no management of position or sdenetion of 
the part can the edges of transverse wounds, as a general rule, 
be approximated ; it can only be accomplished in such situa- 
tions as those just now indicated. 

By similar experiments, the veins may be shown to be natu- 
ally in the same condition—that is, in a state of tension ; and, 
judging from the extent to which they recoil when divided, 
this is at least equal to that of the arteries. For example:— 


Internal jugular... po in .. 1 inch. 
Popliteal ter age ok, LA -S0 
Saphena, in middle of thigh ial Perea > “ape 


In the dead subject, and in living animals under chloroform, 
I have often divided artery and vein on the same level by a 
simple cut, and also after di ing them out separately and 
feteiing Cee 80 Se eens Seats The very general rule has 
been, they retracted in an equal Therefore, 
wounds of veins assume similar shapes, modified to a certain 
extent by the texture of the venous coats. Thus the edges of 
longitudinal wounds yield and gape somewhat ; and transverse 
wounds sometimes yield to a d partly from the 
tension, and partly from the greater deli of the venous 
coats—as to assume the a; ce of longitudinal fissures. 


SUPPURATIVE IRITIS, 


AND CONTINENTAL OPHTHALMIC PRACTICE, 
WITH ITS RESULTS. 


By RICHARD DANIELL, M.B., LR.CS.L., 


RESIDENT ASSISTANT IN ST. MARK’S OPHTHALMIC HOSPITAL, DUBLIY. 


In the number of the Dublin Hospital Gazette for October, 
15th, 1858, three cases have been published by Dr. Hildige, of 
‘* Suppurative Iritis,” observed by him at the cliniques of Arlt 
and Jiiger, at Vienna. As this disease is, I believe, quite un- 
known in this country, and as I cannot find any mention of it 
in our works on ophthalmic surgery, I think a few observations 
on those cases may not be out of place. Ido not deny the 
existence of this form of internal ophthalmia in other coun- 
tries; possibly climate, food, and constitution, may all modify 
and influence disease, and hence the difference between the 
typhus abdominalis of the Continent and our own true Hibernian 
maculated fever. 

The complication of onyx, or pus in the anterior chamber, in 
cases of iritis, is rare, and is either produced by ulceration of 
the membrane of aqueous humour, as shown by Tyrrell; is 
caused by a “‘ pustular tubercle” bursting, as described and 
figured by our distinguished countryman, Dr. Hewson, in 
his treatise, ‘‘ On Venereal Opithalmia;” or produced by the 
opening of an abscess in the substance of the iris, as was pointed 
out by Mr. Wilde some years ago, in his ‘“‘ Report on the 
Progress of Ophthalmic Surgery,” published in the Dublin 
Quarterly Journal for May, 1848. In one of the cases which he 
has recorded, the disease arose from injury of the cornea, and 





(Fig. 3.) As soon as the vein is divided and allowed to retract, 
the wound becomes a transverse slit. 


Fie. 3. 


‘[ need not further allude to these experiments, which were 
simply repetitions of those on the arteries. The following 
table, which exhibits the measurements of a few veins in sitd, 
and when contracted and extended, may be compared with 


the ious one :— 
previous P 
Inches, Inches, 


Internal jugular... ... ... 1 
Femoral, im middie of thigh 7” 
(of same subject as artery) ts 
Internal jugular (of same old ~ 
woman as artery) ... ... 
External jugular (of live dog) 0,', 


fe characteristic 
stant, and due to elasticity alone. Moreover, it far exceeds 
that of all other tissues, because they are tubes whose patency 
under every condition of movement and position must be 
Imaintained. 








‘* upon the pus clearing off, so as to permit the lower segment 
of the iris to be examined, it was found to present the rare ap- 
pearance of an abscess in the substance of its tissues; an open 
ulcer, from which the pus discharging was plainly visible upon 
the iris.” In another, that of a man aged thirty-five, when 
all the inflammatory action had subsided, the peculiar puckered 
white cicatrix of the iris (shown by a woodcut) was observed. 
The author adds, ‘‘ The iris could not possibly have received an 
injury at the place where the cicatrix is situated.” It is also 
possible that the serous membrane lining the whole of the 
chambers may, as in empyema, secrete purulent matter; and 
possibly these are the cases described, although there is no 
statement as to the source of the pus. 

With regard to the treatment of those cases of ** 


that @ continuation of the anti 
pro wat Peice eos take the last 
ion,” , however, to exception to 
clause. May I ask, is this a fair statement of the ice of 
British ? Ser aa and Dal- 
rymple—is it fair to Professor Jacob, whose practical ‘‘ Treatise 
on ions of the Eyeball” inculcates no such 
doctrine? Many of m eee a ie 
practice at St. ¢ Oph mic Hospital; but, on con- 
the free ini ion of bark in combination with 


Wilde’s opinion, be meddled with, as it is 
sorbed, provided treatment be resorted 
In the first case ‘aa a labourer, 
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thirty, with non-specific iritis, the treatment consisted 
othe instillation of atropine frequently into the eye, leeching, 
and calomel, in two-grain doses, every two hours. Two days 
after admission, the anterior chamber of this man’s eye was 
found to contain a ‘‘ small quantity of pus, the situation of 
which was influenced by the position of the patient; and, as it 
increased rapidly,” an incision was made into the inferior por- 
tion of the cornea by Jiiger, togive exit to it. To doso, the 
whole of the aqueous fluid must have been evacuated, and a 
very large incision made to let out the pus; but we have no 
account of how it was ae or LB ay — ae all 
English writers express the mani difficulty ing 80, 
Even St. Ives og a to syringe out the anterior chaasber, 
so difficult did he consider the evacuation of the pus in these 
cases. 

In twenty-four hours, the pus having accumulated, the 
cornea was again opened, and the patient put upon decoction 
of seneka. During the next few days, paracentesis was several 
times performed, and emetics administered, with derivatives 
of various kinds. In this country we have not yet learned 
the use, or at least the value, of emetics in iritis complicated 
with onyx, or in purulent deposits in any part of the bye 
Well, the case went on, notwithstanding the emetics and the 
tapping; and then we learn that the anterior portion of the 
cornea, including the membrane of Bowman (the so-called an- 
terior elastic cornea), the internal layers, together with the 
membrane of Descemet (the membrane of aqueous humour)—or, 
in simple English, the whole substance of ‘the cornea—was more 
or less opaque, particularly near the incision, which it is more 
than probable —s the entire of the corneal affection. 
Then we are told that the anterior chamber had nearly dis- 
a (no wonder after all the tapping), and that the iris 

cornea were adherent in two places; that the pupil was 
filled with lymph, and vision was extinguished. 

Now, this case has been brought forward to prove “ that 
when a depleting treatment has exhausted the patient, with- 
out arresting the suppurative process, some other means must 
be had recourse to.” If by a depleting treatment the exhibi- 
tion of mercury is meant, there is no doubt that where pus has 
formed in the anterior chamber of the eye, salivation is worse 
than useless—it is actually injurious. at this was a case 
ag | suited for the tonic plan of treatment I have de- 
scribed, I am sure my readers will agree. 

The second case was one of acute iritis, called suppurative ; 
but no account of the disease is given, none of the symptoms 
detailed, nor the appearances described, particularly as to where 
the pus came from. The same treatment was pursued as in 
the former. Paracentesis of the cornea was twice performed, 
but the pain continuing, the operation of iridectomy, or excision 
or of the iris, was had recourse to, when the pain 

and the purulent secretion did not return. At the end 
of fifteen days, the patient was discharged, “‘the eye being 
almost dy ween normal,” Whether the portion of iris was 
removed through the cornea or sclerotic is not mentioned, 
neither is the amount of vision stated; therefore this case must 
be considered in all these respects defective. 

The last case is one of ‘‘ specific suppurative iritis,” the de- 
scription of which is summed up in the following words:— 
** Symptoms of irido-cyclytis and choroiditis manifested them- 
selves during the relapse of a syphilitic iritis,” which, it must 
be remembered, had previously yielded to ‘‘ appropriate treat- 
ment.” ‘‘Iridectomy was immediately performed, with the 
same result as before,” I suppose as in the former case. 

Now, in the description of a disease new to us in this country, 
and an operation not only new, but the propriety of which is 
very doubtful, my readers will, I think, agree with me in 
jg ts that something more should have been added than 
the bald statement which I have quoted, and that the amount 
of vision, as tested by reading, &c., should have been described. 

The operation of iridectomy is now the newest continental 
fashion in ophthalmic surgery. Professor Grfe, of Berlin, has 
introduced it for that form of internal ophthalmia called acute 
Page a certainly the results of those cases reported in 

journals cannot be set down as “‘ cures,” and its absolute 
value in that disease remains to be proved. We lately had a 
patient in St. Mark’s Ophthalmic pital labouring under 
i Cetpeen Soe ee Seen 7m 2 ae nen 
scaroely say, 
without any beneficial result. 

Now, we read of the age gecmemnenet of iridectomy” in 
cases of ‘‘ suppurative iritis.” Fortunately, such cases are as 
yet unknown in this country, and when eo do occur I think 





ag . empl give the tonic line of treatment a fair trial 
before they resort to the measures described by Dr. Hildige. 
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In order to account for the great of this and other 
forms of internal ophthalmia, Dr. Hildige says: ‘‘ The 
pe 57h goed ee Lc Lapse sagemed sa ee ill cases 

iritis, but particularly in suppurative form, their shape 
and colour, and no doubt cause the iris to resist, more or less, 
the action of its muscles, so that it does not act so rapidly, 
or to the same extent, as in the age j eye.” This ex- 
planation is well worthy the attention the lecturers on 
anatomy and pathology in our schools of medicine. 

Dublin, 1859, 








ON A CASE OF 


ANEURISM OF THE RIGHT POPLITEAL 
ARTERY, 


TERMINATING IN RECOVERY WITHOUT LIGATURE OF THE 
VESSEL. 


By GEORGE F. BONE, M.D., Staff-Surgeon. 


History of the Symptems.—Nov. 28th, 1858. —Corporal John 
P——, aged thirty-seven, 25th Regt., employed as assistant in 
the Provost Prison at Pembroke Dock; a married man, thin, 
feeble, and with a tallowy face. He has been nearly eighteen 
years in the service, and was thirteen years in the East Indies, 
where he suffered from a disordered—-generally costive— state 
of the bowels, and from swellings in the neck and groin (the 
latter stated to have been of non-venereal origin). He has not 
been in hospital since his return to the United Kingdom, 
though at Manchester, three years ago, he suffered from ulcers 
of both legs near the ankles, the cicatrices of which are visible, 
when he began to feel palm inthe calf of the right leg, eepe 
when he began to fee in the o! : 
cially in the nighties, and yesterday he noticed that the 
whole leg, especially the calf, was swollen, and that the veins 
were distended. The in comes on in paroxysms, and at 
other times there is anbents ‘© cause was assigned. 

Dec. 4th.—More complaint, and there is more swelling. A 
tumour, soft and i is detected in the ham. ; 

6th. —Swelling pain of the calf increased ; the swelling 
in the ham is larger; strong is felt there; the lower 
part of the thigh is swollen; the veins are distended; the action 
of ths bengn ch biti en th Ge ND TOM, 
na’ 


Sth. —Increase of all the symptoms. 

9th.—Tumour in the ham feels hard and hot, and the pulsa- 
tion is strong; by pressure it can be emptied. : 

12th.—Tumour in the ham harder; it is still hot; the skin 
over the calf is livid and yellow; the leg is flexed. 

14th.—The skin over the apex of the tumour is livid; the 
part feels hot ; it is tender on pressure, and at the apex it pits 
on pressure; the tumour pulsates strongly, and is com le; 
the tongue is clean; the els are freely opened ; the pulse is 
112, and soft; on recurs in paroxysms, and is very severe. 
Towards evening the patient became restless, and he entreated 
me to do something for his relief. , 

15th.—Less pain; the leg is not so much flexed; in the 
ham the tumour is hard and like. brawn in some places; no 
throbbing felt or complained of; the skin over the tumour is 
still livid ; pulse nearly natural ; countenance of the patient 
good. Round the knee-joint of the affected limb the measure- 
ment is seventeen inches and a half; round the other joint, 
thirteen inches and a half. 

17th.—Tumonr softer; no impulse to be felt, and there is lese: 
of lividity and heat of the part, and very little pain; the foot 
feels numb, 

20th. —Less of the lividity; no impulse to be felt in the ham 
nor behind the right internal malleolus, 

22nd.—In the ham the swelling is in some places hard and 
brawny; in the centre it is softer; the livid and yellow 
coloration of the skin of the calf has di over 
Ree Os See ees temperature 


Jan. 12th.—Round the knee-joint of the affected limb 
measurement is fifteen inches and a half. There is not 
any esata of the calf, and very little at the lower part of 


a is not now any swelling at the lower part of 
od * 
Feb, 25th,—He can now straighten the leg; he walks with- 
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; veins of | i 


0 _ popliteal space 

in any part of the leg; no 

pulse to i nor behind the internal malleolus. He 

will be discharged in a few days, and recommended for light 

uty. 

History of the Treatment, —From the 28th of November, 1858, 

to the 3lst of January following, adequate doses, at first of 
bitartrate of and tartar emetic, afterwards of 


and sulphuric ether, The lotion of the acetate of lead and opium 
was locally rey for the first eighteen days. 

From the 6th to the 13th of December, pressure by means of 
iquet was occasionally applied to the femoral * 

h pa by poe eal Cabeg yous Lem 

on 

the artery w ob aves Gs Un of Oo vis. He was 

also directed to remove the tourniquet when he felt it uncom- 

fortable, and it was never applied during the night-time. Sub- 

sequently te the 14th of December, nothing of a local nature 
was attempted, On the evening of that day. i 
with the other medical officers of the 
Mr. Graves, I decided to tie the artery on the follow: day ; 
but on its arrival, surgical interference was found ton 


ly wi i i my teacher, but I 
in the modes by which the remedies used in 
this case may have aided the operations of Nature. 
Bitartrate of potash, E salts, and tartar emetic, are 
Fars prea (See Dr. Billing’s ‘* Principles of Medi- 
cine. 

Tartar 


shall try to e 


i —s ) that takes place in 
; op gen. Raliadies' chene 


adventitious textures, (See 


P 
dicine is given for the cure of delirium tremens according to 
Dr. Graves, of Dublin, and for the cure of some forms and 
a fever, according to my own observations. 
ee es ae er ee 
ether was given for the an’ 


possess, 
The lotion of acetate of lead and opium is believed to be 
5 

e ive eliminants, by i i ion of portio 
of lymph recently effused at the engin Hany 
placement of less-recently effused lym 
in this way, have caused obstruction 
termittent compression of the femoral have caused inflam- 
mation of the artery, and consequent obliteration; or mani- 
pulation at the sac, which, however, was never rude, or prac- 
tised with the notion of its being curative, may have caused 
digtomenent of a portion of effused blood or lymph, leading to 
in ion and obliteration. 

Frém the Sth to the 14th of December, there was inflam- 
mation at the sac. On the 15th the event of inflammation— 
effusion of lymph—had occurred, and 
artery was complete. 

Pembroke Dock, South Wales, March, 1859. 


or blood, and may, 
the artery; i 








HEAT-APOPLEXY. 
SUMMARY OF A REPORT” OF SIXTEEN CASES IN HER MA- 
JEsTY’s 19TH REGIMENT, BARRACKPORE. 


(Published by permission of the Director-General. ) 
THE sanitary condition of our troops on duty in hot climates 
has lately engaged the most serious attention of the Army 
Medical Department. The solicitude of the Director-General 





ic virtues it is supposed to | Was 


ns 
caused dis- | W 


the obstruction of the | Of 





has been warmly reciprocated by medical officers on duty at 


* By Thos. Longmore, Esq., Surgeon to Her Majesty’s 19th Regiment, 


, on consultation 
battalion, Dr. Dycer and | tection 


while within doors, and only 3 1 
however, be mentioned that the anes 2 
iderably reduced in the daytime during the prevalence 
“a om 21 the youngest, 34 the 
n res to age.—‘‘21 years was years 
cabs can 0h etch « mactze took peed 
Habits, —“ Intoxication does not appear to have acted as an 


exciting cause. : 
Date and time of seizure. —‘* No case occurred at night, and 
only 1 in the morning, at eleven a.m. ; 10 cases occurred be- 
tween two and five Ems; the seein 6 Seperate, De oat 
half-past nine r.u.” The direct influence of high temp 
is, therefore, clearly apparent. This conclusion is verified 
reference to Mr. ore’s “ M Notes.” 
weather throughout the period included in the return was ex- 
cessively hot, sultry, and oppressive. The highest 
ture, as indicated by Fahrenheit’s thermometer 
of the hospital w varied, at four p.m., from 
About the time that 7 of the cases the 
standing at 97° or above, and above 95° at the time 
Mr, Longmore ; 


oceurred junction with great disturbance 
- | on the afternoon of the 11th of June, may be said to-have put 


a stop to cases of apoplexy, as it did to the occurrence of re- 

mittent fever. Only 1 case of cpoplexy occurred subse- 

gen My this was three days afterwards—on the 14th of 
month,” 


Mr, Longmore proceeds to notice that, of “other diseases 

revalent,” fevers were the most common, ing the pe 
Lr vidi ths ankle of teats lexy occurred, there were ad- 
mitted into hospital no less 
90 were admitted between the 23rd of May and the 
llth of June—the i to arrest 
the progress of the The applications to be relieved 
from constipation were frequent at te same time, 

The foregoing remarks throw light on the causes of 
heat-apoplexy: ‘There can be little doubt that prolonged 
high atmospheric temperature was the essential cause of 
attacks, though other causes were associated which 
their occurrence in the particular in: ividuals subjected to them, 
Nervous depression, resul either from solar e from 
fatigue, or from previous illness, evidently co-o as a 
cause in some of the cases. Perhaps relative fulness of blood- 


vessels, i labouring under nervous epee, be 
one of the conditions predisposing to this disease,” Fo lone 


already noticed the combined influence of te creentys Se 
tnd of close and contaminated barracka, as exciting causes 


‘| heat-apoplexy ; and, guided a5 knowledge of its etiology, 
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we are prepared to aztici; te the symptoms, and in some mea- 
sure the shies. thi dnese 

Symptoms.—‘‘ No case of sudden sun-stroke, or 
coup-de-soleil—that is, of insensibility instantly induced by 
the direct rays of the sun—in a man previously healthy. 
the 16 cases, the attack may be said to have beett direct in 11 
Sorc Om hs, Se kav, Sase oh ee Soe iminary 
symptoms than those of the apoplex = Se 
cases to have supervened on previous om. an When th 
was direct, the leading varied acco to op in- 
tensity. If it were pte = in its advance, bowl = 

ity, tendency to lie down, drowsiness eemel the'a 

desire to micturate frequently, preceded the more grave 
ptoms for several hours. If its approach were more rapid, 
oppression, or sudden pain about 
= guickly led to the more urgent 
In the cases (5) * ih on ee supervened 

pig ol fever, the sympt - oe 
a without any of their ap- 

Peaataniicts disease. —‘‘ Intense heat of skin, greatly 

a that of fever; mania; partial unconsciousness; ex- 

irregular action of the heart ; dificult respiration ; 

contracted pupils ; convulsions of the extremities ; these 

lyme Som in complete coma and death. In nearly all 

fatal cases there were occasional convulsive muscular move- 
ments up to the time of dea 

Mr. Longmore specially calls attention to a symptom, im- 

t from its constancy and early manifestation—we mean 
irritability of the bladder. In the case of Lieut. -Colonel S——, 
“‘ the jirst thing of which he complained was irritability of the 
bladder. If this symptom should prove to be a general pre- 
cursor of the attack, i it might be oe valuable as an indi- 
cation of the approachin 4 ay which, » by early and 
care, might then pro! be averted ; its presence at a 
time when heat-spoplexy * was prevalent would make the - 
pe alert to obviate the more serious symptoms which 
a papieted to follow.” The —— here implied is .< of 

warning (symptoms) of disease in operation at, per- 
chance, a remote distance in the body, and which, being itself 
far removed from the scene of its local manifestation, would 
not appear to be the cause of such topical disturbance. This 
doctrine, in its important relation to diagnosis, is fully enun- 
ciated in a work just * At page 11 of that work, 
Mr. Gant observes—‘‘ Pritabiliey of the bladder, for instance, 
arising from some morbid condition of the urine, may prove to 
be the local warning to an individual, which first his 
attention to that condition, itself due to a far more grave dis- 
ease of the kidneys, the stomach, or the nervous system. Hence 
the value » tonipad symptoms, which, although themselves com- 
a scope insignificant, may nevertheless guide us to discover 

p thom men in some distant and hitherto unsuspected 
mich the mme appearance were promnted ** In all the cases 

same appearances were presented as if the patients 
from some cause, Thus excessive engorge- 
sia of tar lenge amounting generally to complete obstrac- 
tion of the pulmonary circulation, and, Hp tinnag having all the 
sqeenrence of true interstitial apoplexy, was most remarkable. 
cerebral congestion, less marked in character and less con- 
stant in amount, seemed to me men ae cagdueriy~ of the 
due of the act of respiration, and, 
sulted from loss of tone in the vessels, and a tron eckebied 
action of the heart consequent u the imperfectly —- 
blood it was receiving.” In conformity with these Loyeeess 
observations of heat-apoplexy, Mr. Longmore wou 
disease ‘‘ heat- rpactry ;’ and the treatment which pore 
most successful would seem to corroborate this view of its 
pathology. 

Treatment.— Cold affusion by mussucks of water poured 
over the head, chest, and along the spine; counter-irritation 
by means of mustard "poultices to the chest, purgative enemata, 
and afterwards, when the head remained oppressed, blisterin 
to the nape of the neck.” Veuesection was not found aoofal 
bat topical bloodletting seemed advantageous when there was 
much Falness of the superficial veins about the head and neck. 
The duration of the disease presented two extremes. ‘‘ Of the 
7 fatal cases, 1 died in one hour, and 1 in forty-six hours, after 
the attack.” 

Such are the chief features of Mr. Longmore’s able report. 
The observations on which that report is founded were neces- 
sarily conducted under circumstances of great discomfort, and 
even ee While, therefore, we accept with thankfulness 

* The Irritable Bladder; its Causes and Curative Treatment. By Frederick 
J, Gant, M.R.CS., Surgeon to the "31 6. Hospital, 
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MIDDLESEX HOSPITAL. 


EPITHELIAL CANCER OCCURRING IN THB CICATRIX OF A 
BURN ON THE ARM, NECESSITATING AMPUTATION AT THE 
SHOULDER-JOINT; BECOVERY. 


Under the care of Mr, Frown.) 


Amonest the large number of surgical operations constantly 
performed at our hospitals, it may be said that disarticulation 
of the shoulder is comparatively rare, as the cases in which it 
is required seem to be but few. Those in which we have seen 
it done were principally for extensive injuries, or the destruc- 
tion of the limb from hospital gangrene or erysipelas. It has, 
however, within the past few weeks, been resorted to for 
malignant disease of the arm: in one patient, at St. George’s 
Hospital, for a tumour in the site of a fracture, short details of 
which follow the present case; in another, for epithelial cancer 
of the arm in the cicatrix of an old burn, Both cases have 


Ger et nter se come 


usually ensuing, as in both of the patients whose cases we 
record to-day. Whilst Mr. Johnson’s patient is likely to. 
remain free from a return of the disease, on account of its com- 
plete removal, we fear its recurrence, sooner or later, in Mr. 
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ST. GEORGE’S HOSPITAL. 

MALIGNANT TUMOUR OF THE ARM AFTER FRACTURE ; 
AMPUTATION AT THE SHOULDER-JOINT. 
(Under the care of Mr, H. C. Jounson. ) 

THE important operation of disarticulation of the shoulder- 
joint was performed at this hospital on the 24th of February, 
upon a man of about twenty-eight years of age, for a malignant 
tumour of the arm. The patient sustained a fracture of the 
right arm nine months ago at about its middle, which united in 
a satisfactory manner. Shortly afterwards some thickening 
appeared around the seat of fracture, which gradually increased 
in size till a fortnight ago. The tumour has since 
fully one-third, and now forms a prominent pyriform swelling, 
nearly equal to a cocoa-nut in extent. A consultation was 
held een Mr. Johnson and his colleagues, who looked upon 
the tumour as malignant, and it was considered that the most 

t course would be to take off the arm at the shoulder- 
Joint, as preferable to amputation below it, because the man 
without the reappear- 


moved. The patient’s health had declined since the growth of 
the disease, and he had become exceedingly thin. 
Amputation was performed, under the influence of chloro- 
form, whilst sitting in a chair, by means of lateral flaps, Mr. 
Prescott Hewett com: ing the subclavian artery with his 
fingers. The flap being first made from behind for- 
wards, the articulation was opened, and the head of the bone 
out of its socket, and the internal flap completed. 
was very little blood lost, all the vessels being quickly 


A section of the tumour and bone showed the former to 


spring from the latter, which was involved for two-thirds of its | of 


extent. The growth was malignant, and contained a large 

ic cavity. Several smaller tamours were commencing from 
bone lower down. 

patient has been going on remarkably well ever since 

y of the operation, for the last days has 

walking about the wards. About an hour after the limb 

removed, secondary hemorrhage ensued; and on 

wound, a yellow clot as large as a goose’s egg was 

as many as thirty ligatures were required to arrest 

ing. All are now removed, the entire wound has 

healed, and the patient’s general health and strength are very 

uch improved, 





GUY’S HOSPITAL. 

STRICTURE OF THE @SOPHAGUS IN A CHILD, FROM SWAL- 
LOWING A CORROSIVE FLUID; THREATENED STARVATION ; 
GASTROTOMY ; DEATH. 

(Under the care of Dr. Appison and Mr. Coorzr Forsrxr.) 


A pewtcate child, Jas, G——, four years of age, was ad- 
mitted into the hospital on the 2nd of February, under Dr. 
Addison’s care, in an extremely weak and emaciated condition. 
About nineteen weeks before his admission, he had swallowed 
some corrosive alkaline fluid, which most probably destroyed a 
portion of the mucous membrane of the and termi- 
nated in an almost impermeable stricture of this important 
tube. The consequence was, that scarcely any nourishment 
could be got inte the stomach; he was becoming emaciated to 
the most extreme degree, and was, to use the expression of one 
of the staff, ‘‘ gradually sinking under one’s hands from starva- 
tion.” He was apparently dying on Saturday, the 12th of 
March, and on the Sunday morning following, at eleven 
o'clock, Mr. Cooper Forster performed the important operation 
of gastrotomy, at the request of Dr. Addison. From that mo- 
ment he took nourishment freely, but of course in proper and 
carefully-regulated quantities. His extreme sense of hunger 
being diminished, he became a little more lively, and seemed. 
to be progressing satisfactorily. 

March 16th.—The child went on pretty well until eleven 
o’clock to-day, when he suddenly complained of great pain in 
naa Poet tan en te 

‘ recen were 
gs aoe c see of the wound, and 
extravasation of the contents of the stomach into the peri- 
The mucous the 


This is the second time this operation has been performed in. 
land, and, as it happens, by the same surgeon. The report 
of the first case appeared in a former ‘* Mirror,” (THE 
vol. i., 1858, p. 364;) the result was a fatal one, but 
tion was to merely tem 
ient’s malady was epithelial cancer in an 
0 han Ot peeseny Srlogs Be Sate 
case of the Canadian , Alexis St. Martin, 
prose g ‘ny! into My gers the result pe 
wound in through w various were 
the late De. Wm. Beaumont. "We have seen 
believe he is still alive and in good health, thus show 
resence of a gastric fistula is 


ilk 
LEH 


ee 


ing that the no means incom- 
patible with health, His age is now about -five years. 








CLINICAL RECORDS. 


AMPUTATION FOR ERYSIPELATOUS INFLAM- 
MATION. 


A cast of some interest was lately admitted into Guy’s 
Hospital, under the care of Mr. Cock, in the person of a spare, 
man, having his hand much swollen from a 
wound, The ewelling shortly after partook of the 
with the extension of the 


w the patlent’s constitution, amputation of 

elbow-joint was resorted to on the 2nd of March, with 
good results up to the present time. The nature of the poi- 
soned wound was not ascertained in the t instance ; 
severity of its effects, however, were of most marked cha- 
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St. Bartholomew’s Hospital, on the 5th of March, 4 Mr. 
Stanley, upon a man forty-two years of age (but who looked 
very much older), for an attack of the same form of disease 

ing the hand. Before admission, phle, ous erysipelas 
appeared in the feet; this subsided, and it then occurred spon- 
taneously in the left arm. A week afterwards he entered 
the hospital, the face, arm, and hand exhibiting such appear- 
ances as to show the nature of the important changes going on. 
The disease continued in the hand, and, extending to the entire 
cellular tissue, attacked the bones of the carpus, which, toge- 
ther with the wrist-joint, were completely destroyed. It thus 
became imperative to amputate, the operation being performed 


at the upper part of the forearm. Mr. Stanley commented 
upon the case as an instance of phlegmonous erysipelas com- 
mencing in the skin, extending to the deeper parts, and de- 
stroying such an important member as the hand. 





TUMOUR OVER THE RIGHT ALAR FIBRO- 
CARTILAGE, 
A case in which a tumour was present in the above unusual 
pe ce gee under our notice on the 2nd of March, when a girl of 
it eighteen years of age was brought into the operating- 
theatre of University College Hospital. The growth was con- 
ital, and occupied the fossa behind the appendix of the right 
fibro-cartilage of the nose, encroaching somewhat upon its 
anterior border. It was probably originally a nevus, and had 
become solid in the course of time. It was now as large as a 
bean, and gave an unsightly appearance to the face. girl 
‘was most anxious to get rid of it, and this was accomplished by 
Mr. Erichsen when she was under the influence of chloroform, 
Its attachments to the fibro-carti were rather firm, and re- 
quired patient dissection to remove it entire without destroying 
its integrity. The hemorrhage was free. There is always a 
risk of the supervention of*erysipelas in even the most trivial 
operations about the nose; but so far the .patient is going on 
well, and will have her personal attractions greatly improved 
by the operation. 


A NEEDLE MISTAKEN FOR A SPLINTER OF BONE. 


Ovr readers will recollect the short account of a splintered 
fractare of the humerus which we gave in our “ Mi of Jan. 
Ast, ante p. 8. The history given of the accident, as furnished 
by Mr. Lawrence, the house-surgeon, was that the arm had 
been squeezed between two pusts, which had given rise toa 
longitudinal splintering of the bone, with mal-position of the 
fragment vertically. ie could not be reduced. It became a 
question whether ossific union could take place under such cir- 
cumstances, and we suggested its renfoval, if it should be found 
to act as a foreign body in the course of some weeks, The 

ient, a female, was lately admitted inte the hospital, under 

. Ure’s care, and on the 9th March, when she was under the 
influence of chloroform, carefully administered by Mr. Edwards, 
an incision was made over the supposed piece of bone, and, 
after a little dissection, a darning-needle, three inches long, 
‘was drawn out of the triceps muscle. This it was which had 
simulated a splintered fracture of the humerus, and it turned 
out that the supposed injury had occurred during a scuffle be- 
tween the patient and her husband. The case is an instructive 
one; and although the foreign body was but a needle, its 
dimensions seemed to be very much greater when the arm was 
examined before the operation. 








STRICTURE OF THE (SOPHAGUS FROM 
CARCINOMA. 


Ly our “ Mirror” of the 19th of February, we gave an ab- 
stract of a case of stricture of the cesophagus in a man aged 
seventy-one years, under the care Dr. Wilks, at Guy’s 
Hospital. It was suspected to be associated with carcinoma, 
and this has become verified within the past few days by the 
demise of the patient; for, on a post-mortem examination, 
the disease was found to be cireamseribed and confined to one 
spot in the middle of the esophagus, the adventitious matter 
consisting of nucleated cells, as in ordinary cancer. The man had 
been a snfferer for three or four years, and died of pneumonia, 
the lungs being involved on the side upon which the pneumogas- 
tric nerve was implicated by the disease. The opinion is 
rally entertained by the medical staff of the hospital that, in 
affections of the cesophagus like the present, the usual termina- 
tion is consolidation of the lung on the side of the affected nerve, 
and this view is borne out by experience. The stricture in the 
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OPERATION FOR HARE-LIP ON AN INFANT 
AGED TEN DAYS. 


deformity. ere is no objection to an 

it be the risk of the loss of even a vary 

which a young infant cannot always sustain, seei 

leech sometimes will suck h to kill the 

in the present instance, was by Mr. Marshall, and 

any blood was lost. Mr. Erichsen within twenty- 

four hours after birth for hare-lip at the request of the parents ; 

and we have seen Mr. Fergusson perform the same operation at 

the third, the eighth, and the tenth days. It has been observed, 

ie Serene the infant the more satisfactory is the union 
P- 








Hledical Societies. 
MEDICAL SOCIETY OF LONDON, 
Dr. WiitsHrre, PRESIDENT, IN THE CHAIR. 


Me. L. B. Brown related the following case of 
OVARIAN DISEASE; OPERATION ; DEATH. 

Miss N——, aged twenty-one, unmarried, from Lubeck, in 
Germany. The account received from her medical attendant 
incguany Gon aienanen an tnands any sie 
case, and is as follows:—‘* Miss N—— complained, in her 
eleventh year, of periodic returning pains in her stomach, 
though, by external examination, nothing could be perceived. 
After a lon Perper sabe right eplguaato vegie severe pai 
were again felt, and, in the right epigastric region, 2 welling 
was discovered, which had a rough, uneven surface, and 
not change its position in different movements of the body. 
It was free from pain. The saarnnsne el shawnalan sees 
dually became less perceptible, and the uid 
showed itself, and assumed the (need of encysted 4 
The urinary secretion was good, In the summer of 1857, she 
and pains came on in the abdomen, which, on examination, 
was d less pointed, and had become more level, the sides 
halons Semettiels ond ia saplahen.cgiion and dale -aineeai 
After some days, a flux came on; and, after a time, the col- 
lection of water The swelling in the right side was 
less to be felt than formerly. Gradually the water collected 
again in the abdomen, and she complained much of the left 
epigastric region, where the swelling and the pain have since 
remained.” In addition to this, it may be remarked, that she 
had never menstruated, and that her general health was a good 
deal broken. , 

In August, 1858, the patient came to London, and consulted 
him (Mr. Brown). She was then in tolerable health. On 
examination, a large multilocular ovarian tumour, with flue- 
tuation, was found; more prominent on the left side than the 
right. It filled up the abdomen, and was to a certain extent 
movable. There was no crepitation, and probably there were 
very few adhesions. pon a careful review of the whole case, 
he (Mr. Brown) arrived at the conclusion that the 
the cyst was the only thing which offered any 
benefit; and he clearly pointed out the 
operation, and said that her case was not a 
on the other hand, no palliative treatment could be of 
benefit. The patient went away to consider about it, 
not return again for six mon 
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operation performed, and was accordingly admitted into ‘‘ The 

London Home,” and nan a —— of mild tonics = 
reparatory treatment. examination per vaginam, 

ae ma could not be felt by the finger, and the os uteri was 

very high up, as if the uterus was drawn up by the tumour. 

The hymen was complete, and Mr. Brown did not use a 


um, 

Feb. 10th, 1859.—At one o’clock P.m., two grains of opium 
and a glass of wine were given. At two she was placed under 
chloroform by Dr. Kidd and Mr. Edwards, and Mr. Brown 
proceeded ht ay assisted by his colleagues, Messrs. Nunn 
and Philip Harper, and the visiting-surgeons, Messrs. 
Wratislaw, Hubbard, Spencer, and Giles. He made an in- 
cision from the navel to within two inches of the pubes, and 
carefully cut down to the peritoneum, which he then ed 
to the same extent. The cyst then presented itself, and Mr. 
Brown rapidly passing his hand around it, found that there 
were y any adhesions. He now punctured the cyst, and 
about ten pints of thick steatomatous fluid flowed away through 
the canula. This fluid was mixed with a thick, pasty, fatty 
substance, which obstructed the canula. Mr. Brown now 
attempted to draw the cyst out, but not succeeding, he punc- 
tured it a second time, and let off about five pints more fluid, 
As the cyst could not even now be withdrawn, he yaar 
the upper end of the incision about two inches, and then, by 
puncturing a third cyst, succeeded in drawing the mass out, 
assisted by strong Vulsellum forceps. There were three points 
of adhesion with the omentum, which were torn through. 
When the tumour escaped through the incision, it dragged the 
uterus out with it, and examination showed that there was no 
connexion of the body of the uterus with its cervix. The clamp 
invented by Mr, Harper was now fastened on the pedicle close 
to the cyst, and the latter cut off The uterus was returned to 
its proper position, with the omental adhesions, the latter 
having been carefully wiped, and examined for any bleeding 
vessels, The pedicle was now brought to the lower end of the 
wound, and its edges brought together with metallic sutures, 
inserted about every half inch, and carried deep through the 
aponeurosis of the muscle, but avoiding the peritoneum. It 
was then covered with wet lint and a few long strips of ad- 
hesive plaster. A broad flannel bandage was fastened around 
the abdomen, and the patient put in bed. There was no 
escape of any of the intestines at any time of the operation. It 
was the left ovary which was removed. The operation was 
finished at three p.m. The patient now had two grains of 

ium, and was to have a grain every six hours. Pulse 80,.— 

en P.M.: Pulse 90; skin soft and moist; no sickness. To 
have half an ounce of wine. She had a little sleep at intervals 
during the night, but was upon the whole restless, feeling that 
she could not breathe freely. 

llth.—Eight a.m.: Pulse 100; occasional pains in the abdo- 
men, apparently from flatus; stomach slightly tympanitic, — 
At three p.m. the pulse had risen to 140, and there was occa- 
sional hiccough; no pain; belly tympanitic; breathing freer 
and without pain; and she d straighten her legs, which 
she could not do the previous night.—At six p,m. she suddenly 
- - collapse, and sank at half-past ten, being sensible to 

e last. 

_ These notes were kindly taken by Mr. Wratislaw, the visit- 
ing surgeon in charge of the case. 

A further examination of the removed mass showed it to 
contain a large quantity of loose hairs mixed with a thick 
steatomatous matter. Hairs were also devel in various 
proportions over the whole internal surface of the cyst, and in 
many places were thickly massed together. In the centre of 
bret a oi ag also a development of bone, and more or 

perfect teet 

On the following day, at three o’clock (seventeen hours after 
death), Mr. Nunn, in the presence of Messrs. 1. B. Brown, 

Harper, Wratislaw, and Dr. Giles, made a post-mortem 
examination, with the following results :—In dividing the wires 
used in bringing the abdominal walls together, incipient adhe- 
sions were found, as well as pus in the track of two of the 
wires. The omentum was a deal discoloured, of a darkish 
- also thickened and Injected, on as clotted. 

parietal peritoneum was inflamed, and scarlet in patch 
for some distance around the incision. Peritonitis pf. macw wd 
have existed chiefly on the left side, where the small intestines 
were slightly a, together. The recto-vesical pouch 
contained a little bloody serum; the pouch was in y in- 


jected; a small quantity of cheesy matter, which was contained 
in the ovarian sac, appeared on one of the intestines; no pus. 
The liver was adherent to the under surface of the diaphragm 
adhesions evidently old, and not to be broken down, Ki 


“ 





healthy. The heart was very small, and on the right side very 
thin—about one-eighth of an inch thick. The lungs were per- 
fectly healthy. Pelvic organs: The os uteri was situated in its 
normal position, and admitted a sound for about an inch; the 
neck of the uterus was situated about an inch from the body, 
and was connected with the latter by a small impervious band 
of membrane; the uterus itself thus floated in the pelvis, hav- 
ing no direct or continuous communication with os itself, 
except through this membranous band. The mamme were 
well developed. 





VARICOSE VEINS, . 


‘ ane SPPeine.? ah eae  k- Gay’s paper, read on the 
4th inst. :— . 
cone found in modern works the same account of the 
causes of varicosity of the saphena again and a reproduced, 
and not feeling altogether satisfied with it, I carefully noted 
all that I ae learn from nearly a hundred cases, as they 
have presented themselves to my notice during the past three 
or four years. From my notes I drew the follo conclusions, 
somewhat in variance with those which other o had 
drawn. I found that active exercise, with certain constitutional 
tendencies, is often a cause of this affection, oy mary in men; 
but that garters and overloading of the large bowels have not, 
as has been alleged, to answer for its production, and the pres- 
sure excited by a gravid uterus but comparatively seldom. [ 
found, moreover, that the affection is most commonly observed 
in women, and that it commences most frequently during the 
first two or three years of menstruation, in connexion with 
either too profuse or too scanty an amount of secretion. During 
the first day or two of these periods, the femoral vein is pa | 
liable, under these circumstances, to become surcharged ; and, 
from the unyielding nature and small size of the venous division 
of the femoral ring, dilatation very readily follows. It only re- 
quires that this repletion should be repeated for several months 
in succession, and permanent enlargement of the vessel, with 
its tributaries, is the result. The repletion or overflowing of the 
femoral vein is due to its connexion with the uterine plexus of 
vessels, which becomes, as is well known, cong at the 
period of menstruation, and is very often, during the setting-in 
of this function, unable to relieve i by the natural pro- 
cesses, It is, however, much promoted by the patient taking 
active bodily exercise at that time. Dusing utero-gestation, 
the same tendency to surcharge of the femoral veins may often 
be observed, and is, as in the case of menstruation, the fore- 
runner of varicosity and its consequences. The tendency con- 
tinues during the first four or five months, and then subsides. 
If it continues after that time, it does so in consequence of the 
pressure of the gravid uterus; but in the earlier months, as 
during menstruation, in all probability, it is due to physio- 
lo ‘oad and not to physical causes. The earlier symptoms are— 
ess, with or without a sense of ppt: in the region of 
the femoral vein; cramps in different parts of the leg, especially 
in the ants ane aggre ree es Ld — one rm more of the 
henous tributaries, indica’ ry patient’s complaining 
ofa hard and tender subcutaneous cord. Occasionally, a state 
of the leg and foot obtains which denotes capillary excitement, 
uent upon remora in the trunk vein. The foot becomes 
painfel, especially in the seat ofthe deep plantar fascia, om 
walking or standing ; is somewhat more livid than it should be, 

and swells slightly towards night. 








PATHOLOGICAL SOCIETY OF LONDON. 
Mr. Fercusson, PRESIDENT. 





Dr. Wixxs exhibited a specimen of 
MALIGNANT FIBROID DISEASE OF THE STOMACH. 


It served to show a form of disease which once would sunply 
have been called cancer, but which in reality corresponded im 
structure to the recurrent fibroid tumours of external parts. 
Already examples had been shown of this form of growth 
affecting the uterus and lungs, and no doubt the internal 

were subject to the same varieties of adventitious depedt an 
cia sel con oes tod do cteuramenman 
ighteen years , Ww e 

Sete p bose of the stomach about nine months before her 
death. A large tumour could be felt at the ium, and 
two others corresponding to the ovaries at part 
the abdomen. On post-mortem examination, the stomach 
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walls thickened to the extent of an inch or more by an adven- 
titious growth within them ; the structure was rather soft, but 
exuded only a little serum on pressure, which contained nuclei, 
and the microscope showed its composition to be simple fibre 
and nucleated fibre. The disease had probably commenced, as 
in scirrhous pylorus, in the sub-mucous tissue, and then pro- 
ceeded along the walls until half the extent of the organ was 
involved. The section showed the muscular walls interspersed 
at irregular intervals, and, although the mucous membrane was 
encroached upon by the new tissue, there was no actual breach 
of surface or ulceration, and on the outer side the peritoneum 
was unaffected, although at the lesser curvature the disease was 
protruding on the pancreas as a small nodule. The ovaries 
were both enlarged, each to about the size of the two closed 
fists, and constituted solid tumours composed of the same 
nucleated fibre. The other organs were healthy. The resem- 
blance of the disease to the recurrent fibroid seemed perfect in 
all respects, such as the nature of the tissue and its disposition 
‘to grow, and yet at the same time its circumscribed character, 
the line between the diseased and healthy part of the stomach 
being most accurately defined. The mali was shown by 
the amount of organ affected, <a by the ovaries being 
also involved, and yet differing from cancer in there being no 
destruction of tissue, and the liver, lung, &c., containing no 
secondary deposit; also the youth of patient and some 
other particulars exhibited the nature of the disease as one in- 
<onnnii te between a simple innocent growth and a cancer, 


PILIFEROUS OVARIAN CYST CONTAINING LIQUID FAT. 


Dr. Wirxs stated that it had been surmised whether the 
-—~ or such-like matters in these cysts did not exist in the 
fluid state during lifetime ; and Dr. Hare ially, as recorded 
in one of the volumes of the Society, had stated his conviction 
that a tumour which was found to have solid contents presented 
all the physical signs of a fluid cyst during life, and that some 
of these fatty contents, when submitted to heat, melted at the 
temperature of 85°. In the present case, the opinion was con- 
firmed and the fact demonstrated; for, on opening the cyst, 
the contents resembled melted tallow, and immediately con- 
solidated into a layer of fat as they escaped on the table. The 
patient had died rather suddenly of apoplexy, and the body 
‘was examined eight hours after death. 


Dr. W11ks also related 


TWO CASES OF CHOLESTEATOMATOUS TUMOUR OF 
THE BRAIN. 


These were sent by Dr. Tyerman, of the Colney Hatch 
Lunatic Asylum. They were situated at the base of the brain, 
as in other recorded cases, and were composed of delicate cells 
and cholesterine, resembling what is found in sebaceous tumours. 
The object of recording them was to discover, when a sufficient 
mumber of cases had been collecsed, whether there was any 
truth in the belief that they occurred more frequently in the 
Gmsane. Those whivh had phe been observed by members 
of the Society, by Cruveilhier, and others, led to the confirma- 
tion of the opinion, that the cerebral symptoms occurring in 
connexion with these tumours are not the result of their pre- 
sence, but to a previously disordered state of brain which 
favours the development of the local growth. Whether, how- 
ever, as cause or effect, they were associated not only with 
symptoms which commonly result from a local disease of the 
brain, but with those denoting a general derangement of the 
organ, as is only met with in insanity. 


Dr. J. W. Ocxx related the following cases :— 


I. DISEASE AT THE BASE OF THE BRAIN, ATTENDED BY DYS- 
PHAGIA, PTOSIS, IMMOBILITY OF THE EYEBALLS, ETC. 


The case was that of a man aged thirty-six ar, who since 


the age of seventeen had occasionally been in the habit of ‘‘see- 
ing double,” and for five months before observation the double 
vision had been very troublesome. He had been subject to 
pain in the head, but had never had any deafness nor affection 
of other senses but vision. When seen, there was slight want 
of power in the arms, but not in the legs. There was a - 
liar look of the countenance, owing to complete fixity of both 
the eyeballs, and partial ptosis of both eyelids. The pu 
the were, however, natural. There was also a deal 
of difficulty in swallowing, and imperfect articulation of 
He went on much the same, under treatment directed with the 
idea of meeting chronic inflammation, for some time. The d 
phagia then became worse, and the ptosis more complete. 
jaws, — became also more or less 
0 





fixed, and there was great difficulty in the tongue. 
A species of bronchitis, with extensive chial riles, was set 
up, and, before death, most unusual rapidity of the respiration 
and of the pulse, the former being as uent as twenty-nine 
in the minute. After death, considerable vascularity and 
rosity, with slight softening of the upper surface of the 
Cody of the eghtellll Wena wane feel on there were several 
rounded and pointed nodules of new bone found connected with 
the ior clinoid processes and the — immediately be- 
hind the sella turcica, There was slight thi —7 and opacity 
of the arachnoid and pia mater at the base of the brain, but 
otherwise the brain and all other organs were natural. 


Il, CASE OF ENORMOUS ANEURISM OF THE SUBCLAVIAN ARTERY, 
TERMINATING BY HEMORRHAGE, OWING TO GIVING WAY OF 
THE SAC, 


The specimen consisted of the dissected of the lower 
portion of the right side of the neck, with the scapula, clavicle, 
and part of the vertebre and sternum, showing the aneurism 
in sitd, The sac was of very large size, and must have been 
capable of holding three or — of blood. It had pro- 
duced extensive displacement of the scapula and clavicle, and 
also slight caries of the posterior surface of the latter bone, and 
of the right sides of one or two lower cervical vertebre. The 
first rib was very extensively carious, and was partly, as it were, 
lying within the i sac. The axillary artery and sur- 
rounding nerves were quite disabled by the presence of the 
aneurism, The dilatation of the vessels commenced just behind 
the right sterno-clavicular articulation, and the coats of the 
pr ay the weer the main aorta, were consider- 
ably affected by atheromatous deposit. There was also con- 
siderable disease of the mitral valves of the heart. 

The preparation was removed from a man, ’ 
for three years had suffered from habitual dyspnea, w 
ee ee eee 

t ‘a very bad cold,” d 
vated, and, at the same time, i 


the subclavian artery, and 
large that the shoulder was 
stretched out from the side to a great extent ; the w 
ulsated very forcibly with each stroke of the heart, the arm 
ing wo ewellen a to have the appearance of “* stuffed.” 
there was com 


pulsating tumour became so 
atly elevated, and the arm 


The patient for many months i 
the aneurismal tumour burst, and the patient sank after 
attacks of hwmorrhage. 


Dr. Murcuison exhibited . 


A MEMBRANOUS CAST OF THE TRACHEA AND BRONCHI EXPEC- 
TORATED BY A PATIENT LABOURING UNDER DIPHTHERIA, 


chison. It consisted of a membranous cast of the larynx, 
trachea, and larger bronchi, extending to the third subdivision. 
Near its upper extremity the cast was complete and tubular, 
na haven ee ee ee 
tenacious, presented an appearance consistence 
very similar to those of wash-leather. The ient was a girl, 
aged twelve and was first seen by Dr. Thompson on 
Aug. llth, 1856. At that time the fauces were red 
the tonsils enlarged, and of a deep-red colour, 

the left, there was a large patch of white deposit. 
this deposit had extended over the right tonsil. 
there was huskiness of voice. On the 16th 
aphonia and croupy cough, but not much 
evening of the 16th, the cast was 
few hours after, the patient appeared much 
twelve hours she died suffocated. The friends 
mit a post-mortem examination, so that it was ii ; 
say whether the suffocation was the result of a : 
of the membrane, of its extension into the smaller bronchi, or of 
a portion of it having become impacted in the rima 
was not known whether the patient had ever had 
Scarlet fever was not t in the neighbourhood 
time, but diphtheria was so to a great extent; the 

tient, as well as two cousins residing at a distance 
miles, also falling v ctims to this complaint. 
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Rebiens and Hotices of Books. 


The Irritable Bladder: its Causes, and Curative Treatment. 
By Freperick James Gant, M.R.C.S., &., Surgeon and 
Pathological Anatomist to the Royal Free Hospital. pp. 136. 
London : Churchill. 

Tus work is indited in a popular style, well adapted for 
general comprehension. If we were disposed to find fault, we 
might say, that in his aiming at excessive simplicity, the 
author has made some sacrifice of scientific niceties, and that 
he dwells too much upon such truisms as are suited to the 
vulgar capacity, but tedious to the professional reader. How- 
ever, there is nothing in this little book to which we can rea- 
sonably take exception. The advantage of the study of patho- 
logy as the groundwork of medical practice, is very properly 
insisted on. The constitutional and local causes of a complaint 
which is commonest amongst the bigher classes, are then 
passed in review. Amongst the former are conditions of the 
blood produced by errors of diet, and faulty habits of life. Ex- 
cess in animal food, and sedentary habits, produce lithic de- 
posits and stone. Overwork of the brain causes a tendency to 
phosphatic deposit; though we may remark that this deposit 
is more frequently due to an alkaline state of the urine than to 
any positive excess of the amount of phosphates contained in 
it. The neglect of proper ablution is a cause of more work 
being thrown upon the kidneys than they can rightly perform. 
The author here introduces some very judicious remarks on the 
subject of bathing. A defective intestinal secretion is as potent 
a cause of vesical irritation as a repressed perspiratory function, 
And the artificial restraints of society throw the bladder into 
an abnormal condition, The sofa life of females, their want 
of occupation for mind and body, their artificial excitements, 
the manifold causes of the Protean disease—hysteria, are occa- 
sions of vesical irritation, which cannot be remedied by me- 
dicines, but require hygienic treatment, and educational correc- 
tion. The local causes of the malady are many. Habitual 
constipation, organic diseases of the uterus, rectum, bladder, 
urethra, are passed in review by the author. In inflammation 
of the bladder Mr. Gant recommends gallic acid. In hysterical 
incontinence of urine he has found most benefit result from the 
class of antispasmodics to which sulphuric ether belongs. In 
addition to the dietetic regimen usual in diabetes, he advises 
opium as an astringent. For other useful practical remarks we 
refer our readers to the treatise itself, which is well worth a 
perusal, 


On Localized Movements, By H. Heatuer Bicc, Anatomical 
Mechanician to the Queen, &. pp. 120. London: 
Churchill. 





Tue efforts of Mr. Bigg to perfect the mechanical appliances 
necessary for the treatment of deformities have long entitled 
kim to the thanks of the orthopedist. The little work before 
us on “ Localized Movements” is a pendant to his former bro- 
¢hure on “‘ Deformities,” which has previously passed under 
our notice. Although overloaded with pseudo-scientific phrases, 
Mr. Bigg’s last production contains some sound sense, as for 
example,— 

é i bd om ae race is sone in the —_ ~ civiliza- 
jon in manner eristic e t 
times, more physical pra te a is needed to miaaier 


the severe strain induced upon the body by over-study. Let 


anyone who doubts the ity of a future d of 
race under present arrangements, visit a fashi English 

-school, and, in the delicate features of the majority 
the he will readily see how little chance there is for the 
cultivation of that ‘mens sana in sano’ which is so 
highly necessary for the propagation of a powerful people.” — 
p. 10. 


The views of Mr. Bigg upon the efficacy of properly-directed 
‘movements in the treatment of spinal curvature are worthy of 
attention; yet are we not prepared to concede that ‘‘ special 





exercises exist for every possible variety of distortion.” (p. 56.) 
That muscular exercises are advantageous in the majority of 
cases of curvature is doubtless true; yet cases frequently pre- 
sent themselves where exercise of any kind is out of the ques- 
tion, The following, however, is, in the main, sound:— — 

‘* The first duty of a patient who is supposed to be labouring 
under deformity should, therefore, be rs seek for advice from 
the best professional sources as to the existence and nature of 
the distortion. Having ascertained from the medical man who 
is consulted, what muscles are especially weakened ‘or other- 
wise at fault, and obtained his concurrence as to the i 
of employing waynes exercises for their restoration to 
power, then the patient should attend a course of i 
movements administered in obedience to those principles which 
especially govern the production of corporeal force.” 





The Finding of True Facts, An Inaugural Address, delivered 
at the First Meeting of the Geologists’ Association, on the 
11th of January, 1859. By Tovutmin Sarrn, Esq., Presi- 
dent of the Association. Pamphlet. London: J. E, Taylor. 

Or all the writers and thinkers of the present age, there is 
no one with a more versatile and capacious mind than the 
author of the Address before us. He seizes with intuitive grasp 
the esoteric as well as exoteric relations of his subject, what- 
ever it may be, and with an intense concentration of energy of 
will and intellectual power, dives into its internal ramifications, 
and lays open the fallacies which may hide the truth on its 
surface. The fault of such a mind is apt to be, that its efforts 
are bestowed upon too many objects, and its capacities are 
frittered away by its versatility. We are certainly not sur- 
prised that Mr. Toulmin Smith, eminent as he is in jurispra- 
dence, and endowed with incredible industry, should also prove 
himself to be no mean proficient in natural science, and a prac- 
tised geologist, such as the pamphlet before us proves him to 
be. He urges—and the advice is very needful in such a science 
as geology—that generalization should be based on as many 
facts as possible, and that (as every fact must be true) every 
statement forming that basis should be a real and veritable 
fact. His own acumen in distinguishing real facts from their 
mere similitudes may be detected in the following anecdote re- 
lated in the pamphlet :— 

** Some years ago, I found, in what 
solid wall of a familiar gent a 


has no intention of keeping stores of specimens to be distributed 
to its members, or to form a museum ‘“‘ with the sweepings of 
the over-crowded cabinets of old collectors.” But it is purposed 


treasures, and record communications from members who desire 
to exchange specimens. As regards the language in which 
scientific communications should be clothed, Mr. Toulmin 
Smith very properly castigates ‘“‘the wretched pedantry that 
aeaeueieieecmmcmees aati a 
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superficialism by a pompous show of unmeaning words.” He 
adds, 

**I do not hesitate te say that one of my own strongest 
reasons for hailing the suggestion for the formation of this Asso- 
ciation has been, that it is quite time that Englishmen, when 
they deal with science, began to talk English, and ceased to 
grimace in an unintelligible jargon.” 

We heartily hope that the efforts of the new Geologists’ Asso- 
ciation will be crowned with complete success, 








PUBLIC VACCINATION. 


Tue following document has just been issued by Lord Salis- 
bary, President of the Council :— 


Instructions for V accinators, 


1. Except there be immediate danger of small-pox, vaccinate 
only subjects who are in good health. Satisfy yourself that 
there is not any eruption behind the ears, or elsewhere on the 
skin; nor, even in an incipient stage, any irritation from 
teething. Under no circumstances vaccinate a subject who is 
seriously ill, or probably under the incubation of measles or 
searlet fever. Do not re-vaccinate persons who in infancy have 
been efficiently vaccinated, unless they be more than fifteen 
years of age, or, if during any immediate danger of small-pox, 
more than twelve years of age. 

2. Wherever there are proper means of doing so, vaccinate 
directly from the vesicle of a previous subject. Moist lymph, 
conveyed from case to case in a vial or in other like manner, 
must not be used for vaccinating later than eighteen hours 
(or, in very hot weather, twelve hours) after it has been taken 

its source. 

3. Vaccinate by four or five separate punctures, so as to 
produce four or five separate good-sized vesicles; or, if you 
vaccinate otherwise than by separate punctures, take care to 
produce local effects equal to those just mentioned. 

4. Take lymph only from children who are in perfect health. 
ey satisfy yourself as to their freedom from eruption on 
the skin. 

5. Take lymph only from perfectly normal vesicles, and not 
later than the day week after vaccination. Except on emer- 

cy, do not take from any one average vaccine vesicle more 
'ymph than will suffice for the immediate vaccination of five 
subjects, or for the charging of five ivory points. Do no take 
lymph from cases of re- vaccination. 

6. Register the results of vaccination only after having in- 
spected the cases. Register as ‘‘ successful” no case of primary 
vaccination, unless the course of the vesicle have been strictly 
regular according to the subjoined description, A. Register as 
**successful” no case of re-vaccination, unless either the regular 
vaccine vesicle have ensued, or the results have been normally 
modified according to the subjoined description, B. 

7. Use every proper care and exertion to maintain at your 
vaccinating station the means of vaccinating ively from 
subject to subject without the employment of dried lymph. If 
from any cause your supply of lymph ceases or mes unsuit- 
able for es use, make va, ean ye application for a 
fresh supply; addressing your letter ‘To the istrar of the 
National Vosaion Establishment, Privy Council Office, London, 

8. Scrupulously observe in your inspections every sign which 
tests the efficiency and purity of yourlymph. Note any case 
wherein the vaccine vesicle is unduly Second or otherwise 
irregular in its development, or wherein any undue local irrita- 
tion is excited; and if similar results arise in other cases vacci- 
nated with the same lymph, desist immediately from employ- 
ing it. 

Signs of successful Vaccination and of successful 
Re- Vaccination. 


A. “ When vaccination has been successfully performed on 
a healthy infant, the puncture may be felt elevated on th 
second day; and, on the third, if examined with a magnifying 
glass, appears surrounded by a slight redness. On the 

y a distinct vesicle is formed, having an elevated edge and 
crapeepes centre, On the eighth day it appears distended with 
a clear lymph. The vesicle, on this its day of greatest perfec- 
tion, is circular and pearl-coloured; its margin is turgid, firm, 
shining, and wheel-shaped. On the eighth day an inflamed 
ring or areola begins to ee of the vesicle, 








and, with it, continues to increase during the two following 
days. This areola is of a circular form, and its diameter ex- 
tends from one to three inches. When at its height, on the 
tenth day, there is often considerable hardness and swelling of 
the subjacent cellular membrane. On the eleventh day the 
areola begins to subside, leaving, as it fades, two or three con- 
centric circles of redness. The vesicle now begins to dry in 
the centre, and acquires there a brownish colour. The lymph 
which remains becomes opaque, and ually concretes; so 
that about the fourteenth or fifteenth day the vesicle is con- 
verted into a hard round scab of a reddish-brown colour. This 
scab contracts, dries, blackens, and, about the twenty-first 
day, falls off. It leaves a cicatrix, which is permanent in 
after life, circular, somewhat depressed, or indented 
with minute pits, and, in some instances, radiated. The above- 
described local changes, while in active are attended 
by feverishness; first, from the fifth to the seventh day, so 
slightly that often the fact passes unobserved; and again more 
considerably during those days when the areola is about its 
height; the infant now being restless and hot, with more or 
less disturbance of stomach and bowels. About the same time, 
especially if the weather be hot, children of full habit not in- 
treqenatil show on the extremities, and less copiously on the 
trunk, a lichenous, roseolar, or vesicular eruption, which com- 
monly continues for about a week. When vaccination is per- 
formed on such adults or adolescents as have not panaey 
been vaccinated, and likewise when lymph is employed whi 
has recently been derived from the cow, the resulting pheno- 
mena, as com with the preceding description, are some- 
what retarded in their course; and the areola is apt to be much 
more diffuse. There is also more feverishness; but lichenous 
eruption is less frequently seen. 

B. ‘* When persons who have once been efficiently vacci- 
nated are, some years afterwards, re-vaccinated with effective 
lymph, there times result vesicles which, as regards their 
course and that of the attendant areole, cannot be distinguished 
from the perfect results of primary vaccination. But far more 
usually the results are more or less modified by the influence 
of such previous vaccination. Often no true vesicles form, but 
merely papular elevations surrounded by areole; and these 
results, having attained their maximum on or before the fifth 
day, afterwards quickly decline. Or if vesicles form, their 
een re a and their 
course to be more rapid; so that their maturity is reached on 
or before the sixth day, their areolw decline on or before the 
eighth day, and their scabbing ins ndingly early. 
In either case the areolw tend to di themselves more widely 
and less regularly, and with more affection of the cellular 
membrane, than in primary vaccination; and the local changes 
are accompanied by much itching, often by some irritation of 
the axillary glands, and, in some cases, on the fourth or fifth 
day, by considerable febrile disturbance.” 

GREGORY, revised by CrEtEY and Manson. 








POOR-LAW MEDICAL REFORM ASSOCIATION, 


12, Royal-terrace, Weymouth, March 17th, 1859. 
Dear Srrs,—On looking over the hlet No. 3 of the 
- Giieveneat” of the Poor-law Medical Officers,” I find that 
there is an error throughout No. 41, p. 17, Nos. 34, 35, 36, 
and 40 having been added together, instead of Nos. 36 and 40 
only. Any gentleman desirous of having a printed slip to 
paste over the incorrect number has oy Soa 
stamp and his direction, and he shall have one, In all other 
respects, I believe the tables to be correct. 
T am, dear Sirs, yours, &c., 
To the Poor-law Medical Officers. RicHARD GRIFFIN. 








To be pasted over No. 41 (page 17) of the ‘ 
Poor-law Medical Officers” —which is incorrect. 
Nos. 34, 35, 36, and 40 having been together, instead 
of 36 and 40 








Vaccination.—We believe that some ea 
are in progress with the medical corporations for securing 
a com i nt knowledge of vaccination from all future candi- 
dates for their diplomas.—From a Correspondent. 
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THE LANCET. 





LONDON: SATURDAY, MARCH 26, 1859. 


—— 


WE have already adverted to some of the fallacies regarding 
the prevalence of small-pox and the neglect of vaccination 
which beset the minds of our sanitary legislators and adminis- 
trators. As it is above all things necessary, in this matter as 
in others, that a right appreciation of facts should precede and 
guide what is meant to be remedial action, we propose to pursue 
the inquiry a little further. It is proposed—according to the 
report of Mr. ApDERLEY’s speech in the House of Commons— 
to compare the local returns of successful vaccinations with the 
number of births; and it is assumed that a standard will thus 
be obtained which will show where deficiencies in the practice 
of vaccination arise. Acting upon this test—eminently statis- 
tical—the Committee of Privy Council would then send round 
inspectors—eminently bureaucratic—to enforce the compulsory 
powers given under the Vaccination Act. Already, acting upon 
this principle, communications have been addressed—194 in 
number we are tuld, with the punctilious precision of red 
tapeism—to boards of guardians, calling attention to this dis- 
proportion, and urging the parties concerned to direct their 
efforts to the diffusion of the benefits of vaccination. Eminently 
paternal proceeding, and especially timely. In many of these 
admonished districts, the inhabitants had previously arrived at 
the conclusion that vaccination was not properly carried out, by 
a process of reasoning inferior, perhaps, in logical subtlety to 
statistical deduction, but nevertheless sufficiently conclusive : 
they had had small-pox raging in their midst. To what extent 
the authorities in these admonished districts will be incited to 
greater care in the obvious duty of self-protection, on being 
told that the number of successful vaccinations to births is 
below the standard, we do not know. But this we believe is 
true,—and we are glad to say something in praise of boards of 
guardians,—that every reasonable endeavour is very generally 
made to give the utmost possible effect to the provisions of that 
very imperfect and ill-considered measure, the Vaccination Act 
of 1853. If vaccination is not more generally diffused, it is not 
the fault of the local authorities, or their officers, but of the 
Act of Parliament. The attempt to enforce vaccination much 
beyond the present limits, by straining the powers of this Act, 
and especially by calling out into more prominent activity the 
machinery of the Poor Laws, will surely be attended with at 
least as much evil as good, by increasing the prejudices of the 
ignorant and the dependent. And do what they will—let them, 
as we believe they will do, extend vaccination to the uttermost, 
to every child three months old, they will have small success 
in affecting the statistical standard of the Privy Council. 
Assume sixty per cent. of registered vaccinations to registered 
births as the standard. A board of guardians can, of course, 
require the vaccinators appointed by it to register all their 
successful cases. It is the registry of the Poor-law vaccinations 
that already make up the vastly-preponderating bulk of the 
sixty per cent. The Poor-law vaccinators can register no more, 
and no one else will register at all. Nor can the board of guar- 
dians, nor can the Privy Council, compel a private medical 





practitioner to present certificates of sueceasful vaccination to 
the registrars. The fallacy of the statistical test is this : every 
child above three months old, in a given registration district, 
may be vaccinated, and yet the register will show no more 
than sixty per cent. of vaccinations to births. The vaccinated 
children belong to two classes : first, those who avail themselves 
of the gratuitous services of the Poor-law officers ; secondly, 
those who prefer to trust to the skill and judgment of their 
private medical advisers. Now, it will hardly be said that the 
first class is more extensively or better vaccinated than the 
second, But it so happens that the vaccinations of the second 
class are rarely registered. And we have no means of deter- 
mining what proportion of the wide margin between sixty and 
one hundred per cent. might be filled up, if the vaccinations of 
this second class were registered. A certain portion of this 
margin is filled up of children who die under three or four 
months, the period of grace allowed by the Act. What portion 
of the margin is occupied by children surviving the age of three 
or four months, in whom vaccination is neglected, (which 
we take to be the real object of inquiry,) it is, under 
existing arrangements, impossiblt to determine, Therefore, to 
draw any estimate as to the extent to which vaccination is 
neglected, from the variations between the proportion of regis- 
tered vaccinations to registered births, is the grossest fallacy, 
and a most arbitrary and illogical perversion of that formidable 
bureaucratic weapon, statistical hygienics, 

And here we must recall attention to the fact pointed out in 
our last number—namely, that the registration of births is not 
complete, and that therefore neither of the two terms of the 
comparison is capable of being accurately stated. We believe, 
however, basing our conclusions upon personal experience and 
local inquiry, that the actaal discrepancy between births and 
vaccinations is very much less than might be supposed, But 
since complete security against the scourge of small-pox can 
only be attained by universal vaccination, it is of the highest 
importance to bring the influence of reason, authority, and, if 
need be, compulsion, to bear upon the small remnant of recu- 
sants. We believe that there is a general and sincere desire 
on all sides, local and central, to accomplish this. The differ- 
ence is as to the means. We are willing to admit that some 
amount of good—not unattended with ill-will, however—may 
be done by the central supervision of the Privy Council. We 
must applaud the labours of Mr. Suwon in establishing new 
centres for the maintenance and supply of good lymph in the 
large towns, such as Manchester and Liverpool. We also 
generally approve of the ‘‘ Instructions to Vaccinators,” which 
we have printed elsewhere; only objecting that, since these 
documents are addressed to gentlemen who have probably as 
much experience in vaccinating as the gentlemen who drew 
them up, it would have been more deferential to call them 
“ Suggestions.” There are, no doubt, districts in the country 
where the occasional visits of a medical inspector would be of 
service in inciting to greater activity and zeal, But when we 
look to the vast and rapidly-increasing population of this 
country, to the extent of the country itself, to the many 
matters of detail demanding attention, and to the local sani- 
tary and statistical knowledge required for adequate and useful 
supervision, we have but small confidence in the efficiency of 
travelling inspectors. This is a duty which eminently belongs 
to the local medical officers of health, where such are appointed, 
vengud notin aa to maintain a constant, 
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regular, and effective vigilance. And we still insist, on the 
incontrovertible evidence of experience, that since the chief 
obstacle is the imperfection of the Lyrrexron Act, the chief 
remedy must be the amendment of that Act. If we desire to 
make the proportion of registered vaccinations to births a 
valuable indication of the extent to which vaccination is car- 
ried out; if we desire to inform, instruct, and convince all 
classes of the ignorant of the benefits of vaccination; if we 
desire to make vaccination co-extensive with population, — 
then must we engage the hearty services of the entire medical 
profession. In no other way can we hope to eradicate that 
deep-laid prejudice against vaccination which association with 
the administration of the Poor Laws keeps alive; in no other 
‘way can we hope to accomplish a task so vast and so minute 
as that of extending vaccination to every member of the com- 
munity. 

That legislative revision of the question is needed is evident 
enough from the fact that small-pox is being constantly im- 
ported into our large towns and rural districts from Ireland. 
A good Vaccination Act should have no regard to the ancient 
historical division of the realm. We hope that Scotland would 
forego its treasured noli-me-tangere claim to separate legis- 
lation in a matter of this kind; and that Irishmen would not 
think it a grievance to be united in a common measure of pro- 
tection with the rest of their fellow-citizens. 


— 
——— 





Ovr attention has been directed towards some valuable 
** Suggestions for an Improved National Registration of the 
“* Vital and Sanitary Statistics of the Civil Population of Eng- 


“land.” These ‘‘ Suggestions” have emanated from Cheltenham, 
and fully evince the intelligence of which their reputed author 
is generally admitted to be possessed. It is urged, in the first 
place, that the true and safe course of the sanitary reformer 
lies in the path of sanitary inquiry—a path upon which we 
have only just entered, and where our steps are still uncertain 
and hesitating. It is not to be wondered at, therefore, that 
those who regard this important branch of our social and medi- 
cal economy with interest (and who ought not to do so?) should 
be desirous of clearing the way before them of all unnecessary 
hindrances. This is the more imperative, seeing that those par- 
ticular public servants, whose duty it is to collect, methodize, 
and arrange material fit to be made use of for sanitary purposes, 
really take little or no interest in the matter. They do not 
exhibit, at any rate, more useful curiosity about what they 
** register” than the clerk at a ‘* booking-office” does about 
what he enters in his book for his accustomed fee. As the 
author of the ‘‘ Suggestions” truthfully observes, amongst the 
624 Superintendent-Registrars in England and Wales, there 
are probably not ten who are known as “‘ scientific” men, or 
who superintend the registration with a view to the advance- 
ment cf sanitary science. From amongst the more important 
defects which have been pointed out as belonging to our ex- 
isting arrangements, we would select the following for the 
consideration of the reader. In the first place, there appears 
a very decided want of correct and easily-accessible informa- 
tion respecting a multitude of the diseases or causes of death 
returned to the Registrar-General. No doubt we have made 
wondrous improvements since the days of the old “bills of 
mortality,” but there remains still, relatively to the late ad- 
vances of scientific a oo deal which might be, 





and should be, immediately ameliorated. We doubt very 
much whether, taking the whole mass of “‘ causes of death” 
returned to the Registrar-General annually, we can be said to 
attain to more than a faint guess at the true causes of our mor- 
tality, whether those of a primary or of a secondary character. 
Certificates are given when the diagnosis has been false, either 
from the imperfect state of medicine, or from want of know- 
ledge on the part of the medical attendant. They are 
also afforded when the attendance of the certifier has 
scarcely dated beyond the last few days of existence, 
or even of the agony of the patient, and where both an 
uncertain previous history and the want of a post-mortem 
inquiry have added to the difficulties. Lastly, certificates are 
well known to be given by ignorant and unqualified persons, 
and to be accepted by the registrars. Indeed, we appeal to 
every practitioner’s conscientious remembrance to decide for 
him what may be the real value of the greater number of 
certified returns of the ‘‘causes of death.” Secondly, there 
are ‘‘ literally no published records of the sickness attended at 
‘*the cost of the community. The sanitary state of the people 
‘*is therefore inferred solely from the number of deaths—that 
‘*is, from one only of the results of sickness, no public account 
‘* being taken of the number and duration of the attacks which 
‘‘d minish the effective lifetime of the population, and which 
‘cannot be correctly estimated from the rate of mortality.” 
It is well-known that the mere rate of mortality of a given 
month by no means represents the state of health of the people 
during that month. In some cold weeks, the rate of mortality 
is high, from very young infants and from very old persons 
being carried off by bronchio-pneumonia, but the general health 
is good, and few adults are prevented from following either 
their business or their pleasure. On the other hand, the 
mortality shall but slightly increase, whilst a general sickness 
is prevalent, so prevalent, indeed, as to make every house, as 
the ladies say, “ quite an hospital.” Now, if our returns of 
the causes of our mortality are only very doubtfully correct, 
and if we have absolutely no returns of our epidemic sicknesses, 
well indeed may the author of the “‘ Suggestions” affirm that 
there are ‘‘ striking deficiencies in the sanitary statistics of this 
country.” We therefore cannot help agreeing cordially with the 
proposition, that the Legislature should, without delay, engraft 
upon the existing local arrangements for Registration an im- 
proved machinery for the collection of vital and medico-sanitary 
statistics, It is suggested— 

‘That a scientific officer is required in every registration 
district, or group of districts, out of the metropolis, to super- 
intend the registration of births and deaths, and to compile a 
register of sickness from the medical returns of parochial dis- 
tricts, workhouses and other rate-supported institutions, hos- 
pitals and dispensaries, provident societies, and public works; 
to inquire carefully into the causes of attacks, to note physical 
phenomena and social conditions in connexion with disease, and 
to aid in diffusing locally the information thus obtained.” 

It is not desired to interfere at present with the metropolitan 
districts. In these there are already “ officers of health” ap- 
pointed, and whether their relation with the registration officers 
and with the medical attendants of the sick poor be satisfactory 
or not, it is certain that the metropolis requires exceptional 
management, and that any defects in its medico-sanitary orga- 
nization would require a special measure of reform. That the 
so-called ‘‘ returns” from many public charities are very deficient 
and imperfect there can be no doubt, whilst some make no re- 
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turns at all, and keep scarcely any records worthy of the name. 
We could point out institutions for the sick in this metropolis, 
from which the officers of health cannot obtain any information 
that may be of use to them; and, moreover, such institutions do 
not hesitate to say, that they cannot undertake to provide the 
information which is demanded of them. And, let it be remem- 
bered, too much may be asked as well as too little obtained. 
We have seen such a mass of “‘ tables” and “‘ returns,” of so 
complicated and minute a character, sent into a poor hospital 
to be filled up and guaranteed trustworthy, as would have re- 
quired a couple of clerks to be at once added to the establish- 
ment, then scarcely able to pay its “‘ hall porter.” ‘‘ And, after 
all,” would say the secretary, ‘‘ could we afford to keep these 
‘* returns, why should we give them to you, the Government 
“‘ inspector ? We languish for want of money, half our beds 
‘*are empty, and yet not a man tumbles into the Thames, is 
‘*run over in the street, or gets his head broken in a brawl 
‘‘ with the police, but instantly these officers invade our wards 
“with them, and we are forced to give them our aid. Well! 
‘of this we do not complain; we profess to open our doors 
‘* and to afford such assistance as you demand of us. But we 
“ask in return (pointing to the empty beds and poverty) for 
** some little Government assistance under such extreme circum- 
** stances,” What is the reply vouchsafed to him? ‘‘ Quite 
‘* against precedent. Charitable institutions must support them- 
“selves; we cannot do anything which would tend to the cen- 
** tralization of such noble public undertakings. No, you must 
** go on to find wards, beds, and money; all we can pretend to 
“* further assist you in is, in requiring from you to fill up and 
‘* return these books and tables of reports for sanitary purposes!” 
Now certainly we do not feel very great astonishment on learn- 
ing that if Government thinks it right to demand something 
for the furtherance of science, the governors of the charity 
should think it equally necessary to beg for something for the 
support of their institution. The whole question must be looked 
at thoroughly and fairly before a definite plan be decided upon. 
We have but imperfectly, we are aware, alluded to this im- 
portant matter, but still sufficiently to attract the attention of 
our readers to a subject requiring some clear solution. 


i 
—_— 


In the House of Commons on the 17th instant, Mr. WyLp 
inquired of the Colonial Secretary if he had appointed, or in- 
tended to appoint, a Commission to inquire into the state of 
the Jamaica Hospital and Lunatic Asylum, which were re- 
ported to be extremely bad in a sanitary point of view, and to 
be also very badly managed. 

Sir E. B. Lyrron said that the condition of these public insti- 
tutions in Kingstoa had been for some time under the serious 
consideration of the Government, and that the Governor of 
Jamaica had been instructed by him to make a searching in- 
quiry into their state and management upon his own responsi- 

The subject to which this conversation refers was explained 
and commented upon at some length in the numbers of this 
journal for October 23rd, and for December 24th last. We 
are glad to find that the views we then expressed appear to 
have been not without avail either in the colony itself or in official 
quarters at home. A searching inquiry is ordered to be made, 
and the charges brought by Dr. BowERBANK against the Com- 
missioners who have hitherto had the management of the hospital 








and lunatic asylum are to be thoroughly examined. So far, 
well. The main question now is, how should the inquiry and 
examination be conducted so as to get at the whole truth, and 
to arrive at sound conclusions for the benefit of the sick and 
suffering in future, and for the credit of the colony <‘ the same 
time ? 

It is surely unnecessary to say that the work cannot be 
efficiently or usefully done by any Governor himself, without 
the co-operation and aid of experienced medical and engineer- 
ing sanitary officers. We must presume, therefore, that the 
Colonial Secretary has not overlooked this essential point in 
the instructions sent out to Governor DaRLING. 


in 
— 


Suxce the discussions on vaccination which have recently 
taken place in Parliament, some important steps on the subject. 
have been taken by the Privy Council, under the provisions of 
the Public Health Act of last year. The object of these steps 
is to guard against the careless and inefficient manner in which 
the important operation of vaccination has been too frequently 
performed. For this purpose ‘‘ Instructions for Vaccinators,” 
which we print at page 322, have been issued to all the public 
vaccinators in England and Wales. These were drawn up, of 
course, by Mr. Smmon, the Medical Officer of the Privy Council ;. 
but we may state, that they were also submitted to those who: 
may be regarded as the best authorities on vaccination in this. 
country, and that they have, therefore, the highest sanction.. 
They comprise, in a few paragraphs, all that Jexwer taught, 
and all that the experience of sixty years has added to that 
teaching; and we heartily commend them to the attention 
not of public vaccinators only, but of all medical men, The 
true value of the JENNERIAN discovery can never be known 
till its principles have been thoroughly carried out. 


Medical Yunstations, 


“Ne quid nimis,” 











TAXATION OF HOSPITALS. 


Tux attention of all who are interested in the pecuniary 
welfare of hospitals and infirmaries should be given to the 
appeal of Mr. Fowell Buxton, to consider the results of a Bill 
which has been read a second time in Parliament, entitled ‘* A 
Bill to Abolish General Exemption from Local Rates.” It is 
proposed by this Rill to render the premises of charitable insti- 
tutions liable to Poor rates. This measure would be highly 
prejudicial to charitable as well as to scientific institutions and 
hospitals, especially such as are supported by voluntary contri- 
butions. Mr. Buxton stated his case fairly enough in his letter 
to The Times. Hospitals claim exemption from local taxation 
in equity as in law; for instead of adding to the local rates 
by increasing the population, as with ordinary buildings, they 
tend directly to lessen the demands on the parochial bounty. 
The hospital receives the sick man, head of a family, and gives 
him sustenance, and medical care and skill which he would 
not have received at home, and shelters him through weeks of 
sickness and debility when he must else have sought relief at 
the hands of the parish officers. Not only does it restore him 
more quickly and more thoroughly to health than the most 
bounteous parish relief would have done, but it prevents him 
from coming on the parish when it would otherwise have been 
inevitable. The exemption is claimed, therefore, on the strongest. 
and most equitable grounds. It appears that there are reasons. 
See 
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therefore, advise an opposition to the entire measure; but we 
trust that all our readers will exert their influence to obtain 
the introduction of an exemption clause. The parliamentary 
interest of medical men is indirectly very considerable, and the 
influence of hospital committees is yet stronger. If, therefore, 
proper efforts be made, we have no fear but that such an 
exemption will be obtained. A meeting of hospital and other 
authorities interested in the Bill was held on Monday last— 
H, S. Gurney, Esq., in the chair,—when the whole question 
was discussed, and the necessary steps were taken to ensure 
opposition to the Bill in its present form. A form of petition 
was resolved upon, similar to that which we print at page 331. 
It is greatly to be desired that the number of these may be 
multiplied to a large figure, and thus considerable influence be 
brought to bear on Parliament, Those who are willing to assist 
should communicate with Stephen Williams, Esq., Bedford- 
row, who will act as hon. secretary. 


THE TEMPERATURE AND THE BREATH IN 
CHOLERA. . 

WE presented last week a new hygrometric theory of cholera, 
which was mainly remarkable by its singularity, and by the 
opposition which it offered to accepted views, and in which a 
certain set of facts appeared to confirm its author. The ad- 
judication of the Bréant Prize for 1858, on the best researches 
concerning cholera, and the exposition by the commission ap- 
pointed of the reasons which have influenced them in awarding 
the prize to M. Doyére for his researches upon the composition of 
the air expired by cholera patients, and upon the temperature 
of their body at the last moment of their lives, offer an in- 
ducement to us to give a summary of these views, which are 
the results of protracted and intelligent investigation. 

As early as 1832, M, Rayer announced that the air expired 
by cholera patients contained an excess of oxygen. M. Doy?re 
confirms this result. The expired air never contained a quan- 
tity of oxygen equal to that inspired; but the more serious 
the condition of the patient, the more oxygen was given off. 
The carbonic acid expired was constantly in defect: not more 
than one per cent. on an average. The analysis of the pro- 
ducts of expiration affords a measure of the gravity of the dis- 
ease. In a patient who rapidly recovered, the absorbed oxygen 
was not less than three per cent., nor the exhaled carbonic 
acid less than two or three per cent. On the other hand, M. 
ease has never seen any patient saved after the figures fell 

ow 1°75 per cent. for the former gas, and 1°45 for the latter, 
even though other symptoms were very promising. Usually the 
quantity of oxygen absorbed is always greater than the quan- 
tity of carbonic acid produced. The same fact had been pointed 
out by Dr. Malcolm, in 1844, in his treatise ‘‘ On Physiology,” 
in typhus patients; and M. Doyére has found the like results 
in experimenting on patients affected with typhoid fever. Is, 
then, this fact due to the special influences of these diseases ? 
or is the lessened, elimination of carbon by the lungs a general 
condition of the febrile state? Here is an important question 
unanswered, and of the highest interest in the theory of 
febrile phenomena. 

It is a remarkable fact that, notwithstanding the diminution 
of carbonic acid im the expired air, the temperature of the 
body does not fall; but that in proportion as the combustion of 
carbon lessens the heat of the body increases; and that when 
the lung is giving off much less than its normal quantity of 
carbonic acid gas, the axillary temperature reaches 40° Reaumur, 
or more. As death approaches, when the clogged circulation 
is on the point of being finally blocked, and respiration be- 
comes each moment less active, the axillary temperature reaches 
43° Reaumur, to which it rarely attains in the height of fever. 
These facts, which have been confirmed in England and in the 
United States, still call for interpretation. The temperature 
falls immediately on death. The same phenomena have been 
observed in typhoid fever. 
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Is, then, this elevation of temperature peculiar to certain 
classes of diseases? or is it characteristic of the agony of death ? 
These are questions which remain to be decided by further in- 
vestigations. Such investigations belong to the highest depart- 
ment of scientific medicine, and are so likely to be fertile in 
results that will aid in solving the mysteries that surround the 
theories of life, that they deserve that encouragement from 
scientific men which they are not likely to receive elsewhere, 
and call for that reward of praise and recognition which sup- 
plies the absence of any material recompence, 


CANCER.CURING IN PARIS. 


Ir would seem that disinterestedness—that quality so rare in 
the world, and so often simulated—is of the first value in 
gaining public esteem ; and if the pursuer in any cause neither 
has this, nor assumes to have it, the presumptive evidence is 
unfavourable to his right. It has been sufficient for the quack, 
the pill-vendor, and the universal ointment-maker, te reply to 
all exposures of their rogueries that such statements proceeded 
from those who practised other ‘‘systems,” and who were inte- 
rested in annihilating them. This has justified their truth in 
the eyes of the multitude ; it has even conferred on them the 
crown of martyrdom. They know this so well that they pro- 
claim their martyred and persecuted state every day on the 
house-tops, and, with hypocritical resignation to pleasant suf- 
ferings, they mutter the name of Galileo, and repeat ‘*® pur si 
muore,” 

This comedy, which we so often see enacted here, appears 
to be about to be presented on a great scale before the people of 
Paris by Velpeau’s cancer-curer. The profession in France 
have not seen this adventurer introduced into the wards of a 
noble hospital, and permitted to practise upon those who came 
there demanding in good faith the proffered services of intelli- 
gent and educated men, without a profound emotion of anger and 
regret. The public see in their remonstrances nothing else than 
the utterances of interested cupidity, and liken these complaints 
to the envious regrets of disappointed tradesmen, who behold 
with anguish the pecuniary success of a rival. Such malignant 
and false sneers have been before uttered on like occasions, 
The delusion will pass away, as that of other caustic-mongers 
has faded, but not without leaving painful traces of its passage, 
But if the quacks know so well how to avail themse!ves of this 
plea of interestedness and cupidity, they are equally adroit in 
using to their own advantage the directly opposite view. Thus 
in a case recently tried, which has excited great interest in the 
profession in France, that of the Lyons physicians against 
Marie Eugenie Brissac, for illegally practising her profession, 
the judgment was opposed on the ground that the intervention 
of the physicians, as parties to the suit, was inadmissible from 
their default of interest, and consequent inability to demand 
the reparation of an injury from which they had not suffered, 
and which in any case was not individually appreciable. In 
the Imperial Court of Lyons, before whom it was finally 
brought, the Judge President declared, in language worthy of 
a man of enlightened intellect and conscience, that “ inde- 
pendently of the material interest, the moral interest would 
suffice, in case of need, to justify their intervention as pursuer, 
every one of them being essentially interested that his profes 
sion should only be exercised honourably by persons possessing 
all the necessary guarantees, and fulfilling the required condi- 
tions, and every one of them being also interested in restraining, 
by the salutary means of civil damages, all competition of an 
illicit character, or calculated to cast disfavour on their useful 
profession.” 

THE REINTERMENT OF JOHN HUNTER. 


TuereE is not any name more indissolubly connected with 
the history of British Surgery than that of John Hunter. 
Affording during life a bright example of industry and of 
genius, it has been his good fortune after death to have his 
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labours perpetuated and his name immortalized. The noble 
museum which enshrines the fruits of his research has been 
dignified by the service and improved by the care of men emi- 
nent not only in their own country, but throughout Europe; 
and John Hunter is already a name more reverenced in this 
country than that of any other surgeon who has adorned his 
profession. The reinterment of his remains—so recently saved 
by Mr. Buckland from careless transport—will be effected with 
fitting solemnity on Monday next in Westminster Abbey. The 
ceremonial will take place at four in the afternoon; and the 
members of the Council of the College of Surgeons, with the 
other heads of the profession, will meet officially in the Jeru- 
salem Chamber to accompany the body to the place of reinter- 
ment. It were a most fitting occasion to recall the great ser- 
vices of the dead, and to pronounce that eulogy on his labours 
which they so especially merit. The solemnity will hardly be 
complete without such an éloge. The bitterness of death is 
long since gone: there are none whose feelings will be op- 
pressed by oratorical enlargement on the virtues of him who 
lies there in the tomb. The dust of such a man as Hunter 
should not be consigned to a resting-place amongst the illus- 
trious dead without a voice being raised to narrate the lesson 
which his life taught and which his fame has sealed. With 
the noble theme of his discourse lying in the silent and solemn 
majesty of death before the eyes of his hearers, the tamest 
orator could hardly fail to be impressive. Doubtless, the post- 
humous honours of reinterment will be paid in the presence of 
a large assemblage of surgeons, for all will desire to partake in 
this testimony to the memory of Hunter; and there is not one 
who will not wish to hear some expression given to that feeling 
which binds us now to the bones of one long since dead, and 
urges us to pay a tribute of respect to the insensible remains 


of a great man. 








THE PUBLIC HEALTH. 


Tue following form of petition is in course of signature at 
Cheltenham and Gloucester. We should be glad to learn that 
thousands of them had been presented to the two Houses of 
Parliament :— 

To the Honourable the Commons, cc. 


The Petition of the undersigned inhabitants of, &. &c., 


Humbly showeth,—That a large amount of preventible sick- 
ness, infirmity, and mortality now exists in the several towns 
and districts of England, even where the rate of mortality is 
comparatively low. 

That such preventible disease inflicts upon the community 
an immense pecuniary loss, far exceeding the highest estimate 
of the cost of proper measures of prevention ; that it leads to 
moral and social degradation, to pauperism, and crime; and to 
the increase of a stunted, iNl-developed, and degenerate popula- 
tion; and that its various causes are at present but ieaperfectly 

, even by those who have paid the most attention 
to the subject. 

Your petitioners therefore pray that your Honourable House 
will be pleased to re-enact the Public Act of 1858, with 
its essential provisions intact, and with such amendments as 
shall enable Her Majesty’s Government to make searching 

uiry into all cases of excessive local sickness and mortality, 

to report whether adequate means of prevention are em- 
ed by the constituted local authorities, 

our tioners likewise pray that your Honourable House 
will be : x Pan es eee 
& permanent, universal, and effective system of investigation, 
with periodical reports, by local scientific officers in indepen- 
dent position, respecting the amount, the nature, and the 
causes of prevalent diseases, with reference 
crowding of ion, the condition of dw 
ration , &c., the impurity of water, the effects of various 
kinds of occupation, the execution of preventive measures, 
any other matters which affect the health and physical welfare 
of the poor, who are the chief sufferers from preventible dis- 
ease, and whose interests are unrepresented in the local boards 
constituted for ial or municipal management, 

And your petitioners, &c, 





Correspondence. 


“Audialteram partem,” 


THE STATISTICS OF CANCER. 
(LETTER FROM MR. WEEDEN COOKE.) 
To the Editor of Tue Lancer. 


Sim,—‘“‘ Alterations in any building are easily made while 
the mortar is wet,” says the iearned moralist and logician, 
Archbishop Whately; and it is with a feeling of concern lest 
evil result from the superstructure raised with so much skill 
and labour by Mr. Sibley, and propped by so eminent a sur- 
geon as Mr, Arnott, that I venture, ‘* while the mortar is wet,” 
to hint a doubt respecting the value of that part of the 
‘* Statisties of Cancer collected from the Records of Middlesex 
Hospital” which touches upon cancer of the breast. It is said 
in the paper that fifty-three months is the average duration of 
life in those having cancer of the breast who were operated on ; 
and that thirty-two months and a quarter is the length of life 
of those in whom the disease ‘‘ was allowed to run its natural 
course.” These of course are facts, and facts are stubborn 
things: but it must be remembered that these numbers are 
obtained from in-patients who are admitted either for i 
or, on account of the advanced state of their disease, “‘ to re- 
wae until released by wpa The ran — a." W cy 
readily imagine, consists 0! cases—i.e., tolerably LA 
and likel to do credit to agony and live out the four 
years ahalf. The latter class comprises those unhappy 
cases of cancer—the medullary, it must be remembered, are 
not excluded—which run a rapid course, hastened perhaps by 
opiates or dram-drinking; at any rate, specimens of the most 
acute and destructive forms of thie disease. That this is not a 
fair comparison may be gathered from the fact, that there are 
ihemnante of out-patients wandering about from one hospital 
to another as fancy leads them, carrying with them about the 
streets this serious disease, and often labouring for their families, 
I know several to whom this latter Soe Sa they 
wash, they mangle, they cook, and live this life—of 
course, frequently in much ny —for many years. The 
thirty-two months and a quarter of life allowed by Mr. Sibley 
to those not operated on is increased to fifty-five months in 
Mr. Paget’s calculations, and fifty-four months in those of Dr. 
Walshe; and in an investigation made by M. Leroy d’Etiolles 
in all kinds of cancer not operated on, it reached sixty-three 
months, At the Cancer Hospital, London, taking the average 
of out- and in-patients, the disease had existed three years 
before the patients made application for relief. As far as it is 
possible to ascertain the results, it may be stated, with a 
tolerable approach to accuracy, that in p on not operated on 
life was + ea two years at least; thus we obtain five 

ears as duration when there has been no operative inter- 
ference. 

With all these facts before us, the statement that operation 
in cancer of the breast prolongs life two years, or even one, 
must not be allowed to disseminate amongst the > 

i i ing well aware of the obverse picture, It is quite 
true, no doubt, persons operated on live fifty-three months, 
although even that average is reduced by Mr. *s calcula- 
tions to forty-three months; but those not operated on live as 
a rule very much longer—according to Mr. ’s letter to 
Tue Lancet, June 19th, 1852, just twelve months | ¥ 
There are remarkable cases of the disease not recurring 
operation for twelve, fifteen, twenty years, and there are a 
great many nore women who have had cancer of the breast for 
an equal number of years, in whom it has remained an inert 
mass, not troubling the health or comfort in any way. The 
disease returns, according to my observation in 200 cases of 
operation, in fifteen months, and the recurrence is nearly always 
in an aggravated form. If, then, taking the whole mass of 
cases, those o on live, ing to Mr. Sibley, fifty- 
three months, according to Mr. Paget forty-three months, and 
ee S ee eee 
period, and if without operation life is even 'y long, 

In truth is much longer, is it philosophical, i= it wise, ie it 
doing the very best for our ts, to operate the 
certain result ? With some rare exceptions, as when the 's 
hope is fixed on the removal, and when, the n being 
possible, exhausting ee 8 cl or pus are killing the 
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patient, this source of dyscrasia should surely be avoided. But 
at the same time the disease is not to be ‘‘allowed to run its 
natural course.” It is our business to control nature in all dis- 
ease, and why not in this? Make the body healthy in all its 
doings. Wecan. We have alteratives and tonics of various 
kinds, adaptable to each want in each case; we have good 
food and good wine to supply the wear and tear; and if to the 
mind we can give hope and a cheerful confidence in the means 
employed, we shall control the natural progress of the disease, 
row | obtain, as in numerous instances at the Cancer Hospital, 
an inert atrophied tumour, which shall have lost all its baneful 
influence. As a consequence life shall be pane and its 
duties be performed, as well as if the patient passed 
through an attack of gout or pleurisy. 
I remain, Sir, very faithfully yours, 
EEDEN Cooks, M.R.C.S., 
Surgeon to the Royal Free Hospital, and 
‘Upper Berkeley-street, Portman- the Cancer Hospital. 
square, March, 1859. 





THE MEDICAL SERVICE OF THE ROYAL 
AND INDIAN ARMIES. 
To the Editor of Tue Lancet. 


Sm,—The letter of “An Assistant-Surgeon of the Royal 
Army,” in your number of the 19th instant, contains several 
mis-statements. The India House does not grant £100 to 
assistant-surgeons going to India. Your correspondent does 
not appear to be aware that the pay and time of service of 
indian officers commence only on their arrival in India, and 
that by going round the Cape, as he suggests, for the sake of 
saving £50, they lose three months’ pay and three months’ 
time of service. Detachment duty is found by every officer in 
the service to be anything but remunerative ; pay, full batta, 
and head money, all taken together, being barely sufficient to 
cover the expenses of travelling, &c., and in many cases failing 
to do so. e pay of an assistant-surgeon in charge of a 
native infantry regiment is not £540, but £500, or £470, ac- 
cording to the station ; subscription to the funds, about £40, to 
be deducted. No assistant-surgeon is ever allowed to hold a 
civil appointment, and at the same time to have permanent 
charge of a regiment. Should a young assistant-surgeon have a 
wife and family, and nothing but his pay to live on, although 
oF happiness has dictated the choice and wisdom guided 
act,” poverty is sure to be the inevitable result. It certainly 
is strange that, amidst his praises of the Indian army, ‘‘ Ap 
Assistant-Surgeon of the Royal Army” appears to be of opinion 
that the greatest calamity that happened to him in India was 
his being to a sepoy regiment. 

am, Sir, yours most obediently, 
Ay Asststant-Surceon, Iypran Army, 

London, March, 1859, 


To the Editor of Tuk Lancer. 


Sm,—I have noticed with satisfaction several letters in the 
‘late numbers of Tue Lancet, calling attention to some of the 
numerous grievances under which Indian medical service 
groans. In the hope that you, Sir, will take up the matter, 
and compel the recognition of the claims of the Indian medical 
officer (as you have already done as regards the Queen’s Army 
and the Royal Navy), I venture to ask a smal! portion of the 
space of your powerful journal to make known another griev- 
ance which none of your correspondents have hitherto touched 
upon. 

A year and a half back, the Marquis of Dalhousie, on re- 
signing the Governor-Generalship ot India, expressed his 
opinions of the medical service in these words:—‘‘ It is im- 
_possible to conceive how such a system can have been main- 
tained so long on the strength that it has been, and therefore 
it ought to be—a system which treats a member of a learned 

ofession—a man of ability, skill, and experience—as inferior 
in position to an ensign or cornet just entering on the study of 
Er and audit regulations.” 

is liberal-minded nobleman then proposed some changes 
in the service; one of which was that an assistant-surgeon, 
after seven years’ service, being in charge of a regiment, d 
receive the pay of full surgeon (not, however, the regi- 
mental pay). e ci-devant Court of Directors thought it 
sufficient that the agsistant-surgeon should receive this extra 

y after ten years’ service instead of seven; and although 

into this stretch of liberality, they could not avoid 

accompanying the concession with an order extremely galling 

‘to the service generally, and i to the junior members 
8 





thereof. They divided the assistant-surgeons into two divi- 
sions—styled those who had served ten years Ist Class assistant- 
surgeons, and those who had not served that time 2nd Class 
assistant-surgeons ! 

‘* What’s ina name?” In this name is implied inferiority. 
The M.D. of ge me aagee the a or nae Bad Fo 
lege, the man who has passed the most di t i 
onoaipaiion in the world, the “ Colossal” of the Indian Army 
Board, the man of science and professional skill, the accom- 
plished physician or surgeon, must now, if he enters the Indian 
army, be content to be Diclannted 2nd Class assistant-surgeon 
for ten long years / 

Why should this be? Why, if there must be a difference, is 
not the junior called staff assistant- , as is the case in the 
Queen’s home army? Nay, why should the term assistant- 
surgeon be retained at all? Why should the medical officer be, 
as is the case in the Indian service, a subaltern after sixteen 
years’ service? If he enters the service at ey mae of 
twenty-four or twenty-five, he is a subaltern at forty, has 
subaltern pay and allowances, 

I am, Sir, your obedient servant, 
Tures Dretomas, yet a 2np CLAss 


Derby, March, 1859. AssisTant-SURGEON. 





GRAY’S “ DESCRIPTIVE AND SURGICAL 
ANATOMY.” 
To the Editor of Tux Lancer. 


Srr,—I wish briefly to call the attention of your readers to 

the review of Gray’s “‘ Anatomy” in the Medical Times and 
Gazette of March Sth, 1859. I feel sure that, after comparing 
the book with the review, they will be ashamed that 
review should appear in any medical paper. 
Mr. Gray to answer the charges there brought against him of 
dishonesty ; probably he may do this in the next edition,—en 
attendant, let us give him his due. I have carefully examined 
his work, and have come to the conclusion (which I do not 
state anonymously) that the book is especially adapted to the 
medical student who has to complete his study of anatomy by 
the end of the second winter session—the minimum required 
by the Royal College of a Tt is illustrated in such a 
manner as to command unqualified praise, and I feel sure that 
those conversant with the teaching of anatomy and the re- 
quirements of the student will say that Mr. Gray has done 
good work by showing us the style of book needed at the 
present day. 

By all means let a student possess his Quain, and work with 
his Ellis, Holden, or ‘‘ Dublin Dissector ;” but, 

on better with Wilson, and henceforth I predict they will 
an hate ath teaineraiieteens 
I am, Sir, yours tn, 
¢ Grorce B. Hatrorp, 


Rasen Senne, Sees yince Chast 


NOVEL SUBSTITUTE FOR A FEMALE 
CATHETER. 
To the Editor of Tux Lancer. 


Srr,—The letters of Dr. Duke and Mr. Park in Tue Lancet 
of the 12th and 19th instant, have brought to my remembrance 
a case which occurred in my practice many years since, in 
which I made use of a “novel substitute.” Visiting one day 
a female patient suffering with paralysis, at the distance of six 
or seven miles from my residence, I found her labouring under 
retention of urine. nfortunately, I had no female catheter 
in m: ket, and so, under the stimulus of necessity, I adopted 
the following expedient :— Whilst ing on what was to be 
done, I perceived in one corner of the bed-chamber a bundle of 
gleaned corn, and the thought suggested itself, cannot I extem- 
porize a catheter in one of those stalks of wheaten straw? So 
selecting a peo imen, I reduced it to a proper 
length, and having shielded the sharp by Ane a coating of 
sealing-wax, introduced it without any di , and, to my 
great satisfaction, relieved the bladder. 

The moral I would draw from these substitutions would be 
in the shape of a bit of advice to my younger professional 
brethren : never in country practice go without your case of 
pocket instruments, for the want of may sometimes put 
a I _ obedient servant, 

am, Sir, 
oe W. W. Smart, M.R.C.S. 


March, 1859. 
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THE PROPOSED MILITARY MEDICAL SCHOOL. 
To the Editor of Tut Lancet. 


Srr,— Will you allow me, through your columns, to call the 
attention of my fellow lecturers to the question, whether we 
have any security that the poet abet for commissioned 
assistant-surgeons shall not be to develop intoa 
medical school ? ing it to start as now pro what 
is more likely than those who might profit a should 
desire to add branch after branch, until at length it ected to 
be the national school for the education of students, who in- 
tend, or hope, to enter the army. I have no objection to fair 
competition, to the establishment of general medical schools, 
wherever they can sup themselves by the enterprise and 
talent of their teachers; but it is hardly necessary to say that 
competition with a so-called “ military medical school” would 
be of a very ual kind, for that large class of students who 
hope to enter army would be drawn off from the other 
schools, under the delusion that they would receive a more 
suitable education, or have a prior claim to appointment. 

I do not feel competent to decide whether such a school is 
desirable, even for commissioned assistant-surgeons, al 
your last week’s article seems to take a very sensible view in 
the affirmative. It seems reasonable that a few months might 
be very profitably spent at a large a hospital and mu- 
seum, in daily communication with able experienced mili- 
tary surgeons; that ordinary regimental and barrack duties and 
formalities might be learned in the course of three months of 
such residence, besides the leisure it would afford for prepara- 
tory reading anent foreign diseases. And at the end of the 

the assistant-surgeon might be examined as to 
such specialties, his commission examination having been of the 
usual general character. I am one of those who, on the ground 
of experience as well as reason, entirely disapprove of courses 
of lectures on so-called military surgery, or military medicine, 
at the schools either of London, Edinburgh, or Dublin; or, in- 
deed, of a course of mere lectures on such a subject at all. Books 
ical opportunities are what the student needs to fit 
specialties of his future military career, and I am 
eges of Surgeons have lately had the 
afenngy surgery cut of their curriculum as 
for one of the courses of surgery. But the ques- 
tion of the propriety of establishing an assistant-surgeons’ mili- 
school I leave others to discuss. If it isa mistake, it would 
be a pity to put our young assistant-surgeons through such 
and to such expense, merely to provide a 
a few military fogies. It might ibly be a 
ool for ee i pathological rust 

mselves; for, after seeing a 


assurance that it shall be confined to those who have received 
their commission ; that it shall not on any pretext whatever be 
permitted to grow into a students’ school, competing unfairly 
with schools which have only their intrinsic merits to stand 
upon. In this, all the ical schools of the country are alike 


in 
Sir, yours obediently, 
A Lecturer. 


COMPULSORY VACCINATION ACT. 
To the Editor of Tur Lancet. 

Srr,—Having acted as secretary to a committee of Regis- 
trars who have been in communication with the President and 
Secretary of the Board of Health, will you allow me to state 
that the Registrars of England and Wales are thoroughly dis- 

d with the Vaccination Act. They most earnestly hope 
in any future Bill their services will be strictly limited to 
the delivery of the notice of requirement of vaccination to the 
parents, and to the transmission, once a fortnight or month, 
of a list of the names and addres:es of such parents to the 
clerk to the guardians, are willing to do this for a 
moderate remuneration ; but they consider their services 
cease, 

With regard to the vaccinator, vaccination, and registration 
of vaccination, they consider the clerk to the ians and 
the medical staff are the proper persons to deal with these sub- 
fo but no man, or body of men, however zealous or intel- 

t, can make the present Act work with efficiency. 
T am, Sir, your 

Islington-green, March, 1959, W. H. 





lient servant, 
BurrerrreLp, M.R.C.S, 





A PIECE OF SLATE PENCIL IN THE ORBIT. 
To the Editor of Tue Lancet. 

Sm,—The following important and highly interesting case 
has recently come er my care:—Thos. , of O> Close 
Colliery, near Washi seven years, whilst at play in 
the play-ground adjoini e school, was by one of 
Ne ee ie tie righs fell — a o_—* i 

il in his right hand, sharpened at one as usual for use, 
the blunt end of which on his falling was found to have entered 
beneath the upper right eyelid, sliding over the eyeball, and 
dipping downwards in its course, penetrating the orbit in the 
direction of the optic nerve, and then breaking off, leaving a 
fractured portion in the eye, firmly imbedded in the adipose 
tissue surrounding the eyeball. 

On being sent for, I “lan to the agg cre | 
attempting to reach the ign body with a pair of 
force Spady aedige poo hegh y operation, in order 
to afford me a ce of saving the little sufferer’s eye-si 
and, immediately on obtaining their consent, I p 
operate, first of all taking care, with the aid of an assistant, to 
secure the eye in as eligible a position as possible by turning it 
a little forwards and inwards, I then made my incision, ex- 
tending about an inch from the outer and lesser canthus, cutting 
through the fibres of the levator palpebree muscle, and after- 
wards dissecting down through the fatty tissue until I came in 
close proximity with the presenting portion, which, after two 
or three unsuccessful efforts, I was at last enabled to grasp 
with a pair of Soaps. and ultimately succeeded in extracting 
a piece of slate-pencil, which, to the astonishment of the anxious 

ts, who hitherto had been able to form no idea of ite 
‘ormidable size, measured one inch and three quarters in length. 

There was but a trifling amount of hemorrhage during the 
operation, which was performed without the influence of chloro- 
pes eB craps rip ae male cemaminrt ag mg om 
my li e patien t le during its performance was, that I was 
pos his tooth ache: and on a asked which tooth was 
aching, he referred the pain to one of the grinders i bets nd 
jaw, which, no doubt, was caused by the pressure exe on 
the deep-seated —or the pencil, whilst endeavouring 
to remove it, on the infra-orbital nerve which supplies these 
teeth. 


The after-treatment consisted merely in confining the patient 
in a dark room with simple cold water dressings to the eye, 
and the exhibition of calomel and opium till such time as slight 
ptyalism was produced. The little fellow went on favou 
in every respect, and was at school again within a fortnight of 
the accident having occurred. 

1 am, Sir, your obedient servant, 
Frep. D. Jones, M.D. 

Denbigh Lodge, Washington, Newcastle, March, 1859, 





SUDDEN DEATH: RUPTURE OF THE SPLEEN. 
To the Editor of Tue Lancer. 


Str,—A few days since, I was called upon to visit a man 
who had been taken suddenly il], but ere I arrived at the 
house life had become extinct. the friends 1 learnt that 
he had enjoyed good health, and that he was seized as he came 
home from his work with ‘‘a pain in the stomach,” took his 
breakfast as usual, saying he should soon be better, and was 
saga Neagle Bree yp sam gala ge Ty ae gs 

_ The man appeared about sixty, strong, robust, and 


healthy. 

A post-mortem examination was with difficulty obtained, 
and the. following facts elicited: Upon removing the sternum, 
the pericardium was completely covered with adi i 
but otherwise normal; the heart hypertrophied, and its mus- 
cular structure iarly soft, i breaking up upon 
slight pressure between the fingers; the lungs itant, and 
but slight pleuritic adhesion ; the intestines remarkably healthy; 
the liver and kidneys enveloped yom x iti 
former ting, on incision, a loured appear- 
ance. bn examining the splenic region, a considerable quan- 
tity of ted blood became visible, which, when removed, 
revealed spleen, with its structure entirely broken down. 

Sir, I wish to learn if this state of the spleen and liver would 
be sufficient to account satisfactorily for the sudden death. 
Luewenhock conjectured the function of the spleen to be 
‘that if the blood becomes stagnant in it from impeded circn- 
lation in the liver, the spleen has the power of ing i 
the contractility of its fibrous bands, assisted by the dia; 
in inspiration, pressing on its surface.” Allowing this 
might we not conceive that, 399° case, the 4 
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a diseased state, forced into increased action from the 


condition of the liver, its fibrous bands unable to withstand | ward Wilson, 


this horizontal pressure, became ruptured ? 
My apology for thus intrnding on your valuable space must 
be, t totals 


gical appearance. 


March, 1859, 


I remain, &c., 











Blerieal Beto. 


Rorat Cottzer or Surerons.—The following gentle- Kin; 


bsence of symptoms to account for the patholo- | Gos 


| Birmingham ; Th 
Guo. Love, M.R.C.8., L.S.A, Whitfield, London; Henry Woodhouse Mo Clifton; R. 
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Bedford; Edward Drummond, Blyth, Northumberland; Ed- 
; Thomas Stokesley ; Ralph 

Goading, Ipswich ; Lewis Anthony Killick, Maidstone; Wm. 

Walford, Brome rove; John Wic : 

; e 


bridge; Chas. 8. 


Thorne Thorne, Lemus , Thos, Blunt, Wigton ; 
James Mortimer Fuller, Park-road, St. John’s-wood ; Heteed 
Cooper, Clifton; Mark George Pearce, Camborne; Anthony B, 
Lichfield, Surrey ; Joseph Rymer Dowman, Birmingham ; 
Edw. John Syson, Birmingham ; Robert Smith, Birmingham ; 
Thomas Gray Pratt, Potteries, Staffordshire; Alex. Towne, 
; Richard Peter Scott Butcher, Devon ; Chas. J, 


men, having undergone the a ‘or the Grellat, Brighton; Charles John Meadows, . 


oma, were admitted members of 
of the Court of Examiners on the 18th inst. :— 


BLoomentHaL, Toropore, Newington-place, Ke 
park, 
Czsar, Ricnarp Tompson, Cork. 


Carnet, Clement Jonny, Tonbridge. 
Rrvivetor, Water, Upper Holloway. 


Srartisc, Epwarp Aveusrvs, Bishops Stortford, Herts. | tinguished in Comparative Anatom 


Wiywinc, Rorert, Bedford. 


Wuxsiow, Heyry Forses, Montague-place, Russell-square. | in Botany, Min 


The following gentlemen were admitted members on the 21st 
inst. :— 


Ancus, Jomx, Greek-street, Soho. 

Biaxetey, Tuomas, St, James’s-place, Bermondsey. 

Brower, WixuiaMm, Bedford. 

Burrows, Witt1am Apcock, Islington. 

Davies, Davin, Ashby-street, Nort ton-square. 

Eve, Ricuarp Warrorp, High-street, Deptford. 

Fenye_t, Epwarp Henry, High-street, Southampton. 

GeELL, ALFrep Scott, Felling, near Newcastle-on-Tyne. 

Grauam, George Youne, Stockport, Cheshire. 

Hawke, CHaries Jonny, Quebec. 

Hearey, Epwarp, Hull, 

Hvuaeuss, Tuomas Joux, Woolwich. 

James, ALrrep, Sydenham. 

Ley, Ricnarp, South Molton, Devon. 

Mexpoia, Exreazar, Great Alie-street, Goodman’s-fields. 

Mewnzizs, Ropert, Stamford-street, Blackfriars. 

Mippieprrcu, Henry ArTuur, Brunswick-street, Dover- 
road, 





Mor.zy, THomas, Oldham, near Manchester. 
Sarcant, W1iu1aM Tomas, Bletchingley, Surrey. 
Sequetra, Henry Lrrriz, Aldgate. 
Tomes, Jonn, Cavendish-square. 
Wa us, Witu1aM, Hartfield, near Tunbridge Wells. 
[The following name was omitted by accident from the list 
of gentlemen who passed on the 11th inst. :— 
FietcHer, Joserpx Lyon, Manchester. ] 


Apotuecarizs’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
eine, and received certificates to practise, on 

Thursday, March 17th, 1859. 


Davison, Grorcx WILLIAM, rr, 
Downy, Ropert Wria1am, London. 
Jaxrns, Wii114M Vosprr, Cornwall. 
Kexry, Patrick Mannino, Newick, Sussex. 
Larareu.e, James, Coleshill, Warwickskire. 
Noster, Samvet Ciarke, Kendal, Westmoreland, 
Sarru, Jony, Birmingham. 
Wusor, ALExanper, Manchester. 
The following gentleman also, on the same day, passed his 
first examination :— 
LieweEtiyy, Davrp Hersert, Easton Pusey, Wilts. 
Ouassics AND Maruemaics,—The following is a list of 
the gentlemen who passed their examination in Classics and 
matics on 
Tuesday and Wednesday, the 15th and 16th inst. 
A. Strother, jun., Darlington; Richard Beverley Brooke, 
Norfolk ; Wm. Nuttall, Bury; Herbert Wood, pore Banna mng 


| 


n- | Howes, Diss, N 


| 


| 


/ 
| 
' 


College, at a meeting Suffolk; Henry William Jackson, King’s College ; Henry Law 


Kempthorne, Kin near Bristol; Frank Chas. Plumptre 
folk; Henry Melvill Brewer, Ne ; Ed- 
ward Reynolds Ray, Dulwich; Frederic Long, Kast ham ; 
Chauncy Puzey, 28, Surrey-square; Charles Read, Falmouth. 
University or Campripes, — Naturat Scrences 
Tripos.—Middle Bachelors: First Class, 1a (Caius), dis- 
y> tany, i 4 
Mineralogy, and Physiology; Henslow (Christ’s), distinguished 
, and Geology.—Commencing Bache- 
lors: Second Class, Chamberlin Emm.) 
(Signed) Henry J. H, Bond. A. 
Wm. Clark. 4 
W. H. Drosier. 
J, Cumming, 
Mr. J. H. Green (President of the Royal College 


March 11th, 1859. 


" Surgeons), Thomas Mayo, M.D. (President of the Royal 


of Physicians), and 


| 


Benjamin Brodie (President of 
General Medical Council), had an interview with the 
Senne 18th inst, at the Privy Council Office, White- 


AppoInTMENT.—Dr. Geo. Sel 


Royat Cotteez or Paystc1ans.—A meeting of the 
— was held on nna inst., tae the epred nf 
cently enacted regulating admission of graduates —— 
universities as licentiates of the College. A person, to 
eligible under this bye-law, is required to have taken the 
degree of doctor of medicine, after ination, at 

* at least 


three months previously to the Ist day of March, 1859;” 
whilst the Medical Act, in reference to foreign or colonial 
qualifications to register, has the words “‘ practising as a 
in x 
the bye-law, in order to enact one in 
Act of Parliament. 

Cierxenwett County Covrtr, Marcu 171Ta. — 
Davrpson v. CHALMERS.—In this case the plaintiff sued for 
£13 15s. for forty ‘‘ attendances,” at 5s, each, and thirty 
** prescriptions” at 2s. 6d. each. The plaintiff held a di 
pets ig pee =: from Ohio, a diploma from the College of Sur- 

mdon, and was a licentiate in midwifery. the 

laintiff tendering proof of his i jon under the new 

edical Act by the secondary evidence of a tleman, who 

had applied to the Registrar and was ote te that officer 

that the Register was not yet complete, and who hed obtained 

from that officer (Dr. Hawkins) a certificate of registration, 
def 


some foreign university approved by Coll 
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ah of such courts. Upon which the counsel for the defendant 
agreed to admit such evidence as the plaintiff had. If the 
defendant’s counsel had not made this concession, the plaintiff 
must have been nonsuited, or have suffered a judgment against 
him, as the Act provides that no medical practitioner shall 
recover unless he he registered and prove his registration. 
The plaintiff upon his examination proved that on the occasion 
of his being first called in, the defendant asked him what his 
fee was; upon which he said, four visits for one guinea; and 
that upon his second visit he received a guinea m the de- 
fendant, which wes in part in advance. He also, at other 
times, received fees upon the same footing. Ultimately, he 
received 5s. for each separate visit. Afterwards the defendant 
pra etapa and, on the plaintiff sending in a demand for 
guineas, the defendant wrote a letter, which was put 
in in pon cae stating that he t his account would not amount 
to more than Par y hed guineas ; mn meee yd ae — 
visits, and prescriptions. e ti en ado 
the defendant’s own statement, and reduced his account, Upon 
which the defendant stated that the plaintiff was not a duly- 
qualified practitioner, and could not sore ge 
was thus oor dig apron Al mgr 
Mr. T. ATKINSON, in arguin 
quoted the case of Morris and 


unless special 
tract. He also contended, that the plaintiff had obtained his 
admission to the family of the defendant by fraudulently re- 
peas that he was a duly-qualified physician; and called 
the defendant and his wife to support this view of the case. 
But the defendant was, upon cross-examination, compelled to 
admit the conversation on the first visit, and the consequent 


poy jig payments, thereby, to that extent, supporting the 


The learned eyed , in unig up, commented upon the 
different aspects of the case, left it to the Jury to say, 
first, whether there was such a fraud as disentitled the plaintiff 
to recover; secondly, was there a contract. If so, was that 
contract tract that which was sworn to by the plaintiff. 

The Jury found for the plaintiff upon the whole case, and | passed 
gave a verdict for £13 15s, 


Mepicat Society or Lonpon.—The Lettsomian Lec- 
** On Certain Evidences of the Arrestment of Phthisis,” 

will be delivered this year by Dr. Andrew Clark. 
A Goop Exampte. — Locat Assessments oF CHa- 
RITABLE ore sary oe A Bill is now before Parliament, 


go wee he 

ches Loris hee boon Srosunted by the Bishop. of On ; that 

to the Commons by the Hon. Charles Howard ; and the Soueens 

of deo-ctheetanie calipers tates applied for by 
or ke men ee = 


rmary, 
Showeth,—That your petitioners have learnt that a Bill is 
now before your honourable House, by which the buildings of 
charitable institutions will, if it be passed into law, be sub- 
jected to parochial assessments, 
ae an ae the burthen which would 
thus be thrown on this 


Saline fe of public 
extent, by the relief 
very poor rates to 


to the House of Lords. 
Heatran or Lonpon punine THE Weer ENDING 
Sarurpay, Marcu 197TH,—The deaths registered in London 





in the week ending last Saturday were 1175, the number 
almost the same as that of the peprians week, which was 117 
The number of cases in which pox was fatal was 15, of 
which seven occurred in the East districts At 15, High-street, 
Mile-end New Town, a girl seven weeks old died of this dis- 
ease. The registrar reports that four others in the same family 
are sufferin ring from it, but are recovering, and that it is very 
prevalent all over his district. The mortality from scarlatina 
with diphtheria has scarcely varied during the last three weeks : 
the deaths from the two diseases were 81, of which cases diph- 
theria was fatal in 15, the number in the preceding week 
pening wine ihe 15 cases occurred in sub-districts as fol- 

ws:—C orth-west, 1; Belgrave, 1; All Souls, Mary- 
lebone, 1; Somers-town, 1; laldngton Wet. 2; West, 
2; St. George-the -the-Martyr, Holborn, 1; Limehouse, 1; w, 1; 
Kenningto rt, 2; Peckham, i; Plumstead, 4. Diph- 
theria has waprhn the inmates of a ‘house, No. 8, Commercial- 
place, Peckham, which stands near an open sewer, and is 
ex to the effluvium, A young woman who had not ap- 
plied for parochial relief died in Bethnal-green from destitu- 
tion. Two persons died from intemperance, two from delirium 
tremens ; and a child from ozena maligna. 


Obituary. 


DR. ALEXANDER MONRO, 
LATE EMERITUS PROFESSOR OF ANATOMY IN THE UNIVERSITY 
OF EDINBURGH. 
WE regret to record the death of this eminent physician, which 
took place on the 10th inst., at his seat, Craiglockhart House, 








in the University of Edinburgh for upwards of a century. He 
was born November 5th, 1773; was educated at the High 
School; and studied at the University under the late Professors 
James Gregory, Cullen, Black, Duncan, &, After havin ving 
yasned theca o fll conseo of satienl ofsention, and ebtein 
the degree of M.D., he went to London to prosecute the 
of anatomy and surgery under the famous Wilson, and from 
pce Bae pros a short time to Paris. wack anny the 
pointed conjoint Professor with his father, at 
in 1817, he besliie’ anise. ediaene ak Keleon 
and continued to lecture till 1846, when he 
D the long period he delivered lectures 
attended. Amongst his pupils there are not a few w 
vate nes kines Tak Chain ae thee ek ee 
as Professors Alison, Traill, Christison, 
Edward Forbes, &c., poy egy mths rg Hove tisllae® 
Bright, — Hall, and Sir Humphry Davy, are of world- 
wide 
Dr. my = brigh pod i several goctevinn. = 
and surgical treatises, of w following are 
‘Elements of Anatomy;” ‘‘ Morbid Anatomy of the Brain; 
“Morbid Anatomy of the he Gullet, and Intestines ; pr 
Mey one’ of the ” * Anatomy of Crural Hernia,” 
Dr. Monro was twice married: first, in 1800, to the eldest 
daughter of Dr. Carmichael Smyth, by whom he had six sons 
(one of whom died in infancy) and six daughters; secondly, in 
1¢36, to a daughter of David Hunter, Esq., of ‘London, who 
survives him. 


JOHN WOODROFFE, A.B., M.D. 


We lament to announce the death of this gentleman, who 
was one of the leading surgeons for many years in the city of 
Scsks sel pain anannal teens t and po 
school pe my Ho was the founder of th ist media 

in native city, and was 
as a successful He held for many years the appoint- 
ment of clini teacher in the South Infirmary. For some 


ears past, having Rae! pale he has resided in 

Drblin, where ia death - on bpp ege i 
em e-place. e genial ities which ren. 
fered hina endeared to a numerous circle. will 
pediarcniny ryedoryne mae pie gg y 
ma professional fame, rare union 
y J pited im his his Character of skilful rinses and 

ness, Dr. John Woodroffe died at the advanced age of sevent 
eight. —Court Circular. 331 
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MEDICAL DIARY OF THE WEEK. 


Royat Faux Hosrrrat.—Operations, 2 P.a. 
Cuartye-cross Hosrrtat.—Operations, 2 ?.m. 
Merrorourtan Far 
MONDAY, Mazen 28...4 2m. 
Meprcat Soctarx or Lowpon.—8 P.u. Mr, P. C. 
Price, “On some of the Causes of Failure follow- 
ing the Operation of Excision of the Knee-joint.” 


Guy's Hosprrau.—Operations, 14 p.m. 
Westminster Hosrirat.—Operations, 2 p.m. 
TUEBSDAY, Marcu 29... —— Lysrituion. —3 rem. Prof. Owen, “On 





Hospritan, — Operations, 


Parmo.ogicat Socrery or Lonpon.—8 P.M. 
Mrpp.igsEx Hosprrat.—Operations, 12} p.m. 


Sr. Mary’s Hosrrrau.—Operations, 1 p.m. 
Unrversiry Cottzer Hosrrrat. — Operati 


An Emigrant Surgeon.—The preservation for lengthened periods of meat, in 
the fresh or raw state, is indecd a desideratum of very great importance. 


Mr. J. B. Scriven, (Caleutta.)—The paper “On Laryngotomy in Hydrophobia,” 
which had been mislaid, shall appear in an early number. 


Bacugtors or Mzpicrvs unpEa THE TitLE oF “ Doctor.” 
To the Editor of Tas Lancer. 
Rn pir kg map pes wee ay | 
shown our claim, by custom and courtesy, 
have omitted to hates the inconvenience 
h o! 





2PM. P 
WEDNESDAY,Marcu 304 Roran Ontmorapic HosritaL. — Operations, 2 


P.M. 
Rovatn Coutecs or Puyrsicians.—4 p.m, Gal- 
stonian ures : . Addi “On Thera- 

peutical Reactions. Fever and I sion.” 
f Gsrorex’s Hosrrrat.—Operations, 1 P.m, 


Czewtrat Lonpow OruTuatmic Hosritar, — 
‘ P.M. 
THURSDAY, Maacu 31 Lowpvow Hosrrrat.—Operations, 14 Pp... 
Roya Instrrvution.—3 p.m. Prof. Tyndall, “On 
the Gravity of Liquids.” 


(Wasrminstsr OpaTHaLmic Hosprrat. — Opera- 
tions, 14 p.m. 

Gaeat Nortasen Hosritan, Krixe’s Cross.— 
Operations, 2} P.x. 

Roya Conieex or Puysiciays—4 p.m. Gul- 
stonian Lectures: Dr. W. Addison, “On Thera- 
peutical Reactions. Fever and Inflammation.” 

Werstresy Mxgpicat anp Sureicat Socrery oF 
Loxpon,—7 p.m. Adjourned Meeting of Council, 
—8 p.a. Morbid Specimens and the Reading of 
Cases, 

Royat Instrrvtion.— Meeting at 8 P.u.—Lec- 
ture at 9 p.m. Mr. N. S. Maskelyne, “On the 
Optical Relations of the Crystal Molecule as 

. Revealed by Polarized Light.” 
(St. Taomas’s Hosrrtan,—Operations, 1 P.1. 
| Sr. Banrnotomsew’s Hosrrrat.—Operations, 14 
7 e P.M. 
SATURDAY, Arai 2 mt Kiye’s Cottzex Hosrrrat.—Operations, 14 P.s. 
Royat Instiretion.—3r.a. Mr. J. P. Lacai 
\ “On Modern Italian Literature.” 


PRIDAY, Ara 1 





Ga Correspondents. 


MB. Londin.—Very few, if any, of the medical graduates have paid the Con- 
vocation fee. The non-residents feel that as there is no power of voting by 
proxy, Convocation is to them a dead letter. The resident graduates feel 


that, under present circumstances, attendance at Convocation is but a waste | 


of time. Our correspondent might pay one annual contribution, and thus 
wait to see if any possible benefit can result from his paying more. We can 
give no information concerning the Parliamentary representation of the 
University. Why does not “Convocation” bestir itself? Now is the time. 
4 Qualified Assistant. —If the attendance of the first practitioner had ceased, 
the second was not guilty of a breach of professional etiquette. 
ILR.C.S., (Oxon.)—To the Secretary for the Colonies, Sir E. B. Lytton, 


Mr. Arthur Albright.—The paper was received and acknowledged ; but it is | ¢ 


not suitable for publication in Taw Lancer, 
A, C. D, F.—Sieveking aud Jones’s “ Handbook of Patholog 





| Anatomy.” 


ProrgsstonaL Errqvetre at Morrera. 
To the Editor of Tus Lanczt. 


Sre,—I have just seen the letters of Messrs. O'Connor and Shute in your im- 
pression of the 5th instant, I cannot retort in, nor can I ask you to give space 
to, such violent and rude personalities as those by which their letters are dis- 
tinguished. But I trust you will permit me to state that a portion of Mr. 
O’Connor’s representation of my conpiopnens previous to my residence here is 
entirely founded on misinformation, as he may readily ascertain by referring to 
the “ don and Provincial Medical Directory for 1858.” I was never in 
Australia, and my first residence either in Northumberland or Durham was 
when I came to this place, nine months ago, to suceeed to the practice of Dr. 
Vonkin, now of Newcastle-upon-Tyne. It is true I joined the Turkish Contin- 
sent during the late war, and that upon the dation of a medical 
zentieman of world-wide reputation, such recommendation was not un- 
deserved, the records of the War-Office will testify, as well as the honorary dis- 
tinetion which was conferred upon me for my public services. 

_ The ey! and bad feeling with which a new-comer is too often regarded 
is well wn, and from such influences I could scarcely hope to be exem 3 
but I am quite willing to make allowance fur these, it being my wish to in 
amity and good-fellowship with all my professional and I trust that 
when Messrs, O’Connor and Shute know me better, they be led to act in 
the same spirit. T am, Sir, yours respectfully, 

Rovert Patoy, M.D., L.R.C.S. Edin., 

Morpeth, March, 1859. Officer of the Order of the Medjidie. 

*,* Here this correspondence must cease.—Svs-Ep. L. . 
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the 


could, take the title 
expense and delay of ano 
their prospects, to say 

or parses after the 
doubtless, 

most i 


—_ ne points vat va omitted in — > wa of the M.B, ques- 
tion, you w me & space in your 

Although I partici in the annoyance caused by the letter of your first 
correspondent, I refrained from i any as I foresaw that it 
would lead to useless discussion. But now that . 
asked the question, “Why do the M.B.s aut oe u 
a 


Letheby, 
preabte that the £10 fee is the 
eeping back? I can only 

fluenced myself and others w 
The Senate at that time 
being styled “ Drs.” by courtesy, 
law would take this privil 

n, like the learned 
the M.A. degree, answered 
level of the dissenters,” I e that many 
what, save honour, do we gain by belo: 
of being distinguished as “ 
“ Dr. A.,” seeing that a trip toa 
fee and communications, will confer the latter title, without 
part of the purchaser. 

As regards the Edinburgh and Glasgow diplomas, not a word should be said 
against them. They probably rank next to the London University. Look to 
their men and examinations. . " 

Lastly, the man 2 | vba 9 py a our sponming ns the title of 
y courtesy must eit the nature 0! necessary 
an illiberal and envions individual. He might easily diseover more deserving 
objects for his censure than e mae of the London University. 
ours obedien' , 
London, March, 180° u, MRCS, & LAC. 


To the Editor of Taz Lancszr. 
S1n.—The case of wy v. the M.D.s of the 


of pudding, &e. ; 
form before they can reach the pinnacle of 
cine. As for the M,B. examinations being 
the North, I say it is 
Andrews to being M.B. 
of London must abide by its regulations ; 
there are holes enough to creep =. 
and difficult, and there is then a 

ours 


March, 1859. 


*,* The arguments on either side are now, we think, exhausted, and we must 
decline to publish any more letters on the subject, It is clear that an M.B., 


All comparisons between the scientific value of the London M,B, and. the 
M.D. of other Universities are beside the question, We see no harm in con- 
tinuing a practice, now ancient, of calling a Bachelor of Oxford, Cambridge 
or London, “doctor” by courtesy; but it can only be by courtesy, and not of 
right.—Ep, L, 
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Mr. Kingsbury, (South Lambeth.)—The chalk-like concretions contained in 
the portion of ham forwarded by Mr. Kingsbury consist of carbonate of lime. 
They have, therefore, no connexion with goat. Had they consisted of any 
salt of uric acid, their ocearrence in the pig would have possessed much in- 
terest. 

Mr. Milton.—The report will appear in an early number, 

Mr. L. H. Bishop.—Of Mr. Stone, Royal College of Surgeons, 


GueMany awp its Decrees, 
To the Editor of Tux Lancer. 
Srr,—Germany appreciates her “her land, and her wine; she is also 
ser Sef Protestant Univerdig st Eeleees which is under the auspices of 
aximiliani the Second, the King of Bavaria, with professors such as Schmidt- 
lein, Thiersch, and others, whose names stand renowned. This Universit 2 





been said about the registration of these degrees. 
kind in a 


: 

i 

: 
Hy 
tity 
iif 
ial 
He 


for must have been and in 
practice for at least ten years to this degree. We have our 
noble institution in Lincoln’s-inn-ields admitting members ad ewndem; we 
have also the Universities of Oxford and doing the same ; and if the 
after iaaree quick tn aloe 1a : be privi- 
course not 
jaged to do likewise? Your tastias trven.” wan: 
Josuva Bartow, M.D. Er 
March, 1859. P.RCS, Eng., L.F.P. Gang, & LSA. 


Mr. George R. Barnes, (Dukinfield.) — There was, no doubt, just grounds 
for the complaint. A letter on the general subject would be inserted ; but it 
would be invidious to mention names, 

An M.D, of Aberdeen,—Sach a proceeding would certainly amount to the 
practice of pharmacy. 

R. D, S, must send his name and address in confidence, 


Roya. Courter or Paysicians or Eprxpvren, 
To the Editor of Tax Laycer. 
Srr,—I think some of the laws, which in ad columms 
~~ pj vertising 
er 


of last week, recently adopted by the Col Physicians of Kdinbergh 
for the conferring thelr thoemze, further explanation. I allude more 


Power verews Nature—The argument concludes somewhat after the fashion of 
a drawn game. “Nature” is right as regards one of his positions, and 
“Power” correct as relates to one of the doctrines he lays down, “Power” 
has the advantage in clearness of exposition, if in nothing else. 

Ip Inver will call at Tax Lancer Office, he shall receive the information he 
requires, 


Cnrowre Iwriasmration or THe Ear. 








Mr. T, 8. D—For the present year terminating on the 1st of August, the 
subjects are—In Greek: the First Book of Homer’s Hiad, and the First ten 
chapters of the Acts of the Apostles. In Latin: the Second Book of the Odes 
of Horace, and the Bellum Catilinarium of Sallust. The First Book of Buclid, 
Arithmetic, and Algebra as far as Simple Equations, 

A Martyr. —Where would a private letter reach our correspondent ? 


Examinations Por Howovrs at tax Unsrvensity or Lorpoy. 
To the Editor of Tux Lanczt, 


Srz,—I to call your attention to the new regulations the ez 
qututttons fe boneas of te Lenten @ contained it 


Tee Quack awp tHe “OrGanic Viseator.” 
To the Editor of Tux Lawcet. 
Srm,—Some years I was requested by an aged in the country 
to send him of a marvellous then just in 
te sen he a opie arto nara then tient 


home 80 dexterous! fo ene) prt amper tebe per ped nee ee 
audible, and the ofa room 
Pocketing for the nonce 





a private note, 


A Query. 
To the Editor of Taz Laxcet, 
Srm,—Will or of your inform me of the dose of san- 
toniné aval employed in cae of ? Yours, &c., 


An Apprentice —No; he must pass it at the same time with his general exa- 
mination. 

4, B.—Conception can occur at any time. 

Mr. Ure’s paper, “On the Employment of Iodide of Sodium,” shail appear next 


week, 
TREATMENT OF HeMoRERROIDS. 
To the Editor of Taw Lancer. 
Sre,—Through medium of columns may I inquire whether the 
tof hamorthokds by injeation of - f iron has 


our obedient servant, 
Newport, Isle of Wight, March, 1859, Exwust P, Witxrns, M.R.CS, 


Communications, Lerrers, &c., have been received from—Mr. W. Copney; 
Mr. Erichsen; Dr. Tilbury Fox; Dr, Allen; Dr. Murchison ; Mr. Savory,; 
Dr. Bone; Mr. F. Evans, (with enclosure;) Mr. Sutton, Ashton, (with en- 
closure ;) Mr. Gregson, Derby, (with enclosure ;) Mr. Parrish, Kingswinford, 
(with enclosure;) Mir. Thomas, Bideford; Mr. Greer, Belfast, (with enclo- 
sure ;) Dr. Croft, Clevedon, (with enclosure;) Mr. Drummond, Fordoan ; 


Dr. Ozanne, Lancashire ; Mr. Hodgkinson, Staleybridge, (with enclosure ;) 
Mr. Byop, Dorchester, (with enclosure ;) Messrs. Clowes and Flowerdew, 
Norwich; Mr. Warbel, Long Sutton, (with enclosure;) Dr. Millett, Penpol, 
(with enclosare;) Dr, Wise, Banbury; Mr. Lindsay, Glasgow; Mr. Davis, 
Gateshead; Mr. Toller, St. Andrew’s Castle; Mr. Walker, Chesterfield ; 
Mr. Barrell, Brighton, (with encl ;) Mr. Merry her, Guisborough ; 
Mr. Clement, Teddington; Mr. G. R. Barnes, Dukinfield; Mr, J.B. Scriven, 
Calcutta ; Mr, Milton; Mr, Wilkins, Newport, L.W.; Mr. J. S. Bogg; Mr. 
Kingsbury, South Lambeth; Mr. L. H. Bishop; Mr. A. Albright; Mr. J, 
Barlow; Mr. H. T. J.; Mr. T. 8. D,; An Apprentice; A Contented M.B.; 
An Admirer; W. B, G.; An M.D. of Aberdeen; Inver; D. L. W.; A. B,; 
M.LD., F.R.C.S.; Another M.B. Lond.; R. W.; M.B., M.R.CS,, and L.A.C. ; 
Medicus; A. C. D, F.; An Emigrant Surgeon; A Qualified Assistant; 
A Martyr; R, D. 8,; MLB, Londin,; &e, &c. 
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['he Scotch Cheviot Tweed and 


ANGOLA SUITS, at 47s., 50s., 55s., 60s., and 63s., made to order from 
materials all Woot, and thoroughly 
B, BENJAMIN, Merchant and Family Tailor, 74, Regent-street, W., 
are better value than can be procured at any other house in the kingdom. 
The TWO GUINEA DRESS and FROCK ates Sa GUINEA DRESS 
‘TROUSERS, and the HALF-GUINEA WAISTCOA 
N.B.—A Perfect Fit he a 


GW. Silver and Co.’s Outfitting 


WAREHOUSES, 66 and 67, Cornhill, E.C_—OUTFITS for Australia, 
India, and China, for Naval and Military Officers, Cadets, Midshi , and 
eivilians; clothing for gentlemen’s home use—viz., Naval Mili itary 
—— and civ dress of the best material and workmanship; camp 
hosiery, ee &c.; ladies’ outfits; furniture for camp, barrack, cabin, 
use, em bracing every variety of cabinet work, eo oan 
a, © &e., dy ah 


(opposite H.M. Dockyards), Woolwich. 








. Miles and the 16s. Trousers.— 


~ pe Soe on ies Beemer aee 
superior cut. y 9 ee lated workshops, on the premise: 
by the best workmen London ean prod “4 

THE MATERIAL IS PROM THE FINEST epeets WOOL, THOROUGHLY SHRUNK; 
and the well-known fact that Mr. Miles has were the confidence and support 
of the well-dressed “ Ready-Money” Public upwardsof sixteen years is a 
sufficient guarantee that no mixed with cotton is admitted into his 

World-famed Establishment, 62, Nsw Bonp-staest, within one door 
of Brook-street.—No other address. 


VISIT THE CLOTHING ESTABLISHMENTS OF 


[Lawrence Hyam, Merchant Clothier 
Manufacturer : 


and 

CITY—36, Gracechi 
WEST—189 & 190, Tottenham-court- London. 

In the fg pee cheated such an immense assortment of 

eT b ete Hs’ CLOTHING, consisting of garments of the 

Tost Ey ean rarely be seen. The public will 


= 1) Ein on the most economical a. 
~+ uve EPA MENT. —Nothing can exceed t a | 
this department. For the approac! 
Seoumr aoumend ieee assortment is now man 
exceed all L. Hyam’s former efforts, both in Me pee tet age Sin The 
as usual, are framed upon the most economical style 
is so extensive, that they have onl to be seen to ensure universal approval. 
The ORDERED DEPARTMENT contains a magnificent assortment of 
ee ot aie Baas who are celebrated for refined taste 
we FH nomy is the leading feature. 
CLER. CAL ‘and P' and PROFESS NAL, MEN a are specially invited the Black and 
Mixture Cloths AST DYE. Blacks for 











Electro-Silver Plate and 


TABLE CUTLERY. 
MAPPIN BROTHERS, Manufacturers by paeattonn = oy a to London. ‘hee 
are the only Sheffield makers ¥ 2 su) 
London Show Rooms, 67 and 68, K' Ekta ail 
far the Largest STOCK of EL CTRO-SILVER PLATE and TABLE 
LERY in the Wi which is transmitted direct from their Manufactory, 
Gaal s Cutlery Works, Sheffield. 
Double King’s 
Pattern. 


Pattern. | eae, 
12 Table Forks, best - 21 16 £214 
12 Table Spoons, 0. 116 214 
12 Dessert Forks, do. ono 

12 Dessert Spoons, do. 

12 Tea Spoons, do, 
2Sauce Ladies, do. ... 
4 Salt Spoons (gilt poe yee 

wis) ... 
1 Mustard Spoon, do. on 
Tongs, do. 
Pair Fish Carvers, do, 
Butter do, 
Soup Ladle do, 

Egg Spoons (gilt), do. 

10 21 


rege we fT 
can be had separate] ey 
One Set of 4 Corner Dishes (forming ), £8 8s. e Set of 4 Dish 
Covers—viz., one 20 one 18 inch, and two 14 inch—£10 10s,; Cruet 
Frame, four-glass, 24s. ; -size Tea and Coffee Service, £9 10s. A costly 
Book of Engravings, with prices attached, free by post on receipt of 12 stamps, 
) | Ordinary Medium 
Quality. 
£3 6 
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2 Doz. PallsizeTable Knives Ivory Handles 
1} Doz. Full-size Cheese 

1 Pair Regular Meat my 
1 Pair Extra-sized ditto... 
1 Pair Poultry Carvers 

1 Steel for Sharpening 


Complete Service... 

Messrs. Mappin’s Table Knives “still anita woken 
all their blades, their own Sheffield ——- the very 
quality, with 7 in ples Handles, which do sah dae ten in hot water 
2 of the pinay se 

MAPPIN BBOT ima 67 and William-street, 

‘ bey W City, London, 
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Circular of prices on 
uhen ae eet sake andiaes e 
purchase em Man’s ROUGHAM MANUFACTORY, 
7 Wal 1s-atreet, Oxford-street, London. 


Rodgers! ~ Improved Corazza Shirts. 





I t i ements 
tlomen are mprov. ted to espe 
them. For ‘or 


—— ae 


oi are Patterns fo 


All the new 
RODGERS and 60, fe rieea shirt be Makers, som $0, St. Martin’ ’s-lane, Charing- 
cross, London, W 


The P Perfect Substitute for Silver.— 


real Nickel Silver, introduced more than twenty yung 
EY Sogn p ge tet! 
7 very 
silver that can be em; 6 Se ies ay Sy, 
ver. 


made in 
their « orders ee stil asad 
they have no rival. 





King’s 





12 yon Forks 
12 Spoons 
= Dessert Forks .. 
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ST. THOMAS’S HOSPITAL. 


en 


Practical Clmical Remarks, 
Delivered at St. Thomas’s Hospital, 
Br SAMUEL SOLLY,. Esq, F-R.S., 


ON EXCISION OF THE KNEE-JOINT. 


GenvLEMEN,—The subject to which: I wish to call your 
attention to-day is one which is now exciting very general in- 
terest in the profession—namely, excision of the knee-joint. 
When this operation was re-introduced’ by Mr. Fergusson in 
1830, I confess I was very incredtlous as to its value. I thought 
that those cases that would be cured by excision might be 
cured without it, Ihad had, as yom have. heard me say be- 
fore, several cases of apparently:hopeless disease of this joint 
arrested by the repeated use of the moxa externally and cod- 
liver oil within ; a good firm anchylosis being the result. On 
the other hand, I have had cases of ulceration of the cartilages 
which have been carried off by phthisis during the progress of 
a local cure, But we have yet no proof that either excision or 
amputation would have averted such an untoward result. 

The facts, however, that have converted me to the belief 
that excision of the knee-joint is not merely admissible in many 
cases, but that it is decidedly desirable, are—first, the time 
oceupied in procuring a perfect cure by anchylosis, which 
ranges from two to four years in all adults; secondly, that even 
in the most favourable cases there is great tendency to a re- 
currence of the disease; and, thirdly, that the statistics of the 
cases already published show that the operation is not so fatal 
as amputation of the thigh. 

With regard to the statistics of this operation, you will find 
some valuable information in a paper in No. IL. of “Guy’s 
Hospital Reports,” page 275, published April, 1836, by Mr. 
Blackburn, who was a dresser of Mr. Key’s. He says :—‘‘ The 
honour of originating the operation as it is now performed, of 
basing it on sound surgical principles, and of showing its appli- 
cability to several of the large articulations, is unquestionably 
due to Mr. Henry Park, of Liverpool.” In a note, he says, 
“*T am the more anxious to make this statement, because Mr. 
Syme and M. Velpeau have thought right to treat very slight- 
ingly Mr. Park’s merits. The pamphlet in which this gentle- 
man proposes the operation evinces a candid, reflecting, and 
enterprising mind. The circumstance of his not having had 
the opportunity of carrying his ideas extensively into practice 


talent than the industry which collects together the evidence 
of experience. Mr. Park’s honour as a man, and skill as a sur- 
geon, are still proverbial in, the scene of his former labours,” 
“‘ This:gentleman,” continues Mr. Blackburn, “ after long re- 
fleetion and many experiments, was led to believe the opera- 
tion admissible, and in 1781 performed it on the knee-joint 
with entire success.” 

I must not, however, be tempted to quote more from Mr. 
Blackburn, though I shall avail myself of his labours. The 
pose Bliew ianomneen. tnd, jnigin from this r, his death 

been a loss to the profession, w ile the intellect it displays 
I it contains reflect great credit on the school 

, where he aor ge 
wit modesty which so often 
attends real talent, did not publish his case directly to the pro- 
wrote a letter to Perceval Pott, of St. Bartholo- 
mew’s—a name well known to you, if from nothing else, from 
the term ‘‘ Pott’s fracture.” This letter was subsequently pub- 
= ‘ar James Jeffrey, Professor of Anatomy and Surgery 

o. . 





oe eely of Glasgow, in 1806, with cases by Moreau, 

Hile. pations. was 2 stong, Scotch ssiler, aged: Wirty Simos, 
having suffered for ten years from disease of the knee-joint. 
The was partially anchylosed at a right angle. The 
i ens Snes: } gave him exquisite pain. 
e pS nees Oe eee ae had been some time great, 
were i ing, and his health declining in such a de 
that he began to beg to have the limb taken off” 
Park declined, at same time i i 
as he says, ‘*I rather wished to make fi 
elbow.” Mr. Park excised the knee-joint 
1781. ‘The quantity of bone waa 
much, more than two inches of the femur, 
rather more than one inch, which were but j 
enable me to bring the leg into a right line wii 
previous contraction of the flexor muscles 
the two sawn ends of bone in contact.” 

The case was not after the operation 
way that is in the present day, and a.good 
stitutional disturbance ensued, with a foul, 
notwithstanding a severe fall, which 
months after the o} i which the union was. 
he was able to about and bear the whole weight of his 
body on this limb at the end of twelve months from 
of the operation. ‘This man,” says Mr. Park, “ afterwards 
made several to sea, in which he was able 
with consid e agility, and to perform all the 
seaman. He was twice shipwrecked, and suffered fra 
ships, without feeling any farther complaint in that t 
was at last unfortunately drowned by the overturning 
flat in the Mersey.” ' 

Mr. Park’s second case was unsuccessful, but it was 
selected. The publication of Mr. Park’s cases elicited 
that about twenty years previously Mr. Filkin, of 
had performed this operation with perfect success ; 
surgeons of the present day, he hid his light und 
In this case, his modesty or indolence, as 
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es ion of a valuable fact. Now, 
esson to you, my young friends, to keep records of all. your 
more im t cases when you get into practice. I do not 


Mr. Park’s example. His cases were published by his: som: 
He operated on the 17th of September, 1792. ‘At the. end. 
of the third month the tion of the bones was 
that I left the limb at liberty in bed; the patient moved it 
about at his pleasure,” says this celebrated surgeon, but after- 
waris is obliged to record that his patient was carried off by 
dysentery; very fairly adding, ‘‘ This unfortunate accident de- 
rived me of the pleasure of enjoying the fruits of my cure; but 
remained convinced of the utility of the operation, and per- 
suaded of the propriety and necessity of performing it in similar 
cases. I looked upon my patient as cured, for I had no: 
to dread. M. Moreau’s case was unsuccessful; his third 
recovered with a useful limb. 
From Mr. Blackburn, to whose paper I have alread 
I learn that in 1509, Miilder operated ansacoeafly This 
brings us to vases § and 9, operated op by Dublin, 
one only being Cases 10 and.1l were Mr. Syme’s; 
one was successful, the other fatal. Om all these cases Mr. 
Blackburn makes the following remarks:—‘‘ Facts like these 
require little comment. Of eleven operations, five have en- 
tirely failed; one partially, and in the remaining five, 1 
life was preserved, the recoveries were long and tedious. Wi 
whatever trath the results of the fatal cases may be assigned 
ere econ canses, it must be remembered that nae 
ental causes apply eqnally to any other operation; . 
Sudiienenctnain itwould be unjust to make an exception 
to the rule which classes all cases not followed by recovery as 
instances of failure. The: excision of the. knee-joint is, there- 
fore, a measure against. which experience strongly militates. 
The operation was now abandoned by the profession for 
twenty years. The observations of Mr. Blackburn, I have no 
doubt, made the London surgeons hesitate; and the fact that. 
Mr. Syme, who tock up so warmly excision of the elbow joint, 
objected to excision of the knee, of course carried weight 
with the profession. Fortunately for humanity, 
ward progress of conservative surgery, Mr. Fe chad the 
to undertake it in 1850, He was q' y followed by 
Mr. 5 eeeH of Jersey, Mr. Page, of Carlisle, and Mr. 
I must not detain you, in a clinical lecture like this, by further 
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statistical details; but refer you to the excellent monograph of 
Mr. Butcher, of Dublin; the records of cases in his own practice 
by Mr. Humphry, of Cambridge, in the “‘ Medico-Chirurgi 

tions,” and Mr, Price’s scattered observations in THe 
Lancer. In Mr. Butcher’s first table of cases occurring be- 
tween July, 1850, and December, 1854, there are thirty-one, of 
which only five proved fatal. In his next table, from Decem- 
ber, 1854, to December, 1556, he records fifty-one cases, with 
only nine deaths. This proportion of deaths compared very 
favourably with those from amputations of the thigh, which, as 
far as our records go to the present time, are seldom less than 
one in three. 

Mr. Humphry, surgeon to Addenbrooke Hospital, Cambridge, 
has published, in the ‘‘ Medico-Chirurgical Transactions” for 
1855, an account of thirteen cases, in which he excised the 
knee-joint. The whole paper is very instructive, and well 
worthy perusal. Of these thirteen cases, one died, as I believe, 
from the effect of previous disease; in four, amputation was 
necessary; in the remaining eight, a useful limb was preserved. 

At this hospital—St. Thomas’s—we are indebted to our 
senior surgeon, Mr. South, for its introduction into our ope- 
rating-theatre. The success which attended him has encou- 
rag others to follow his example. He has had six cases, with 
only one death following immediately upon the operation. This 
was in a female, who lived fourteen days. In another case, 
death followed, but as the patient lived ten months, the opera- 
tion cannot be considered the cause. The particulars of these 
cases will be published at some future time by Mr. South him- 
self. Mr. Clark has also had two cases, the first eminently 
successful, and the second progressing favourably. I have had 
three cases; the first was not well selected, as the poor fellow 
died of rapid phthisis. As far as the operation was concerned, 
it was encouraging. He experienced immediate relief, and from 
a state of great suffering was removed to one of comparative 
ease. ‘The wound was nearly healed at the time of his death, 
and anchylosis partly completed. 


Casz 2.—Edward P——, aged six, of strumous diathesis, 


admitted Jan. 15th, 1859, with ulceration of the cartilages of 
the knee-joint, and partial dislocation backwards of the tibia. 
He has been ill for four years, and during that period was in the 
— three times. He attributes his first illness to an injury 


e joint. About a fortnight after the injury he says that 

the knee began to swell, and he was then admitted to the hos- 
ital. An abscess formed and burst, and he partially recovered. 
left the hospital, and the leg then became contracted. The 
abscess formed again twice afterwards, and on each occasion he 
‘was admitted to the hospital. On this his last admission, there 
was a large sinus on the outer aspect, which discharged pus. 
An abscess again formed, and on Tuesday, Feb. 9th, I excised 
the knee-joint, (Prior to this period his health had been much 
improved by good diet and cod-liver oil.) On cutting into the 
joint, there was found to be a very firm and partially bony 
anchylosis, which I was obliged to saw through before i could 
remove the articular ends of the bones. Owing to the contrac- 
tion of the tendons, it was found necessary to remove about 
one inch of femur before the leg could be straightened ; this 
was, however, done, and the leg was then placed on a M‘Intyre 
splint made with only a narrow sliding bar at the back of the 
knee-joint, so that it could be dressed without removing the 
splint. The flap was fastened by means of sutures and adhesive 
ter. Ordered five minims of the tincture of opium, as occa- 
sion may require; also , two ounces of wine, a chop, and 
a pint of porter. He slept well for four nights with the seda- 
tive draught, after which it was not found necessary to con- 


tinue it. 

Feb, 10th.—-The rhe is clean; there has been no hemor- 
rhage appetite ; bowels o 

1 th all —. has subsided ; his tongue is clean; 
bowels open ; pulse regular ; and he is not in pain. 

12th.—The wound beginning to suppurate ; the sutures were 
removed in the evening of this day, and warm water dressing 


applied, 

PPath. —Wound healthy, suppurating, and causes no pain; 
the bandaging was renewed to-day. His appetite, as usual, is 
good, and he is quite cheerful. 

16th. —Improving rapidly ; the wound is going on well. In 
fact, the boy has not had a single bad symptom, and on 
March Ist the wound had nearly healed, and there was con- 
siderable bony union. 

March 14th.—Wound healed all but one little spot; enjoys 
perfect health. 


Case 3,—Joseph R——, aged eight, admitted Jan. 8th, 1859, 
with u'ceration of the cartilages of the knee-joint, and also an 
336 
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abscess within the joint. He states that eleven months before 
his admission he received an injury tothe knee. It then began 
to swell; but no abscess formed at thistime. He could not 
walk, nor bear any percussion on the heel. The leg remained 
in a semi-flexed position. On admission there was an abscess 
in the joint pointing at the inner and lower part, which opened, 
He, pr got worse o<_ ree pa ga knee by excessively 
painful ; his countenance indica + suffering ; his ex i 
was very anxious, and he premeans. you even oot le 
leg with your hand. Several consultations were held as to the 
course to be adopted; and, on March 5th, I excised the joint 
with the approbation of my colleagues. There was extensive 
ulceration of the cartilages, and large quantities of false mem- 
brane in the joint. The abscess had burrowed up the thigh, 
but the bone was not bare, nor was there any evidence of 
necrosis, I therefore proceeded with the operation. The leg 
was placed on a M‘Intyre modified splint, as in the above case 
of Edward P——, and the wound closed by sutures and rollers, 
Warm-water dressing was then applied. Ordered, wine, four 
ounces; porter, a pint; chop, cod-liver oil; and tincture of 
opium, ten minims, immediately. 

March 6th.—Slept well; tongue clean; no pain. The wound 
looks quiet. There has been no hemorrhage. Bowels open; 
pulse regular; appetite good; has lost all hectic symptoms. 

7th. —Progressing favourably. The cod-liver oil causes sick- 
ness and diarrhea, and cannot be taken. Otherwise the boy 
is quite well, He has a good appetite, and is in no pain. 

8th.—Going on well. Eats, drinks, and sleeps well. 

10th. —Progressing favourably ; the wound suppurating ; no 
pain. 

11th.—Sutures were taken out to-day ; the wound has healed 
nearly all round. 

13th.—Progressing most favourably ; in fact, he lost all his 
bad symptoms at the time of the operation, and has never had 
a recurrence of them since. 


15th. —Quite well in health; the wound nearly healed. 


Such, then, gentlemen, is the progress of these cases up to the 
present time. It is now especially that I feel called upon to 
direct your attention to this important subject. These cases 
are in progress, and you may watch them for yourselves, No- 
thing, up to the present time, can be more satisfactory, but we 
cannot consider them as cured. ‘There is many a slip be- 
tween the cup and the lip,” and it may yet be my duty to 
report an unfavourable termination, though at present is 
couleur de rose, and I have no reason to anticipate an unfavour- 
able result. 

In the second case, that of Joseph R——-, I was afraid of the 
condition of the thigh bone, from the burrowing of the abscess 
under the rectus, and took care to obtain the permission of the 
father of the child, who is a porter at the Great Northern 
Railway, to convert my operation into an amputation of the 
thigh, if I found in the progress of it that such a proceeding was 


necessary. 

With regard to the manner in which this operation should 
be performed, I must say a few words. First and foremost, 
take care and have your splint prepared beforehand,—an iron 
splint, with a thigh-piece to reach just to the edge of the but- 
tock, fitting well, when padded, to the posterior surface of the 
thigh, with an open s behind the knee-joint ; then fitting, 
again, well to the calf, with another open space for the heel, to 
rest on a piece of linen drawn tight across the opening; and a 
foot-piece which can be shi All the padding must be 
covered with some thin waterproof material, such as guite 
percha. Several of the early cases were, I believe, lost 
want of attention to the proper and careful adaptation of the 
limb in the first instance. 

The bones should not press much upon each other, but touch 
gently; sufficiently in apposition to induce bony union, but 
not sufficient to produce constitutional irritation, Mr. Syme, 


| who has been one of the great opponents of this 


L ; operation, 
lost his second case apparently from want of attention to these 
rules. On the sixth day after the operation, he was obliged to 
- oe inches more of the femur, and his patient died on 

e eighth. 

Your first incision is to extend in a semilunar direction right 
across the front of the joint, from one condyle to the other, 
just below the patella. The curve must be slight; the com- 
mencing points parallel, and well over the condyles. This in- 
cision shou'd be made firmly, boldly, and quickly, right into 
the joint. This flap is to be tsected ipwarda with the -. 
thus completely exposing the surface of the condyles. some 
cases this is easily done; not so in others, where anchylosis has 
commenced, The crucial ligaments, if not destroyed, are now 
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I a hardly say, — remove the 
sequestrum ; and in the latter, you may use the gouge, to scoo 
out any carious bone that the saw has left behind. [ have 4 
eo a both femur and tibia 
to prevent shortening of the limb. This is the rule; the ex- 
ception occurs when, from long-continued contraction of the 
flexors, you have a difficulty in straightening the limb, in 
which case you must again have recourse to the saw, as the 
bones cheuld mot he pressed forcibly against each other. I 
have seen no inconvenience from slight pressure. 

The operation seldom gives rise to much hemorrhage. One 
or two arteries are all that usually require ligature. But all 
that bleed freely must be seneuk: as secondary hemorrhage 

i than one, been apparently the indirect 
cause of a fatal result. Four or five sutures are usually re- 
uired. Roll the thigh to the splint with a firm linen rolleras 
as the knee; leave this uncovered; roll the leg in like 
manner below, and the foot to the foot-piece. Use no side 
splints. 

All this must be done before your patient is removed from 
the operating table; and, if done without dawdling—I do not 
mean with indecent haste—it will be concluded almost before 
your patient has recovered from the chloroform. 

There is no point which has struck me more forcibly in these 
operations than the great relief from pain which, after a few 
hours’ smarting, they afford to the patient. 1 usually give a 
dose of opium about three hours after its completion, and fre- 

uently no more is required. Mr. Humphry, of Cambridze, 
objects to the use of opiates after operations in general. My 
own experience in a London hospital is decidedly in favour of 
their use. 

I think that all of who have watched my last two cases 
must have been struck with the vast improvement in the coun- 
tenances of the two little fellows since their diseased joints have 
been cut out. There is no longer that anxious and distressing 
expression which was always present previously. Their faces 
are now bright and cheerful, the colour is returning to their 
cheeks, and, instead of treating me to tears, they always wel- 
come me with a smile. 

In conclusion, let me recommend yen, gentlemen, to give 
this important subject your most careful consideration. Watch 
for yourselves all the cases that occur in this hospital. Take 
the opportunity of seeing all you can in other hospitals; for [ 
am sure that you will invariably, in the present day, meet with 
the courtesy which I hope you all show to strangers when they 
visit us. Do not be guided in your selection of this operation 
by ‘the ipse diwit of any man, but take all the evidence, all 
the practical evidence, which is offered pro and con. by those 
who have had the most experience. 


Arrotntwest.—J. Sharman, Esq., F.R.C.S., has been 
appointed surgeon to the Finsbury Dispensary. 
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PREVALENCE OF CONTINUED FEVERS IN 
THE METROPOLIS AND OTHER PARTS 
OF THE UNITED KINGDOM DURING 
THE YEAR 1858. 


By CHARLES MURCHISON, M.D., M.R.C.P., 


ASSISTANT-PHYSICIAN TO KING'S COLLEGE HOSPITAL, AND TO THE LONDON 


THE sparing prevalence of continued fevers throughout 
metropolis during the year 1858 was a matter of general ob= 
servation; and it was not uncommon to hear the coincidence.of 
this diminution in the prevalence of fever with the frightfal 
condition of the Thames during the month of June, adduced'as 
an argument that continued fevers of all sorts are independent 
of putrid emanations, and, indeed, that their specific poisons 
cannot be generated by any defect in sanitary arrangements. 
Without stopping to consider whether the emanations from the 
river, if this had remained sufficiently long in the condition in 
which it was about the middle of June, might or might not 
have been capable of generating fever, I shall content myself 
by showing that there was no abatement of that species of con- 
tinued fever which alone depends for its origin upon putrid 
emanations. The great diminution in the prevalence of fever 
generally was owing to the almost complete disappearance of 
those forms, which are now known to be quite independent of 
the causes just alluded to. 

In an essay u the Etiol of Fever, published in the 
forty-first v Pof the ‘* Medice-Chirargical Transactions,” E 
accepted the ae of continued ——_ four i 
t ver, typhoid ° simple 
Sean caladaeael to chaniias cndeal 

i Many cases set 
other forms. 


specific poison 

fatigue, &c. Typhus and relapsing 

epidemic diseases. Both are eminently 
Socdeted eit Suites, topion lng 6 

associated wi ine, typhus being ap 
destitution and miacanind pean Sai Woe -~ 
their origin, their grand characteristic is, that 
great epidemics, and then almost enti i 

especially the case with relapsing fever. On 

the so-called typhoid fever, or, as I have proposed i 

it, the better to distinguish it from typhus, ‘‘ pythogenic fever,” 
(Vide Edinburgh Medical Journal, Oct., 1858,) is an endemic 
disease, the poison of which is gen in i 
from putrefying animal (generally fecal) matter. Its numbers 
in many places vary but slightly from year to year. No doubt 
these may, under certain circumstances, increase, or the en- 
demic disease may become epidemic. This is particularly ob- 
served in places of limited extent, where in general the disease 
is not very prevalent; but in London and elsewhere, where its 
causes are in constant operation, the number of cases does not 
vary greatly in different years. 

These itions I have substantiated by the statistics of the 
London Fever Hospital, at which, for eleven years, the distine- 
tions between the different fevers have been recorded. The 
returns of this hospital are certainly not a fair test of the 
amount of fever in the metropolis, but may be considered as 
furnishing a just criterion of the nature of the fevers which are 
most prevalent. The following table gives the number of ad- 
missions of each fever during ten years :— 
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Thus there were of typhus, in 1848, 526 cases; in 1851, only 68; 
and in 1856, 1062. Again, of relapsing fever, there were in 
one year, 256 cases; and for the last three years, none. On 
the other hand, during the ten years, the largest number of cases 
of pythogenic fever was 234, the smallest 137; in other words, 
the variation from year to year was inconsiderable, 

The returns for the year 1858 afford a remarkable confirma- 
tion of the views expressed in my essay, which was commu- 
nicated to the Medico-Chirurgical Society in March of that 
oy ed wep which, in 1856, numbered 1062 cases, in 1858 

ad dwindled down to 15; and, during the last seven months 
of the year, only one case was admitted with the characteristic 
eruption ; while of the entire 15 cases, the eruption was absent 
in 6. This immunity from typhus still continues. During the first 
two months of this year (1859), one case only has been admitted. 
Of relapsing fever, not a single case has been seen since 1855. 
Of the cases of pythogenic fever, however, there has been no 
diminution. During the ten preceding years, the total number 
amounted to 1820, making an average for each year of 182. 
The number, in 1858, exactly tallied with this average, or was 
180; and, during January and February of 1859, there have 
been admitted 19 cases. 

The results obtained from the statistics of the London Fever 
Hospital are confirmed by referring to what has been observed 
in ail the other metropolitan hospitals. There has been a 
diminution in the number of admissions for ‘‘ continued fever” 
in those hospitals only—such as St. Bartholomew’s and Guy’s— 
which, from their situation, admit cases both of typhus and 
pythogenic fever. Typhus and relapsing fever I have shown 
to be almost entirely confined to the most over crowded 
localities, and but few cases find their way into those 
hospitals situated in the more open suburban districts. 
Thus, ‘in the year 1856, in which there were admitted into 
the Fever Hospital 1062 cases of typhus (mostly from the 
central districts), and 149 cases of pythogenic fever, there 
were admitted into St. Mary’s Hospital, from the suburban 
parish of Paddington in which it is situated, 14 cases of pytho- 
genic fever, and 2 of typhus. As might have been expected, 
the diminution of admissions for fever in 1858, observed in 
other hospitals in London, did not take place in St. Mary’s. 
Thus the average admissions for the three years 1854, 55, and 
57, from Paddington and the adjoining parishes, were 28 cases 
of pythogenic fever, and 2 of typhus; and, in 1858, there were 
admitted 27 cases of pythogenic fever, and 2 of typhus; while 
one of the typhus patients appears to have come ill from Bir- 

ham. 


min, 

Throughout the provinces of England also, there has not 
been the same diminution in the prevalence of ‘‘ fever” which 
has been observed in London. On the contrary, at certain 
places—such as Windsor—there have been outbreaks of great 
severity. But this is owing to the circumstance that the fever 


which at all times prevails in country districts is not that 
which in London for the time being has well nigh disappeared, 
but is almost solely pythogenic fever, and, consequently, is 
essentially an endemic disease. All the outbreaks alluded to 
have been of the most local and circumscribed character, and 
dependent upon causes of a local nature. Such I ascertained 
myself to be the case in the outbreak at Windsor. 

Similar results are arrived at by studying the returns of the 
Scotch hospitals. All the great Scotch and Irish epidemics 
have consisted of typhus or relapsing fever. During the iast 
few years there has been a most remarkable abatement in the 
prevalence of fever in the large towns of Scotland. In 1558, 
fewer cases of fever were admitted into the Royal Infirmaries 
of Glasgow and Edinburgh than in any year since 1823. But 
here, again, the diminution has, for the most part or only, 
been in typhus or relapsing fever. Thus there were admitted 
into the Glasgow Infirmary :— 

In 1847, 2399 cases of typhus, 2333 relapsing fever, and 127 pythogenic, 

Jn 1852, 1293 @ » 192 ” » 134 » 

In 1859, 166 ” « ” ” 9% ” 

So also in Edinburgh. Of 8351 cases of fever admitted into 
the Royal Infirmary in 1847 and 1848, almost all were typhus 
or relapsing fever. Twelve cases only of pythogen:c fever were 
recorded by Dr. Waters, now of Chester, in his “ ee 
Thesis,” as having been observed between the end of Nov., 
1846, and the end of March, 1847. But, during the year 1858, 
there were admitted only 45 cases of typhus, no cases of re- 
lapsing fever, and 25 cases of pythogenic fever. 

The conclusion is, that the causes of typhus are stiJl more 
rife in Edinburgh and Glasgow than in London; while, on the 
other hand, pythogenic fever appears to be at all times more 
prevalent in England. In Paris and other of the con- 
tinent of Europe, it is well 338" that pythogenic fever is a 
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more common disease than even in London; and hence it would 
appear that the causes which generate it more potent 
the farther we proceed south. In connexion with this, it is 
important to observe, that pythogenic fever in London, and 
other places is always most prevalent after along continuance of 
warm weather. In every one of the ten years, 1848-1857, by 
far the largest number of cases have been admitted into the 
London Fever Hospital at the end of autumn and beginning of 
winter. The same rule has held good in 1858, two-fi of the 
180 cases having been admitted in the three months, August, 

September, and October. In the same year, likewise, the 
limited outbreaks of pythogenic fever throughout the provinces. 
of England occurred tow: the end of autumn. Thus of 34 
fatal cases at Windsor, 21 died during the month of November 
alone. In Scotland the same law does not, at first sight, 

appear to have been followed in 1858. Thus, in the hospitals 
of both Edinburgh and Glasgow, the number of cases 
occurred in the first two months of 1858; but with regard to 
Edinburgh, at least, the large number observed in January and 
February was merely a continuation of an increased prevalence, 

which commenced in the previous autumn of 1857. 

These remarks illustrate in a forcible manner the importance 
of distinguishing between the different forms of fever before 
drawing any conclusions as to their causes, or to the circum- 
stances under which they occur, As long as a number of 
different diseases are confounded under the common designations 
of “ continued fever,” ‘* fever,” and ‘‘ typhus,” it will be im- 
possible to arrive at any accurate generalizations as to their 
causes or mode of prevention. 

Sackville--street, Piccadilly, March, 1859. 








ON THE 
EMPLOYMENT OF IODIDE OF SODIUM. 
By ALEXANDER URE, Esq, F.R.C.S., 


SURGEON TO ST. MARY'S HOSPITAL, AND LECTURER ON CLINICAL SURGERY. 
I susrr to the profession the following observations respect- 
ing a medicine, which will, I trust, be found useful in practice. 
Iodide of sodium is met with in the ashes of sea-weed, and of 
various plants which grow on the sea-shore. To this source 
may be reasonably ascribed the belief entertained in the healing 
virtues of sea-weed by inhabitants of the coast in different 
parts of the globe. Professor Laycock, in an ingenious address 
which he delivered at the pharmaceutical meeting in Edin- 
burgh last November, and which is published in the “‘ Pharma- 
ceutical Journal” of the month following, states that “in the 
pampas of South America, where gottre is prevalent, the re- 
medy, a so-called goitre-stick, is nothing more than the thick 
stem of a sea-weed.” Mr, Cooper, in his “‘ Surgical Dictionary,” 
recommends for some scrofulous affections the use of poultices 
of sea-weed. 

Iodide of sodium, as a therapeutic agent, is and ought to be 
more active than iodide of potassium, since it is richer in 
iodine. According to Gmelin, iodide of sodium contains 84‘ 45 

of iodine in the hundred, while iodide of potassium con- 
tains but 74°27, the of ewe of sodium, though small, being 
still sufficient to cover the irritative quality of its associate, 

As far as my experience iodide of sodium is a blander 
salt, more assimilable, and better borne by the stomach, than 
iodide of potassium. It is, moreover, much less prone to pro- 
duce symptoms of iodic disturbance. Patients under my care 
have taken it steadily for weeks together, without i 
the slightest inconvenience, and with uniform advantage as re- 
garded the morbid condition. On no occasion, save one, has 
there been any complaint made of this medicine ucing 
sense of weight or uneasiness referred to the 
impaired appetite and digestion, headache, running from the. 
eyes and nostrils, general nervous depression—sym which 
at times supervene during the administration of lodide of potas- 
sium, even in moderate doses, The instance in question was 
that of a puny, scrofulous boy with disease in both knee-joints. 

As a general rule, the preparations of soda are milder in their 
epeostion on the system than those of em. If, moreover. 
the important view, first announced Dumas in the 92nd. 
volume of the ‘‘ Annales de Chimie,” be that there 
are certain salts which leave the blood the y of 
arterialized, while others deprive it of this property, and 
the salts having soda for their are more proper to maintain 





ee ® 


"ed 

. 
- 
— 


Bemnoaas SPaPrrorrmalna TER mF Ges Ff 


"mae Lancz1,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Apri 2, 1859. 








this condition of integrity than those of potash or ammonia, it 

may be fairly assumed that the former are likely to exercise a 
more favourable remedial influence than the latter, especially if 
exhibited continuously for a length of time. Soda, variously 
combined, is diffused extensively throughout the organism ; 
fully five-sixths of the saline constituents of healthy blood con- 
sist of salts of this base. 

Iodide of sodium may be prescribed in all cases in which the 
employment of iodide of potassium is indicated, as antidotal 
to various constitutional symptoms of syphilis, chiefly of the 
so-called tertiary group, and where mercury has been properly 
used beforehand; in certain forms of rheumatism; in chronic 
affections of the joints and bones of a scrofulous character, 
particularly where a stealthy inflammatory process has deter- 
mined copious fibro-plastic deposition or hypertrophy. If 
judiciously administered, it may be given in progressively- 
increasing doses, where it is desirable to produce a decided 
alterative effect on the system. M. Gamberini has furnished 
a brief notice respecting its use in the volume of Schmidt’s 
‘*Jahrbiicher” for 1858, Reference is made to 116 cases 
of constitutional syphilis in which it had been exhibited, and 
where it was found to have acted more rapidly than iodide of 
potassium, and often proved efficacious where the latter drug had 
been of little or no avail. It is there recommended to be given 
as follows :—One scruple is to be dissolved in three ounces of 
distilled water, and this is to be swallowed in divided doses in 
the course of the day. After the lapse of two or three days, 
the above amount is to be augmented by the addition of six 
grains; and so on until eventually the patient comes to take 
two drachms, or even more, of the salt daily; the time for 
taking each dose being an hour before meals. 

Hitherto I have usually prescribed the iodide of sodium to 
the extent of five or six grains twice or thrice daily, dissolved 
in four ounces of compound decoction of sarsaparilla, which 
forms a convenient vehicle; occasionally, in pure water, with 
the addition of five grains of bicarbonate of soda to each dose; 
this serves to counteract acescency, and the consequent libe- 
ration of hydriodic acid in the stomach, which is sure to cause 
headache. In scrofulous complaints, I have given it combined 
with cod-liver oi], and with manifest benefit. A remarkable 
and une effect was observed in one instance under this 
treatment for diseased bone, where a marked improvement of 
sight ensued from diminution of a nebulous condition of the 
cornea, In constitutional syphilis, I have found it advan- 
tageous occasionally to conjoin the use of the iodide with that 
of bichloride of mercury, should mercury have been previously 
withheld, or imperfectly introduced into the patient’s system. 

Asa general rule, the iodide ought to be administered in 

lenty of liquid, and not on an empty stomach, as suggested 
y the above writer. It is readily soluble in water, has a 
cooling, saline taste, certainly preferable to that of the potas- 
gus compound, and by no means equally persistent in the 


Subjoined are the notes of one out of several cases in which 
this medicine* has been employed by me. Keports of others, 
still under treatment, will be duly communicated :— 

G. W——,, aged twenty-eight, a footman, was admitted into 
St. *s Hospital, under my care, on the 15th of November, 
1858, He was a wan, emaciated, cachectic-looking man. He 
complained of pain, referred to the large joints, and of aching 
in the back loins. He was disfigured by of rupia, 
scattered over different parts of the surface; thus, on the right 
side of the nose, at the junction of the nasal bone with the 

was a dark, oval scab, overlying a sore, the size of a 
ng, and which seemed, as it were, eating its way into the 
3 on the tragus of the right ear was a similar scab, as 
also over the right eyebrow; on the scalp 
scabs of the same character; on the right arm was a rominent, 
hardened scab, and another over the left wrist; ind the 
inner ankle of the left foot was a round, excavated sore, of a 
dusky-red hue, the sequel of inflammation of the corial tissue. 
Each scab had been preceded by the formation of a small vesicle 
of a te character. This eruption was of a month’s 
He suffered besides from an affection of the throat, 
of three weeks’ duration, and which caused distress in 
swallowing. On examination, it was ascertained that there 
was a deep oval ulcer in the left tonsil, covered with a ish- 
A yee ont» eintics sere & the Stacees ietmnbetns the 
e pharynx. He had enjoyed good health until five 
weeks preceding his admimsion, when he had an attack of 
rheumatism, and for which he was successfully treated in this 
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hospital. He denied ever having had any venereal malady; 
had been married fourteen months, and was the fa her of a 
healthy child. 

Nov. 18th.—After the scabs had been softened and partially 
detached by the application of wet lint, I directed the different 
spots to be touched with nitric acid; the sores in the throat to 
be swabbed daily with dilute hydrochloric acid; and the patient 
to take five grains of iodide of sodium in four ounces of com- 
pound decoction of sarsaparilla, thrice every day. Ordinary 
diet. 

25th.—Was improved in all respects, more particularly as 


“ot appetite. 
th.—General amendment; the sores in the throat were 
much reduced in size. 

Dec. 3rd.—Nitric acid was applied to the crusts on the 

6th.—The ulcer of the tonsil was healed, and that at the 
back of the pharynx nearly so. 

8th.—The sore on the nose was making favourable 
under the use of wa Sere) be rupia scabs were all dis- 
appearing, and there was ifest improvement of the general 
— The patient was ordered to have a warm bath twice a 
wee 

15th.—The throat was quite well; the sore on the nose, and 
that near the ankle, were completely cicatrized; the rupia was 
extinct. The patient had evidently gained in flesh and strength; 
his cheeks were plump, his com ion was florid, and he was 
perfectly free from pain in the loins, or joints. He was 
discharged cured on the 24th of December, 1858, after a sojourn 
of thirty-nine days in the hospital. 

Nothing could be more satisfactory than the result of treat- 
ment in this instance, which was simply that of uninterrupted 
progress to recovery, The case was one of the eroding or 
of rupia, termed by some writers rupia escharotica, and whi 
is occasionally witnessed in the persons of those who have been 
affected with the constitutional symptoms of syphilis. The 
man, at the time of his admission, was in a deplorable state of 
health; his throat was the seat of foul ulcers, one side of his 
nose was on the verge of mutilation, his body was racked with 
ania; hip coumteanmmnannenel tor 4 Sheeeabad i After 
the lapse of about tive weeks, he had i his wonted 
health, and returned home without <— appreciable trace of 
the disfiguring malady for which he sought relief within 
the walls of an hospital. 

Upper Seymour-street, Portman-square, 1859, 
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KING’S COLLEGE HOSPITAL. 


FATTY TUMOUR BETWEEN THE HEAD OF THE HUMERUS 
AND MUSCLES OF THE SHOULDER IN A CHILD; aND 
ANOTHER IN THE NECK OF A WOMAN FOR TWENTY 
YEARS; SUCCESSFUL REMOVAL. 

(Under the care of Mr. Frrcusson.) 


Aprpose growths are of more or less importance 

to the situation which they occupy, although they usually 
appear in some part of the subcutaneous cellular tissue of the 
body. In the process of development they may extend be- 
tween fascie and tendons, and become intermixed, as it were, 
with the various muscles, as occurred in two cases in this 
hospital. The first, in a child of four years, consisted of a bilobed 
tumour, extending beneath the acromion process: one 

under the deltoid muscle, the other under the supra-spinatus 
and trapezius, and then meeting beneath the acromion. The 
second instance was a growth of the same kind, weighing four 
eee The 
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importance of its attachments will be understood on reading the 
account given of its dissection. Extirpation in both cases 
successful. ; 
We have seen a other fatty tumours removed lately with 
success, Amongst these we may mention one, the size of an 
orange, on the top of the right shoulder of a young woman at 
St. George’s Hospital, excised on the 24th March by Mr. 
Cutler. In November last Mr. Erichsen removed one situated 
below and to the right of the left breast of an elderly female in 
University College H ital; and on the 10th February, Mr. 
Ward, at the London Hospital, took away another from the 
axilla of a female ; both of these were interesting from their 
unusual situation. The back is the most common seat of a 
fatty tumour. Mr. Fergusson removed one on the 22nd 
January from the left side of the spine in the dorsal region of a 
Fe woman in King’s College Hospital. On the 3rd February, 
r. Tatum, at St. George’s ‘Hospital, excised another from the 
loin of a female of thirty, situated immediately above the left 
i At the latter date, at the same hospital, Mr. Henry 
Johnson removed a tumour of the same kind, as large as 
a soup plate, from the right loin of a man aged sixty-five ; it 
was very prominent, inconvenient, and large, and came away 
very easily. A more remarkable instance than any of these 
was that of a tumour occupying the inside of the cheek in a 
female at St. Bartholomew's Hospital ; this was excised by Mr. 
throngh the mucous membrane of the mouth on the 29th 
January. It had uced considerable deformity of the face, 
causing great swelling, which extended almost to the orbit, and 
on its extirpation through the mouth it was discovered to be 
in character, and nearly the size of a fist, its situation 
being looked upon as most unusual. 

For the notes of the two following cases we are indebted to 

Mr. John Walters, house-surgeon to the hospital :— 


Sarah E——,, aged four, admitted on the 20th of last Novem- 
ber, with a tumour of the left shoulder, which had been w- 
ing for about twelve months. On examination, two soft elastic 
swelli were discovered—one, rather larger than a walnut, 
situated outside the head of the humerus, apparently under the 
deltoid, close to the outer edge of the acromion; the other 
swelling was somewhat smaller in size, and was situated at the 
angle between the clavicle, acromion, and spine of the scapula. 
An impulse was readily communicated from one swelling to the 
other. These swellings had increased gradually in size, and 
at first were mistaken for chronic abscesses, and treated with 
iodine paint, &c. Mr. Fergusson diagnosed the case to be one 
of fatty tumour extending underneath the acromion process, 

The child’s health was apparently very good, and no present 
inconvenience was experienced by the presence of the tumour. 

Nov. 27th.—Chloroform having been administered, an in- 
cision was made over each swelling. It was then found that 
the two swellings arose from the presence of a fatty tumour, 
the outer part of which was situated underneath the deltoid, 
and the inner portion under the supra-spinatus and trape- 
zius muscles, These two portions were joined together by a 


smaller connecting part, which extended under the acromion 
process. The two incisons were then converted into one, and 


each portion of the tumour was carefully dissected from its at- 
tachments. The inner part was then pushed underneath the 
acromion, and the whole mass removed. There was very little 
hemorrhage, and no vessel required ligature. The edges of 
the wound were it together with iron-wire sutures, &c., 
and the arm was ban to the side, 

Dec. 6th.—The wound has united opposite the sutures, which 
have now been all removed; the rest of the wound has a per- 
fectly healthy aspect; and the cavity caused by the removal 
of the tumour has nearly filled up. The patient has had no 
bad symptom since the operation. 

Susan D——, aged fifty-three, admitted on the 24th of last 
November, with a large fatty tumour on the right side of the 
neck. The tumour was soft and lobulated, and pbumerous 
veins ramifying on its surface; it was of an oval shape, flat- 
tened above and below by its own weight; and extended out- 
wards and backwards over the right shoulder for ten or eleven 
inches. Its base was attached between the inner third of the 
clavicle on the right side and the root of the neck on the left, 
and extended as high as the occipital bone, there being a space 
of about six tutes batweon the upper and lower margins. The 
patient stated that the tumour commenced about twenty years 

and that she suffered great inconvenience from its weight. 
er general health was very good, ie 

Nov. 27th.—-Chloroform having been administered, Mr. Fer- 
gusson made an incision eight or ten inches in length over the 
most prominent part of th, tumour the flaps of skin were 

40 





then dissected away on either side, and the 
composed entirely of fat, was rapidly 
tachments, and removed. At one point, a 
nected with the tumour, was opened into, 
much hemorrhage, ten or twelve — onl 
necessary. During the operation, the 
mastoid muscles were exposed, and many 
the cervical plexus. After removing the 
was stuffed with lint and a bandage applied. 
weighed four pounds seven ounces. 

patient suffered very slightly from the shock of 
want = the 6th of gee 
a y thy appearance was 
lations; the loose flaps of skin had very much 
a small portion of the edge of the up 
away. A few weeks later the 
patient left the hospital. 





ST. MARY’S HOSPITAL. 


RECOVERY FROM AN ATTACK OF PYAMIA IN A CABE 
OF BRONCHITIS; RELAXATION OF THE SACRAL 
BONES, AND RUPTURE OF THE PERIN ZUM. 


(Under the care of Mr. Covisow.) 


Tue chief point of interest in the following case is, recovery 
from a severe attack of pyemia supervening upon acute bron- 
chitis, with relaxation of the bones of the sacrum, and rupture 
of the perineum, the result of labour a few weeks before. A 
week after the patient’s confinement, she was ill for some days 
with cerebral symptoms, which subsided, being followed by 
the bronchitis, and subsequently by the pyemia. The motes 
of the case were taken by Mr. Achille Vintras, the resident 
medical officer :— 

Catherine S-——, aged twenty-five, single, dressmaker, was 
admitted on October 18th, 1858. Four weeks ago she was an 
inmate | ye he mang tS om Hospital, where she a 
delivered of a fu child ( presentation 
labour lasted two Gan anda half. She was soemae me Tia 
ably for the first week after the confinement, when she was 
suddenly seized with rigors, followed by loss of 8 
hurried breathing, hot skin, dry tongue; and, at the same 
time, she became quite deaf. She remained in a state of deli- 
rinm for some time, but rallied. A few days before leaving 
the hospital she was attacked with a violent congh, which she 
ascribes to her having slept under an open window. She had 
previously enjoyed very good health, and all her ——> said 
to be healthy. She entered St. Mary’s Hospital the after 
her leaving the Lying-in Hospital, and was placed wader the 
care of Dr, Chambers. 

Oct. 19th.—The patient lies on her left side; countenance 
anxious; eyes sunken; face flushed; copious perspiration on 
forehead ; skin cool and clammy; pulse 150, small and weak ; 
tongue coated, but moist. Incessant cough, with m 
lent expectoration ; natural expansion of chest on inspiration 
equal resonance on percussion; sibilant ronchi at apices 
lungs; large moist crepitation at both bases; breathing labori- 
ous; expiration prolonged. She also complains of severe pains 
in her limbs, At the lower part of the back, over the sacrum, 
there is a brown patch, about four inches in diameter, 
to the touch, and excessively painful. When the 
moves or coughs, a ing sound is heard at different in- 
tervals, as if there were an unnatural — of one of the 
sacral articulations, and the same sound is p' uced when pres- 
sure is made over the swelling. The perineum is 
ruptured, and there is a constant oozing of urine. The pati 
is still deaf; the memory impaired ; i T 
have an ounce of compound squill mixture, four times a day ; 
a sinapism below the scapule; milk diet, and pound 
beef-jelly ; and a water 

20th. — Had 
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be Fee 

tuation is distinctly felt. Any movement or 

right shoulder causes excessive pain. ; 

incessant. (The patient transferred to Mr. Coulson. ) 

@ mixture containing morphine every four hours; 

to the painful limbs; six ounces of port wine daily. 
2lst.—Slept better last night. The cough is 

some; the pain in her limbs is ‘still very severe; 

mation of the left arm has extended to the elbow. 
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CLINICAL BECORDS, 








Pulse remains quick and feeble; 

in moist. and cold. She has 

i attempt to move. 

at the left elbow. No fresh 

deposit. at any other part of the body. The cough is much 


better. 
at the elbow was freely opened, and 
about.two ounces of purulent matter escaped. Appetite much 


mov. 3rd.—Fluctuation is distinctly felt over the sacrum. 
A free opening has been made, peng me te aca quantity 


closed, There is very little 
baw + Aa ound looks h ~~ The patient seems 
m better, is gaining strength, wants to get up. 

pap fag: Ww my poe abscesses have formed in di eee 
parts y; they were quite superficial, and 
aa pe nm opened. 

th.— The patient is. now quite well, and only feels weak. 

She ieft the hospital a few days afterwards. 











CLINICAL RECORDS. 


AMPUTATIONS. 


Ow going th the surgical wards of Guy’s Hospital], on 
the 15th of ~ ae gee ciaiesbuiaaaiinarel nada Cacao 
amputation in some one of its forms had been resorted to. 
Without. a single exception, all seemed to be doing very well. 
The majority of these were for mechanical injury, or its results. 
Thus; a man, aged sixty-two, was admitted, on the 12th of 
February, with an extensive lacerated wound of his right fore- 
arm, for which Mr. Hilton took off the arm. The same opera- 


day of our 


the right leg of a man aged 

who has disease of the bones of the tarsus 
four years, during which 

ions for the removal of 


. yed a large portion of the head of the tibia, with 
wide-spread supuration and destruction of the soft parts. 


MAMMARY TUMOURS, 


WHEN tumours are observed in the breasts of youn women, 
the probability is that. they are not tmaligneni, as been 
i ‘s in onl es Baggage occasions, 

‘oung married woman was recently admitted into St. 
Mary's el. vis round and hard tumour in the breast, 
and one in axilla, both of which had existed several months. 
They were examined by the surgical staff, who were of the 
item oe yet Ag’ wegen oe that it was best to 
\Temove them,, w _was done on the 9th ult. by Mr. Lane, 
On subsequent examination, they proved to be examples of the 
chronic mammary tumour, 

On the 17th of February, Mr. Tatum removed a sero-cystic 

> the size of an orange, which had been slowly growing 





; G ‘» Hospital 
i of malignancy about it. When cutting through 

the skin, the knife entered i ini 

serous fluid) She has been going on 

A tumour, also non-malignant, in the 

woman at the Cancer ital some months 

to falling over a chair. It was slightly 

punctured with a trocar and canula by Dr. 

some thick, white, creamy fluid flowed out, which was 

under the mi to consist of compound gran’ 

puscles and minute granules, showing it to be the 

inflammation. The had to be on another. 

occasion, and the patient her breast being 

restered to its natural condition. 
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IODINE INJECTIONS IN HYDROCELE.. 


THE great object contemplated by the surgeon in 
tha matted anocl Serdeonle ts to produce such an amount. 
irritation or of inflammation as shall cause the 
of the tunica vaginalis to adhere, and thus a cavity 
which will remain istent as long as there is a free serous 
surface to pour out its morbid secretion. The plan of passing’ 
silk sutures through the sac of a hydrocele was resorted to some 
years ago by Mr. Curling, who found that in some cases it suc-- 
ceeded, whilst in others it failed in consequence of the suppa- 
ration of the sac. In a recent case under treatment 
London Hospital, he was disposed to try the silver wire ; 
as it is known to produce so little irritation, he could not 
how it should succeed. He, th , resorted to j 
of tincture of iodine, which has never i 
hands, and will radically cure forty-ni 
With such a reliable agent as this is 
that surgeons ought to be contented, i 
cure is obtained with great facility, 
little suffering to the patient. In the case treated 
February, the testicle was situated in the anteriorpart 
sac, and the iodine has up to this time been quite successful. 
We saw the silver wire tried recently in.a case of hydrocele 
in University College Hospital, under Mr. Erichsen’s care. It 
produced a certain amount of consolidation, but not i 
to effect the object desired, and the sac refilled. It was 
on the 23rd March, injected with tincture of iodine, an 
turned out a radical cure. The silver wire was merely tried as 
an experiment. 
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STRANGULATED UMBILICAL HERNIA ; 
REMOVAL OF THE SAC AND ADHERENT OMENTUM WITH SUCCESS. 


Or rations for ted umbilical. hernia. are rally 
held to be ap tions in their results; but ai happens 
that we have put om record lately two successful instances, and 
we add a third to-day. The first of these cases, under Mr. 
Lawson's eare (Tae Lancsgr, Feb. 20th, 1858), was in a woman, 
and the intestine was so adherent to the sac that it could not 
be returned; the other, under Mr. Stanley (Tue Lancet, 
Dec. 4th, 1858), was also in a woman, the i 
thickened omentum, which he removed at the time. 
case we now present is one of considerable interest, from the 
fact, that in addition tothe knuckle of intestine, there was a 

uantity of omentum in, and adherent to, thesac, which Mr. 

hri er Heath thought it advisable to remove together 
sac, rather than leave a. suppurating cavity, as it. 
would soon have been, in direct communication with the peri 
toneum, The result has been most satisfactory, for there is 
now no possibility of a protrusion — pisces the aperture. 
being firmly plugged by a small — omentum where. 
the ligature was applied. Mr. Heath attributes the successful 
result of the case very much to the early and free administra- 
tion of opium, the woman having been kept filly under the in- 
fluence of that for four or i 


a fortnight sinee, Two days before admission, 
an additional protrusion took place, which she. 
reduce, but put the truss on over the whole 
bowels had. not been open since, although she 
purgative medicine, and she had great pain in the tumour 
EP tke abdbenen. The tumour was.of size of the 
very tender, and vomiting of dark matter had been. 
some heurs before she applied for relief. 
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Chloroform having been administered, Mr. Heath made 
careful but gentle efforts to reduce the rupture; but failing in 
this, an incision was made over the tumour in the median line, 
and the sac exposed and opened, which brought into view a 
quantity of omentum, thickened, and adherent firmly to the 
sac, and within it a couple of knuckles of much-congested in- 
testine. Having divided the constricted neck of the sac down- 
wards (the hernia being immediately below the umbilicus), Mr. 
Heath was enabled, after considerable careful manipulation, to 
return the intestine into the abdomen, leaving a large piece of 
omentum adherent to the sac; and then, thinking that a chance 
of performing a radical cure for the hernia presented itself, he 
dissected the sac from its attachments, and having passed a 
double thread through its base, tied it, together with the 
omentum, in two portions, and then cut away all beyond the 
ligatures. There was a little hemorrhage from the cut attach- 
ments of the sac, which required a couple of li ; and the 
edges of the wound having been brought together with sutures, 
leaving the ends of the ligatures hanging out, a pad and 
bandage were placed over the whole. The patient was ordered 
five grains of compound soap pill every four hours, with some 
ammonia and squill to relieve the cough, and half an ounce of 
wine every second hour, with beef-tea. She a quiet 
night. The bowels were open twice immediately after the 


operation. 

Oct. 30th.—Some tenderness about the wound, but little pain 
in the abdomen. Continue the pills and wine. 

Slst.—The pad and bandage removed. Some unhealthy 
discharge from the wound. Linseed-meal poultice. 

Nov. 1st.—Patient fully under the influence of the opium. 
To take the pill night and morning. 

2nd.—Wound discharging healthy pus. Stitches removed. 

4th.—All pain about the abd having d, she was 
ordered to discontinue the opium, but continue the wine and 


poultice, 

From this date, she gradually became convalescent, but the 
last of the ligatures on the omentum did not come away until 
November 27 

December Ist.—There is now only a small opening in the 
site of the wound, which is rapidly cicatrizing. There is no 
protrusion on coughing, and the pa is therefore to get up, 
wearing her truss for a few days by way of precaution. 

January, 1859.—The wound is entirely cicatrized, and there 
is no appearance of any protrusion at the part. 
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ON THE FORMS AND STAGES OF BRIGHT’S DISEASE OF THE 
KIDNEY, 
WITH ESPECIAL REFERENCE TO DIAGNOSIS AND PROGNOSIS, 


BY GEORGE JOHNSON, M.D., F.R.C.P., 
PHYSICIAN TO KING'S COLLEGE HOSPITAL, 


Tue author commenced by remarking that the question of 
the relationship which exists between the various conditions 
of the kidney which are commonly included under the term 
** Bright’s Disease,” is one of practical interest and im ce, 
He considers that the theory of the oneness of Bright's disease 
is inconsistent with the clinical history and the morbid ana- 
tomy of the kidney in its various conditions, A large Bright’s 
kidney usually remains large to the end, and a contracted 
Bright's kidney has not passed through a oa ttm 8 of 
enlargement. e chief points of distinction between the large 
white Bright’s kidney and the contracted kidney are the fol- 


lowing :— 

L The urine secreted by the large kidney is less abundant, 
of higher density, more constantly and copiously albumi 
and contains small waxy casts with or without oil, but not the 
granular casts which are thrown off from the tubes of the con- 
“<a kidney. 

2. The minute anatomy of the two kidneys is different. In 
the contracting kidney, the gland cells e disin 


and washed away, leaving the tubes denuded. In the large 

white kidney, the cells for the most part remain attached to 

the basement membrane, and -— changes varying from a 
343 








slight granular opacity to a complete oily degeneration, or they 


may at length become replaced by an albuminons or a fibrinoug 
material which fills and obstructs the tubes. 

3. Another important distinction between the two forms of 
disease consists in the relative frequency of dropsy as a 
tom. ‘There are few exceptions to the rule, that patients 
die with a large Bright’s kidney have had dropsy. In 
two out of twenty-six fatal cases in the author's experi 
had dropsy been wanting at some period of the patient’s his- 
tory; whereas, of thirty-three fatal cases of contracted kidney, 
there had been dropsy in only fourteen, and in most of these 
cases the dropsy was very slight and partial. é 

‘The author remarked that if all the contracted Bright’s kid- 
neys have through s previous stage of enlargement, it is 
difficult to understand how the — of those patients who 
have reached this final stage of renal degeneration or 
the dropsy which, in a greater or less degree, troubles 
all those who die in what is by some writers assumed to be an 
earlier s' of the same disease. The rule is, that a large 
Bright’s kidney remains so to the end, and that a contracted 
kidney has not previously been enlarged. But there are ex- 
ceptions to this rule. There are cases of Bri 
which the kidneys, having become subsequently 
undergo a process of contraction in a 
These cases, however, are so excepti in many of their most 
important features, that they afford a re le confirmation 
of the doctrine, that in ordinary cases the contracted rey ot 
kidney is not an advanced stage of a previously enlarged kid- 
ney, but the result of a distinct series of morbid changes. The 
cases in which contraction of the kidney has followed upon 
enlargement may be divided into three classes:—Ist. There 
are cases in which the weight and size of the kidney are found 
to be increased after death; gy be he meee? rem of the 
gland there are unquestionable indications 
atrophy and contraction. The au said he 
six cases of this kind, and showed a drawi 
from one case. The gland was large, pale, 
cortical portion decidedly wasted, In the 2nd class of cases, 
the contraction of a pale, waxy onsen. 


poy 


4 


H 
fi 


i ii we me ee ee ee Oe ine 


so that the size and weight were Sone 
the healthy gland. ok eee a eee i 

a kidney, ing become fatty, subsequently 
contracted; the fat granulatious being still visible in the atro- 
hied kidney. During a period of fourteen years the author 
Eas met with only five examples of con fat kidney. In 
ee Oe Seay ies set ene ee 
kidney to a contracting ki was clearly indicated by the 
microscopic characters of the urine. The large waxy and 
granular casts were observed to take the place of the small 
weny anh cig masts cite hak oaen gee eae 
periods of the disease. One of these cases was observa- 


tion for a period of ten years. The chief points of distinction 
between a kidney which has been wasted 
quamative disease and one which has contracted after waxy 


garded as something in i 
ene the disease was almost a mystery. The researches of 


this subject as the 
of the deposi indicated the origin and’ probable progrem of the 
of the it indi ree " 
disease, and even pointed to the treatment required. It was 
true that there were still some difficulties to be overcome in 
our inquiries; but as time advanced there could be no doubt 
these would diminish. 
Dr. BasHam considered that the + merit of the 
consisted in its refutation of the pa ical theory, 
emanated from Germany, of the oneness of Bright’s disease. 
ae author had DP yore + yin by his researches snide ts 
ere were several m engaged in 
different forms of renal f emvm that went by the name of 
So og Rigdon edge! cP capedine 0 Tobe 
must we uainted wi appearances descri 
Dr. Johnson, iad mat of the distinctive characteristics that 
marked the large, flabby, white Liles Seu is gascee, 
fatty, waxy, small 
not dwelt. more i ly on the fact that the large white 
kidney was frequently associated with the acute form of the 
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disease, whereas those instances of the affection that extended 


over many years were more frequently found connected with | which I a) 


the fatty and waxy kidney. 


Dr. JoHNsoN agreed to some extent with Dr. Basham, that | sonableness of the treatment adopted. I 


pro is not a 


one. Now, the only points on 
d there can be any difference of opinion are— 
sanity of the patient; and 2ndly, as to the rea- 


lst, as to 
shall, therefore, ad- 


Ahan Beng ED ae Semen remecnlen eis ae aan dress myself to these two points. And, first, as to the sanity of 
form of the disease. Where chronic disease followed upon an | the patient, it has been asserted by many that the mere fact 
acute attack, it was almost always a large, pale, flabby kid- | of the man having had epilepsy for so long a period was pre- 


ney. He did not know of an instance in which a very 
aa se Fey Fe an acute attack. It was not 
invariably the case, however, that large pale kidneys were 
sent in acute cases, One of the caste hich be End detaded, 
where the kidney was contracted, was of ten years’ duration. 
If this patient had died at the end of nine years, he believed 
that they would have found a large pale kidney. In a consi- 
derable proportion of cases of chronic enlarged Bright’s kidney 
the origin of the disease was Jatent, and there was no acute 
so far as he could ascertain. One could not explain the 
difference in the size of the by the comparative duration 
of the cases. He had a patient under his care at the present 
time, in whom the kidney was enlarged and pale, the case 
having been of five years’ duration. 


ON A CASE OF EPILEPSY, IN WHICH CASTRATION WAS 
PERFORMED, 
BY C, HOLTHOUSE, ESQ., 
SURGEON TO THE WESTMINSTER HOSPITAL. 

The author commenced his paper by citing ten cases of 
epilepsy, in which castration is said to have cured the disease. 
In the first case, the testicles were removed in consequence of 
disease of those organs. In the second case, one testicle was 
removed on account of an accident to the organ, Both patients 
were epileptic previous to the affection of the testicles; and 
their removal, though not done with the view of curing the 
epilepsy incidentally did so, These cases were related to Dr. 

‘Kinley, of Tennessee, U.S., by a Mr. M‘Gavoc, of the British 
Navy, and are published in the American Medical Gazette of 
Jaly, — a a seven other cases in which castration 
was performed for the express purpose of curing epilepsy. Of 
these seven cases, two contiodbtn the ice of Dr. M ‘Kinley 
himself; two in the practice of Dr. White, of Tennessee; two 
in that of Dr. Talbot, of Missouri; and one in that of Dr. 
Hacker, of Louisiana, The tenth case occurred in Germany, 
the operation having been ed by Holz, under the direc- 
tion of Joseph Frank, and it is recorded in the ‘‘ Praxeos 
Medice Universe Precepta,” vol. ii., chap. 11. Mr. Holt- 
house stated that he t his case before the notice of the 
Society partly because the operation was not attended with 
the same favourable results as in the cases referred to, and 
partly for the purpose of removing the misapprehension which 
prevails in reference to it. The case of the patient, very nearly 
as taken by Mr. Ponsonby K. Adair, the house-surgeon of the 
Westminster Hospital, and published in Tue Lancer of Jan. 


22nd (p. 81), of the present year, was then read; after which | mad 


the author proceeded to state the grounds on which he was 
induced to operate in the following words :— 
“* Reasons which induced me to operate, 
“« Ist. The patient’s urgent request, 
* 2nd. The simple and tel character of the operation. 
** 3rd. The knowledge that epilepsy had been cured by 


_ ‘* 4th, The possibility, if not probability, that it might be 
in the present case. 
by ange § I was further influenced by a consideration of the 
of the case, which showed, first, that every remedy 
3 rete Nyaa omni. that there was a 
close connexion between origin i 
and the condition of the sexual organs. he stele 

“* Whatever weight may be attached to the 2nd, 3rd, and 
4th reasons, I confess I should not have felt myself justified in 
recommending a proceeding of which I had no personal expe- 
rience, nor any knowledge of the individuals who had adopted 
it; but although these considerations would not have sufhced 
to make me recommend the operation, they had their influence 
in inducing me to consent to its performance, 

‘It will be obvious, then, that I was chiefly influenced by the 
wishes of the patient. The question, therefore, arises, how far 
may a patient's wishes as treatment be acceded to, and 
= pe gpa must a payeicinn ian or satisfy himeelf be- 

on & ent’s suggestion ? followi 
eto be somsiil sole ie meek aol ha that the 


peters & of mete cm, 2ndly, that he is of sound mind, not 
subject of hallucinations or a monomaniac; 3rdly, that his 


small | sumptive evidence that his mind was unsound, and the per- 


tinacity with which he begged to be castrated was considered 
a sufficient proof that this opinion was not unfounded. Mania, 
I was reminded, sometimes takes this form, and lunatics have 
been known to castrate themselves. Now, I am free to admit 
that if such a desire existed, or such a request were made, on 
the part of any individual without adequate motive, there 
would be legitimate grounds for believing that he was insane, 
or at least labouring under an insane delusion. But was there 
no adequate motive in the present case? What are the facts? 
The patient is walking in one of the streets of New York, 
when he is stopped by a physician of eminence and repute, the 
editor of a ical journal, who informs him he has just re- 
ceived a communication from one of his correspondents, in which 
castration is recommended for certain forms of epilepsy at- 
tended with great venereal excitement, and that nine cases had 
been successfully treated by this method, The letter contain- 
ing this announcement Dr. Reese reads to him, and advises 
him to submit to the operation, at the same time offering him 
an introduction to Prof. Parker, Surgeon of the Bellevue Hos- 
pital, and Professor of Surgery at the University of New York, 
and one of the most eminent surgeons in that city. A consulta- 
tion is held between Dr. Reese and Prof. Parker, when the 
latter, having been made acquainted with the rome Pa the 
cane and halk bie Solemn to the cases publi in Dr. 
Reese’s journal, consents to it, and is only deterred 
from doing so by the interposition of a medical relative of the 
patient, who was of opinion that no benefit would result. 

“‘ From this period is to be dated the desire of the patient to 
be castrated ; and believing that he had at last found a remedy 
for his disease, is it to be wondered at that he should be earnest 
and urgent in his desire to avail himself of it?—that he should 
prefer the positive evidence of those who had tried the remedy, 
to the negative evidence of those who had not—the i 
experience of the former, to the theoretical considerations of 
the latter? Moreover, when he called to mind the origin of 
his fits—their recurrence on his first marriage, after they had 
been absent for the two preceding years—their exacerbation on 
his second iage, as well us under any sexual excitement— 
and his frequent nocturnal pollutions,—could he dissociate the 
fits from the sexual organs? And was not the fact of his thus 
associating them a proof rather of his sanity than of his in- 
sanity? I appeal to the candour of the Society whether there 
is the least analogy between a man desiring castration under 
such circumstances, and the morbid craving for mutilation of a 

? 


man ? 
“I would further remark, that the removal of the exciting 
cause of epilepsy, as indeed of any other disease, has been long 
uataaiael as the established rule of practice; and al it 
is not always possible to determine what this cause may l 
hold it to be generally admitted that we are justified in acting 
on a fair presumption of the cause, though such presumption 
must necessarily fall short of actual proof. Acting on this pre- 
sumption, epileptic patients have been subjected to the dan- 
gerous operation of trephining, sometimes with and sometimes 
without success. Acting on such presumption, Wardrop cured 
a case of eccentric epilepsy, by removing a joint of a health 
finger. Tissot relates a case where a similar result fol- 
lowed amputation of the great toe. Dr. W. H. Edwards, of 
Virginia, ts. cites another, in which the leg was amputated 
a few inches below the knee-joint; and several similar or ana- 
logous examples are on record. It must be obvious, then, that 
in all of these cases the epilepsy was of eccentric erigin, and 
that the great nervous centres were only affected secondarily 
and sympathetically. Now the whole history of the patient 
whose case forms the subject of this paper pointed to the abuse 
of the reproductive organs as the original source and the sub- 
sequent excitor of the seein paroxysms; indeed, the early 
abuse to which they had subjected had so increased their 
functional activity that they were mapays As a state of ab- 
normal excitement, and this ing on the brain prevented 
that repose of the organ so fav e, if not essen to its 
recovery, and constantly tended to counteract the of 
other i ts. But I ane ssnemsing here thas the brain 
is affected ; and indeed, in so long standing a case, it would be 





Proposition is not unreasonable ; and lastly, that 


remedy 


absurd to that this organ was not in some measure 
damaged, although it may oct have been originally the wat 
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ing-point of the disease. I am aware it may be objected that 
the excitement of the genital was the effect and not the 
cause of the disease of the brain, and that the origin both of 
the fits and of the sexual excitement must be referred to cere- 
bral disorder. Now, though it may not be ible to prove 
the negative of this, there are so many facts which demonstrate 
the influence of the reproductive organs over the cerebral func- 
tions, that it is no unfair inference to suppose they may have 
thus acted in the present case. I hold, then, that the removal 
of all extrinsic sources of excitement from a disordered brain is 
both reasonable and proper; and believing, as from the history 
of the case [ was entitled to do, that the reproductive organs 
of this patient did exercise an injurious influence on his brain— 
seeing, moreover, that precedents were not wanting where the 
removal of the testicles, under like circumstances, had been 

ttended with I say, taking into consideration all 
these circumstances, I maintain that the request of the patient 
was not unreasonable, and that it was perfectly justifiable to 
accede to his wishes. The results of the o ion are, so far 
as can be judged of at present, certainly not such as the patient 
anticipated: the fits continue to recur with much the same 
frequeney, and are of a similar character.” 

v. Sorty had seen the patient in St. Thomas’s Hospital, 
and his colleague, Mr. Simon, was inclined to yield to the 
man’s wishes against the general feelings of his colleagues. He 
= Solly) however suggested, that if any operation was per 

formed, the spermatic artery on one side should be tied, and if 
that proved in any way beneficial, a similar operation might be 
= on the opposite side. He a this proceeding 

castration was by no means a harmless operation, or 
unattended with danger. The last patient operated upon by 
Mr. Green died within a short time of the operation; and a 
patient of his own had succumbed two or three weeks after 
castration; but in this case it was true the disease was ma- 
lignant. Still the tion was one of t risk. 

Mr. Hotmes Coorer said that the patient, after having been 
in most of the hospitals of France and Germany, might now be 
seen any day in St. Bartholomew’s Hospital walking about in 
the conscious dignity of having been castrated. He firmly be- 
lieved that the man was a monomaniac. In Bethlehem Hos- 

ital, if all the operations were performed which the patients 





ital 
a ssired, there would be a strange collection of individuals. 
One man desired to have his throat cut; another wished to be 
hanged; and a third to have his penis amputated. In the case 
of 4 young woman, subject to erotic monomania, a surgeon 
consented, at her ee to excise the clitoris, with the same 
olt 


effect as in Mr. Holthouse’s case. This was to be expected, as 
the disease was really in the brain, and consequently could 
A relieved by attention to the mental condition. 

. Scuvuorr stated, that eunuchs in the East were found 
to suffer from epileptic fits, 

Dr. Wesster said, that the circumstance of Mr. Holthouse’s 
patient having a strong desire to be castrated must be regarded 
as an indicativn of his being of unsound mind. He did not 
think that the surgeon was justified in performing the ope- 
ration simply because the patient requested it, though the re- 
ports of the American cases appeared to be sufficient to justify 
the operation in some cases ; tee it must be remembered that 
long-standing epilepsy was usually accompanied with unsound- 
ness of mind, 

Mr. Acton said there were many instances recorded of 
opérations de complaisance, so thet Mr. Holthouse was not 
without precedents for his justification. Seeing, however, that 
the results in this case were so unsatisfactory, he trusted that 
surgeons would refrain from operations of the kind. He was 
surprised that no one who had treated the case had suggested 
cauterization of the urethra, which some persons considered 
useful in such affections. 

Mr. Hate Tomson had” seen the patient in Westminster 
Hospital, and had no doubt of his insanity, which was mani- 
fested in various ways. He suggested that it would be better 
to follow the rules of practice laid down by eminent surgeons 
in this country, rather than adopt ill-understood American 
eccentricities. When Mr. Holthouse was about to perform the 
operation, he (Mr. Hale Thomson) protested against it, as the 
testicles were perfectly sound, and he left the theatre, rather 
than sanction by his presence such a proceeding. The opera- 
tion of cas*ration was not without danger, and the man suffered 
fearfully from hemorrhage for two hours. 

Dr. OGuE believed the man to be a monomaniac, and he bad 
seen a Jetter from Paris respecting him, in which it was stated, 
**the physicians think him stark mad.” With to the 
experiments the lower animals, it was found that if they 


d 





were castrated before puberty, their sexual desire was entirely 
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hut this was not the ease if the operation 
fo at a later period, Cases were on record in which. 
dren had been begotten after castration, and it was known 
some eunuchs hall Mesos of their own. It had 

that a monarch of Persia, finding that the removal of 
from eunuchs did not desire, ordered that 
organ should be removed. Juvenal also, in his sixth i 
had a passage in which he showed that the women i 
habit of indulging themselves with eunuchs. 

Dr. re a eh peoeereere times in Paris, 
and the im ion at the Hétel Dieu was that he was a mone- 
i e himself regarded him as a most extraordi 
patient, who had submitted to every kind of treatment for his 

isease, 

Mr. Hotrnovss, im his reply, contended that the desire of 
the patient was @ rational one. It had been contended that 
the removal of a healthy organ to relieve disease in another 
part was not justifiable. Nor would he justify it in a 
individual; but in cases of disease it was sometimes necessary, 
as in amaurosis, which had been cured by Mr. Hancock by 
removal of the molar teeth, Acting upon this principle, 
might not the testicles be removed for disease of the brain, they 
being organs of far less importance ? 


get 
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Dr. E. Hart Vovey, Presipent. 


Tue resolution of Dr. Handfield Jones and Dr. Sieveking for 
calling this meeting was read, as well as the copy of the letter 
addressed to every member of the Society by the Secretaries. 

The Prusmpent, after a few words upon the subject, called 
upon 
OO. Heapiam Grernnow to move = os resolution, — 
said he brought before the Society a subject of very great 
rest to the medical profession y—viz., that of the neces- 
sity of petitioning Parliament. for the renewal of the Public 
Health Act of 1858, with emendations To the medical pro- 
fession, and the medical profession alone, is due the credit. for 
the advancement of sanitary science ; to the ion mast we 
look for all future improvements. Sanitary science and curay 
tive medicine are sisters, and must go hand-in-hand. 
sanitary science he meant. the discovery and removal of the 
causes of disease. It was notorious that some districts were 
more insalubrious than others, and that some towns were more 
unhealthy than others ; that im some districts bronchitis and 
diarrheea and fever were more prevalent and fatal than in 
others, and it was indubitable one death represented 
much larger number of cases of illness. i i 
based upon one great fact, that of the great a 
mortality of this country. Im Manchester 4 
was above 30 per 1000, while there were places in which ti 
deaths were only 15 per 1000, The deaths from diarrh 
ease in a healthy district of Northumberland and Cum 
were 30 per 100,000. The mortality from phthisis and chest 
complaints in Liverpool was enormous. Different places gave 
rise to particular diseases, and very unequally so. In 11 towns, 
containing 1,000,000 inhabitants, taken for a period of sever 
years, the average annual deaths from pulmonary diseases were 
so high as to entail upon their population an annual loss of 
5000 lives more than would occur if the mortality was only 
equal to that of healthy districts. He maintained that there 
must be preventible causes for this insulubrity. To check 
and to cause a return to a more healthy standard, the 

rofession must exert itself, and we must have a permanent 
rd of Health to direct its energies. Dr. Greenhow said he 
had lately visited a large silk manufactory, where the work- 
women suffered largely from chest complaints. Proper venti- 
lation was wanted. In some lead mines, the miners suffered 
from the same cause. Dr. Greenhow then traced the 
Acts of Parliament, and the causes yom led thereto, 


1838 to 1858, commenting w each as they 
view, and concluded by moving—“* That 
the same petition as had been ted 
Parliament by the Society of Social Science 
logical Society for the continuance, with emendations, of 
Public Health Act of 1858, and that it be signed by 
dent and Secretaries in behalf of the i : 
Dr. J. B. SanpeRsow seconded the resolution. 
were three principles involved in the Act— 
tigate; Qndly., inspectors of vaceination, and 
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considered at the next meeting of the Counci 
Mr. Logs thought the petition a good one and of great pub 
i He the idea that had fallen from 


Fe 


Sieveking. If the rules of the Society did not admit of it, he | and 


thought they might and ought to be altered to meet the sug- 
gestion. 

Dr, Camps asked what would be the expense of a permanent 

ublic board of health. He thought that Chancellors of the 

chequer would object to it u that score. He agreed 

i e idea of Dr. Sieveking, but thought the laws of the 

ietby would not admit of it. He would like to ask, what 

tical result of ing the functions of the old 


was wrac 
Board of Health to the Privy ? 
The Present read Law IIL Sect. 1, which, he thought, 
gave the Society power to adept Dr. Sieveking’s motion. 
—- CL)VELA\D said that vaccination might be mye yt 
ciently carried out than at t, and complai 
\ tee a presen' plained 


supply of lymph. 
and his motion was put and carried 


iy. 

Dr. Stevxkine moved and Dr. Camps seconded the motion— 
“That the Karl Granville be requested to t the petition 
to the House of Lords, and Sir B. Hall to the House of 
Commons.” Carri i . 

Mr. Brownixc moved and Mr. A. ANDERSON seconded— 
“*That the President and the two Seeretaries be empowered to 
call upon the Earl Granville and Sir B. Hall, in the name of 
the Society, requesting them to present the petitions.” Carried 
unanimously. 

The petitions were then ordered to be engrossed, and si 
by the President and Secretaries. — 


Dr. Hamiron Rog, Present, 1x Tee CHarr. 


TMPACTION OF A CHERRY-STONE IN THE LARYNX. 


_ Dr. Grauy Hewrrr related the case of a boy at the Sama- 
ritan Hospital, who had a clangy attended with much 
resonance. He was ordered ipecacuanha wine, and on his next 
appearance was said to have vomited a cherry 

Ue recone nm for the first time that 
1 a -stone a i previ A 
interesting as showing ne of the 
eherry-stone. The symptoms subsided as soon as the 
was got rid of. 

STRYCHNINE IN CHOBEA. 

Dr. Fviuer asked if members had used strychnine in chorea? 
He had met with a gentleman (Mr. Pinchin) who had used this 
alkaloid in doses from the sixteenth to the eighth of a grain 
three times a day, and the case was cured. Dr. Fuller had 
employed the same treatment in three cases at St. George’s 
pod Two of these were cured in a fortnight, and in the 

it entirely failed. 

. HaxpricLp Jones had used it himself successfully in one 
case, and with no benefit in another. He believed that Trous- 
seau had used it in Paris with marked benefit. It was bene- 
ficial where tone was required, but contra-indicated where there 
was febrile action. 


SEDATIVE INJECTIONS INTO THE CELLULAR TISSUE. 

Dr. Futter also mentioned the injection of morphine, &c., 
anto the cclidlar tissue for the relief of local pain. By injecting 
frequently in one spot, i ion and sappuration some- 
times ensued ; but by injecti isti 


@ grain of morphine, showing the advantage over its adminis- 
tration by the mouth. 

Mr. Henry Tompson had used this injection into the 
cellular tissue without any benefit. 

Dr. HanprieLp Jongs found benefit from it in two distinct 
instances, but never saw a case of neuralgia cured by it. In 
all cases the injection had caused disturbance of the stomach. 

Mr. Weepen Cooke wished to ask what advantage this 
method possessed over the endermic mode of administering 
gg ge wate wage ar 

r. FULLER + its readiness, painlessness, an 
quickness of action gave it the advantage. 

Mr. Tuomas BaLLarp read a paper 
ON A NEW THEORY OF THE CAUSE OF SOME OF THE DISEASES 

OF INFANTS AND THE PUERPERAL STATE. 


The proposition which the author endeavoured to prove was, 
that the exercise of the instinctive act of ing, under cir- 
cumstances unfavourable to the infant obtaining food for 
which its system craves, is a fruitful ae alge ms: to “song 
puerperal women. As regards infants, exercise 0’ 
fruitless and consequently forcible and i 
is attended by an excessive reflex secretion of gastric juice, 
i the mucous coat of the intestinal canal, caus- 
ing various of injury thereto, the frequent green and 
loose stools of infants being the evidence of this process being 
ema. > A i of this morbid state causes many 
of ailments which are usually attributed to teething,— 
namely, erythema, eczema, convulsions, cerebral congestion, 
and hydrocephalus; and should the little sufferer escape death 
during its infancy, it will afverwards be found to exhibit various 
forms of delicacy of constitution, attended uently with de- 
fective appetite, as well as the imperfect de ment of some 
of the tissues of the body. T or muguet, with its atten- 
dant diarrhea and erythema, was stated to depend upon this 
cause; the parasitic fungus discovered by Dr. ry Wi 
an innocent accompaniment, thereby agreeing with i > 
who says ‘it is assuredly not the morbific agent.” The 
consequences of the vain but persevering attempts to obtain 
its food are not limited to the infant, but ted to the 
mother, as evidenced in the excoriated nipple, the inflamed or 
suppurating mamma, after-pains, feverishness, milk fever, and 
ly some of the worst kinds of puerperal fever,—in the 
case acting as the proximate or exciting cause, the con- 
stitutional or epidemic influences being the remote or predis- 
‘| causes only. The basis of the argument was the physio- 
ogical fact announced by Dr. Brown-Séquard in his tenth 
published lecture,—namely, “‘ The excitation of the nerves of 
taste produces an abundant reflex secretion of govtne juice, 
and a flow of bile and pancreatic juice in the bowels.” 
The act of sucking being par excellence the mode of excitin, 
the nerves of taste, it is only reasonable to conclude that 
this is exercised excessively the secretions will be poured out 
in great abundance; and practical observations corroborate 
this, inasmuch as the frequent stools of infants, together with 
thrush, &c., are immediately cured by arresting the unne- 
i It was suggested that the pathological 


” 
, 


Dr. Wade speaks of the word “ lien 
the Greek de.os—/evis, smooth, 
nection with the derivation, it is a curious fact that in the only 


post-mortem 
on the subjects of this disorder, the small intestines were thin 
and pale, the mucous membrane smooth and attenuated, and 
the valvulz conniventes almostentirely obliterated.” The author 
also suggested that in the same manner might be explained the 
deaths of those infants who are found dead in bed, and supposed 
to be overlain. In February, 1855, in some remarks in 
Lancet on this subject, it was stated that it was clearly proved 
that not more than one out of several hundred instances of 
this kind could he attributed to the pressure of the person in 
the same bed ; also that these deaths always occur about three 
o’clock in the morning, the period stomach was most 
likely to be empty of food, and thus exposed to the action of 
the gastric juice secreted. The stomachs of two sneking infants 
aeesttan sa thon ee 

history of the case proving 
stant sufferer from green-stool diarrhea; the 
been similarly affected, not dying in 
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mals also afforded some illustrations of the principle. Calves 
and sucking pigs were liable to diarrhcea, and frequently died 
of it. An instance was related, the particulars of which had 
been obtained: the calf died when ten days old, four gallons of 
milk having been taken each day from the cow for the use of 
the dairy, in consequence, it was said, of the udder being so 
much distended. 

The facts adduced in proof of the proposition were notes of 
cases occurring in his own practice, carefully kept for several 
years, and many observations made by himself in reference to 
the subject, resulting in the following deductions :— 

That there is usual little or no milk secreted by the breast 
until after the third iy after delivery, and that the common 
practice of putting the child to the breast before this period, 
and thus inducing several actions on its bowels, has led to the 
erroneous doctrine that the colostrum or first milk secreted is 
purgative. 

That the enlargement of the breast after delivery is of the 
nature of an erection or hyperemia, and is not an evidence of 
the breast having secreted milk; repeated attempts to obtain 
milk under these circumstances generally resulting in some 
illness either to mother or child, or both. 

That no case of fever had occurred where the breasts had not 
been over excited in the attempt either to obtain or get rid of 
the milk. 

That the imperfect manner in which the act of sucking is 
necessarily performed by infants fed from a bottle, fitted with 
the skin only of the calves’ teat or a piece of wash-leather, 
thereby affording them no point d’appui by which they can 
fix the jaws al tongue in such a manner as to establish a 
vacuum in the mouth communicating with the cavity of the 
bottle, necessarily establishes that over-excitation which results 
in frequent stools. 

That any other kind of fruitless sucking is attended with the 
same result. 

That the particular kind of farinaceous substance mixed with 
the milk is of little importance the mode of its administration 
being the key to the food appearing to agree. 

That the solid cork teat fitted with a very small vent-hole to 
a bottle, otherwise air-tight, seems to be the best apparatus at 
present in use; such is the Biberon darbo, the invention of an 
ingenious French mechanic, 

t the index to the health of both mother and child is the 
state of the child’s bowels. If frequent and loose, one or other 
is or will be ill ; if only one or two stools a day, both are pretty 
sure to be well and thriving. 
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Dr. Marcet read a paper 
ON THE TREATMENT OF CHRONIC ALCOHOLIC INTOXICATION. 


The author began by stating that nervous symptoms resulted 
from the long-continued use of alcoholic beve , and that oxide 
of zinc was a remedy for such symptoms. The physiological 
and therapeutical properties of this drug were then passed in 
review, the author stating that he had himself observed the 
oxide to induce drowsiness, and even sleep, which might explain 
its sedative and antispasmodic properties. In cases of chorea, 
mild hysteria, paralysis, and lead palsy, its use gave but un- 
satisfactory results, and in the majority of cases of epilepsy it 
could not be considered an effectual remedy. The euther tite 
analyzed twenty-seven cases of such chronic state of intoxica- 
tion, giving a synoptic table, in which were noticed the follow- 
ing points:—1. Name &c. of intoxicant consumed. 2. Quality 
and quantity of drink taken, 3. Period of existence of intem- 
perance. 4. Sleep, 5, Hallucinations. 6. Trembling. 7. Uther 
nervous symptoms. §. Pre-existing disease. 9, Result of the 
treatment. ‘len of the above cases were taken in detail, the 
results showing the efficacy of the oxide of zinc as a remedial 
agent. With respect to the treatment, it was not merely 
necessary for the patient to cease drinking, as the symptoms 
referable to the nervous system often occurred long after the 
habits of intemperance had been abandoned,—but an active 
treatment was also absolutely necessary. The oxide of zinc 
was given in doses of two grains twice a day, in the form of 
powder, an hour after each corresponding meal. The dose was 
generally increased in the ratio of two grains every three days, 
until the patient took six or eight grains twice aday. Thus 
sleep was soon induced, the trembling of the and limbs 
rapidly disappeared, the mse longer suff from head- 





ache or giddiness, and the hallucinations vanished ; and in the 
course of from three to six weeks the patient had recovered 
from a long and painful illness. The weakness, a common 
symptom accompanying the disorder, was very difficult to 
overcome, and often continued a long while after the indi- 
vidual was quite well in every other respect. Another fact 
noticed was the complication of chronic alcoholic poisoni 
with bronchitis and rheamatism, in which cases the effects 
the oxide were less marked; and in these instances the fanc- 
tional disturbance of the nervous system often gave way with- 
out any improvement in the coexisting disease. Accordingly, 
in these cases the author added to the treatment as soon as the 
effects of the oxide were exhausted. The results of the twenty- 
seven cases were as follows :—Six continued attending; eleven 
had been discharged, cured; four left the hospital (Westmin- 
ster), quite recovered; four, much improved; and two ceased 
attending after the first or second visit. : 








METROPOLITAN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 
Marcu ]4ra, 1859. 


Dr. R. D. Tuomson, F.R.S., read a paper 
ON OZONE, 


of which the following is an abstract:—In a paper, dated April 
8th, 1840, Professor Schinbein, of Basle, gave the name ozone 
to the peculiar odour developed at the positive pole of a battery 
in the decomposition of pure water, and when electricity is 
allowed to stream from points. He found that the oxygen 
separated from water alone possessed the smell, while the 
hyd yielded no trace of odour. For some time these re- 
mained the only sources of ozone; for in 1841 the author visited 
Basle, and at that time he found Schinbein anxious to be pro- 
vided with a very powerful battery, and was desirous of being 
assisted in this object by the British Association. In 1843, 
Schinbein showed that the odour possessed a gaseous form, and 
did not proceed from a metallic oxide. In 1845, he inferred 
the existence of ozone in the atmosphere from the circumstance 
of paper immersed in a paste of starch and iodide of potassium, 
becoming blue when suspended in many atmospheres. About 
the same time he found that phosphorus acting on air produced 
ozone, and he likewise observed that by shaking ozone with 
sulphate, muriate, or nitrate of manganese, binoxide of man- 

nese falls. Hence he recommended strips of paper ery 

ozone. In all 


h pure oxygen, it contracts to 
one-fourth of its original volume, and hence acquires four times 
the specific gravity of oxy, The oxygen ozonized or 
rendered active is endo with the ozone smell, unites with 
metallic silver, rapidly forming an oxide, and acts injuriously 
on animals, like chlorine. When it is heated to a temperature 
of 540° to 720° Fahr. it to its original volume, 

its odour, no longer combines with silver, and does not de- 
compose iodide of ium. More recently, the condition of 
oxygen in many oxides has been referred by Schinbein to three 
distinct allotropic forms of oxygen, which is illustrated by 
simple experiments. When h oric acid is added, to 
be so then bi re dhed es - . : 
a white ipitate alone appears; binoxi y drogen 
evolved (06), but the second atom of oxygen does not unite 
with the hydrogen of the hydrochloric a and no chlorine is 
set free, which would afford a blue colour with guaiacum; bat 
when permanganic acid (Mn, O, 0,) is substituted for the bin- 
oxide of barium, the blue colour is immediately developed, 
showing the evolution of chlorine and the peculiar function of 
the last three atoms of oxygen, binoxide of manganese being 
formed. To the oxygen of permanganic acid Schiubein applies 
the term ozone, and denotes it by O with a minus sign in 
the centre, this acid being an ozonide; while the oxy; 
binoxide of barium is termed antozone, and its symbol is 
with a plus sign in the central space, the compdund being an 
cegcoaecy! bre haar pam experiment is — of _ 
ing binoxide of hydrogen permanganic acid, ozone 
antozone rush to each other, and form common or neutral oxy- 
gen, The author mentioned that hydrogen had been affirmed to 


electric -— be passed throug 
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be thrown into the active state by electricity, and he threw out 
the suggestion, whether the usual smell of Lo pier might not 
be due to this condition, as moist iodide of starch appears to 
be decolorized by the action of common hydrogen. With refe- 
rence to the detection of ozone in the atmosphere, the author 
remarked that one only of the numerous tests for ozone—viz., 
its action on iodide of potassium paste, had been used for its 
identification, and hence it could scarcely be affirmed that the 
resence of ozone in the atmosphere had been demonstrated. 
sides, many substances the property of setting 
iodine free, and it had been asserted by Chatin, a French che- 
mist, that iodine, in minute quantity, exists in the atmosphere; 
and if this statement should turn out to be correct, the action 
of this element on the ozone test-paper might account for the 
reaction. There was, however, strong presumption in favour 
of the idea that ozone exists in the air, and the registration of 
its relative quantities was an important meteorological datum. 
During the prevalence of cholera in 1854, it was found, from 
an extensive series of diurnal observations, that ozone could be 
detected all round the metropolis, while no trace of it could be 
found at St. Thomas’s Hospital, or at the Board of Health. It 
was observed that at stations of high elevation, ozone was of 
general occurrence, while at low levels it was absent. This 
might either be from the less agitation and replacement of the 
air at low levels, or from the deozonizing effects of the im- 
purities existing in such atmospheres, which may afford a solu- 
tion of the anomaly of the usual absence of ozone from the 
atmosphere of the densely-inhabited parts of London. 

Mr. Prrrarp stated 2 usual] ae aie loses its ozone in 
passing through Lon: except when the air was moving v 
slowly, at a rate of less than too miles per diem. a. 

Dr. Lanxester alluded to the observations of Dr. Rogers in 
America, who had shown that the oxygen given out by plants 
was in the condition of ozone. He also exhibited an apparatus 
he had constructed, in which, by means of clock-work, the 
action of the atmosphere on ozone test-papers could be observed 
for every hour in the day and night, and registered at the end 
of the twenty-four hours. 

Dr. Trire was inclined to believe that the changes produced 
in the test-paper were not all due to ozone, but that sometimes 
nitrous oxide was the cause of them—at other times, other in- 
gredients. He mentioned that at the sea-side and in the open 
sea ozone was very abundant. 

Dr. Sanprrsoy said that he had found the test-papers very 
much coloured by exposure to the atmosphere of Switzerland, 
even on the low groun 

Dr. Trirr then spoke on a mode proposed by Mr. Lovegrove 
for ventilating sewers. It had been put into operation in 
Hackney and elsewhere, with success. The principle of it was, 
to trap the entrance of the house drains into the sewer in the 
ordinary way, and also by a syphon nearer the house, and to 
admit air from without into the house drains by means of a 
valve opening inwards, and to pass the air through the drains 
out into the sewer by a valve opening outwards, just above the 
mouth of the drains, into the sewer. 

Drs. Druitt and Sanderson and Mr. Lovegrove took part in 
discussion. 


the 
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A Plea in Favour of the Insane Poor. To the Right Hon. the 


Earl of Shaftesbury, of the Commissioners in 
Lunacy. By Joun Mittar, Medical Superintendent of 

« Bethnal House Asylum, London. Pamphlet, pp. 11. Lon- 
don: Renshaw. 


A Letter to the Right Hon. the Earl of Shaftesbury, dc. dc., on 
the Laws which Regulate Private Lunatic Asylums. By 
Epwarp J. Srymour, M.D., F.R.S., late Senior Physician 
to St. ews ae Pamphlet, pp. 59. London: 


What shall we do with our Lunatics? By Aurrep Eccues, 
F.R.C.S. Pamphlet, pp. 16. London: Churchill. 

THE proposed legislation on lunatic asylums has called into 
existence a flight of literary ephemerals, of which the above 
three have flown into our critical insect net. Mr. Millar’s is 
particularly directed to call attention to a grievance which 
presses upon that wide and important class of the community 
who, by daily industry, can just earn daily bread. His pam- 
phlet is written to prove, ‘‘ that very serious injury is inflicted 
upon persons of limited means by the compulsory provision of 





the law, which requires that they should become paupers 
before they can obtain treatment for their disease.” We 
entirely concur in the opinion that very great suffering is en- 
dured by such persons, although it would be hard to prove that 
injury is inflicted, since it cannot be shown that persons in the 
possession of means of subsistence, however limited they may 
be, have any rightful claim upon the poor’s rate. It appears 
going too far to say that such persons have injury inflicted 
upon them because they cannot obtain relief in a pauper lunatic 
asylum, unless they are proper objects for Poor-law relief. The 
question must be argued as one of expediency and benevolence, 
not as one of right; and there can be no doubt that it is most 
expedient for the administrators of the Poor Law to extend 
the benefits of asylum treatment with prompt readiness to all 
those insane persous who are poor, but not actually destitute. 
This, indeed, is constantly done by an arrangement between 
the friends of such persons and the Poor-law officers who 
administer nominal relief for that purpose. Mr. Millar is 
aware that there is a wide difference between ordinary pau- 
perism and insane pauperism, and that our county asylums 
contain a large proportion of inmates of the artisan and shop- 
keeping class, who would never have become inmates of the 
union house. If any one doubts this, let him attend an asylum 
on a visiting day, and see the expensively-dressed wives and 
children of the pauper inmates. Whether the county asylums 
should be open to a class above this is a most serious question. 
It has been tried in several of our county asyluins with unsatis- 
factory results. The paying patients expect privileges which 
cannot be given them without disturbing the discipline of the 
establishment, and giving rise to jealousy and ill-feeling in the 
minds of the ordinary inmates. Class feeling in society is no- 
where stronger than in the lower ranks; and there is not so 
much difference between the duchess and the bishop's wife, as 
between the lady whose husband keeps a little shop, or rents 
a few acres of ground, and the wife of honest Hodge, or even 
of a working artisan. 

Lord Naas’s Bill, now before Parliament, especially provides 
for the admission of paying patients into the Irish asylums. 
This is a hobby of Mr. Horsman, who is a good rider, and 
will probably stick to it; but we suspect, in practice, the 
amount of benefit conferred by these provisions will be smal}, 
and counterbalanced by a good deal of annoyance both to 
patients and asylum officers. If this should be so, the evil will 
cure itself, for the provisions are but permissive, and the 
visitors will scarcely admit patients of this class in opposition 
to the advice. of their medical superintendents, 

The seventy-fifth section of Lord Naas’s Bill affords a curious 
indication of the social class from which these paying patients 
admitted into pauper asylums are expected to be drawn. It 
provides that “‘no physician or surgeon who, or whose father, 
brother, son, partner, or assistant, shall sign the order for the 
reception of the patient, shall sign any certificate for the re- 
ception of the same patient.” The pauper lunatic asylums for 
Ireland are tierefore, it seems, to be opened to the relatives of 
physicians and surgeons—a boon to the profession more con- 
siderate than complimentary. Mr. Millar does not suggest any 
remedy for the evil which he points out, we shall therefore take 
the liberty of doing so ourselves—namely, Ist, to place the ad- 
ministration of Poor-law relief to the insane entirely in the 
hands of the magistracy, with discretionary power to extend it 
to persons who are poor, but not destitute; and, 2ndly, that 
all the strictly charitable funds for the relief of the insane 
(which in some charitable institutions, as Bethlem, are diverted 
from their proper purpose to the relief of the pauper class; and 
in others, as in the Warneford Asylum, and in St. Thomas’s 
Hospital at Exeter, are employed to maintain mixed private 
asylums) should be strictly appropriated to the relief of the 
insane poor of the educated classes, If this were done tho- 
roughly and conscientiously, it would go far to provide that 
assistance in aid of private funds which the necessities of this 
class of the insane so much "Sty" and if they were not suffi- 
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cient, the excellence of the charity would invite, and infallibly 
obtain, the further contributions of the benevolent. 

Mr. Millar’s pamphlet is written in a humane spirit, and he 
is evidently a gentleman of much experience in the subject of 
which he treats. 

We have been quite unable to understand the drift of Dr. 
Seymour’s pamphlet; and if it contains any fixed idea on 
Tunacy law, it has evaded our psychological search. Many 
years ago, Dr. Seymour was for a long time one of the old 
Commissioners in Lunacy; and he describes how, during this 
time, the complaints of patients in private asylums were exa- 
mined into, and he affirms that irregularity was rarely dis- 
covered, and not a single act of cruelty brought to light. He 
says that “‘the comfort of patients will mainly depend upon 
the uniform kindness and imperturbable temper of the atten- 
dants ;” and he further gives it as the result of his observation, 
that some of these attendants are ‘‘ coarse men,” “ very unfit 
to associate with persons who have lived in refined society, and 
who have the least glimpse of reason;”’ and that ‘‘a very 
large proportion of them are addicted to drinking.” If such 
be the duties and such the character of private asylum atten- 
dants in London, by what happy fatality, we may ask, were 
Dr. Seymour’s examinations into the complaints of patients so 
uniformly satisfactory ? 

Dr. Seymour’s pathological, has been as remarkable as his 
official, experience. He has found hardening of the substance 
of the brain three times as frequently as softening, and he has 
discovered the central ovale, or medullary portion, ‘‘ dis- 
coloured, and nearly as hard as leather,”-—sole leather, we 
should say. Morphia in melancholia, which Dr. Seymour took 
from the practice of Mr. Phillips, of Bethnal House, enables 
him to say of insanity, that ‘‘even in the medical treatment 
one great step has been taken.” 

The brochure of Mr. Eccles advocates an opinion which has 
lately attracted much public attention and favour—namely, 
“the segregation, as opposed to the aggregation, of the insane.” 
The author gives rather a different account of private asylums 
in the olden time to Dr. Seymour. ‘‘ Nothing,” he says, 
“could have surpassed the iniquities that disgraced those true 
pest-houses of former days.” He as fully admits the entire 
change which has taken place in them. At the present day, he 
says, “the horrors of the mad-house are chiefly those caused 
by the noisy confréres” of the patient, whose rest is disturbed, 
whose brain is filled with horrid phantasies by the ravings of 
some noisy maniac confined in the same building. This picture 
is doubtless overdrawn, and so is the delightful contrast of 
each patient with ‘“‘a separate cottage ornée, with his own 
garden or pleasure-ground; his own attendant, and one or 
more servants; of such cotiages not more than a dozen or 
eighteen, in park-like grounds of considerable extent; one large 
house for head-quarters and the residence of the medical super- 
intendent; the billiard room, racket court, stables, &c. The 
patients permitted to order their own dinners from a bill of 
fare daily sent to them.” Mr. Eccles rightly says, that the 
plan would necessitate large payments; eighteen patients at 
£500 a year each might do it, and the idea is very pretty, and 
not altogether Utopian. It would at least be delightful to the 
medical man, who would be saved by it from the intellectual 
and moral grind which constant companionship of the insane 
occasions. Hut is it not upon this very thing that the cure 
of the patient often depends? 

Mr. Eccles makes a sensible remark, that harassing patients 
with constant visits of inspection is less likely to ensure their 
welfare than “‘ stringent measures to secure that none but 
persons of character and skill should be allowed to take change 
of them.” 





Meptcat Recrstration.—We beg to call the attention 
of our readers to an advertisement which appears in this day’s 
Lancer, from the Medical Registrar, having reference to the 
fees for Registration, 
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MR. BOURJEAURD’S PATENT MUSHROOM 


Tuts new pessary is calculated to give support to the pro- 
lapsed uterus without creating any irritation of the cervix or 
vagina, and to allow the escape of fluids. Its construction is 
such that when fully inflated it resembles a mushroom, the 
dome of which receives the cervix in a depression. The elas- 
ticity of the dome—which is, according to the circumstances of 
the case, more or less filled with air—affords the cervix a 
yielding and yet sufficiently resisting support, whilst the stalk 
prevents any inefficiency of the apparatus. Both dome and 
stalk present a cylindrical canal, which is intended to prevent 
any accumulation of the normal or abnormal discharges. By 
means of a tube and reservoir of air, the pessary may be ren- 
dered more or less distended after its introduction into the 
vagina; and the introduction is rendered extremely easy by 
the small size of the pessary when not inflated. The whole 
apparatus is of exquisitely smooth indiarubber, and seeured 
upon the patient by elastic bands, which are easily adapted to 
a light, narrow belt running round the lower part of the abdo- 
men. This pessary seems to answer every end desired in 
the construction of such instruments, and to be free from the 
objections which are urged against many of those which have 
for some time been before the profession, 








THE 


CORONERS AND JUSTICES OF THE PEACE 
OF ENGLAND AND WALES. 

Tue following important document, as the precursor of a still 
more important one, has been presented to the Royal Commis- 
sion now sitting to inquire into certain proceedings connected 
with the holding of inquests :— 

AN OUTLINE OF THE CASE OF THE CORONERS OF ENGLAND AND 
WALES WHOSE FEES, IN CERTAIN INSTANCES, HAVE BEEN 
DISALLOWED AT COURTS OF QUARTER SESSIONS. 

It is not possible for me to consult all the necessary authori- 
ties, and digest the material that I have in hand, before Easter. 
I never rely on a secondhand authority; and will neither cite, 
nor found argument on, anything, except after consultation of 
the originals. Of course the time needed is thus increased ; 
but it is the only way in which a trustworthy view of the law 
can be put together, so as to deserve the respect of those who 
are able to appreciate the bearings of such questions, What 
makes this the more important is, that hitherto the law re- 
lating to coroners has not been examined in the only way that 
can throw real light on this branch of the subject ; but an inci- 
dental Act of Parliament has been attempted to be interpreted 
empirically, and the result has been inconsistent, not only with 
every rule laid down by all the highest authorities on the im 
terpretation of statutes, but with the most ordinary canons of 
criticism. Though unable, therefore, now to present the state- 
ment which I am preparing, | will state, in a few words, what 
I shall unquestionably be able to establish. { 

I shall show that the course taken by the justices of some 
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coumties, both (1) in ing to allow certain fees, and (2): in 
giving Soottions pate is not only unwarranted by 
any statute, but is directly contrary to law. Justices of the 
peace are u at common law: they exist only by statute; 
and they have not an iota of power beyond what the letter of 
statute law plainly gives them. In this respect they differ 
wholly from the coroners. 

The common law, I shall show, does not allow the coroner 
to act on any motion of his own or of any police authori 
whatever. But it requires him to act, forthwith, om receivin, 
the customary information from either the ised | 
authority or any inhabitant. [It is absolutely unlawful for him 
to inquire for himself, or to consider whether or not he shall 
hold an inquest. The law puts on him the ob//gation to summon a 
jury, forthwith, wpon receiving the information of anybody found 
dead, sadden death, death in durance of any kind, or death 
accident; and to take care that the inquisition thereupon 
be “duly taken.” Most of all has the law always laid upon 
the coroner the obligation to hold the inquest in every case 
** aecident.” I show that while death by obvious felony 
has always been the subject of inquest (which, however, it 
would not be, were the recent assumptions cf the justices even 
consistent with themselves), yet the general simplicity of these 
cases led to their never having been so much insisted-on as 
deaths by accident. Deaths by ‘‘ accident” or ‘‘ misadventure” 
—whether violent in itself, or the result of prevailing disease— 
have ever been the special objects of the emphatic Sectarntinn 
of the obligation upon coroners to hold inquests. I shall show 
that the importance of every such case being the subject of an 
inquest was so much felt, that cases in illustration of it have 
been detailed with an astonishing minuteness; these illustra- 
tions including a large proportion of the identical classes of 
cases with holding inquests on which the justices have lately 

to interfere. 

I shall show that the law has provided a means for ascertain- 
ing that the coroners have done their duty,—but a means very 
differen t indeed from letting it be left to the justices to allow 
or disallow items of fees after the inquests have been held. 

I shall show that the whole tenor and purpose of the statute 
law, a8 regards coroners’ inquests, has to ensure an in- 
quest being held in every case of accident or misadventure; 

that these statutes, as well as the common law, are being 
at en me by the course that is being pursued by the 
justices, under cover of discussing the items of fees. 

I shall show that the Act 25 Geo. II. c. 29 gave no power to 
the justices to question the propriety of any inquest whatever. 
shall fally illustrate what is the meaning of inquests not 

;” and I shall show that the function of the justices 
Act is purely ministerial, just as in the case of 
*allowing” poor rates. 
that what cases and decisions there have been 
the courts of law on this subject, instead of supportin 
.of the justices, go exactly the other way. L shall 


parently inconsistent with the independence of the coroners, 
and seeming to support some of the assumptions of the justices. 
I shall show that no two of these decisions agree with 
one another ; but that, as is a natural result when conclusions 


remises, they are inconsis- 


ith any possi rinciple ;— 

valllinious the other hand, I shall. chow: thed ties well-oonekdeced 
je ts and established principles of the courts of law en- 
destroy every foundation for the pretensions taken up by 


I shall show that the result of the unlawful interferences of 
the justices, under cover of the question of fees, with the in- 
: of the coroners’ action, has been, to make the 
coroners tly remiss in the discharge of their duties, to the 
injury of the public safety and interests; while I shall show 
that the wise requisition of the common law—which statute 
law has so strenuously sustained,—that an inquest shall be 
held in every case of death by accident, misadventure, preva- 
lent disease, or in durance, has become in the present day a 
matter of vastly greater importance to the common weal than 
it.ever was in former days, in uence of the extraordinary 
increase, by machinery, traffic, and — science, of the 
, and of the multi- 


' T shall point out the peculiar characteristics of an inquisition 


taken, out of regard to the sacredness of human life, on view 
the body of the dead, as distinguished from any case of 





charge and defence for crime; and I shall show several charac- 
teristics of the coroner’s court, as distinguished from every 
other. I shall show the importance, to the highest public 
interests, on many separate grounds, that these distinctions 
should not, as is sought by the justices, be confounded; but 
that, on the contrary, the coroner’s court should be maintained in 
the highest state of efficiency, and thoroughly independent of all’ 
interference, such as has lately been so unlawfully attempted— 
and, unfortunately, allowed to be carried on—by the justices 
of the peace in several counties of England, under cover of 
this question of fees; though the representative bodies of 
boronghs have, happily, in no case fallen into so unfortunate a 
mistake. 


As the whole of the interference by the justices has arisen 
out of the matter of the fees due to coroners, I shall 
incidentally, that it is not true that anciently the coroners 
no remuneration. 


In a few words, I shall show that the policy of the commow 


of | law, backed up by statute, has ever been, to stimulate the 


coroner to unremitting activity in all cases of accidental 

or death in durance, out of reverence for the sacredness 
human life; that the present condition of society needs this 
more than ever; and the justices have unla' stepped. 
in, to the great detriment of the public interests, assumed 
to themselves to override both the spirit and letter alike of the 
common and the statute law. 


8, Serjeant’s Inn, March 17th, 1859, Toutmin Sarre. 








ON SANTONINE AS AN ANTHELMINTIC. 
To the Editor of Tue Lancer. 


Srr,—As I see, by Tue Lancer of Saturday last, that a 
correspondent inquires the dose of santonine in tenia, I beg to 
place the aecompanying remarks at your di 

The simple fact that the existence of worms in some portion of 
the alimentary canal may be considered as the exciting cause of 
a great number of disorders, especially in that large and impor+ 
tant class of ic affections occasioned by eccentric irrita- 
tion,* will, I trust, be deemed a sufficient excuse for my en- 
deavouring to draw attention to a medicine but little used by 
English practitioners, although in much and deserved repute om 
the Continent. as a vermifuge. I refer to santonine, a principle: 
obtained from the artemisia santonica, a botanical species which 
even in the time of Celsus was highly esteemed for its anthel- 
mintic qualities. The use of it ina i number of cases 
has led me to it as a very safe and efficacious remedy, in 
which opinion I have been confirmed by those friends to whom I 
have atrial of it. As regards its physical peculiarities, 
it is a crystalline powder of a white colour, which, however; 
assumes a yellow tint after long exposure to light and atmo- 
sphere (b- readily soluble in alcohol and water, and 
weak aci perties. It has scarcely any perceptible taste, 
which, with the small quantity which requires to be adminis- 
tered as a dose, forms a strong recomm jon in i 
seeing that the majority of tic medicines in vogue are 
very inconvenient in those Ita modus operandi is as & 
specific poison to the animal. It may be given in one or two 
large doses, or in repeated small ones, my usual method being, 
for a child five or six years old, according to the following 
formula: santonine, three grains; powdered loaf sugar, five 
grains; mix, make into a powder, and take one every six hours 
to the extent of four doses. An hour or two after the adminis- 
tration of the last powder, a dose of castor oil should be given 
to facilitate the expulsion of the dead worms. Should any signs. 
of the intestinal nuisance present themselves subsequently, a 
single dose of santonine usually suffice to free the patient. 
Pane < ng — may be given in about five-graim 

oses, with a supplementary cathartic draught, or a propor- 
tionate quantity of castor oil, as directed for children. 

Where the ascaris vermicularis is the leading type of the 

ite, an enema of warm water, containing santonine in 
solution, will be found useful ; some more warm water being 
injeeted into the rectum a few hours afterwards, in order te 
bring away the lingering drug and dead ascarides. 

My experience of this extends only to its use as an 
anthelmintic, but it is y employed by the French phy- 
sicians in many spasmodic diseases, in which its roa 
are most probably due to the cessation of the X nervous 
action set up by the irritating y geoee of the worms on their 


consequent expulsion. —I am, obediently, 
Wm. Axnsots Smrru, M.D. 
Hatfield Broadoak, Essex, March, 1859. 


* Vide a case in point in Graves’s Clinical Medicine, ed. 1843, p. 244, 
Cough caused by Tenia.” oa : 
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Tue ceremony of consiguing the mortal remains of Jonn 
Hunter to the hallowed precincts of Westminster Abbey was 
performed on Monday, in an imposing and solemn manner ! 
The coffin had previously been placed in one of the side chapels, 
and the large concourse of medical men who attended were 
admitted through the Jerusalem Chamber to the nave. On the 
completion of the afternoon service, a procession was formed, 
and the body was slowly carried to the tomb which had been 
prepared to receive it. The critical spectator might have re- 
gretted the severe simplicity of our national church, and the 
undemonstrative habits of the medical profession. There was, 
moreover, the natural strangeness belonging to an event almost 
entirely without precedent in this country. But the proceed- 
ings were not wanting in awe and deep interest. Not a word 
was spoken over the grave as the body was lowered to its final 
resting-place. Yet it was impossible to restrain a thrill of pride 
as the massive and time-worn coffin was borne aloft through the 
magnificent aisles of the old Abbey, amid a silence only broken 
by the grand and triumphant peals of the organ. 

The fame of Joun Hunrer has been increasing in proportions 
from the day of his death to the present time, It has, pro- 
bably, not yet reached its apogee. His greatness must con- 
tinue to expand until the limits of the science of life and 
organization, of which he was the founder, have been attained, 
and until all the beneficent applications to the art of healing of 
which it is capable have been made. He now sleeps where 
his affectionate relatives desired he should rest, It is matter 
of history that, after his decease, Mrs. Hunter wished to 
raise a monument to his memory in Westminster Abbey, but 
she could not afford the expenses this would have entailed. 
Her husband had almost beggared himself by the formation of 
the vast museum which was the outward sign and emblem of 
his intellect. At that time the corporation of surgeons, after- 
wards transmuted into a Royal College, had not sufficient 
public spirit, nor perception of the greatness of the mind which 
had passed from amongst them, to interfere. His burial in 
St. Martin’s Church was, we learn, performed in the most 
private and unostentatious manner. The recent solemnity 
was a fitting homage on the part of the College, and of the 
profession which owes so much to the genius of Hunter. In 
the Cathedral of St. Peter, his name will be the chief of all 
those inscribed upon its monuments and tombs, belonging to 
the profession of medicine. He will be no unworthy compeer 
to the host of men illustrious in science, and art, and poetry, 
and eloquence, and arms, who repose in the shadow of that 
venerable pile. 

It is something for our profession, betokening a new vitality, 
that within the space of a year it has rendered public homage 
to two of its greatest ornaments, by the erection of a monu- 
ment to Jenner, and the interment of the ashes of Hunrer in 
the sanctuary of Westminster. Surely, after these acts, the 
bones of Harvey will not be permitted to linger in their 
distant and untended tomb. 300 College of Physicians cannot 





go on, year after year, with an oration in praise of the immor 
tal discoverer of the circulation, and the greatest benefactor of 
the College itself, while they know that his relics are left in a 
condition which, if correctly described, must be considered as 
almost sacrilegious, 


a> 
— 


Ir will no doubt be within the recollection of our readers, 
that upon the nights of the ist and 2nd of September last, the 
quarantine buildings of the port of New York were destroyed 
by fire. No attempt was made to disguise the fact, that they 
were intentionally ignited by the populace, and such of the 
latter as were charged with the act, and arraigned for arson, 
defended themselves by the following allegation:—They alleged 
that the quarantine establishment as it was, and had for a long 
time been conducted, was a public nuisance, dangerous to the 
health, and, in many cases, fatal to the lives, of the community 
in which it stood, and that, therefore, the act they were 
charged with was done in obedience to a great public necessity, 
by which they became exonerated from all blame. We have 
lately received some American papers announcing Judge Mzt- 
CAL¥’s decision upon the case which was tried, We purpose 
sketching a short history of this ‘‘ quarantine imbroglio.” The 
general quarantine establishment seems to have belonged to the 
Commissioners of Emigration, but whether in their own right, or 
in trust for the State, or City, of New York, is not quite clear. It 
was under the jurisdiction of the health officer of the port, the 
physician of the Marine Hospital, and the Board of Health of the 
city. The grounds of the Marine Hospital were bounded upon the 
south and west by public highways, the opposite sides of which 
were closely occupied by dwellings, the southern roadway ter- 
minating at the wharf used by the ‘‘ New York Ferry,” and 
often thickly crowded by passengers connected with the arrival 
and departure of boats. On another side extended the whole 
eastern shore of Staten Island. It was the evident intention of 
the health laws of the city, that on these grounds should be 
concentrated everything, whether living or dead, which might 
be taken from infected vessels, and which was neither destroyed 
nor fit to be conveyed into healthy communities. Here infected 
baggage was landed and opened to the air, infected vessels 
discharged and deposited their cargoes, sometimes as many a8 
three being at the same wharf at once, unloading. Here, also, 
infected clothing was washe?, and here the passengers—and, 
we suppose also, the crews—of the vessels from yellow fever 
ports, or contaminated by typhus, served out the probation 
which was to determine whether the seeds of disease should 
fail to germinate, or growing, should progress even unto death. 
Here, in fact, to use the words of a New York paper before us— 

“‘ Were gathered or huddled all who had sickened of pesti- 
lential diseases, whether in the city or on shipboard, to be 
cured or to die; here all who perished on shipboard of the 
plague, or of diseases of the nature of the plague, and not 
thrown over at sea, were brought for burial.” 

The number of persons this large establishment necessarily 
employed was relatively very great. From 250 to 300 men 
were occupied in the most infectious of all places, and in 
the most deleterious of all avocations, spending their days and 
nights, whether on land or on water, in barges or in ships, in an 
atmosphere loaded with zymotic particles. Of these employés 
the more noteworthy were those whose duty it was to go into 
the worst parts of infected vessels, the houses on deck, the fore- 
castles, and to take out the pump-boxes; those who gathered 
up the suspicious material, too dangerous to be thrown over 
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board, and unfit to be taken even to the quarantine ground, and 
who accumulated it upon the “iron scow,” and burnt it. Now 
that these persons chose to engage in occupations most dan- 
gerous was their own look out, That such occupations should 
be necessary, and that some of the performers of them should 
sicken or die, is to be lamented. But such occupations must 
be dangerous not only to the immediate performers of them, 
but also to the community at large, unless extraordinary care 
be taken; such care obviously consisting in the maintenance 
of absolute isolation of the work and workers of such a place as 
the Marine Hospital from the surrounding population, Unfor- 
tunately this was not maintained—nay, that the most culpable 
laxity and want of care existed, there is no denying. The evi- 
dence goes to show that there were in the employ of the Marine 
Hospital, not only barges and bargemen, but also a steamboat, 
sometimes employed to tow vessels, sometimes to carry up 
passengers, and sometimes to take out the ‘‘ health officer” 
upon excursions of pleasure. It is equally certain also that 
the ‘‘stevedores,” or men whose business it was to unload 
infected cargoes, left the place much when they liked, whether 
‘* passes” were or were not granted them. One of the “‘steve- 
dores” sworn for the prosecution replied — 

** We can steal a boat whenever we want it. Sometimes our 
* boss stevedore’ leaves a boat unlocked; sometimes we would 
get a pass from Dr. Thomson, Dr. Waller, or Dr. Walser ; 
sometimes we could not, and then we would get out by a buat 
if we wanted to go badly Generally I spent my evenings 
where I wished about the village, or at home. Was at the con- 
vention at the New Brighton Assembly-rooms ; about fifteen or 
twenty stevedores went with me.” 

It is certain, also, that the bargemen, who visited and fumi- 
gated infected vessels, gathered up and burned upon the “‘ iron 
scow” infected maierials, and who brought away the sick and 
the dead, had general passes to go whenever and wherever 
they pleased. In fact, although most of them lived within the 
hospital enclosure, their dwellings were so constructed that they 
had to pass into and along the public highway for many rods in 
order to enter them. The walls generally were admitted to be 
80 low that they could be easily scaled, and even at the gates 
persons might contrive to get over if they particularly desired 
it! All matter unfit to be taken to the quarantine ground 
was accumulated upon the ‘‘iron scow,” and burned. The 
quantity was sometimes enormons, the smoke being wafted 
from the distance of several hundred yards upon the shore, 
driving the people of the neighbourhood from their piazzas, and 
entering the houses in the adjacent localities, But, to crown all, 
one of the witnesses accounted for some of the fatality outside 
of the walls by the sale there of the garments of persons who had 
died of yellow fever within them! In fine, as Judge METCALF 
observed, from the place to which all the infectious miasms of 
the commerce of New York had converged to a focus, they 
were, in violation of duty and of law, allowed to radiate again, 
as from a centre, through gates, over walls, and stealthily in 
the darkness of night along the waters. We need not, then, 
detail further evidence to show that practically the intercourse 
between the inside and outside of the “‘quarantine ground” 
was quite unrestrained. This state of things, besides tending 
to the spread of infection, by means of clothing, facilitated a 
traffic in infected commodities, and accounts for the sale in the 
villages of the effects of persons dying of yellow fever in the 
hospital. What the ultimate results of such management were, 
however, we shill expose to our readers in our next number. 





Hedical Annotations. 


THE STATISTICS OF PRIVATE LUNATIC ASYLUMS. 


Ir is idle now-a-days for any man, or any body of men, to 
sit down in listless grief, and privately to lament public wrongs. 
It is not by private influence or by parliamentary action that. 
misstatements can be counteracted, which, having been widely 
circulated, have seized the public mind, and filled it with con- 
viction. If any error be widely spread by the far-reaching. 
voice of the public press, the correction of that error must 
needs be set forth by the same power. Publicity must be used 
as freely as it has been abused. We think, then, that Dr, 
Prichard, of Abington Abbey, Northampton, has shown wisdom 
in publishing for general perusal the results of the treatment of 
lunacy in that asylum during the last five years ; and we be- 
lieve if all the other officers and proprietors of asylums were to 
take similar means of making known to the profession and the 
public the nature and the results of their treatment, they would 
farnish an adequate remedy—the only adequate remedy—to 
such errors and prejudices as now exist in the public mind con- 
cerning private asylums, From the tables of Dr. Prichard it. 
appears that of the gross number of curable cases treated 
during five years, the cures average rather more than sixty- 
eight per cent. These results satisfactorily bear comparison 
with those of public asylums. 

“The public mind,” says Dr. Prichard, ‘‘ appears to have 
been greatly misled in reference to this matter, and we, as me- 
dical officers and ——- of private establishments, are 
bound to show that we have performed our duty to our patients, 
We should invite inquiry, publish correct statements of our 
proceedings, and give the public an opportunity of comparing. 
our success in the treatment of insanity with that met with in 
mee establishments. Had we done this hitherto, much that 


been lately written to our ———— would never have 


Reve, genanel, oS pebiies st have been readily re- 
futed by a simple reference to facts.” 

There is a fund of truth and sound judgment in this. The 
name of a private asylum is now in some way associated in the 
public mind with an idea of secrecy and mystery. If this had 
not been so, the recent excitement could not have been so 
easily stirred up, and the gag-writing about medical bastiles 
would not have been so highly appreciated. This notion ought 
to be wholly dispelled ; publicity should be courted ; printed 
statements of exact correctness should be issued with systematic 
regularity. These would not only have a considerable medical 
value, but would wholly restore the medical proprietors of 
asylums to their rightful place in popular esteem. By explain- 
ing accurately and succinctly in their reports the system pur- 
sued in private asylums, by describing the principles of 
management, and stating the results, these gentlemen would 
alike serve the interests of science, and secure their own claims 
to respect. 


__— 


A FATAL HEADACHE. 


WE learn from Vienna that the death of the young Princess 
Windischgratz was caused by an overdose of chloroform, to 
which this unfortunate and ill-advised lady had recourse while 
suffering acutely from nervous headache. If this accident were 
solitary and unprecedented, or if the fatal custom in which it 
originated was peculiar to the Princess Windischgratz, no other 
comment would be needed than a simple expression of regret 
that a mishap so lamentable should have occurred through a 
striking act of incautiousness. But the anodyne powers of 
chloroform have so wide and so justly-earned a reputation, and 
the pocket-handkerchief school of administrators has dissemi- 
nated so general and reprehensible a carelessness in the inhala- 
tion of chloroform, that hundreds of still retain the 
impression that they may —_, and easily lull the pain of 
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neuralgia or any other acute disease by inhalation of the fumes of 
ehloroform upon a handkerchief, It is a fact that many ladies 
are in the habit of alleviating their headaches by such means; 
that many others seek in chloroform, so employed, a remedy 
for facial neuralgia and periodic toothache. It is also a fact 
that the Princess Windischgratz is only one of several who 
have fallen victims to their incautiousness; and that other 
deaths may yet be expected, unless the power of the press and 
the representations of medical men avail to counteract the false 
notion of security which prevails on this subject, and to spread 
wide the assurance that those who subject themselves volun- 
tarily to this source of danger cannot hope always to escape 
the penalty of their rashness. 
HISTORY IN FOSSILS. 

Prorrssor Owen continues to unfold the geological rela- 
tions of fossil mammals in a series of lectures at the Royal 
Institution, which abound in instances of acute logical deve- 
lopment of anatomical study, and in applications of those 
researches to the history of the earth and its inhabitants. In 
discussing the localities in which fossil remains are discovered, 
one of the facts which become evident is, that since the period 
when these bones were imbedded, the geographical distribu- 
tion of land and water must have undergone great changes. 
Thus the bonesof the hippopotamus, whose habitat is now limited 
to the tropical part of Africa, are found in the upper tertiary 
strata and the overlying drift in all parts of Europe. There 
must then, at that time, have been a land communication be- 
tween parts of the globe now separated by deep seas. England 
was clearly submerged, and the drift deposited by glacial 
action, the operation of the ice being indicated by the deep 
scratches on the surface of rocks as the earth rose again from 
the sea. In speaking of the anatomy of the giraffe, Pro- 
fessor Owen indicated one of those nice anatomical dis- 
tinctions which have served to determine the character of an 
animal from a single bone. The cervical vertebrae of the llama 
of South Africa differ from those of most other mammals in 
having no external perforation for the artery that conveys 
bloed to the brain (cervical artery); and in consequence of this, 
@ long fossil cervical bone found in South America, which from 
its: general appearance was thought to have been one of the 
neck-bones of a giraffe, was determined to have belonged to a 


gigantic llama, 








REINTERMENT OF JOHN HUNTER. 


Tir last week has witnessed one of the most remarkable 
solemnities which this country has ever presented, in the re- 
interment of the remains of John Hunter in Westminster 
Abbey. Not any greater nor worthier—be he warrior, states- 
man, or poet—rests from his labours within this hallowed 
buililing than he, the great investigator and expounder of the 
wisdom, power, and goodness of Gop (as shown forth in the 
structure and physiology of living beings), and the founder of 
the science of surgery in England. 

Justly proud, indeed, may British surgeons be that this 
great man was one of themselves; that, reliant only on his own 
untiring perseverance, and with means derived only from his 
own professional labour, he collected and described (as the 
numerous volumes 1emaining in the Royal College of Surgeons 
show, and which would have been more numerous had they 
not been destroyed by one of his executors, who, there is 
little doubt, had surreptitiously used them for his own ephe- 
meral glorification,) the priceless museum of comparative 
and morbid anatomical and physiological objects preserved in 
Lincoln’s-inn-fields, Sufficient, however, remain to prove John 
Hunter a full expositor of his own physiological and patho- 
logical views, and the founder of the classification of animated 
beings on their organic structure before the publication of the 
illustrious Cuvier’s “ = Pe And without the 





slightest wish to detract from the merits.of the great French 
naturalist, there are some still living who well remember 
Hunter’s faithful and loving pupil, William Cleft’s, oft-repeated 
statement, that Cuvier had seen and known the arrangement 
of Hunter’s collection before the publication of his own system 
of naturel history, or rather of zoology. 

Joho Hunter died almost moneyless. His museum riches 
could not furnish the immediate means to pay the fees for his 
burial at Westminster Abbey, which his affectionate widow, 
with a more just appreciation of his worth than at that time 
was accorded to him by his professional brethren, thought the 
most fitting place for his interment. His remains were, there- 
fore, placed in the vault under the church of St, Martin’s-in- 
the-Fields, im which parish he had resided; and there, un- 
noticed and forgotten, they remained till the Order in Council, 
under the recent Sanitary Act required the removal of all 
mortal remains from the church vaults to the catacombs ad- 
joining, there to remain till some new sanitary notion or rail- 
way Bill shall give them another journey to some suburban 
or country joint-stock cemetery. 

In this probably transitional condition would, doubtless, 
Jobn Hunter’s remains have been placed ere this, and, possibly 
at no distant period, like 

“Toy Cwsar, dead and turn’d to clay, 

Might stop a hole to keep the wind away.” 
Thankful, however, must British surgeons be that such pro- 
bable grievous desecration hes been prevented. By mere acci- 
dent, though more justly it may be said providentially, Mr, 
Frank T. Buckland, the son of the late Dean of Westminster, 
who had anxiously wished, and pointed out a place, for a 
monument to John Hunter in the Abbey, observed in Tlie 
Times the notice of removal of bodies from the vaults of St, 
Martin’s by order of Council; and remembering that the re- 
mains of John Hunter were there, he verified the fact by exa- 
mination of the parish register, and, having communicated the 
circumstance to the President of the Royal College of Surgeons, 
was requested by the Council to continue his researches, which 
ended in the discovery and identification of the coffin on the 
22nd February last. 

After communication with Wm. Hunter Baillie, rey 
grandnephew of John Hunter, and the — 
and Chapter of Westminster having be by Nags ag 
expression that they “ would feel proud . ee 

eci 


the ashes of so great a man,” ren was 

ment of the’ remains should take place in 

north aisle of the nave, (and, as it was 

directly opposite the spot selected in the south aisle for the 
monument of Dean Buckland,) on the 28th repre at _ em 
and that a red granite slab with » brass plate should 

over the grave; the whole expense to be defrayed 7 placed 
College funds. It was also determined, on the of West- 
minster’s kind that such members of the profession 


permission, 
as wished to be present at the reinterment should meet at the 
Jerusalem Chamber, and, passing on to Abbot Islip’s Chapel, 
in which the remains were to be deposited on the evening of 
the 26th, should follow them to their final resting-place. 
On the afternoon of the 28th, the Dean directed the per- 
formance of a funeral service, during which Handel’s celebrated 


anthem ‘* When the ear heard him” was admirably 

and ha choir rome filled with medical nemaneenl only 
the large concourse of the profession which had collected in the 
nave. At four o'clock, after the conclusion of the evening ser- 
vice, the nm formed in the Jerusalem Chamber, 
entering m8 Abbey, may up the nave to Abbot Islip’s 
Chapel, a dirge on the o in — meanwhile wad ree, 
saalanbenen tana inne ecoant, the dined. Mag 
so that it seen by everyone e@ 

in ‘‘Samson” was played, and wong Ee as the procession 
moved on round St. Edmund’s Chapel, down the ———- 
across the west end of the nave, and then up the north 

the grave between the third and fourth pa te The cof 
was then lowered, ani, being placed, the chorus “ His His body is 
buried in peace, but his name liveth manne ae "ora 
and the solemnity concluded. To Mr. Turle, the 

the Abbey, everyone present must gratefully r their 
warmest thanks for his admirable execution of the 
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and most iate music selected for this solemn occasion, 

and which is but rarely 

The arranged in the following order :— 
Mine Dean of Westunaster.-W. H. Baillie, s 

President of the Royal College of Physicians.—Earl of Ducie. 


President of the al Coll urgeons. 
Vice ithe Royal Calloge of Su 


of the 
Professors of the 
Censors of 3 ao College of icians. 
The Master of of Apothecaries. 
Director-General of the Novy President of the Linnzan So- 
Medical Department. ciety. 


Other members of the profession— Physicians and Surgeons. 


A notion yor ee semen that an address would 
be delivered at the time over grave, which not being done, 
caused a temporary disappointment. It must, however, have 
readily occurred to the mind of every one present, that the 
custom of our count es properly, does not acknowledge 
the fitness of any suc rmance on so solemn an occasion. 
The deficiency, munis is supp! applied by the address which the 
President of the Royal College of Surgeons delivered at the 
following meeting of the Hunter Statue Committee, and which 
we shall have the pleasure of laying before our readers in our 
next number. 





PROCEEDINGS IN REFERENCE TO THE STATUE. 


On the 12th of March, the Council of the Royal College of 
Surgeons met in committee, and resolved 

“That this committee feel that the presen resent solemnity affords 

a most fitting opportunity to the members of the medical pro- 

fession and others of raising a public memorial of their high 

+ seenggar of the physiological and surgical labours of John 

unter, which have mainly tended to the advancement of the 

mre of their profession, and to the high rank of British 

5 they, therefore, determine that a subscription shall 

be opened or the purpose of raising a SraTve or JoHnN 


Resolved, —“ That the following gentlemen, in addition to 
the members of Council, be invi to join this committee— 
viz.: The Trustees of the Hunterian Collection; the President 
of the Royal College of Physicians of London; "the Master of 
the Society of Apothecaries of London; the ins Professor 
of Physic of Oxford; the Regins Professor 0 Anatomy of 
Cambridge ; the Direciors-General of the Army rah Ordnance, 
and raat! Medical Departments; the Presideut of the Royal 

; the President of the Linnwan Society; the eee 


of the "Zoolo Society; the President the Geologi 
Society; the ery Reverend the Dean of Westminster; Wi os 
Hunter Baillie, Esq ; Richard Owen, Esq.; and Frank ‘T. 
Buckland, Enq.” 


Resolved, —‘* That this committee recommend to the Council 
- the College that the Treasurers be authorized and requested 
jo Pay the sum of one hundred guineas from the Coll Fund 
of the subscription for raising a Statue to John Hunter.” 
Resolved,—*‘ That the President and Vice-Presidents of the 
College be treasurers of the Statue Fund.” 
te That Mr. John F. South be the honorary secre- 


Philip 
of Anatomy at Camibetdge; the Master of the 
ecaries; the Very Rev. the Dean of Westmin- 
members of the committee, — 
solemnity of th “me d whi “ tue 
y e previous da ich, upon the motion of Mr. 
Arnott, seconded by Mr. Sie: Eerewammnseme, colts dee Deel. 
dent’s s assent, ordered to be printed and circulated. 
The Honorary SEcrETARY that he had received 


sicians; the Professor of Physic at O ; Professor of 
at Cambridge; the Master.of the Apothecaries’ So- 
i the Linnwan Society; W. M. Hunter 


[Arrm 2, 185% 
a > in Boney epee ware t 
mittee. to 
time, the sum of £490 180. 6d. exclusive of the + 
| from the had been subscribed to the Statue Fund. 


a the motion of the Prestpent or THE Roya CoLttmeEr 

ee ee et ee 
five be ted, to consicer the site, a a 
or the statue of John teh and that such sub- 


of Physicians, Sir Philip de Malpas Grey Eger- 
President and the oe Vice-Presidents of the 
Batre eons, to be the said Sub-Committee.” 
the motion of Mr. MackmuRDO, seconded A hago Bisner, 
it was resolved,—‘‘ That the list of come mp $0 Se 
mt time be published in Zhe Times, 
ncet, Medical Times, and British Medical joe 
On the motion of Mr. Lawnence, seconded 
the DEAN oF WESTMINSTER, it was resolved,—‘‘ 
of this meeting be given to the President for his able conduct 


in the chair. 
Joun F. Sourn, Hon. Sec, 











Correspondence. 


“Anudialteram partem.” 


THE MEDICAL SERVICE OF THE ROYAL 
AND INDIAN ARMIES. 
To the Editor of Tue Lancet. 


Str,—Having disposed in my last letter (Tue Lanomr, 
March igth, p p. 301) of the my ye we complaints ex- 
pressed by your correspondents with reference to medical ser- 
viee in the Indian Forces, and having illustrated to you that 
their programme of plaintive grievance rests upon a somewhat 
precarious and equivocal foundation, it is now my intention to 
faveati te still more closely the entire facts of case, 80 aS 
nana the profession to judge as to the veracity or otherwise 
of two highly audacious and precipitate assertions. ‘ Téba” 
implicitly remarks, that ‘‘the Indian medical service was, but 
is not now, the first in the world ;” and “ Quid pro Quo” am- 
hesitatingly affirms that ‘‘the Queen’s medical service is a- 
finitely er ; oxi, 

Into truth of these statements I design to inquire ; 
with your permission, Sir, will enter into the discussion in 
tempered and di ion nit i my wich to treat thi 
subject in all its details, and ona broad and ample basi. I 
am not, therefore, going to reason in a vicious circle, or place 
before you mere superficial and sectarian views, but propose 
to give you a simple narrative of facts in answer to visionary 
clamour and less conjecture, Now, we will first of all am- 
etn ee and duties of the assistant- 
surgeon of the Indian Forces; and then contrast with them 
the advantages and emoluments enj junior ; 
of the Medical Department of the Army. 
ta ae, ae canes of the me service, having 

in India after a possible outlay — 

£100, finds himself at once in the possession of a year. 
Of course he is a young man, and has his career of 

sorrows, hopes, and aspirations as yet all before him; but he 

hae taken the io position? and crossed the threshold of life ; 





first is novel and 
sufficient, Se cake ot Uh tg te eames eden 
easuruble rather 


associations, pl than otherwise; while he does 
;| mot feel that his duty is irksome, or unsatisfactory. 
inceme in bis native 


aoe e, could he easily obtain a 
Ce eo aeaeaanee 

peaiaahel taaeaecomaneent And has not the little 

cag any Nn pe worth? | 

are the questions tohim. Well, he 





is stationed at, or near, the ne Froiency for cake year, during 
53 
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which period he is attached to an hospital, and also has oppor- 
tunities of gaining an insight into ove or more of the native 
languages. After a while, he proceeds up the country, and is 
aalahty attached to do duty withacorps. Here he first learns 
the requirements demanded by the service. The duties of the 
soldier; his habits and mode of life; the peculiar and varied 
disorders which specially attach to large bodies of men cooped 
up in cantonments; the specialty, in fact, of disease as it 
shows itself amongst disciplined men, contrasted with mere 
civilians. Besides these, it is at this period he discovers the 
actual nature of a soldier’s life, and gains the knowledge that 
subsequently enables him to detect with facility the sources of 
disease which produce derangement in the soldier's health, and 
explain causes which, under other circumstances, he could not 
have cognizance, 

In this manner he eo his first two years’ residence in the 
country, and (should he be on the Bombay side) also very 
likely gets a foretaste of the genuine reality of “life in the 
o—, by an agreeable cruise in some of the vessels of the 
Indian flotilla, during which he acquires some useful experience 
in the contrasted pleasures of torrid lands, whether destiny 
leads him to the scorching shores of Scinde, or amid the reful- 
gent beauties of the Persian Gulf. But here his apprenticeship 
ends; his responsible career begins. Bzfore he was only learn- 
ing his duty, and performing it under the eyes of others; now 
he is ‘‘master of the situation,” and holds a separate and dis- 
tinct charge. Placed in medical control of a native corps, he 
enjoys an income of something more than £500, and his position 
is enviable, contrasted with many of his professional brethren 
of a similar age in private life. The duties that devolve upon 
him, though responsible, are not onerous. He is in sole charge 
of his corps, ibly the only medical man at the station, and 
his social position is of itself so unquestioned that it cannot be 


enhanced eater relative rank, however high, which he might 


—z- His life is one of perfect independence; the hospital is 
his domain, and the executive do not invade its precincts, save 
for the investigation of matters relative to ‘‘ good order and 
military discipline.” There is no one to control his method of 
practice, unless it is glaringly erroneous, or contrary to all ex- 
—; none to interfere with him in the discharge of his 

uties ; for he is responsible alone to the commanding officer of 
his regiment, and to the superior authorities of the medical de- 


the hospital. 
each glides by, death with remorseless gripe is thinning the 


ranks of those above him. Each year is urging him step by | 


-—~ the ladder of preferment. 
now he becomes eligible for many better appointments. 
The three regiments of Scinde or Jacob's Horse, the Guzerat 





| about eighteen Queen’s regiments. 
partment, for everything connected with the management of | 
i In such a charge he passes some years ; but, as | 


of the individual practitioner; but even supposing (what is far 
from the case) that private practice amongst the Eicpsah and 
native community were not a source of greatly increased in- 
come, still appointments which permit the opportunity of re- 
munerative practice are in themselves a boon, besides affording 
their possessor a guarantee that he is not very likely to be 
otherwise than stationary for some years. 

I have thus, for the sake of brevity, limited my observations 
to a single presidency, and contented myself with sketching 
the outline of the probable position and prospects of the assis- 
tant-surgeon, merely selecting for illustration such various ap- 
pointments as are actually held by officers of that grade. I 
will now refer to the advantages enjoyed by the junior medical 
officers of the Royal Army. 

2nd. The assistant-surgeon in the Royal Army, on arrival in 
the country to join a regiment on the Indian establishment, 
gets—just like his professional brother of the other service— 
£300 a year. Supposing his corps to be at an up-country sta- 
tion, he remains but a short time at the Presidency, and either 
takes charge of recruits, should there be any about to join 
head-quarters, or is ordered to march to join his regiment. The 
establishment of medical officers to each Queen’s corps consists 
of a surgeon and three assistants; and it seldom occurs that 
more than one medical officer is absent on staff or other employ, 
unless, indeed, it should chance that the regiment is divided 
into wings, or split up in detachments. Should the former be 
the case, the medical officer in charge of a wing, who is in- 
variably the senior assistant, gets about £500 a year during the 
period he is in such charge; if the latter, the assistant-su 
merely gets head-money, at the rate of £2 10s. jad month for 
every hundred Europeans under his care. This latter charge, 
therefore, affords but slight increase to his current income of 
£300. But you will observe that, in either event, whether the 
medical officer has charge of a wing or merely of a detachment, 
it is a simple regimental duty which he is performing, and one 
which only arises on a transient emergency. Now, mark here 
the vast disparity between the assistant-su of the Royal 
and of the Indian Forces! For the former, t hout the whole 
of the Bombay Presidency, there are strictly only two A. oy ox 
ments on staff employ to be distributed amongst the whole body 
of assistant-surgeons; and I think there are in the Presidency 
That these appointments 
(though both Queen’s depéts) were recently held medical 
officers of the Indian Forces 1 mentioned in my last letter. For 
the latter, I have shown you the variety and number of posts 
which are tenable by assistant-surgeons. It is quite an excep- 
tional case, therefore, if the medical officer of a Queen's regi- 
ment is absent from his corps, unless in the harassing days of 
field service, when he may be to the charge of a wing or 


lar Cavalry, and the Mahratta Corps, are posts to be | detachment of another corps, should such necessity arise. But 


sought after, and may be obtained. These appointments are | even then, I wish you to observe—su 
| takes the field—the 


worth about £650 a year. But to the assistant-surgeon of the 
Indian Forces, now that he has had a few years’ residence in 
the country, there are multifarious posts open. Postmaster- 
ships, the situations of storekeeper, the charge of staff and 
details of a station, the office of bazaar master, charge of a police 

&c, All these, with due qualifications, or (what does 
quite as well in India) with interest, may be gained by the 
medical officer. Few of these appointments yield less than 
£120 a year, in addition to the military pay and allowances, 
and many are of greater value. Besides these fortuitous offices, 
which by-the-bye always seem to fall vacant just when they 
are wanted, a certain proportion of the medical officers on the 
establishment are se to hold the very desirable appoint- 
ments of ‘‘civil” surgeons. 

These are the prizes of the deserving—the rewards for ascer- 
tained merit; or, as the case very often obtains, the extremely 
convenient compliment, bestowed either for having the 
fortune to be connected with a Government official, or the 
honour to bear one of the Indian ‘‘ family patronymics,” These 
civil appointments vary greatly in value, but all are decidedly 
remunerative. The lectureships at the Jamsetjee Jeejeebhoy 
Hospital, or the assaye master’s appointment, the charge of the 

Lunatic Asylum, the of zillah surgeon to some of 
the civil stations, the office of public vaccinator to a dis- 
trict, surgeoncy of the Government dockyard, or the charge 
of one of the gro may be cited as instances. None of these 
posts are possibly worth less than £400, and many, I believe, 
above £800 a year. If, too, you add to these incomes the 
privilege of private practice, it wiil not be difficult to suppose 
that such appointments place the medical officer, who holds 
one or more, on a highly-desirable footing, and in a much-prized 
Fosition. The emoluments of private practice, of course, 
tatarally depend entirely un the popularity, success, and ski 
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pposing a large force 
tiful and exclusive ion that rules 
far and wide all over India, of keeping ‘‘ snug” all incidental 
appointments (whether of great or little value, whether tem- 
porary in their nature or of a permanent character) which may 
arise, for the benefit of members of the Indian service. P 

an instance or two will prove this more pointedly. 

In 1857 I was on field service in Central India, and in charge 
of a detail of Europeans; when the force to which I was at- 
tached marched to besiege a formidably-fortified town. The 
troops, about 1000 strong, consisted of detachments of two 
Queen’s corps, a battery with native gunners, some irregular 
cavalry, and sepoys (infantry). About six assistant surgeons 
accompanied the force. A medico of the Indian service, much 
my junior, held charge of the cavalry, a portion of the se 
and the native gunners. As, however, when we surrow 
the town, he was stationed some four miles distant from the 
battery, and as the gunners were in tents adjacent to the 
Europeans, I was requested to afford them medical aid. Agree- 
ably to this order, I attended to them during the siege, and 80 
soon as the town was captured, the Europeans of whom I was 
in cha’ and the native gunners, made a detour to destroy 
some adjacent villages, whilst the cavalry, to whom my junior 
was attached, marched to join another force. I, therefore, 
charge of the gunners for some time. What was the result? 
Why, the assistant-surgeon of the Indian Forces had been 
in garrison orders, I was only in field force orders ; and, 
therefore, though he was unable to take charge of the : 
aud I afforded the troops which composed it medical aid 
whole time that the force was on field service, the officer of the 
Indian Forces drew the pay, and peer om yer my represen- 
tation, kept the money. This was peer | known to the 
officer commanding, and was no doubt, as you will think, a 
very convenient arrangement ! 
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Another instance which I will give you is still more to the 
point. Early in 1858 I was on the borders of Bengal, attached 
to a large force, consisting of three brigades. I was in cha 
of the left wing of my regiment, and at the time was the only 
medical officer holding merely one charge. An assistant-sur- 
geon of the Indian service held three separate posts. The 
charge of the staff and details of the oo fell vacant. Now 
there is a rule in the service, that in India ‘‘ no medical officer 
holding two appointments can be eligible for a third, should 
there be an available medical officer who holds only a single 
charge.” Iapplied for the staff and details; so did the assistant- 
surgeon, who already held three appointments. / was refused, 
and he was given the charge, thou She had to leave the work 
to be performed by a native subordinate. 

It is not my intention, Sir, to multiply instances, as I think 
these I have adduced are sufficient to satisfy any unprejudiced 
and candid mind. I have now placed before you, and I trust 
in a lucid manner, such prominent facts as I considered de- 
sirable, in order to enable the profession to judge of the grounds 
of complaint for which the Indian medical service—as shown 
by your ra ig wae redress, To my brethren of the 
Indian Forces I have purposely abstained from offering an un- 
generous remark. They may have their grievances, but I am 
unable to discover that, should such exist, they are not far less 
burdensome than in the other services, I would remind them 
that in India they have the ‘‘ monopoly of appointments;” 
that should an officer of the Royal Army —no matter how high 
his attainments—how great his fitness—how remarkable his 
aptitude—apply for a staff office, it is a rule, prevalent 
throughout the country, that he will not get it, should there 
exist any one in the Indian Forces who can by possibility hold 
it. The medical officers of this service are, therefore, the very 
last men who should come publicly forward and complain that 
we deprive them of some of their ‘‘ prizes.” We, like they, 
bear uncomplainingly the ‘‘ burden and heat” of the day. We 
are content to see them, at a similar age to our own, in the 
enjoyment of larger incomes and more lucrative posts; and 
whilst we are only doing duty with our corps, we are eye- 
witnesses of the ’vantage-ground which is laid out before them. 
Of these things we do not complain, for our sojourn in that 
burning Land of the Sun is comparatively brief contrasted with 
theirs. They elect it as the country of their adopted home; 
they pass in it the prime of life; and though the days have 
long gone by when you could shake the ‘‘ tree” and 
acquire vast wealth, still the sacrifices which they make are 
not without appreciable reward. The service of the country is 
not the most conducive to the success of the individual, for it 
involves @ lifetime dedicated to hardship, suffering, and en- 
durance, Too often, in sickness, there is no kind hand to 
smooth our pillow—no friendly voice to whisper consolation ; 
too often our bones are left to whiten on a foreign strand. But 
if there is to be found a service which offers something like 
remuneration—nay, even the pros of ultimate affluence, in 
return for a life of sad exile and toil—I believe that service to 
exist in the Indian Forces, 

Your very obedient servant, 
Aw AssisTANT-SURGEON OF THE RoyaL Army. 

London, March, 1859, 


ALLARTON’S OPERATION FOR STONE. 
To the Editor of Tue Lancer. 


Str,—I send you the following case for the benefit of Mr. 
Allarton, having seen in Tue Lancer that he is anxious to 
collect cases operated on according to his method :— 

Andrew D——-, aged fifty-four, has suffered from severe 
attacks of pain in the right kidney, ureter, and bladder several 
times during twelve or fifteen years. For two years he has 
endured uninterrupted torture from irritation of the bladder, 
constant desire to pass his urine, &c., and praying for death to 
end his sufferings. He has been under medical treatment 
several times, and with different medical gentlemen, with little 
relief, and but for a short time. I sounded the bladder, and 
struck a hard body. He showed me a calculus which he had 

some months previously, about the size of a kidney- 
an. I pro pening for stone, to which he readily con- 
sented, and r it without delay. 

Dec, 31st, 1857. — After placing and securing him as is 
usually done, with the valuable assistance of the Rev. James 
Neales, M.R.C.S.E. and L.S.A., I administered chloroform, 
and then proceeded to operate according to Mr. Allarton’s 
directions. I removed three calculi. I examined the bladder 
carefully, and washed it out with warm water, introduced a 
female gum catheter into the bladder through the wound, and 





had him removed to bed. He suffered nothing during the 
operation, and he says he is very comfi e.—Evening - 
Pulse 96; urine flowing through the catheter into a vessel. 
placed beneath, which keeps the bed dry. 

Jan. Ist, 1858.—Had a quiet night— he says the best he has: 
had for two years. Pulse 90; tongue white; urine flowing 
per catheter.—Evening: Pulse 86; feels comfortable. 

2nd.—Deing well; pulse 80; easy every way; catheter re- 
moved. 

3rd.—Continues the same; pulse 75; urine per urethra and 
wound ; slight scalding in the track of the wound; had taken 
castor oil last night; bowels moved. 

9th. — Continues to improve ; urine in full stream per urethra, 
a few drops occasionally from the wound when passing his 
urine. 

19th.—Wound nearly healed ; pain after micturition. 

23rd.—Symptoms of stone as at first, but not so severe. 

24th.—Introduced the catheter and felt a stone. 

27th.— Introduced sound, and struck sound again. To ope- 
rate to-morrow. 

28th.—Operated as before; incision in the same situation. 
After considerable search (the bladder being in a state of re- 
laxation, caused by anesthesia) seized a calculus and removed 
it. Introduced catheter as before, and had him removed to 
bed. —Evening: Quite easy. 

29th. —Quite easy and comfortable. 

30th. —Continues the same ; removed catheter. 

Feb. 7th.—Has continued to improve, and to-day sent him 
home well. 

The calculi are between round and oval, with flat sides ; the 
whole weighed an ounce and a half, less fifteen grains. One is 
smooth ; the other three have one smooth surface, and the 
other rough, as if lying undisturbed on the fundus of the blad- 
der. The smooth calculus looks as if tossed about and polished 
by rubbing on the corresponding smooth surfaces of the others. 
They are of different sizes, perhaps according to the length of 
time in the bladder. 

He is now grown fat and strong, and says he is in better 
health than at any period during the last twenty years. 

I am, Sir, yours very truly, 
L. Macrargn, L.R.C.S. Ed 

New Brunswick, North America, March, 1859, 








ON PARTIAL AMPUTATION OF THE HAND. 
To the Editor of Tax Lancet. 


Sm,—In Tue Lancer of Jan Ist, 1859, were published 
cases of partial amputation of the hand, and after-treatment, 
from a Clinical yet Samuel Solly, Esq., F.R.S., surgeon. 
to St. Thomas’s Hospital, and others admitted into the West 
Hants Infirmary, under the care of Messrs. Ambler and 
Sutcliffe, surgeons to that institution,—showing the importance 


and necessity of making every possible attempt for preserving 


a sufferer from the loss of such an important part as the hand. 
I sincerely hope the relation of the cases named, and the one E 
am about to detail, will stimulate the profession to adopt in all 
cases practicable the same laudable conservative system of sur- 
gery, and that it may be equally successful, 

On the 11th of September, 1848, I was summoned to visit 
(with all speed) Mr. J. P——, whose residence was five miles 
from my own, and at the same time particularly requested to 
bring my instruments for amputating the arm: the latter was. 
desired by a young gentleman prosecuting his studies in London, 
but at this time on a visit to his medical friend in the country, 
near where Mr. P: lived. On receiving the m [ 
hastened to Mr, P——’s assistance, and on v arrival found 
the following appearances:—The index, middle, and ring 
fingers of the left hand were crushed to a complete pulp by a 
thrashing-machine, together with the little finger to a little 
below the second phalanx or joint, and about one-fifth part of 
the third phalanx. The thumb also was crushed to about one- 
fourth part of the second phalanx. There was considerable 
laceration of the palm of the hand, and the integament on the 
dorsum of the hand very much lacerated, and altogether ex- 
hibited an awfully smashed and mutilated appearance. How- 
ever, knowing the patient to possess a constitution and 
strong nerve, I determined not to amputate the arm, but en- 
deavour to preserve as much of the mutilated hand as I i 
could. Still, from the severity of the injury, it was very 
evident that amputation of some portions of the hand left by 
the accident was necessary ere I could approximate the parta 
or dress the wounds. 

I first proceeded to the disarticulation of the remains of the 
index, middle, and ring — their respective seats om 
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the metacarpal bones, and amputated the little finger just 
below its articulating union with the third phalanx, on account 
of the joint being severely crushed. I then removed the thumb 
OT eT cc clied coonaatite detente. 

as it appeared exempli ) portion purposes. 
Tress hs incomnted ata ef ths integpmentacs thoes of the 
y, the index, 
middle, and ring fingers—I an incision across the back of 
the hand, removing the lacerated edges, and also pared off the 
edge of the palm, preserving sufficient to form a flap for cover- 
ing the metacarpal bones, retaining it in apposition by means 
of sutures, with light roller and cold-water dressings. An 
anodyne was given, and a little spirit and water; and light 
diet ordered. 

On the 12th, I found the patient had passed a tolerable 
night, and was free from fever; pulse 86. The bowels had 
not acted. An ounce of castor oil was given. 

On the 13th, the bowels had acted, and there was no par- 
ticular complaint of pain or swelling of the parts. 

On the 14th, or third day after the accident, [ partially 
examined the wound, avoiding much disturbance of the dress- 
ing, and was much to find union taking place between 
the sutures, with slight suppuration. 

I visited the patient on the following day, and upon re- 
moving the sutures, found rather more pus than on the previous 
day. then ordered cataplasms and more nourishing diet, 
and am happy to say the case favourably. In six 
weeks the patient did not require my assistance, and it gives 
me pleasure to state that he is truly grateful for the efforte 
me for his benefit. 1 saw him a short time since; he is 
now enabled to perform many duties attached to his oecupation 
as an agriculturist in a somewhat large business, and still pos- 
sesses the same grateful feeling for my efforts in his behalf. 

I, therefore, cannot conclude this communication without 
appealing to my professional brethren on the indispensable 
necessity that all our efforts be directed to the preservation of 

so necessary, even when much deformed and mutilated. 
resources of nature, when even feebly assisted, frequently 
crown our efforts far, very far beyond our anticipation. 
I remain, Sir, yours faithfully, 
Glastonbury, Somerset, 1359. Joun H. Burcess. 


Morea Fetus. 


Apornecantzs’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, March 24th, 1859. 


Bateman, CHarves, Leicester. 
Buck, Henry, Burnley, Lancashire. 
Gurreriner, Epwris Parker, Brighton, Sussex. 
Hamittron, Greorcr Henry, New South Wales. 
Heap, Rosert Tvever, East Grinstead, Sussex. 
Instan, Cuartrs Naruan, Birmingham. 
Ovenrton, TYLER, Jamaica, West Indies. 
Packarp, Joseru, Yoxford, Suffolk. 
Rawvon, Heyry GReEenwoop, Liverpool. 
Workman, Wri1am, Reading. 
The following gentleman also, on the same day, passed their 

first examination :— 
Dickins, Frep. Victor, Manchester Royal Infirmary. 
Tuompson, ABRAHAM, Sandford Drigg, Cumberland. 











Royat Mepicat Benrvotent Cottece.—On Wednes- 
day next, April 6th, the seventh annual festival of this College 
will be held at the London Tavern. Lord Stanley will pre- 
side. We earnestly hope that upon this occasion there will be 
a large gathering of the friends of this most valuable institu 
tion. ough prosperous, and fulfilling most satisfactorily the 
chief objects for which it was established, it behoves every 
friend of the undertaking to exert himself to the utmost to 

lace it in a position that will — all anxiety for the future. 

hough its income is large, so also are its expenses, and until 
it possesses a sufficient endowment fund to place it beyond the 
necessity of its reliance upon the precarious income derived 
from subscriptions and contributions, it is the bounden duty of 
every member of the profession to lend his aid in obtaining 
such an endowment, We trust that the subscriptions on 
Wednesday next will be commensurate with the value and im- 


Mepicat Benzvotent Funv.—At a meeting of the 
Committee, held on the 29th ultimo, Sir J. Clark, Bart., Pre- 
aident, in the chair, the treasurer, Mr. Toynbee, read a letter 
from Mr. Walker, of Budleigh Salterton,—a friend, and one of 
ee ee 

'u 

Guy's Hosprrat Puystcat Socrety.—The nee offered 

i alse ens Se 
) am pden- 
his ‘* Essay upon the Injuries to the Spine.” 

Tue Locat Cmarrties Birt.—A very and influ- 
ential ion of members of Parliament, ities from 
metropolitan a —, = others interested in 


the Government the impolicy and 


enjoyed by them. The is vi 
and intentions, stating that a clause should be introduced into 
the Bill by which the exemption would be continued to hospi- 
tals and other charitable institutions one-half of whose income 
Sctisthetery diavetion followed, in which, whith, alhaitg ts 
satisfactory discussion fo in whi to 
the principle of the Government measure, the Home Seere- 
tary expressed his anxiety to relieve purely charitable institu- 
tions as much as possible. 

Presentation.—At the dinner of the Cork Medical 
Protective Association, on the 17th inst., an address, accom- 
mag by four beautiful silver salvers, was 
essor Harvey (President), Dr. Meade (Vice-President), Dr. R. 
Corbett (Treasurer), and Dr. Armstrong (Hon. Secretary), by 
their brethren, in testimony ir zealous and unwearied 


Maryriesone County Court: Havrtayp v. Barrys. 
—This action forcibly illustrates the vexatious treatment me- 
dical men are subjected to im obtaining payment of their 
accounts, and a question arose as to whether a medical man 
could recever over and above a midwifery fee for attendance 
upon a patient after her aecouchement. Mr. George Keene, in- 
structed by Mr. Mo of the Medical Protection iety, 
appeared for the plaintiff, a surgeon, of Maida-hill, and 

erring for the defendant. 

The case, on the part of the plaintiff, showed that about four 
years ago, the defendant’s first wife engaged the plaintiff to 
attend her in her accouchement, for which she was to pay one 
guinea. The patient paid this fee at the time, and for medicine 
supplied after a bill was sent im, and duly paid. The second 
wife, the subject of this action, also the 
attend her, which Mr. Haviland to do on the same 
terms as he attended the first Mrs. Battye; but this last case 
proved to be a difficult one, and Mr. Haviland found it neces- 
sary to call in the assist of another medical gentleman, for 
which he was paid one gui is di 
cult accouchement, Mrs. 


a 





hee pr ergot ne eatineA w intiff was bound to 
attend the patient for his agreed midwi fee of one guinea, 
and that he was not entitled to any farther 

extra atiendance was the result of im r treatment by 
plaintiff. To prove the latter . Herring asked for 
an adjournment, to produce the nurse who attended the patient. 

Mr. Keene warmly opposed an adjournment, as his client’s 
time was precious, and another medical gentleman who was 
then in court on a subpoena, was anxious to get away. 

The Judge (Mr. J. L. Adolphus) said he certainly should not 
adjourn the case without the consent of the plain A medical 
man’s time could not be wasted in cases of this sort. He did 
not feel justified in giving the defendant any grace after attack- 
ing the professional character of a medical gentleman. Verdict 
for the plaintiff. Mr. Keene applied for fal costs, which his 
Honour immediately granted. e costs of the trial will be 
<9 double the claim, exclusive of thedefendant’s own lawyer's 

Inrramurat Iyrerment.—A list of burial-grounds 
open for interments on the Ist of January, 1858, within the 


FF 





portance of the institution. 
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metropolitan limits, has just been published by order of Par- 








ESE SSbRESORrOYSeyE) — 











THE Lancer,] 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Aprin 2, 185% 








liament, Sine Neh io sather 0-hapy ene, bub snenh of eo gpete 
[ors ave Seamed, the dates of their final closure being fixed 

y the powers that be, while many of them were closed last 
year. any complaints have been made of Victoria-park 
Cemetery, one of the my exempted from the operation of the 
Burial Act prior to 1 It alone has made no return of 
interments in 1857 (in obedience to the order of the House of 
Commons). It includes eleven acres of unconsecrated ground; 
the maximum number of allowed in each grave is five; 
the depth of the graves is from twelve to sixteen feet ; eighteen 
inches of earth between each, and four feet only above the top- 
most coffins. Fourteen burial-grounds have been provided for 
the metropolitan districts, and three for dissenting denomina- 
tions. " 

Heatru or Brussets.—The good people of Brussels 
had been greatly perturbed by reports of the prevalence of 
typhus and cholera in their city. Numerous cases, it was 
allege. had occurred, and had been concealed by order of the 
authorities, A commission was ordered to report, which declared 
the rumour unfounded: the city was in an excellent sanitary 
condition; and Dr. Trumper, member of the council, in proof 
of the correctness of the report, declared that the medical men 
of Brussels had nothing to do worth speaking of—a remark 
which caused much laughter. 


Sate or Porsoxs 1x France.—In the course of trial 
of a woman, named Galabbé, condemned to hard labour for life 
for having poisoned her husband by tartar emetic, it was shown 
that she had employed two female servants to purchase the 
tartar emetic in a | quantities from no less than twelve drug- 
pata, who did not require the production of a prescription. 

druggists were now prosecuted, and seven who were 
convicted fined 100 francs and 50 francs each. 


A Goop Examptr.—We understand that a lady, whose 
name we are not at liberty to mention, has handed over a 
liberal donation to the funds of the Brighton Lying-in Institu- 
tion, in consequence of the praiseworthy plan adopted therein, 
of recommending women as wet-nurses, only in cases of great 
emergency.— Brighton Gazette. 

Tue Pracvr at BenGazit.—Accounts from Tripoli to 
the 12th ult. state that the plague still wanders about the 
vicinity of Bengazi, committing serious ravages amongst the 
nomadic tribes. The sanitary commission despatched six 
months since by the Turkish Government is unable to over- 
come the evil, owing to the carelessness of the local adminis- 
tration. 


A Marryr ro Scrence.—M. Sturne, a medical man 
residing at Blendecques (Pas-de-Calais), has just lost his life in 
a melancholy manner. He had for some time past turned his 
attention very particularly to the treatment of quinsy, and 
lately published a pamphlet on that disease, and on the efficacy 
of sosltn afk an tecan ton. A few days ago he was called in 
to a young girl of sixteen who was attacked, but his specific 
proving ineffectual, he had recourse to the operation of tracheo- 
tomy. Not being provided with the necessary probe for the 
operation, he had recourse to a fragment of a hollow one of 
indiarubber, which, on bein in the opening, became 
distended, and would not allow of the passage of the mucus. 
M. Sturzne, in order to counteract that inconvenience, placed 
his mouth to the end of the probe, and by suction removed the 
mucus from the throat of the patient, who, however, died in a 
short time after. This devotedness of M. Sturne cost him his 
life, for some of the mucus having got into his throat inocu- 
lated him as it were with the disease, and, in spite of every 
assistance afforded by his medical colleagues, he expired shortly 
afterwards. 


HeattH or Lonpon purinc THE WEEK ENDING 
Sarurpay, Marcu 26TH.—The deaths registered in London, 
which were 1175 in the previous week, declined to 1141 in the 
week that ended last Saturday. Scarlatina was fatal in 63 
cases, diphtheria in 14. In the two previous weeks, the num- 
bers referred to the latter disease were respectively 19 and 15. 
The 14 deaths from diphtheria now recorded occurred in sub- 
districts as follows :—St. John, Paddington, 1; Chelsea South, 
1; Belgrave, 2; All Souls, Marylebone, 1; , Maryle- 
bone, 1; Isli West, 1; Hoxton New Town, 2; Hoxton 
Old Town, 1; -road, 1; Battersea, 1; St. Paul’s, Dept- 
ford, 1; Plumstead, 1, Small- carried off 7 children and 
6 adults in the week. Seven of these cases were registered in 
the sub-district of Islington West, all of which occurred in the 
Small-pox Hospital. 4 deaths from measles occurred in St. 
John, Paddington. The deaths caused by bronchitis were 105; 
those by pneumonia (or inflammation of the lungs), 66. 





Hirths, Blarriages, and Deaths. 


BIRTHS. 
On the 5th ult., at the Isle of Pontland, the wife of Thos. 
Nicolas, M.D., F.R.C.S. Eng., of a son, still-born. 
On the 26th ult., the wife of J. Challice, M.D., Southwark, 
of a daughter. 








MARRIAGE. 

On the 24th ult., at on ae Church, Westminster, H. 
Tournay Stiles, Esq., M.R.C.S., of Spalding, to Elizabeth 
Helen, second daughter of Mr. John J of St. George’s- 
square, Belgrave-road. 


DEATHS. 

On the 4th of Feb., on ae to ao Reet a oe jharee 
of troops, Su mn K, R. Dowse, 70t! ‘“ of fever. 
No js he ait being at hand, the disease unfortunately proved 
fatal on the fourth day. His remains were in in 
burial-ground of Mooltan on the following day. ‘ 

On the 14th ult., at Brook Villa, Blakeney, Elms Richard 
Harrison, M.D. . 

On the 23rd ult., aged 27 years, Catherine Jane, wife of 
Hanson Evison, Esq., M.R.C.S., Milnthorpe. : 

On ie ult., of phthisis, aged 31, Joseph Millard, Esq., 
M.R.C.S. 

At South-street, Finsbury, Archibald Redfoord Ridgway, 
M.B, Lond., Staff-Surgeon 2nd Class. 
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(Roya. Free Hosrrrat.—Operations, 2 P.x. 
Msrzorotiran Faxes Hosrrrar. — 


2 P.M. 

Royat Instrrvrion.—2 p.u. General Monthly 

eeting. 

MONDAY, Arzit 4 ...... 4 Mxpicat Socrery or Lorpox.—8 P.m. Mr. RB. 
Wade, “ Practical Observations on the Treat- 
ment of Urethral Strictare.” F 

EripemioLoeicat Socizety.—8 p.a. Communi- 
cations on “ Diphtheria,” by Drs. Jackson, Bu~ 

_ don Sanderson, and Eugene Mackay, R.N. 

Guy's Hosrrrat.—Operations, 14 P.M. 

V'estminster Hosprrat.—Operations, 2 = 

TUESDAY, Aprztt 5...... —— a na —3 nu. Prof. Owen, 

‘Royal Mepicat anp CarsurGicaL Society oF 
t Loxpow.—8} p.m. 

(Mrpp.iesex Hosrrrat.—Operations, 12} P.x. 

Sr. Mary’s Hosrrrau.—Operations, | p.m. 

University Cottzes Hospitau, — 


P.M. 

Royat Oxstnorapic Hosrrrat, — Operations, 2 
P.M. 

Royat CotirGe or Payrstctaws.—4P.m. Croonian 
Lectures: Dr. Brinton, “On Intestinal Obstrue- 

WEDNESDAY, Avett 6 4 Ossrerarcat Socrery or Loxpon.—S ?.u. Dr. 








—Also s! papers by Mr. Murray, Drs. Druitt, 
Broadbent, and Wi 2 


Huwrsriay Socrery.—8 Pm. 
Mxzpicat Society or Lowpox.—8} p.m. Lett- 


somian Lectures: Dr. Andrew “ep “ On Cer- 
. tain Evidences of the Arrestment of + 
(St. Gzoresr’s Hosrrtat.—Operations, 1 P.M. 
Crenteat Lowpon OrutHatmic HosPitaL. — 
l PM, 


Operations, 
1} Px. 
THURSDAY, Aran, 7 ..4 pore" aomretaon 9 ran Prot Tyndall, “Om 


Pneumatics. 
Harveran Socrery.—8 P.u. Dr. Handfield Jones, 
. “A Review of of the Stomach.” 


tions, 1} P. 
Great Noreen Hosrrrat, Kixe’s Cross.— 
Mu 


P.M. 
Puystctans.—4 P.x. Croonian 
PRIDAY, Aratt 8........4 "Pectures: Dr. Brinton, “On Intestinal Obstrac- 


Royat Instrrvtion.— Meeting at 8 P.«.—Lee- 
ture at 9 p.w. Mr. James Paget, “On the 
Chronometry of Life.” 


. Taomas’s Hosrrtat.—Operations, 1 P.u. 
Sr. Barrnotomsew’s Hospitat.—Operations, 1} 


P.M. 
SATURDAY, Arzit 9 ...4 Kure’s Conqnen, Resswnen. Speen P.M, 
CmARING-CROSS 


OSPITAL.: ?.M. 
Roya Instrrvtion. —3 Mee Lacaita, 
“On Modern Italian Literature.” 
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Co Correspondents. 


Tas Proroszp Mitsrany Meprcat Scnoor, 

Iw last week's Lawcer we inserted a letter from “A Lecturer” on the subject 
of the proposed Military Medical School at Chatham, and we are now in a 
Tesition to give the following information as to the proposed arrangements 
on two or three points raised in that letter:—The instruction given is to be 
special and practical, and is to be confined solely to army medical matters. 
The time during which candidates are. to remain at the school is limited to 
six months, but the actual teaching will last about four months. The candi- 
dates-are to have a daily allowance made them for lodging and maintenance 
daring the period they are resident at the school. 

Mr: Henry Hunter—There is no excuse for non-registration. Whatever in- 
conveniences may arise from a practitioner failing to register must be self- 
imposed. Secondary evidence of qualifieation may be received; but the right 
and proper course to pursue is to comply with the Act of Parliament. 

4 Constant Reader, (Plymouth.)—We refer our correspondent to the foll 
passage of Mr. Curling’s work on the Testis (1943) :—“ Hence it becomes a 
qnestion whether the surgeon should endeavour to include all the spermatic 
Dlerus in the ligature, or be satisfied with tying only a part of the veins ; 
sinee, by incinding the whoie, the loss of the testis, which is of importance at 
‘the period of life that this disease occurs, is very likely to result.” (p. 477.) 
We would only add that we have found, from our own observation, that the 
testis has a tendency to become atrophied in cases of varicocele, where no 
radical’ cure has been attempted. We are, therefore, inclined to conclude, 
that tying some of the veins may arrest the wasting process. We also think, 
with Mr. Curling, that a ligature including all the veins (were such an 
operation practicable) would hasten the disappearance of the organ. 

Mr. M. Broke Galiwey,—The communication will appear in an early number. 





EXAMINATIONS AT THE COLLEGE oF SURGEONS. 
To the Bditor of Tax Lanosgt. 

Srm,—The physiological examination at the College of Surgeons seems to 
have given some dissatis inasmuch as many of the or belong to 
anatomy rather — to physiol I believe that as “ Kirkes” is generally 

by s of Respiration, Absorption, &e., would have 
success at = College than the “twinkling of the eye.” I think the 
Examiners might devise some plan, by which men who had worked hard and 
passed a good examination, might take a better standing than those who just 
merely passed. Say form two divisions, and place in the first division those who 
have really worked. Yours obediently, 

March, 1859. ENS. 
Medicus, (Mofasi).)—The article in Tae Lancer contained the true statement 

ofthe ease. Information was sought for-ffom all quarters by the writer. If 

“ Medieus” were to read the article in question in a candid spirit, he would 

perceive that its main object was to obtain justice for the medical service in 

India. Under these circumstances, we do not feel called upon to publish the 

memorial forwarded to us, It is not the custom of Tue Lancrr to “ exag- 

gerate,” but to place facts in such a light that, in the event of any discussion 
arising upon the matter, this journal may be in a position, not only to justify 
its opinions, but to prove the statements which it makes. As much misap- 
prehension prevails with regard to the question at issue, we have published 

@-number of letters relating to it; but we still contend that the view we 

have taken of the subject, and the statements we have made, are, in the 

main, strictly correct. 

Me. E. C. Nourse, (Brighton.)—The letter shall be inserted next week. 

2. B. C.—in either case, if the medicines had been supplied at the expense of 
the practitioner, he would clearly be considered as practising pharmacy. 

Ir 2. D. 8. will be good enough to repeat his questions, he shall receive a 


private note. 

Susstrrure vor a Fruate Catuerer. 
To the Bditor of Tux Lancet. 

Srr,— correspondent’s (Mr. J.S. Pack) use of a tobacco-pipe as a sub- 
stitute ae a * fomale catheter bas been anticipated by the late Mr. Knight, of 
Brill, nearly twenty years ago. Placed probably under similar circumstances, 
he made use of like means as the most ready method at hand of affording relief, 

Yous obediently, 
Tuos. C. Burcx, M.R.C.S. 
To the Editor of Tux Lancer. 

Sxx,— Upwards of forty years ago, Dr: Jacob, an eminent practitioner in 
Queen’s County, Ireland, = placed in the awkward predicament of having 
a case of retention of urine in a on te treat, and no catheter, improvised an 
instrament by plucking a quill from aman and making the necessary aper- 
ture with a penknife, The substitute answered perfectly. 

I am, Sir, your ent am rvant, 

March, 1859, 


A Nava Surezon. 

The Defendant.—We cannot insert the letter. The charges for the attendance 
of a _properly-qualified practitioner were reasonable. We cannot refer to the 
antecedents of the plaintiff. 

R. W., F.R.C.*.—1, They can recover.—2; Yes, he can hold the appointment. 

Mr. Leopold Bierworth—Venfrey’s Botany. 

A Patient.—Mr. Edwards's self-adjusting trousers appear to be well adapted for 
persons affected with paralysis, and invalids who are incapable of going 
through much exertion. 

Grey Goose Quill —We believe the instrument to be quite ineffective, and can- 
not, therefore, recommend it. 

Fiétilla.—So much would depend on the state of the patient and the nature of 
his complaint, that we can give no satisfactory answer tu the queries, 
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gical qualification is required. 

8. D. W.—Article “Constipation” in Dr, Copland’s Dictionary, 

H. B. C—1. By being duly proposed, seconded, balloted for, and elected 
2. Yes, according to the regulation.—3. It would depend on the bye-laws 
which exist at the time,—4, Yes, he would have the same privileges in Eng- 


land as in Scotland. 
Gunman Drerzes. 
To the Editor of Tax Lancet. 
Sal ee aa a 
degree does not entitle the holder to practise. Germans 
My ay tm apean (State examination.) To Tote tone f 
tters from graduates of German Universities, 


that medical sxill could do to save his patient, and it is most ungrateful and 
disgraceful upon the part of those who now seek to injure his reputation. 
We trust that this notice will be sufficient to convince them of their folly and 
ignorance. 

J. &., (Birmingham.)—1. Yes, he can assume the title, and sign his name.— 
2. Yes, if there be no byre-law of the College to the contrary. 

H. EB. S.— As there was no enclosure in the letter, we are at a loss to Know 
what is the nature of the information our-correspondent requires. 

F. W.—1. Mr. Orridge.—2. Yea, it would be regarded es:peectising yhasmaay. 


Disattowtye 4 Mxpicat Pracrrriowgn’s CHarGk FoR JOURNEYS, 
To the Editor of Taw Laycet. 
Sre,—I beg to direct your attention to the fi 
county court judge disallows a medical man's for 


cision as that every encouragement to of 
patient swallow as much medicine as possible, and it is Suleocaee -4 


I am, Sir, yours obediently, 
March, 1859. Aurna, 
“ Basytrorp County Court.—Balner v 5. Goeuee 2 was an —" 


onour ( 

replied it might ‘be half a mile, 
Honour expressed surprise that such 

medical man lived in the same town it 

gave a verdict for the plaintiff, but took off 19s. 6d. for 

Veritas.—The new regulations of the College are not yet complete. The inten- 
tion is to grant a diploma which will include the subject of inquiry. 

A. B. C. would not be allowed to call himself a “ surgeon.” 

M.D.—Probably from the gentleman having lately returned from abroad. 

An Assistant-Surgeon Indian Army has omitted to authenticate his statement 
by enclosing his name. 

Mr. A. J. Symington shall receive a private note. The articles of Dr, Kerr are 
most interesting, bat of too great a length for insertion in Tar Lanerr. 

Communtcations, Lerrers, &e, have been received from — Mr. Solly; Dr: 
Hillier; Mr, C. J. Evans, Hull; Mr. Ure; Dr. Johnston, Montrose; Mir. 
Baker; Mr. W. Smith; Mr. R. Ellis; Mr. James Dutton, 
Mr. Henry Landor, Norwich; Mr. Symington; Mr. Thomas Bryant; Mr, I. 
Chalmers; Mr, Henry Thompson ; Mr. Broke Gallwey, Corfu; Mr. J. Mori- 
son; Dr. Wm. Abbots Smith; Mr. Henry Hunter, Brixton; Mr. W. Self; 
Mr. W. H. Haden; Mr. Thos. Stiles; Mr. E. C. Nourse, Brighton; Mr. Gill, 
Che-terfield, (with enelosure ;) Mr. ‘Cockeroft, Masham, (with enclosure ;)' 
Mr. Savery, St. Leonards-on-Sea; Dr. Arthur, Lambourne; Mr. 
Shiffnall; Mr. Clay, Waltham Cross; Mr: Hearne, Southampton; Mr. 
ner, Huntley; Mr. Witchell, Liverpeak; (with enelosure ;) Mr. 
mingham; Mr. Lyeett, Minchinhampton, (with enclosure;) Mr. Gaye, 
Williton, (with enclosure;) Mr. Cooper; Bury St. Edmunds; 
Yealand Conyers; Mr. Henson, Manchester; Mr. Sutcliffe, Solihull; Mr, 
Walker, Chesterfield, (with enclosure;) Mr. Densham, Crediton ; Mr: Gold-. 
smith, Hambledon, (with enclosure ;) Mr. Evans, Lampeter, (with enclesure;) 
Mr. Mutch, Glasgow, (with enelosure;) Mr. Currie, Edinburgh, (with enclo~ 
sure;) Dr. Bond, Birmingham; Mr, Fergusson, Muthill, (with enclosure ;) 
Mr. Orpen, Lisheens, (with enclosure;) Mr. Leader, Sheffield; Mr. 
Glentham, (with enclosure ;) Mr. Wheelhouse, Leeds, (with enclosure;) Dr, 
Power, Bristol; Mr. Merryweather, Guisbro’, (with enclosure ;) Mr. Stokoe, 
Maidstone, (with enclosure;) Mr. Holeroft, Wigan; Mr. Threadgale, Ban- 
bury; Mr. L. Bierworth; &c. &e. 
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Practical Clinical Remarks, 


PARTICULAR FORMS OF RENAL 
DROPSY. 


By W. R. BASHAM, MD, 
PEYSICIAN TO THE HOSPITAL. 


SUPPURATIVE OR NON-TUBULAR FORM OF 
MORBUS BRIGHTIL 


QENTLEMEN,—Before the late lamented Dr. Bright had given 
a place in pathology to certain forms of renal disease associated 
with dropsy, the form of disease to which I am desirous of 
directing your attention would have been considered as ne- 
phritis, and no distinction or correct diagnosis would have 
been made between this and the suppurative diseases of the 
kidney arising from calculus or tubercle, The presence of 
dropsy would have particularized the case, but this symptom, 
in all probability, would have been considered accidental or 
exceptional, certainly not pathognomonic. But the impulse 
given by that distinguished physician to the study of renal 
diseases has enabled the physician, even daring life, to distin- 
guish now, without difficulty, the several causes which lead to 
the production of purulent and albuminous urine. Neverthe- 
less, purulent urine in connexion with renal dropsy and morbus 
Brightii is a rare condition. For the most part—that is to say, 
in almost every case of Bright’s disease, the urine is albuminous, 
with a very scanty, and often to the naked eye inappreciable, 
sediment, consisting of tube casts and cells thrown off in the 
progress of the disease from the remoter parts of the organ. 
In the tube casts not unfrequently may be seen, mixed with 
other degraded forms of epithelium, cells having the character 
of the pus ce.l, with a trefoiled or reniform nucleus. In the 
acuter forms of the disease, these cells are the most numerous; 
but they are always brought away with the tube casts, and are 
contained within them. But in the case the characteristics of 
which I now desire to explain to you, the urine was as dis- 
tinctly purulent, and threw down, when at rest, a deposit as 
abundant as occurs in calculous pyelitis, or in tubercle of the 
kidney. The urine, when passed, was opaque and milky ; but, 
allowed to rest, it soon separated into an upper clear, amber- 
coloured urine, and a lower stratum, occupying nearly one- 
sixth of the whole glass, of a yellowish, creamy colour and 
consistence, perfectly fluid, but converted by a little liquor 
potasse into a ropy, viscid magma; and exhibiting under the 
microscope all the usual characters of the pus cell, The clear 
portion of the urine was albuminous, but frequent examinations 
failed to detect in it any trace of tube casts. A few large 
exudation corpuscles, and pus cells which had not gravitated 
with the rest, were alone visible. Now, these conditions of the 
urine are common to suppurative diseases of the kidney. But 
this man was dropsical : his history and symptoms were those 
of renal dropsy; but suppurative conditions of the kidney are 
rare in morbus Brightii. Yet they have been recorded, and 
this case must be classed with those which may be desi 
as the suppurative and non-tubular form of Bright’s disease. 
The sequel will explain the pathology of this variety of the 


Wm. S—, aged twenty-four, a marble- was ad- 
mitted Dec. 2ist, 1858, into King William a The face 
had a doughy and blanched look; the feet and ankles were 
cedematous, and pitted on pressure. The face was somewhat 
swollen, and he stated that on awaking in the he had 
some difficulty in his eyes, owing to the sw state 
of = ae. Micturition was frequent, and troublesome at 

o 1 





night ; the urine was abundant in quantity, colour, epe- 
ic ew 1012, and highly albuminous. skin was na- 
tural in temperature. The tongue was clean, but there was 
anorexia and thirst. The pulse was 80, moderate in fulness ; 
and the heart’s sounds were natural, but there was troublesome 
d The chest was well formed, reso- 


expectoratio 
stated that a few weeks since, after getting 
suffered from s, with pains in his head, 
and great irri’ of the stomach, amounting to 
He noticed that his was swollen in the morning, 
soon after, his feet and ankles became cedematous. 
lected suffering a similar attack about two years since, 
commenced with rigors and vomiting, and frequency of mic- 
turition. He cannot recollect w 
The urine was more carefully examined the day after his admis- 
sion: it was then found that it was —— Sa passed, 
scarcely milky, but cloudy and not clear. 
rest in a tall glass, it soon became clear by the separation 
sediment which occupied about one th of the 
which left bagi sg rod urine of a pale 
The sediment possessed all the characteristics 
action of li a potasse upon a portion, and a 
mination of the remainder, proved the presence 
five successive days a minute examination of 
made with the microscope, ond netelinclemsmananascht balle- 
tected. Cream-of-tartar purgatives, with jalap, freely a, 
and the dropsy gradually — and with it the cough and 
dyspnea disappeared, and the general condition of the — 
materially improved. But no date place in the 
character of f the urine, He continued oe ee sabentiy; 
was able to take animal food, which, with the aid of the sesqui- 
chloride of iron in very small doses, gave of a recession 
of the grave symptoms of renal dropsy. continued for more 
than a fortnight exhibiting this condition of when, 
either from ha gone out for a few hours, or from some un- 
explained mente urine suddenly decreased in quantity, witb 


a rapid development of general anasarca. The morning : 
this relapee—Jann 15th he suffered from an e 
attack, consisting of convulsive movements of the 
nt movements of the extremities, followed 
of a few minutes’ duration. There was a return to 


this day did 
ischuria; a catheter was passed, but scarce scarce a drop 
flowed. Croton oil Congest were _— —_— 
relief; copious watery dejections, ving @ 
stupor, ee nap th oe t as the day advanced. 
The next day, Fen tothe hed had a succession of fite, of a few 
moments’ duration each: the surface of the body emitted a re 
markable and strong urinous odour. There was a tendency to 
stupor, a torpor from which he could be roused for a few 
minutes. He was ordered the chlorine mixture every two 
hours, and after the fourth dose some improvement seemed 
evident. The urine was passed in increased quantity, as much 
as four ounces at a time, in intervals of four and five hours. 
During the night of the 18th, he suffered two more convulsive 
attacks, The tongue became brown and dry. He was 
conscious, but speech was im 
laboured, and in the course of 


ail 


ness in a few minutes. The urine 
ceed three ounces, and the following day 


i 


Hf 


The breathing was 
day became eee wets A 


ually-increasing coma followed. The 
Gintoa. Both units and focus pamed involuntarily. The las The last 


cr lh nadie area her epee =, 4 albuminous than 

any previously examine, and it contained a larger proportion 

of pus. No convulsive movements were observed; the 
tions became slower and more laboured ; and in this 


No other the body was examined. — 
mural diference inthe of the two 


a 

Sa catenin sapied ante 

from arrested development, and was 

eee ee plies icoh We 

of diseased ces was @ coun 

external of each was the same, differi 
irregular and lobulated on th 

capsule was non-adherent, and was detached wi 

ease. The cortical surface thus displayed 
madder-red colour, but speckled with numerous grou) 
2 
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granules, of a yellowish colour; here and there one of larger 
size appeared isolated, and gave the appearance of a tubercle 
rising something above the cortex. A section of both kidneys 
exhibited similar conditions. The deposit appeared more 
diffused, and less aggregated into groups; it had made con- 
siderable inroad on the mammary cones, and at several points 
the exudation had undergone purulent softening, and a true 
yellow pus was readily pressed out from these points. The 
deposit which appeared in the cortical part, as well as that 
which surrounded and dipped in between the pyramids, pre- 
sented the usual appearance of the exudation in acute morbus 
Brightii, differing only in this, that usually the exudation is 
uniformly diffused in Bright’s disease, while here, as regards 
the cortex, it was irregularly distributed. The mucous mem- 
brane of the calyces and pelvis was marked with fine arborescent 
vessels, and from the apex of the cones in both kidneys could 
be pressed a yellow fluid, which, examined by the microscope, 
presented similar appearances to those observed in the urine 
during life. 

The microscopic examination of these kidneys was full of 
interest. In the greater part of the white deposit in the 
cortical part, as well as at the base of the cones, all trace of 
tube structure was lost, and only abortive cells and fine, re- 
splendent granules (disintegrated nuclei) were seen. The 
latter were quickly removed by ether. Selecting those 

rtions of the deposit which seemed merging into the parts 
ree from disease, the convoluted structure was easily traced, 
but no true epithelial cell could be seen. Large compound 
granule cells, with numerous nuclei, many aggregate nuclei in 
grape-like clusters, and a great abundance of highly re- 
splendent granules (isolated nuclei) filled the field. Con- 
tinuing the examination, what appeared to be a Malpighian 
body filled with pus cells was observed. The cells had either 
a reniform or trefoiled nucleus; and in each of those parts of 
both kidneys which were undergoing purulent softening, the 
starting-point seemed to be the Malpighian bodies; for by 
using a moderate magnifying power, a minute speck of soft 
yellow matter was seen, which slight pressure caused to escape, 
and to leave a minute cavity. The convoluted tubes in the 
neighbourhood of one of these purulent spots were filled with 
pus cells, The straight tubes of the cones, toward the base, 
and in contiguity to a spot of deposit, were also seen filled with 
pus celJs; the epithelium of the wall of the tube presenting the 
usual appearance. Drawings were made and preserved of these 
several parts. The fluid pressed out from the apex of one of 
the cones consisted of epithelium, forced out by the pressure, 
mixed with pus cells. One or more large pus casts were seen 
as if they had been impacted in one of the tubes, and only 
forced out by the direct mechanical effort of compression. 
There could be no doubt that the purulent conditions here and 
elsewhere observed in these kidneys arose from the ordinary 
process of purulent liquefaction or softening to which inflam- 
matory products are peculiarly susceptible, but which the 
exudation in Bright’s disease rarely undergoes, or so partially 
and to so trifling an extent, as either to escape notice, or be 
seen only in the form of here and there a pus cell mixed up 
with the granular deposit thrown off from the kidneys during 
life. For the post-mortem examination of the kidneys in the 
acute form of this disease rarely exhibits any other appearance 
than a diffuse exudation infiltrating both the interstitial and 
tubular portions of the organ. The liquefaction and conver- 
sion into pus of any portion of this exudative product, to an 
extent sufficient to impregnate the urine with a strongly- 
marked purulent sediment, is sufficiently rare to raise this case 
into importance, and materially to aid our pathological inquiries 
nto the nature of the deposit in some forms of morbus Brightii. 
It has already been observed that the presence of an abundant 
deposit of pus in the urine suggests one of the following forms of 
disease of the kidney: simple purulent nephritis; scrofulous, 
calculous, or gouty pyelitis; or tubercle of the kidney. But 
in neither of these is dropsy an accompanying symptom. More- 
over, if death follow, it is usually from exhaustion or asthenia, 
rarely with symptoms referable to the poisonous agency of 
urea on the nervous centres, The peculiar pathognomonic con- 
ditions during life in the disorder designated as morbus Brightii 
are expressed by symptoms which are absent in the renal dis- 
orders just enumerated—namely, general dropsy, and a fatal 
termination by urinous poisoning. These were the prominent 
symptoms of this case, and afforded a clear, intelligible dia- 
gnosis during life. But the urine presented exceptional 
conditions, not commonly observed in morbus Brightii. The 
sediment usually consists of various matters moulded in the 
uriniferous tubes, and preserving more or less of a tubular or 
¢eylindrical arrangément. When examined by the microscope, 

360 


if a few a cells are visible, they are the exception. In 
Plate V., Fig. 2, in my work on Dropsy, connected with dis- 
ease of the kidneys, is represented a few pus cells at the extre- 
mity of one of the tube casts in a case of renal dropsy, which 
terminated favourably. In the same work, a case is recorded 
of dropsy without tube casts, but with albuminous urine con- 
taining pus cells; this case also terminated favourably. Here, 
however, the proportion of pus cells was so small that the 
microscope alone detected them. 

It is not necessary to cite further examples to prove that 
pus cells are frequently fousd in the urine in renal dropsy, and. 
are evidently the product of an inflammatory process esta- 
blished in the kidney. Yet this purulent transformation of 
the morbid products in morbus Brightii is usually of such 
limited extent as to me an insignificant or unobserved 
object; and when, as in the present case, the amount of pus 
deposit forces itself on the attention, the physician would at 
first be inclined to refer its source to any other origin than the 
exudation constituting the essence of this form of Bright’s dis- 
ease. The symptoms during life were, however, so strongly 
pronounced that no hesitation or doubt hung over the diagnosis ; 
and, at the first examination of the patiept, his case was de- 
clared to be that form of renal dropsy where the exudation 
—_ purulent metamorphosis. Tt was at the same time 
remarked, that if this purulent change was taking place only 
in the inflammatory products contained within the tubular 
structure, there was no reason why recovery should not 
ultimately take place; for if the pus was derived from the 
convoluted tubes only, however remote, and if the interstitial 
portions of the kidney were not involved, there was nothing 
incompatible with ultimate recovery, any more than is known 
to occur in cases of pneumonia, where the inflammatory pro- 
duct, thrown out into the air cells and minute tubes leading 
thereto, constantly liquefies and becomes converted into pus, 
a slow and gradual return to healthy function following the 
| excretion of the purulent secretion, Thus in pneumonia, so 

long as the disease is vesicular and intratubular, recovery con- 
| stantly follows; for there is no destruction of tissue as must 
| happen if the disease were interstitial also. So in these forms 
| of morbus Brightii, if the exudation—as happens in curable 
cases—be limited to the convoluted tubes, and the interstitial 
structures be not involved, as in pneumonia, the morbid pro- 
duct suffers ulterior changes which facilitate its escape, and the 
organ may, and does eventually, recover. But it is clear that 
in both forms of disease, pulmonary as well as renal, if the in- 
terstitial structures are implicated, one of two consequences 
must follow: either the capillary circulation becomes impeded 
and destroyed by the pressure of the interstitial products, its 
vessels obliterated, and the function of the part effectuall 
annulled ; or the exudation becomes transformed into pus, wii 
destruction of tissue and suppuration of surrounding parts. 
Both of these mori id phenomena occur in the pulmonary 
tissue: one common, the other rare. Both are also occasionally 
seen to occur in the kidneys. In these organs the former 
condition is by far the most common. e exudation is 
both tubnlar and interstitial; it is little subject to ulterior 
change; it slowly accumulates, enlarges the organ, impedes 
and obliterates the capillary circulation, and any fears 
life by uremia; and is a in the large, flabby, ex- 
sangueous kidney so constantly seen after death from renal 
dropsy. But the second condition, although unfrequent, occa- 
sionally shows itself in the kidneys. It is a rare form in the 
lungs; it is equally rare in the kidneys. Rokitansky has a 
very good account of interstitial pneumonia. 

The post-mortem conditions of the kidneys in this case, are 
valuable examples of this interstitial deposit suffering purulent 
metamorphosis, Minute oe centres, scattered through 
both kidneys, readily yielding a speck of yellow pus upon pres- 
sure, and leaving a little cavity, easily visible by an ordinary 
magnifying glass, is the evidence on which this opinion rests, 
contirmed by a more minute investigation by the microsco 

Idiopathic nephritis—that is, simple uncomplicated i ° 
mation of the kidney—is, with our present knowledge, a 
doubtful form of disease, I have only known it as arisix 
from mechanical injury. The urine in such a case is 

urulent and bloody : the one often alternating with the other. 
The source of the pus is principally from the mucous surfaces of 
the calycesand pelvis, and occasionally from the tubular struc- 
tures; but all parts are involved. Moreover, there is no 
dropsy. Scrofulous and calculous pyelitis and nephritis have 
their special characters, which time does not permit me, on 
this occasion, to describe. 

In tubercie of the kidney, the urine is permanently purulent ; 











but here also no dropsy is ever present, and the patient suc- 
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cumbs to the exhaustion consequent on the purulent drain. 
The morbid appearances of tubercle of the kidney are suffi- 
ciently characteristic. be ee sae of the a “pe - 
cup-shaped calyces, even the apices e cones, as well as 
ee ee ate cf domination 

We may, therefore, consider that when the sy of 
renal oe = associated with a purulent non-tub sedi- 
ment in the urine, in proportion to the amount of that 
purulent sediment will be the probability that the interstitial 
structures of the kidney are the source of the pus; and that, as 
this condition is consequent upon the destruction of the renal 
parenchyma, the prognosis must n ily be unfavour- 
able. On the other hand, if the amount of pus be inappre- 
eiable, visible or cognisable only by the microscope. even 
ee eee it may be assumed that the 
p nt change is confined to the exudation contained within 
the tubes, and that this exudation not necessarily implicating 
every part of the kidney, but, as in pneumonia, being of 
limited extent, a recovery, under appropriate treatment, will 
follow, and the kidneys, like the lungs, eventually return to 
their natural and healthy function. 








THE HYGIENIC CONDITION OF THE 
“DREADNOUGHT”’ HOSPITAL SHIP 
IN THE YEAR 1857-58, 


48 EXEMPLIFIED BY 


THE RESULT OF SURGICAL OPERATIONS. 
By JOHN TUDOR, Ese, 


SURGEON TO THE HOSPITAL. 


Iv may, I presume, be confidently asserted as a general rule, 
that the mortality following surgical operations does not de- 
pend so much upon the operation itself, or the particular mode 
ium which it is performed, as upon the circumstances under 
which the patient is afterwards treated. The sanitary arrange- 
ments of hospitals, both civil and military, have a+ all periods 
ocenpied the serious attention, not only of the profession, but 
also of that section of the public whose philanthropy leads them 
to devote their time and means to the prosecution and support 
of a subject of such vital importance; and upon this topic I 
beg to offer a few remarks. 

The most satisfactory results of surgical operations are natu- 
tally expected to follow those conditions which experience has 
proved to be most conducive to such an end; and in proportion 
to the comparative ratio of recoveries, under certain circum- 
stances, I think we might fairly esteem more highly the sani- 
tary arrangements and principles of the treatment adopted. 
Upon these grounds, I beg to submit a list of operations per- 
formed on board the hospital ship Dreadnought, during the 
year 1857-58. Out of fifteen cases of importance, it will be 
observed that only one death occurred, and that was of a 
negro, who had mortification in consequence of a frost-bite of 
the foot and lower part of the leg, This man, from the first, 
was of a desponding temperament, and sank from pyemia a 
week after the operation. As several of the above cases have 
already been published, they require but brief notice here. 

The ventilation afforded on the ’ deck of the Dread- 
nought I hold to be particularly favourable for the treatment 
of surgical cases, as the admission of air through the port 
windows—seventeen in number on each side—can be regulated 
with the greatest facility, according to the state of the weather, 
and the condition and requirements of the hospital atmosphere. 
seo = ig ey BS deck above is open down its centre, 
=. ength nearly of the whole ship, and to about 
eight in breadth, the space thus included being enclosed 
ima continuous glass shaft, terminating in five skylights twelve 
feet square, with laterai sliding doors, on the up or 
weather-deck. It will be observed that, with the lateral cur- 
rents from below, a ready outlet, with sufficient draught to 
ensure a free and continuous of fresh air, the force of 
which can be increased at will by raising or lowering the port 
windows, is thus secured; and in the early morning, and after 
the dressing of the patients has been attended to, the entire 


deck can, as it were, be ‘‘ flushed” of its impurities; and I 


rely 
, of their medical officers. 1 was surprised to find the 





must here remark that these impurities are capable of bei 
tly diminished by i the following precautions :— 
ressings, where there is any offensive discharge, are invariably 
saturated with some disinfectant fluid—either the chlorides of 
zine, or soda, or ogg solution, but I am more inclined to 
favour the former. It appears to me very desirable also, in 
such cases, to annihilate offensive emanations before t)ey are 
diffused, by freely disinfecting the dressings as they «re re- 
moved, I also make a practice of using the chlorine |.ths to 
offensive sores, or in case a stump shows a tendency '« a foul 
condition, either from decomposed blood or sloughing vv lular 
tissue: the parts are freely and frequently washed with the 
same fluids, by means of a large syringe. In some cases, I find 
it advantageous to suspend upon strings around a patient’s bed 
we with one or other of the same solutions. 

Another very important consideration is the cleanliness of 
the wards, more especially the prevention of the collection of 
flue, the neglect of which is, I am persuaded, more uctive 
of mischief, in retaining infectious material, than any- 
thing else. This is avoided by carefully sweeping with hand- 
brooms at least three or four times daily—a duty which is per- 
formed by the convalescent patients, I see no objection tothe 
deck being washed with soap and warm water once or twice @ 
week, except the weather be damp and cold, and especially if 
erysipelas prevails. The ship being heated on both sides with 
hot-water pipes, of four inches in diameter, the drying process 
is much facilitated, which greatly diminishes the risk. Again, 
to prevent ion being carried by the hands, another con- 
stant source of evil, I wash after ing every sore, and this 
practice I inculcate upon my dressers nurses, 

The number of which I have upon one deck for the re- 
ception of surgical cases, immediately under my own treatment, 
is fifty-six, arranged in two rows on either side of the ship, 
which admits of about six or seven feet between each bed, so 
that there is no crowding. The height is not more than seven 
feet between decks, but as the length is 180 feet, and the 
breadth about forty-four feet, each patient obtains, as nearly as 
possible, 1000 cubic feet of space. 

The general and immediate treatment which I adopt in ope- 
rations consists in— 

First. The most liberal and nutritious diet which a patient 
can take, and stimulants to any extent which I may consider 
requisite; at the same time carefully watching the effect, pro- 
tecting the one and sedulously regulating the secretions 
in general. I believe it to be a mistake sometimes committed, 
to change, a ily, the diet immediatel a, pesto for 
several days following, an operation—a i ing to 
my judgment, when the patient, from the effect of the shock, 
is most dependent “ee our support, and when, 4 fortiori, the 
sustaining powers should be most carefully maintained. 

I must here do the managing committee of this hospital the 
justice to remark, that they implicitly upon the Sokese 
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of mortality following surgical operations in the Paris hospitals; 
and from inquiries made on = spot, I oo aye to me 4 
that this might greatly diminished, e adoption a 
more liberal dietary, snd substitating good, sound stimulants in 
place of the present miserably thin wine given to the patients. 

Secondly. I pay great attention to the cleanliness and dress- 
ing of the patients, and prefer the dry application, which con- 
sists of cotton wadding, unless suppuration becomes profuse or 
offensive. In the latter case, I invariably substitute lint and 
“moist cotton;” the latter, which is common cotten wadding 
steeped in water until thorougly wetted, when it eam be sepa- 
rated into layers, and ont, Sh Say in, Sana + See see 
venient and cleanly way eg adapted to take up almost 
any quantity of disinfectant fluid. i 

Lastly. Strict attention is observed in the provision of clean 
bed-linen, and part of this, as a rule, is changed daily; and in 
cases where a patient is contined to Den Be 9. teng tne 
in the habit of Tovlan him changed from one to another 
twice or thrice a week, which, with proper care, can be effected 
without risk or discomfort. ‘ 

T have thus far endeavoured, but fear imperfectly, to point 
out some of the leading circumstances and principles which I 
believe to be most favourable towards ensuring a 
issue to surgical operations. 

In conelusion, T would remark that the less the medical staff 
is interfered with, and the more they are trusted and encou- 
raged by the governing authorities of any hospital, so much 
the better will it be for the patients committed to their 
and for the credit and _— of the institution. 
am persuaded of this, that in any hospital, whether civil or 
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wisdom which confides the most in and meddles the least with 
those men who devote so great a portion of their time and ex- 
perience, with much zealous care and anxiety, to the relief of 
suffering and disease in every shape and form. 

Amputation of the thigh; antero-posterior flaps. — B—, 
aged twenty-four, Gonorrhceal synovitis of the knee, of three 

ears’ standing. The disease increased by over-exercise and 
intemperate habits, The patient had been treated at intervals 
before admission; under treatment in the Dreadnought four 
months; ulceration and suppuration in the joint. Chloroform 
was administered; wound dressed with dry cotton; union by 
first intention on the third day. The patient was allowed to 
get up on the thirteenth day. 

Amputation of the thigh; antero-posterior flaps. — N——, 
aged twenty-one. Compound fracture of the right leg, with 
severe contusion, and laceration of the soft parts, followed by 

i inflammation, and death of the cellular tissue, relieved 
for a time by free incisions, when a low form of suppuration 

extending into the knee-joint. Chloroform was 
given; hectic and night-sweats; the severe pain, anxious coun- 
tenance, loss of sleep, &c., subsided with the operation, The 
man made a slow but satisfactory recovery. 

Amputation of the thigh ; circular operation. — S——, aged 
nineteen. Recent injury to the knee-joint by a fall, fol- 
lowed by inflammation and deep-seated suppuration around 
the joint. A free incision was made about five days afterwards, 
which admitted the finger into the popliteal space, when the 
lower and back part of the femur was found diseased. There 
had been much pain and constitutional disturbance prior to the 
operation. Chloroform was given. Convalescence very satis- 
factory. 

Amputation of the leg; circular operation. — H——, aged 
thirty-nine. Disease of the lower end of the tibia, affecting 
the ankle-joint, apparently syphilitic. A small sequestrum 
was discovered in the articular extremity ; the tarsal bones not 
affected. Amputation at the joint was first contemplated ; but 
when the man was under the influence of chloroform, it was 
then more satisfactorily ascertained that the limits of the dis- 
ease would not admit of this proceeding. The case did well. 


Amputation of the leg; circular operation. —J——, aged 
twenty. Frost-bite; did well until the evening of the sixth 
day, when he became violently delirious; in fact, what ap- 
peared to be a decided attack of traumatic delirium, accom- 

ied with the symptoms of pyemia. Died on the fourth 
nag following. Chloroform was administered. When delirium 
came on the patient refused food, stimulants, and medicine, 
under the impression that people were going to kill him. In 
a former case of traumatic delirium following amputation of 
the thigh, in a man who had been much addicted to drinking, 
I found opium and stimulants most beneficial. 

Amputation at the ankle-joint ; Pirogoff’s method. — N——, 
aged eighteen. Scrofulous caries of the joint. Chloroform was 
given. Particulars previously published. There was very satis- 

tory union at the end of twelve days. 

Amputation of the foot ; Hey's method. -T——, aged twenty- 
five. This was an old frost-bite. Instead of disarticulating 
in this case, the saw was run straight through, just in front of 
the tarso-metatarsal articulation, the patient being under the 
influence of chloroform. I have never seen any objection to 
sawing through the bones of the foot in amputations at that 
part; but am rather inclined to prefer it as being more expe- 

itious, and attended with less risk. 

Amputation of the forearm ; flaps. — Y——., aged forty-five. 
The subject of severe thecal abscess, extending into the hand. 
He did well until he was allowed to go on liberty, when he 
over-exerted himself, which was followed by an attack of 
erysipelatous inflammation, extending into the wrist-joint. 
He was discharged within three weeks after the operation. 

Amputation of the forearm; flaps. —R——, aged sixteen. 
Compound comminuted fracture from machinery. Immediate 
amputation. He was allowed to get out of bed on the sixth 
day, and left the hospital on the fourteenth. 

Amputation of the upper arm.—C——,, aged sixteen, was 
admitted with acute necrosis of the ulna, extending along its 
whole length, and lastly affecting the elbow and lower ex- 
tremity of the humerus. Chloroform was given. This patient 
suffered very great pain, and was much reduced by night- 
sweats and loss of sleep. Was convalescent in about two 
weeks after the operation. 

Amputation at the shoulder-joint.—B— —, aged thirteen. 
Destruction of the whole arm by machinery; and the soft parts 
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were so high up and extensively destroyed as to render it a 
matter of some difficulty to save covering for a flap. Chloro- 
form was administered, Great care was taken to cut out all 
damaged tissue, and to cleanse the parts smeared with dirty 
oil. Wound left open for a few hours. On the eighth day, 
the boy was allowed to get up. 


Excision of elbow.—B——, aged twenty-five. In this case 
there was five inches of bone removed including the three 
which enter into the formation of the joint. The man had 
very good use in the false joint. in the ‘* Transactions” 
of the Royal Medico-Chirurgical Society. 

Removal of large tumour.—J ed twenty-eight. A 
malignant growth on the side of the corresponding to the 
left temporal region, measuring antero-posteriorly nine inches; 
vertically, seven inches; resembling in size amb shape a full- 
grown fcetal head. It appeared a few weeks after a severe 
injury, and was marked by a very rapid increase in size, but 
unaccompanied with pain or constitutional disturbance. The 
attachments were, to the coronoid process of the inferior 
maxilla, and deeply in the pterygo-maxillary fossa. The malar 
bone, with the zygomatic arch, were considerably protruded ; 
whilst the squamous portion of the temporal and the large wing 
of the sphenoid were thrust inwards, and partly abso by 

ressure. ‘The bleeding during the operation was very profuse. 

ad an attack of erysipelas, which off in about nine 
days. The wound then rapidly healed, and in foucteen days 
the man was allowed to go on liberty, but did not return, and 
in six weeks was admitted into the Middlesex Hospital, under 
Mr. Shaw, by whom a second operation was performed. The 
man sank in a few weeks from exhaustion. 


Trephining the skull.—_S——, aged twenty-four. Fracture, 
without any external wound, and no perceptible depression. 
Compression from extravasated blood between the dura mater 
and eens a clot was found as large as half an orange. The 
man was comatose when admitted, which was immediately re- 
lieved by the operation. This most creditable case was per- 
formed by Mr. Croft, the assistant-surgeon, during my absence 
and afterwards reported by himself, The man left the hospital 
at the end of about two months, in a very satisfactory condition, 


Three large tumours from the legs.—B——, aged forty-five. 
These were dense fibrous tumours, about the size of a man’s 
fist, two upon the left leg; the upper one situated on, and 
closely attached to, the patella, connected with the lower one, 
which occupied the upper part of the front of the leg and liga- 
mentum patelle, by a thick fibrous band. The third tumour 
was on the right leg, a little below the knee. The incision to 
remove these tumours was about ten inches in a straight line, 
and with three lateral incisions, a large raw surface was ex- 
posed. The patient had rather severe symptoms, which were 
more dependent upon the shock, but he eventually did well. 

[Vote.—In the year 1858-59, the operations have been com- 
paratively few, but these have done well; and the sanitary 
condition of the hospital continues to be satisfactory. ] 

March, 1959. 














DESCRIPTION OF THE 


OVARIAN OR ABDOMINAL SOUND: 
A NEW INSTRUMENT FOR THE EXAMINATION OF SUSPECTED 
OVARIAN CYSTIC TUMOURS, ETC. 


By GRAILY HEWITT, M.D., L.R.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL AND TO THE SAMARITAN 
HOSPITAL, 


Tus instrument, lately exhibited at a meeting of the 
Obstetrical Society of London, is contrived for the purpose of 
carrying out an infernal examination of abdominal fluctuating 
tumours suspected to be ovarian, with the view of rendering 
the diagnosis of the nature, position, and composition of such 
tumours more certain. 

The apparatus necessary consists of an ordinary canula and 
trocar (B), and a probe fourteen inches or more in length, 
graduated in inches, rounded at its extremity, and composed 
of a flexible metal (A). In the shoulder of the canula is fixed 
a diaphragm of indiarubber (a), in the centre of which is a per- 
foration, large enough to allow the trocar or the sound to pass, 
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DR. DON ON A REMARKABLE CASE-OF OBESITY IN A BOY. 
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but grasping the sound so 
tightly as to prevent es- 
cape of fluid from the 
cavity into which it is in- 
troduced. 
The trocar and canula 
are thrust intothe tumour, 
as in the operation of para- 
centesis; the trocar is 
withdrawn, and the sound 
introduced in its place. 
The observer is now ina 
position leisurely, care- 
fully, and conveniently 
to probe, by means of the 
sound, the whole of the 
interior of the abdominal 
cavity or cyst, and no 
fluid escapes during this 
examination, 
Combined with vaginal 
and other examinations, 
the sound offers the means 
of establishing a certainty 
of diagnosis, in the kind 
of cases for which it is in- 
tended, which was before 
difficult of attainment. In 
cases of ascites mistaken 
for ovarian disease, the 
use of the sound would 
enable the observer to 
correct his error. In re- 
spect to the kind of ope- 
ration, if any, pro to 
be undertaken for the re- 
lief of ovarian disease, the 
use of the sound would 
give information as to its 
simple or compound cha- 
racter, which might ma- 
terially influence the deci- 
sion about to be made. 
Many other advantages 
obtainable by its use will 
readily suggest them- 
selves. After the sound 
has been withdrawn, the 
whole or a part of the con- 
tents of the cyst or cavity 
may be allowed to escape. 








(Two-thirds of the actual size.) 
The sound was lately used by myself in the case of a patient 
under the care of Mr. S. Wells. The anticipations formed 
as to its utility have been fully verified. 
Radnor-place, Hyde-park, March, 1859. 








REMARKABLE CASE OF OBESITY IN A 
HINDOO BOY AGED TWELVE YEARS. 


By W. G. DON, M.D., 


ASSISTANT-SURGEON H.M. 29TH REGIMENT. 





THE accompanying engraving, from a photograph, is a very 
good representation of a Hindoo boy, known in the streets of 
Bombay under the soubriquet of the “‘ Fat Boy.” As he has 
lately attracted considerable notice in Bombay, and as his case 
is a very remarkable example of perverted nutrition, I shall 
give a few particulars regarding him. 

Shakarm, a Mahratta, aged twelve years, was born at 
Malwan, a vill in the Concan, near Goa. His father and 
mother both died several years ago, and he is now a beggar, 
living on the bounty of the many charitable citizens of Bombay. 
In his second imal he became very fat, and the obesity has 
increased with his growth, year by year, till his whole body is 
now encased in an immense mass of solid adipose tissue, which 
hangs in pendulous folds over his chest and hips, and the 
flexures of his limbs. He enjoys excellent health, and has a 
moderately good appetite, living chiefly on dhal (peas) and 
rice. He has no complaint whatever, except a difficulty of 


breathing when he subjects himself to any very rigorous exer- 





difficulty, and when tired rests himself by leaning his pendu- 
lous abdomen against a wall. He is about the average height 
of Hindoo boys of his age, and his members are proporti 
developed in every part; the genital organs, however, are not 
larger than those of an infant, while the testes are very small, 
and seem either to be undeveloped or to have become atrophied. 
He has beautiful teeth and eyes, and is highly intelligent. His 
weight and dimensions are as follow :— 


Weight ... ... 206 1bs. 
got aes Seta 48} inches 
Girth of chek... 2... 01-0 BD. ge 

ee abdomen oatepeke mana 

ne Saisie, inh) Seated a Tae 

wi TI onte,:\ann; ee, Aempanaead 

= OO ch the wate Te 
Length offoot ... ... ... 6% ,, 





Town Barracks, Bombay, 1859. 








ON A 

CASE OF RETROVERSION OF THE UTERUS, 
AND RETENTION OF URINE. 

By R. HALL BAKEWELL, M.D, 


SURGEON TO THE ROYAL KENT DISPENSABY. 





Tue following case presents some points of interest :— 
I was sent for at nine P.M., a short time since, to see an 





cise. His appearance is extremely odd, and he walks with 


Irishwoman, who was, of “sea I found her suffering 
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from very severe abdominal pain, which had been continuous 
for the previous twenty-four hours. She was about three 
months gone in pregnancy, and supposed herself to be mis- 
carrying. There was no flooding, nor any pains resembling 
those of labour. On inquiry, it appeared that she had been 
removing on the preceding day, and had strained herself in 
lifting furniture. the evening, she felt the pain come on. 
She said she had passed very little urine, but did not complain 
of any violent desire to urinate. The midwife had been with 
her, and had made frequent examinations. Becoming fright- 
ened, she sent for the priest, who sent for me. 

After hearing the above particulars, I examined the abdo- 
men, and found the bladder enormously distended. I drew off 
a large washhand-basinful of urine, containing several quarts, 
She expressed herself greatly relieved. I then made a vaginal 
examination, and my finger first touched the retroverted fundus 
of the uterus. With some difficulty I managed to reach the os, 
which was situated high up, and pressing against the neck of 
the bladder. The uterus seemed to be about the size of one 
containing a three months’ feetus. On close questioning, it 
appeared that she had not suffered at all from leucorrhca or 
bearing-down pains, or luggbar er sacral pains, before the day 
of the removal. It seemed, therefore, that during her exer- 
tions the uterus must have become suddenly retroverted. As 
the bowels had not been opened for a couple of days, I thought 
it best to defer any attempts to replace the uterus until they 
should be relieved. She was ordered some black draught. 

The next morning I was again sent for, as she had passed no 
urine during the night. The bowels had been freely opened. 
I again drew off the urine, and then introducing two fingers of 
my right hamd into the vagina, by pressing on the fundus, I 
was able to replace the uterus. a plug up behind the 
womb, and directed her to continue in bed for a few days. 
After this, she passed urine without any difficulty, and never 
had a bad symptom. The uterus remained in its normal posi- 
tion. 

High-street, Deptford, 1859. 











COMPOUND DISLOCATION OF THE ULNA, 


WITH 
FRACTURE OF THE RADIUS. 
By WILLIAM SMITH, Ese, MRCS, 


SURGEON TO THE CHESTERFIELD HOSPITAL. 


J. W——, a strong, well-grown lad, aged fifteen, in the 
employ of the Wingerworth Iron Company, fell, whilst asleep, 
from the back of a cart, falling with one arm extended—the 
left—which in this manner received the combined shock and 
weight of the body. 

I saw him immediately after the accident, and found the 
round head of the ulna, with the styloid process and about two 
inches of the shaft of the bone protruding through a longitudinal 
wound in the inner and front portion of the wrist. On more 
particular examination, I found the radius fractured about 
three inches above the carpus. The hand was everted. The 
ulna was not fractured. 

we wy arm, I made extension from the hand, and re- 
duced dislocation with very little difficulty. The external 
wound was brought together with adhesive plaster, a bandage 
and pair of splints carefully adapted to the arm, and the whole 
directed to —_ wet with — lotion. The case went on 
perfectly well, and the boy made a good recovery, without the 

ightest deformity of the carpus or forearm. 

believe this accident to be very rare; and that extreme 
modes of treating it have been advised may be seen by turning 
to Cooper’s ‘‘Surgical Dictionary,” page 451, where the fol- 
lowing remarks occur :— 

**A protrusion of the small end of the ulna through the skin 
lereeks must be excessively rare, owing to the strength of the 
ligaments, and the thickness of the i nts themselves, in 
this direction ; but in the dislocation backwards, the ligaments 
make less resistance, and the skim is almost close to the bone, 
so that in this case the protrusion is more likely to happen. If 
the dislocation were compound, ought the end of the bone to 
be sawn off, or ye ee performed? Dupuytren is in favour 
of a ucing the end of the ulna, and making free 
incisions for 


relief of the tension and strangulation likely to 
ensue. He would not saw off the end of the ton-eneths ed 
364 





would he amputate. The free imcisions, I think, would be 
early enough when the confinement of the inflamed parts by 
the fascia had actually come on, and threatened mischievous 
consequences.” 

March, 1859. 








ERYSIPELATOUS SORE-THROAT, 
OR DIPHTHERIA. 


By G. F. WILLS, Eso., M.R.C.S., Crewkerne. 





EryYsIPeLatous inflammations have been unusually preva- 
lent in this locality, and I have attended numerous cases of 
sore-throat with and without symptoms of catarrh, &c. Bight 
or ten of these cases have been severe, but I select three which 
are unusual. 

Two cases occurred in one family. A child, aged two years, 
in good health, had an attack of varicella. After four or five 
days I saw it, in consequence of a difficulty in swallowing. I 
found the mouth and throat much inflamed; severe febrile 
symptoms were present, and the pulse was very feeble and 
rapid. I also found that the vesicles had suddenly turned livid, 
and the fluid contained in them wasdark. Wine and ammonia 
were given freely, and next day the throat was rather better, 
but the general condition of the child was not improved. The 
day after, I could not open the mouth sufficiently to see the 
throat. The mucous membrane of the nose was inflamed, and 
an offensive, semi-purulent discharge issued from the right 
nostril {as occurs in some bad cases of scarlatina). There was 
a hard swelling under the angle of each jaw; the lividity of 
the vesicles was greater; and the child rapidly sank. Two 
days afterwards a younger child, aged nine months, was taken 
ill with inflamed throat, &c. Swellings appeared under each 
jaw, and this child also became rapidly worse, and died in 
about forty-eight hours. The presence of ¢hicken-pox in the 
eldest of the children is singular, and the wpusual appearance 
presented by it shows the malignity of the aeeompanying dis- 
ease. 

B. B—., twenty-five, complaimed, om the 28th of 
October last, of a cold, with sore-throat. This, by the use of 
saline aperients and sulphate-of-zinc gargle, beeame better, and 
by the 3lst he was well, 

On Nov. 5th he was seized with rigors, followed by general 
pyrexia and sore-throat. The mucous membrane of the mouth 
and throat was inflamed; pulse 120, feeble. Calomel and 
hyoscyamus, and salines, were given, and a strong sulphate-of- 
zine gargle. 

6th.—Throat more painfel and injected ; tonsils 7 red, 
with a slimy coating; pulse 120, feeble; great heat of skin. 
To have a succession of warm mustard poultices round 
the throat; a tablespoonful of wine uently; and three grains 
of sesquicarbonate of ammonia every four hours. 

7th.—Throat less painful, but still very much inflamed and 
swollen; pulse 110, very feeble; tongue dry and brown. The 

atient appears to be sinking; great difficulty in swallowing. 

o have strong meat broth and eggs, and to increase the quan- 
tity of wine and ammonia, 

8th. —Erysi of forehead, ears, and neck: as this ap- 
peared, the throat became relieved, and is now much better 
and less inflamed ; freely; pulse 110, feeble. To 
continue the wine and soup, and to have one grain of quini 
every four hours, 

9th.—Throat much better; severe erysipelas of head and 
face, To continue the treatment. 

13th. —Convalescent. 

Having left off the quinine and wine for two or three days, 
on the lsth erysipelas of the neck and shoulders > 
but these being again given, it quickly went off, and he gradu- 
ally got well. 

The above are the only cases occurring in my practice (and 
I believe ia this locality) which have come up to the i 
of bad diphtheria. It appears to me that in the last case the 
inflammation in the throat was i 
the system had power (if I may so speak) to 
ease from the more dangerous part, the 
relieved. ‘Ihe eo pene ges bee as 
sipelas appeared. is seems conclusive as to 
diphtheria, and as to the a treating it si ilarly to a 
bad case of erysipelas. I should be glad to know the 





BF. 


of 


BRGLBES ESTERGBBREBEBABERESASERTRE SESE SHERB PAS FE 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Apa 9, 1859. 








of those who have had large experience in this frightful disease 
as to the local application of iodine. Its effects in external 
erysipelas are sometimes wonderful, and it would be worth 
trying in the prevalent inflammatory sore-throat. 

March, 1859 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nalla est alia pro certo noseendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum eollectas habere et inter se com- 
parare—Moresaent. De Sed, et Cuus, Morb. lib, 14. 


UNIVERSITY COLLEGE HOSPITAL. 


STRUMOUS DISEASE OF THE KNEE-JOINT, WITH DEPOSITION 
OF TUBERCLE IN THE OSSEOUS STRUCTURES; EXCISION ; 
DEATH FROM ERYSIPELAS. 


(Under the care of Mr. Exicnsen.) 


From the state of the patient on admission, as related in 
the case which follows, it is evident that in a little while the 
limb would have become so extensively involved as to hold out 
ao other mode of relief than that of amputation of the thigh, 
with the risk at the same time of active disease in the lungs. 
As various plans of treatment had hitherto proved unavailing, 
and as circumstances were favourable, excision of the articula- 
tion was practised, with fair prospects of success. Unfor- 
tunately, however, erysipelas, which was prevailing in the 
wards, attacked the limb on the nineteenth day, up to which 
time everything was going on favourably. It did not yield to 
remedial measures, and the patient sank on the twenty-third 
day after the operation. For the notes of the case we are in- 
debted to Mr. J. 8. Wilkinson, house-surgeon to the hospital. 

Mary Ann B—, thirty, single; parents are alive 
aud, with exception of her father, m0 is subject to rhen- 
matism, her family enjoy good health. She was born and 
— 2 in the country. She entered service as a servant, 
and knelt a good deal on stone steps. Six years since she 
had pneumonia, which invalided her for twelve months. Four 
years and a half ago she had a catching pain in the left knee 
ander the cap, anied with a crampy stiffness whilst 
walking, especially whilst going up and down stairs. This did 
not prevent her performing her ordinary work. Two years 
after, the joint inflamed and swelled much, occasioning con- 
tinuous and excessive pain ; this was relieved by leeching, rest, 
and subsequent blistering, and the swelling decreased some- 
what, so that she returned tu her duties. Twelve months later 
she had another attack; the inflammation was less marked, 
although there was a deal of pain and swelling, for which 
she was treated with benefit at Winchester Hospital. Twelve 
months since, startings at night an, and blisters were ap- 
plied with advantage. She then continued under surgical treat- 
ment up to the time of admission. Until within the last eight 
months the patient has not felt pain in the knee, except whilst 
exercising it; since then it has prevented her walking, and if 
she stood for any time the joint became puffy, as also the leg 
and foot ; this subsided on reclining. During the night she 
would awake with pain, and if the foot were knocked, the pai 
ie ar She has been losing flesh fast, especially of 

On admission, December 29th, 1858, the patient seems care- 
worn, much emaciated, and has altogether a tuberculous aspect ; 
has a bad appetite and a slight cough, but the chest reveals no 
ph signs of disease. The diseased knee is semi-flexed, 
rounded, and fall, the outlines of the various points being barely 
perceptible to the eye or touch; it measures fourteen inches 
and a half in circumference over patella (sound knee eleven and 
a half), and the skin and tissues are thick us, 
and resisting, and convey a semi-elastic feeling. Manipulation 
causes a, ain, —— when gliding the op 

an 


femur tibia over one a which is 


readily permitted from the laxity of the ligaments and capsule; 
this elicits no grating. There is pain when is 
plied over the tuberosity of the tibia, and the outer boun 
of the joint is tender and inflamed. The thigh is ema 
and the leg and foot cedematous, contrasting much with the 
lissb of the opposite side. The knee was fixed in leather 
splints, and the patient was put on a tonic of quinine and iron. 

Jan. 5th, 1859.--Her general health is much better ; appetite 
improved, and there is no pain in the knee, except when the 
splints are taken off, or towards night when she drops off to 
yao Mr. Erichsen has decided upon cena re joint. 

Operation.—The patient being put under influence of 
chloroform, and placed on the operating-table, the knee was 
well flexed to stretch the tissues im front of it. A transverse 
incision was made from condyle to condyle over the lower part 
of the which was dissected out; in so i 

uantity of liquid, softened-down, pultaceous débris 

articular were ulcerated to a great 

the ends of the bones exhibited cavities containing 
tubercle. The lower end of the femur was removed just 
Sn caniyten, 20 ine einen aie, aa aa ibi 
the depth of half an inch. The 'y-sawn surface of 
femur was healthy, but that of the tibia presented 
four largish spots of tubercular deposit, which were gouged 
out. Three vessels required ligaturing, and the we of the 
wound were brought together by three sutures. wound 
was kept well covered with water-dressing. On recoveri 
from the effects of the chloroform, she had thirty minims | 
laudanum. The pain continuing, twenty more were adminis 
tered at ten p.m. Pulse 95. 

After the operation, the patient went on well up to the 24th, 
when she unfortunately caught erysipelas, that affection pm | 
very rife at the time. ‘Chis subsided, leaving her weak 
unable to bear the pain of es ee 
was absolutely necessary) without On anesthesia 
passing away, the patient was very sick, and continued retching 
up to the afternoon of the 28th, im spite of all i 
tried. She had now small quantities 
tervals, and a brandy-and 
of rallying her, but she 

The ing were the means 
highly ial points of keeping the cut ends of 
close apposition, and preventing their m $ 

Immediately after the operation, the limb was 
a well-padded straight splint, running up the back of the 
and thigh as high as the tuber ischii, with a foot-piece at right 
an 


Cine the catereh Ween vemased {0ts, tho <ign- f es 
wound, which were for the most part united, were sapported 
by three strips of plaster. 

12th. — having 
with the addition of two broad pieces of gutta percha, 
with a thin layer of cotton wool, arched, the one o 
of the leg, and the other over the front of the thigh, 


support was given by a strip of gutta on eit 

dn bene; bed ebthongh this nk oe 

the course of a few days the gutta percha yi 

of the limb, and allowed displacement of the bones. 
20th.—To obviate this, following alterations were 

in the splint:—The gutta percha was used as on the last occa- 
sion, but in addition it was embraced by a pai 

(2 in. by 13 in.), hinged on to the back 

the leg, and a similar pair (3 in. by 9 in.) 


enema, with 


bones 
to 
leg 





CHARING-CROSS HOSPITAL. 

EXCISION OF THE ANKLE-JOINT, IN A CHILD, FOR EX~ 
TENSIVE DISEASE ; RECOVERY, WITH A USEFUL FOOT. 
(Under the care of Mr. Hancock.) 

Wnust the knee and the hip in the lower, and the elbow 
and the wrist in the upper, extremity have been excised for 
disease on numerous occasions, the ankle and the shoulder 
would seem to be remarkably exempt from this proceeding. 
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excite any surprise when it is remembered that this articu- 
lation is comparatively very seldom diseased. Far otherwise 
is it with the ankle, which appears to us to be more frequently 
affected than the knee, yet resection of the former has not been 
attempted, so far as we can learn, at any other hospital than 
Charing-cross. Mr. Hancock has performed it four times. In 
one only did it not succeed. His fourth case we have the 
pleasure of placing upon record to-day. The three others 
have been noticed in former *‘ Mirrors,” the last in the first 
volume of this journal for 1858, p. 36, to which we would 
refer the reader. The boy who was the first person to undergo 
excision of the ankle in this country, at the hands of Mr. 
Hancock, in 1851 (see Taz Lancer, vol. i., 1851, p. 355), is 
alive and well, and possesses considerable motion in his new 
ankle-joint. The risks of excision of the ankle are not less 
than those attending this operation on other joints, inasmuch 
as the former is surrounded by vessels and nerves, upon the in- 
tegrity of which the surgeon mainly relies for a successful 
issue. The success which has attended excision of the ankle 
in Mr. Hancock’s hands is most encouraging, and we hope it 
will receive a fair trial by other hospital surgeons when suit- 
able cases come under their notice. 

J. T——-, aged six years, residing at Hounslow, was sent to 
this hospital, under the care of Mr. Hancock, in Sept., 1858, 
by Mr. Chapman, of Hounslow. In the preceding April he 
first complained of pain in his left ankle-joint, unaccompanied 
however by swelling, discoloration, or lameness. On the 26th 
of August he leaped from the top of a wall about five feet 
high, and so injured the ankle that he had to be carried into 
the house. Great swelling ensued in a few days, followed by 

rofuse suppuration. When admitted he was very weak and 
everish, his countenance anxious and indicative of great suffer- 
ing. There was an unhealthy wound in front of the internal 
malleolus, discharging a large quantity of offensive matter; 
and a probe readily penetrated the joint, which was found ex- 
tensively diseased, the cartilage being much destroyed. As 
his health and strength were rapidly declining, it was proposed 
to remove the diseased parts, and to endeavour to preserve the 
foot. This having been acceded to by his friends, he was, on 
the 9th of October, placed under the influence of chloroform, 
and Mr. Hancock commenced the operation for excision of the 
ankle-joint, by carrying an incision from about an inch and a 
half above the extremity of, and behind, the internal mal- 
leolus, across the front of the joint, and to a similar extent be- 
hind the external malleolus, merely dividing the skin, which 
was dissected back; the external lateral ligaments were then 
divided, and the peronei tendons dissected from their groove 
behind the fibula, w/aich was next cut through by bone nip- 
pers about half an inch above its articulation with the horizon- 
tal tarsal articulating surface of the fibula; this portion was 
then removed, the tibio-fibular ligament being cut through by 
a knife introduced between the bones. The leg was now turned 
on its outer side, and the internal lateral ligament of the ankle 
next divided, the edge of the knife being carried close to the 
malleolus, thus avoiding the posterior tibial artery; and, the 
foot being displaced towards the fibula, the end of the tibia 
was projected through the wound, and the inner malleolus | 
and lower end of the tibia removed by a saw, at about half an 
inch above its horizontal articular surface. The astragalus 
was next examined, when it was found that the disease ex- 
tended through and beneath that bone, involving the os calcis 
to a considerable extent. The convex tibial articular surface, 
and the whole of the body of the astragalus behind the inter- 
osseous calcaneo-astragaloid ligament, were removed, as were 
the remains of the corresponding articular surface on the upper 
part of the os calcis; whilst the interior of that bone behind 
the interosseous notch was carefully gouged out before the 
whole of the disease could be got rid of, so that little more 
than the shell of the bone remained in that situation. The 
being replaced in sitd, the wound was closed, excepting at 
its outer part, and the leg laid upon its outer side on a splint, 
having a hole corresponding to the unclosed portion of the 


wound, so as to present no obstacle to the free escape of 
matter. No arteries were tied. 

The boy suffered very little constitutional disturbance; his 
general health and appetite having been uniformly good and 
his progress satisfactory. 

arch 10th, 1859.—He is now cured. He can stand upon 


CLINICAL RECORDS. 


RUPTURE INTO THE DUODENUM OF AN ANEU- 
RISMAL TUMOUR OF THE ABDOMINAL AORTA, 


Wuen an abdominal tumour is clearly made out to be an 
aneurism, the physician at once becomes aware of the extreme 
hazard to which the patient is exposed from rupture of the sac 
into one of the internal cavities, Usually this terminates the 
patient’s life, uniess he has already succumbed, worn out by 
excruciating suffering, The sac may sometimes rupture at an 
early stage of the disease. We recollect a case of the kind 
under Mr. Solly’s care at St, Thomas’s Hospital, in 1856, in 
which the aneurism burst into the abdomen—an event mainly 
attributable, we believe, to the occurrence of epileptic fits, to 
which the patient was subject. More recently, a man, 
thirty-seven, a patient under Dr. Jolnson’s care at King’s Col- 
lege Hospital, had a large aneurism of the abdominal aorta, in 
an advanced stage, which burst into the duodenum on the 6th 
of February, whilst he was sitting te drinking a cup of tea. 
The symptoms were at first obscure, but ultimately the true 
nature of the case was distinctly made out. After death the 
liver was found to be pale and flattened from above downwards, 
and possessed the microscopic characters of tubercle. The 
stomach and small intestines were filled with and san- 
guineous fluid, as far as the ileum. A small orifice at the lower 
end of the duodenum was found to communicate with the sac 
of a very large aneurism which sprang from the centre of the 
abdominal aorta, extending forwards, and pressing the inter- 
mediate viscera towards the abdominal walls. Several layers 
of fibrine had become deposited within the tumour, whose com- 
munication with the aorta was by an oval opening, three inches 
long. A second aneurismal tumour projected on the left side 
of the aorta, and had denuded the bodies of the second and 
third lumbar vertebra. The duration of the aneurism was 
about fourteen months, as we gather from the notes of Mr. C. 
Parsons, the house physician; it was, however, only seven weeks 
before his admission into the hospital, on Dec, 31st, 1858, that 
he perceived a swelling beneath the margin of the left false 
ribs, which rapidly increased in size. 





VESICAL CALCULL 


As we have often stated before, the operation for stone in 
children is almost invariably successful. The two cases briefly 
noticed in our number of 26th March, turned out well. Another 
child, eight years of age, was submitted to lithotomy on the 
22nd ult., at Guy’s Hospital by Mr. Birkett. The little patient 
had been long subject to symptoms of stone, and on this occa- 
sion one was removed nearly an inch long, but in shape like an 
abruptly-broken piece of lead pencil, its diameter measuring 
about five lines. The same operation was performed by Mr. 
Mitchell Henry, at the Middlesex Hospital, on the 23rd ult., 
upon a child, ten years old, who had not been so long labouring 
under symptoms of stone, but from whose bladder a calculus 
was removed, the size of a hickory nut, the surface being irre- 
gularly lamellated, as if some portions of the layers had been 
either dissolved by the urine, or were incompletely deposited. 
There was free hemorrhage in this case, which was controlled 
by a couple of ligatures. Both of these patients are going on 
well. A third case, in a lad twelve, was submitted to 
lithotomy, on the 26th ultimo, at King’s College Hospital, b 
Mr. Fergusson, who ext a calculus, the size of a pullet’s 
egg. In this instance there was some difficulty experienced in 
passing either an ordinary curved sound or a catheter into 
the bladder. This patient had been sent up from the country 
Same supposed disease of the bladder. He is doing very 
we 


— the 2nd of April, a case of a in aad ——, of more 
than ordinary interest, was o u r. Fergusson. 
The patient was a man, sixty-five he ay old, long subject to 
symptoms of stone; he had besides a stricture of the bulbous 
portion of the urethra, and very recently an abscess had formed 
in the perineum. When the stone was laid hold of by the 
forceps, it was so soft that it broke into several pieces, whi 

were taken out by the scoop. Two distinct calculi were pre- 
sent, and the bladder was found to be sacculated in several 
places, the pouches not being larger than would admit the end 
of the finger. In the operation, Mr. Fergusson deviated from 
his usual plan, and commenced his incision to the right of the 
raphé, in the perineum. No untoward symptom has occurred 





his foot and walk without a7 The wound is entirely healed. 
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up to the present time, and a good recovery may be looked for. 
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COMPOUND FRACTURE OF THE HUMERUS FROM 
MACHINERY. 


WE were shown a case, in Abernethy ward of St. Bartho- 
lomew’s —o on the 2nd instant, which features 
of an unusual character. A lad, aged twelve years, but small 
for his age, got his right arm entangled in some machinery, 
which, fortunately for him, inflicted no more serious injury 
than a compound fracture of the humerus, a little below the 
anatomical neck. This was on the 25th of February, and a 
few hours after he was brought to the hospital, and placed 
under Mr. Skey’s care, who found an opening at or below the 
punere fold of the axilla, through which projected a piece of 

me, Three inches of this were ‘eulevel, most completely 
denuded of periosteum throughout its whole extent. After 
this was taken away, the brachial vessels and nerves could be 
distinctly seen, the former pulsating; but none were wounded, 
and there was no hemorrhage. The arm was carefully put up in 
a gutta-percha splint by Mr. Batten, Mr. Skey’s house-surgeon, 
and although there was but the bare head of the bone remain- 
ing, with an intervening space of some three inches, most per- 
fect union has occurred, with a shortening of the arm of two 
inches only; and now a small superficial wound remains in the 
axilla. There has not been a single bad symptom. The day 
after the accident, he was put upon four ounces of wine, and 
two days after he had eggs, chop, &c, There can be no doubt 
but that in this boy the periosteum has retained its vitality, 
and has supplied the callus in large quantity not only to unite 
the fracture, but, to some extent, to regenerate the lost bone. 





AN UNEXCISABLE KNEE-JOINT. 


At the present time there is a case of more than usual in- 
terest under Mr. Erichsen’s care at University College Hos- 
pital, which was submitted to amputation through the thigh 
on the 25rd March. The patient is a man of thirty years of 
age, whose left knee has been more or less diseased for eight 
years, but especially so for the last four years. When admit- 
ted, the joint was semi-flexed; the patella was anchylosed to 
the outer condyle of the femur; a deuis and superficial ab- 
scess was present at the outer side of the joint; and he had 
startings of the limb at night. With all these, however, 
nature seemed to have made efforts at repair. The abscess 
was opened, a quantity of curdy pus let out, and the limb put 
upon a splint. Matters now became worse; the inflammation 
and pain increased, the opening into the abscess was enlarged, 
matter poured out from the knee-joint, and the joint itself was 
opened. There was no alternative but removal of the arti- 
culation, and the question arose whether it should be by exci- 
sion or amputation, As the man’s general health was bad, his 
constitution much broken down, and an uncertainty existed 
as to whether tuberculous disease was present in the bones 
themselves, Mr. Erichsen thought it best to resort to amputa- 
tion. The patient, he dive did not seem strong enough 
to undergo the ordeal of resection, and was rather beyond the 

Besides this, erysipelas had lately been prevalent in the 
wards, and he preferred not to expose the patient to the risk 
of being attacked by it. The limb was taken off by the lateral 
4 operation; and on cutting into the articulation, the syno- 

rial membrane was found greatly thickened ; the articular car- 
tilages were mostly destroyed, but especially on the outer con- 
dyle and corresponding part of the tibia, where also the bony 
structure was in both a carious and necrosed state. A cavity 
existed in the head of the tibia, and the outer side of the left 
condyle of the femur was hollowed out. Some amount of an- 
chylosis was present between the three bones entering into the 
formation of the joint, which was, besides, full of pus. In fine, 
the entire joint seemed completely disorganised, and it was not 
a case suitable for resection. The man is very slowly recover- 
ing from the effects of the operation. 








NoRTHUMBERLAND and Durwam Mepicat Reatsrra- 
T1oN Socrery.—This Society now boasts of a large number of 
members; and at the last meeting of its Council, the Honorary 
Secretary, Dr. Humble, was instructed to send a “ black 
list” to the Medical Registrar in London. It is much to be 
regretted that there is such a large number of unqualified 
practitioners in the two counties; and it is to be ho that, 
through the medium of this Society, Dr. F. Hawkins, the 
Registrar, may put a speedy stop to irregular practice, both 
for the benefit of the profession and the public.—Gateshead 
Observer, March 2nd, 1859, 


Kedical Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 2l1st, 1859, 
Mr. Joun Hirton, F.R.S., Preswent. 





Dr. TrxT read a paper 


ON PELVI-PERITONITIS, AND ITS RELATIONS TO UTERINE 
PATHOLOGY. 


The author began by drawing attention to the frequency with 
which bands and false membranes were found in the vicinity 
of the ovaries and of the womb, affording evidence of the pre- 
vious occurrence of peritonitis at some long-elapsed period of 
life; and he quoted many of the pathologists who maintained 
this position. He then alluded to another well-known fact, 
that peritonitis, either by embeddiag the ovaries in false mem- 
branes, or by determining the occlusion of the distal ends of 
oviducts or their permanent attachment to some part of the 
pelvis, was a very frequent cause of sterility. Dr. Tilt insisted 
on the occurrence of pelvi-peritonitis in some cases of dysme- 
norrheea and in other forms of morbid menstruation; and for 
further details on this subject he referred to the second edition 
of his work on “ Diseases of Women, and Ovarian Inflamma- 
tion.” After observing that little was known in general with 
regard to this most frequent form of peritonitis, the author 
stated that the complaint had lately been well studied by 
Drs. Bernutz and Goupil; and he commented on some valuable 
statistical data derived from their practice. He explained that 
pelvi-peritonitis most frequently occurred after pens 
that it frequently arose out of morbidly-performed menstrua- 
tion, during the course of blennorhagia, and, in rare 

after the use of the uterine sound, or other surgical treatment. 
of uterine disease. The author enumerated as symptoms of 
pelvi-peritonitis—sharp, persistent pain in the iliac regions; 
a small pulse, with slight fever; nausea, with constipation or 
diarrhea, He remarked that when the diminution of pain 
rendered possible the vaginal toucher, the finger would feel. 
the lower part of the neck of the womb encircled to a great. 
extent by a semi-elastic swelling. The peri-uterine situation 
of the swelling was indicated as an important character to dis- 
tinguish it from tumours depending on phlegmonous inflamma- 
tion of the broad ligaments, which often rise above the brim of 
the pelvis, and even implicate the abdominal walls. Dr. Tilt. 
explained how, at each successive menstrual period, a 
attack of peritonitis would supervene, causing pus to form and 
be evacuated, or solid adhesions to bind down the womb, and 
more or less unite the pelvic organs into solid tumours; and 
that although the complaint was seldom fatal, still it wore 
down the strength of some patients, who became anemic and 
hysterical. Having thus sketched pelvi-peritonitis, the author 
stated that its principal signs—the swelling which partly circles 
the neck of the womb, and the being subject to relapse at 
menstrual periods—were claimed likewise, by excellent ob- 
servers, as the signs of peri-uterine phlegmon, or for the in- 
flammation of that small portion of cellular tissue which lies 
behind the neck of the womb. Without denying the possibility 
of such an affection, Dr. Tilt thought it of rare occurrence, and 
that inflammation originating there would soon pass to the rest 
of the cellular tissue, to constitute the well-known cases of 
cellulitis; and he regretted the confusion introduced into the 
subject by Mr. Nonat in his papers on Peri-Uterine Inflamma- 
tion. The author spoke of several cases in which Dr, Bernutz 
fully expected to find the pathological conditions indicated by 
Mr. Nonat; but the patients dying from other complaints 
rendered it ible to ascertain, by post-mortem examination, 
that the cellular tissue surrounding the womb was p saan | 
sound, whilst the peritoneal recto-vaginal space was dioten 

by pus and false membranes. The treatment recommended 
was strictly antiphlogistic; the constant application of warm 
poultices, or spongio-piline steeped in warm water and sprinkled 
with forty drops of laudanum, was advised; and blisters and 
preparations of steel and bark were spoken of favourably in 
cases of anemia, 





A discussion ensued, in which Drs. Greenhalgh, Mackenzie, 
and Ross, and Messrs, Hilton and I. B. Brown, took part. 
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WESTERN MEDICAL AND SURGICAL SOCIETY. 


J. R. Laye, Ese, iv Toe Carr. 





Dr. Barcray read a paper 


ON THE REAL VALUE OF BLOODLETTING IN ACUTE 
DISEASE. 

The author’s avowed object in bringing this question before 
the Society was rather to elicit the opinions of others than to 
express any positive views of his own. He began by pointing 
out some of the causes which led to the abuse of this remedial 
means, which he traced rather to blindly following a theory 
than to want of accuracy in observing facts. He next attempted 
to analyze the meaning of the term “ disease,” both as applied to 
external agencies and to the processes of change set up in the 
organism itself, pointing out the great variations that occur 
both in the intensity of the impression and in the receptivity 
of the individual at various times. But it was not on the sup- 
posed change of type in disease that the argument ought to 
rest. We might, indeed, speculate on the cessation of the 
pingne and the appearance of cholera; but, with our present 
owledge, they could only be barren speculations. there is 
no proof one way or other whether the force of the impression 
-or the receptivity of the whole population has undergone a 
~ehamge such as might account for these facts. Passing on next 
to a consideration of the application of the term disease to 
processes set up in the organism by the combination of these 
two causes—viz., the impression, and the inherent tendencies 
ef the organs to certain modes of action under this impres- 
sien, he endeavoured to show that, although we designate 
‘them as morbid, they are, in fact, reparatery. This circum- 
atance is, perhaps, too often overlooked; and if these repa- 
ratory processes do end in death, it is not because the action 

is one of unmixed evil, but because of imperfection in its pro- 
gress and completion. It may either exceed the limits com- 
patible with the maintenance of other functions, or it may fall 
shert of the requirements of the case, whether from deficient 
oorey from the commencement, or from failure of the powers 
of‘life to carry it through. The progress of small-pox was 
“taken as an illustration. ere a poison being introduced, the 
consequent change in the blood is recognised by fever and pus- 
tulation ; and either of these circumstances may kill, yet they 
are not to be regarded as destructive, because without them 
there can be no recovery after the introduction of the poison ; 
‘dat just as in inoculation the same process is sometimes gone 
7 h with only a few pustules on the arm, so we believe 
that these processes may be very much in excess of what is 
a@bselutely needed for recovery. The issue, he thought, must 
be determined by the answer to these questions: whether these 
reparatory processes when in excess can be held in check by 
bloodletting? and whether the loss of blood at an early stage 
really dees tend to prevent them being carried to a successful 
‘issue after the inflammatory fever has subsided? He thought 
‘the-argument brought against venesection in acute disease, that 
it 4id not affect the disturbed capillaries, was a fallacious one, 
‘because its use was for a wholly different purpose. [If anti- 
mony and starvation can and ought to be employed in the 
treatment of acute disease, bloodletting ought also to be em- 
ployed, because it fulfils the very same indications in a open 
manner. The author alleged that his own experience did not 
teach him that robust persons were, recat my apt to die 
‘worn out by the continuance of the disease and inability to 
complete the process of repair, but that they died in the first 
few days from the severity of the attack. He felt that there 
‘was a great danger of the abuse of the doctrine of stimulation ; 
and he believed that its indiscriminate advocacy would be 

followed by a reaction just as violent in favour of venesection. 








PATHOLOGICAL SOCIETY OF EDINBURGH. 
Pror. Hueues Benwert, Hon. Presipent, 
IN THE CHAIR. 





A Socrery which ises to enjoy a career of considerable 
usefulness has rer been started in the University of Edin- 
burgh, its members being a number of professors—medical 
te s and practiti s, medical students, and all, indeed, 





who may be interested in the progress of pathological anatomy, 
human or comparative. 
Professor Bennett expressed the great pleasure he had felt 
in accepting the invitation % presiding on that occasion, and 
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entered into a clear and systematic exposition of the object 
which pathologists should have in view in their researches, not 
accepting a group of symptoms as the essence of a disease, but 
only as accidental signs which might altogether be absent. 
The learned Professor referred to the fundamental theories re- 
garding the origin of pathological conditions, which consisted 
in the exclusive dependence of disorder in derangement of 
solids or fluids, whereas it is probably far more in acco 

with fact that any part or property of the living body may be 
affected by morbid causes. 

Mr. A. M. Epwanxps exhibited a specimen of 


ULCERATION OF THE OS CALCIS OF A GIRL, 


resulting from a severe bruise by the wheel of a cab, which ran 
over the heel and removed a portion of skin. 

Mr. Arricanus Horton, President, inquired whether in- 
flammation had extended to the calcaneo-cuboid joint? Mr. 
Edwards replied in the negative. 

Mr. Epwaarps further exhibited a 

SMALL FATTY TUMOUR FROM THE UPPER EYELID 


of a girl which had produced trichiasis, and, for the sake of 
showing what extremes in size tumours of the same structure 
may present, Mr. Edwards compared the above with a large 
lipoma from the shoulder of a man. 

Mr. Joun Gamoes referred to Professor Bennett’s remarks, 
and exemplified the value of the study of comparative patho- 
logy in accumulating facts for a broad basis to pathological 
science. He referred to disease of the lower animals, whi 
appeared to depend on primary change in the condition of the 
auunal fluids, and others which, as Virchow had shown, were 
especially structural changes from disturbance or perversion of 
the assimilative or formative process, 

Mr. Gameze then exhibited two specimens of 


CHOLESTEATOMA OF THE CHOROID PLEXUSES OF THE 
HORSE. 


The tumours were taken from the brain of a Belgian horse, 

which had for many months prior to death shown symptoms of 

nervous disease, by periodic, convulsive, epileptic, or i 
henomena. The malady under which the horse laboured 

2en termed immobility by the French, and coma by i 
veterinarians. The comatose symptoms were marked w. 
ever a nervous attack seized the animal. 

Professor Bennett said he had never observed any such 
tumours in the human brain, and imquired how they developed. 

Mr. GamoGeze stated that they consisted in hypertrophy of 
the tissues proper to the choroid plexus, with cystic de, 
tion of the choroid fringes, and the vesicles or cysts 
filled with cholesterine in stratified layers. They also con- 
tained phosphatic bodies, either as pure phosphate of lime, or 
ming with carbonate of lime, and impregnating a fibrous 

is. 

Mr. Arricanus Horror inquired if the tumours always 
oceur symmetrically and similar in size as well as shape in 
either ventricle of the brain ? 

Mr. Games said they did as a general rule. 

A warm discussion on the subject ensued, and the meeting 
afterwards broke u 

At the meeting of the Council of the University of Edinburgh, 
March, 1859, it was resolved, that practitioners in Edinburgh 
and elsewhere should be invited to become ordinary and corre- 
sponding members of the Society.—For information, apply to 
Robt. Brown, Secretary, 30, Nicholson-street. 


Rediclws and Ratices of Pooks. 


The Diseases of the Stomach; with an Introduction on is 
Anatomy and Physiology. Being Lectures delivered at St. 
Thomas's Hospital By Wi114m Brinton, M.D., Fellow 
of the Royal College of Physicians, &. &. pp. 406. 
London: John Churchill. 

As one of our first writers upon the structure, functions, 
and diseases of the alimentary canal, the author of the present 
treatise has for some time established his reputation. His 
articles upon the ‘‘ Stomach and Intestines” in the “‘ Cyclo- 
peedia of Anatomy and Physiology,” his work upon ‘‘ Uleer of 
the Stomach,” and his papers upon Cancer of this viscus, whieh 











have recently appeared in the British and Foreign Medico- 
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Chirurgical Review, have proved him to have carefully studied 
this particular department of medicine. The present treatise 
consists of a short course of lectures delivered to the more ad- 
vanced students of St. Thomas’s Hospital, and to which hes 
been prefixed a Summary of the Anatomy and Physiology of 
the Stomach, chiefly derived from the author’s physiological 
lectures, and illustrated by some engravings drawn on wood 
by himself. The lectures contain a brief but complete ac- 
count of what is at present known concerning diseases of the 
gastric viscus. 

Lecture I. is devoted to the symptoms of gastric disease 
generally, such as pain, eructation, regurgitation, vomiting, 
hemorrhage, and flatulence. In Lecture Ll. the author dis- 
cusses the circumstances connected with the examination of the 
stomach after death, and also gastritis. Lecture III. is occnu- 
pied by ‘‘ Ulcers of the Stomach ;” and Lecture IV. by Cancer 
of this organ. In the fifth discourse the following subjects are 
included—viz., Cirrhotic Inflammation, or Plastic Linitis of 
the Stomach ; Suppurative Linitis; Tumours; Hypertrophy 
and Atrophy ; and Dilatation of the Stomach from obstruction, 
destructive injury, and paralysis. The relations of the organ to 
‘ secondary inflammations” are also touched upon. The sixth 
and concluding Lecture discusses the fertile topic of Dyspepsia. 
To those already acquainted with Dr. Brinton’s former treatises, 
Lecture V. is that which will offer most novelty. In it a par- 
ticular disease is brought before our notice, for which the 
author proposes the terms of ‘‘ Cirrhotic Inflammation, or 
Plastic Linitis.” 

“The abnormal character is not limited to a mere increase 
in thickness. However distinct the gastric coats, they are 
far from offering that contrast to each other which is charac- 
teristic of their healthy structure. Muscle, areolar tissue, 
matrix, and mucous membrane, are all unnaturally alike—all 
evidently owe their increased thickness to the presence of the 
same new substance, the uniform and interstitial deposit of 
a one of the main characteristics of this gastric lesion. ”— 
Pa But what is the pathology of this lesion? Regarding it 
as (what it obviously is) both inflammatory and gastric, 1 
we therefore name it gastritis, adding (it may be suggested) the 
term interstitial, to distinguish it from inflammation of the 
mucous membrane? Or, looking to the evidently exalted nu- 
trition and vigour of the muscle, and the thickening of the 
areolar tissue by a structure somewhat analogous to itself, shall 
we therefore call it hypertrophy? or shall we look to its hard- 
ness to supply us with a name—sclerosis ? or find a more cha- 
racteristic title in the hi of arrangement of the depnsit— 

Jibroid infiltration ?”—p. 319. 

‘* Some of the varieties of what is known under the name of 
‘ phi ia dolens’ bring about a condition which may be re- 
garded (mutatis mutandis) as ultimately closely akin to certain 
stages of this disease of the stomach. But though it is scarcely 
impossible, it does at present seem improbable, that an obstrac- 
tive Fagen of this organ g inaugurates this lesion. 
Its other and closer analogue is found. in cirrhosis of the liver 
«sbee 80 that really the application of the term cirrhosis of the 
stomach seems by far the best means of connecting its gastric 
analogue with our existing nosclogy.”—p. 321. 

In applying this term to the stomach affection, the author 
implies no opinion as to the propriety of the word “ cirrhosis” 
itsel& On the contrary, like ‘* cyanosis,” it connotes, not the 
lesion, but one of its separable accidents. Although any new 
name is scarcely likely to be more than provisional to future 
pathological discoveries, Dr. Brinton suggests that the intlam- 
mation of the filamentous network of areolar tissue ensheathing 
the vessels, which appears to be the main characteristic of both 
lesions, may be well expressed by some such word as linitis— 
from the Homeric \wor, rete ex lino factum. The other variety 
of this lesion alladed to by the author may be shortly described 
as ‘“‘asuppuration of the edges of a cirrhotic mass, itself de- 
posited in the organ long before.”—p. 334, 

We have been much pleased with the plain and straight- 
forward remarks connected with ‘‘ Dyspepsia.” It is the 
fashion now-a-days to encumber this matter with such an 


impossible to follow many writers without previously reading 
up Lehmann or Moleschott; which, however, being done, and 
the stomach and its difficulties tackled with the result attained, 
is, after all, of scarcely any value in clinical medicine. Buta 
short time ago pepsine was every where fashionable—being even 
taken on the sly by dyspeptic ladies during dinner! Where is 
it now? Gone to the tomb of all the Capulets, Dr. Brinton, 
like many others, has weighed it in the balance, but has found 
it wanting. ‘‘ Pepsine, I must confess, disappointed me im 
most of the cases of dyspepsia in which I have tried it, even 
after a careful selection of those which seemed best adapted for 
its use.” —p. 385. 

On the subject of “‘indigestion” there is such scope for pro- 
fessional as well as other quackery, that it is peculiarly gratify - 
ing to alight upon its discussion conducted with as complete an 
absence of such foible as with the presence of scientific rigour. 
Such discussion is to be met with in this work, which we re- 
commend as an honourable addition to the really scientific lite~ 
rature of the day. 





The Islets of the Channel. By WauttEer Coorer Denpy, Past 
President of the Medical Society of London, and Consulting 
Surgeon to the Royal Infirmary for Children and Women, 
&c. &c. Described and Illustrated from Sketches on the 
spot by the Author. pp. 56. London: Longmans. 1558. 


Mr. Denpy is well known as one of the select few of our 
profession who add to the “ bread learning” (as the Germans 
say) of their ordinary avocations the adornments of literature- 
and art. He, with a few others, represent, as it were, one 
pole of the professional battery. No wonder that the public 
form very different opinions of the character of our walk 
of life, according as opportunity or other circumstances bring 
them into contact with the different classes of our com- 
munity. The unfortunate thing is, however, that the section to 
whieh our author belongs is the smaller one, the one less boldly 
assertive of its true claims, and that less recognised by society 
generally as representing our position as a body of educated 
gentlemen. All are classed together as ‘* medical men,” and 
too often not the most favourable picture is formed af us. No 
doubt, all may be equal im one respect, but in other qualitica- 
tions, oh, how distant! 

Mr. Dendy’s little book will be found a most agreeable 
directory for the Channel Islands, It is pleasantly written, 
nicely illustrated, careful in its antiquarian allusions, and sh 
the author to be a true lover of nature in ul that relates to 
the local botany and geology, as well as to tue more diversified 
scenery of a district. To such of our hard-worked brethren 
as intend to ‘‘ take a holiday” during the ensuing summer, we 
cannot advise anything more surely productive of pleasure tham. 
a trip under Mr. Dendy’s guidance to Jersey, Guernsey, 
Alderney, and Sark. 








An Essay on the Action of Medicines in the System ; or, “ Ow 
the Mode in which Therapeutic Agents introduced into the 
Stomach luce their peculiar Effects on the Animal 
Economy.” Being the Prize Essa which the Medical 
Society of London awarded the Fothergillian Medal of 1853. 
By Freperick Wi1t1aM HeEapianp, M.D., B.A., F.LS.,. 
Licentiate of the Royal College of Physicians, &c. Third 
Edition, Revised and Enlarged. pp. 447. London: Johm 
Churchill. 
Ir is no little honour to the author of the present work that 
his labours have taken a firmer hold of the profession than any 
other Fothergillian prize essay which has been for many years 
published. Such a treatise as Dr. Headland’s doubtless was 
wanted, and the vacancy has been filled by this gentleman 
in a manner which is as creditable to the scientific medicine of 
this country as it is honourable to himself. He modestly says— 
“In occupying a humble but not unacknowl place 
among many earnest mrers in a d ent of medica? 
science that till lately was little explored, he has attained for 





ssumption of chemical transcendentalism, that it is next to 


the present the height of his ambition.” 
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‘*In this third edition some matters are noticed which were 
not before included, and certain tepics of particular interest to 
the author, and, he trusts, to his readers also, are discussed 
amore fully than before.” —Prefuce to the Third Edition. 

We have no doubt that a very long time will not elapse 
before Dr. Headland must ccme even a fourth time before us 
with a new edition. 





SCOTTISH BRANCH OF GENERAL COUNCIL OF 
MEDICAL EDUCATION & REGISTRATION. 


28, ALBANY-STREET, EDINBURGH, 
March 28, 1359. 
Sederunt. 
Dr. Andrew Wood, Chairman. 
Mr. Syme. 


Dr. Christison. 
Dr. Alexander Wood. 
Dr. Wm. Robertson, Registrar. 


1, The subject of the Medical Act Amendment Bill was con- 
sidered. 
Dr. Andrew Wood laid on the table the following:— 


Excerpt Minute of Meeting of the Council of the Royal College of 
Surgeons of Edinburgh, held 28th March, 1859. 


** Resolved,—That this Council has learnt with equal asto- 
nishment and regret, that important clauses have been intro- 
duced into the Medical Act Amendment Bill without any com- 
munication having been made regarding them to the General 
Medical Council, or to the several bodies concerned. 

** That this Council considers that the conducting of Jegisla- 
tion in this manner is utterly at variance with the spirit of the 
Medical Act, and is derogatory to the General Medical Council, 
which is the representative of all branches of the profession. 

‘** That this Council therefore empowers the representative of 
the College, Dr. Andrew Wood, to represent to the Scottish 
Branch Council the importance of their resisting to the utter- 
most legislation with regard to the medical profession, without 
previous communication with the General Medical Council. 

** That in an especial manner, as regards this College, a clause 
has been introduced into the said Bill, whereby the Colleges of 
Physicians and Surgeons of Dublin have been authorized to 
register licences in midwifery, whilst this body, and others, 
which have long included midwifery in their curriculum and 
examinations, and have granted ial certificates therein, are 
excluded from participating in this privilege. 

**That this Council is opposed to special registration of 
licences in midwifery, seeing that midwifery is not mentioned 
in the body of the Act, being regarded as an essential part of 
the qualifications of every properly-educated medical and sur- 
gical practitioner. But that if such certificates are to be regis- 
tered at all, the privilege ought to be equally extended to this 
and other bodies which examine in that subject.”—Zztracted 
Jrom the Records by John Scott, Secretary, Royal College of Sur- 
geons, Edinburgh. 

Moved by Mr. Syme, seconded by Dr. Arex. Woop, and 

to,—‘** That while the Scottish Branch Council approve 
of the introduction of a Bill for extending the time for regis- 
tration, and also for correcting any mere clerical errors that 
aay have crept into the Medical Act, they cannot but express 
their surprise and regret that clauses embodying other and im- 
portant changes should have been introduced into that Bill in 
the course of its passage through the Houses of Parliament, 
without any communication with the several bodies interested, 
or with the Medical Council who have been constituted by Act 
of Parliament the representatives of the whole medical profes- 
sion.” 

2. The regulations of the Faculty of Physicians and Surgeons 
of Glasgow, regarding licentiates, were received. 

3. The following communications were submitted to the 
meeting by the Registrar :— 

({1.) Various letters relative to unregistered practitioners. 

(2.) Memorial to the General Medical Council from the Com- 
mittee of the Manchester District Medical Registration Asso- 
ciation, with letter from the hon, sec, relative to the registra- 
tion of foreign medical diplomas. 

(3.) Memorial to the General Medical Council from Dr. Wm. 
Mackenzie, of Glasgow, urging the importance of ophthalmo- 
logical education. 

4. The application of John Ferguson, of Ebost, Bracadale, 
Skye, for registration as ‘‘ Surgeon in the Public Service,” under 
Section 46 of the Medical Act, was considered and admitted, in 
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accordance with the Minute of General Council, January 25th, 
Ls9. 

5. It was remitted to Dr. Andrew Wood and Dr. Alexander 
Wood, to audit, and report on, a state of the treasurers’ ac- 
counts made up to the evening of March 26th, 1859. 

(Confirmed, ) Anprew Woop. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Examination on Pathology, Surgical Anatomy, and Surgery, 
of Candidates for the Diploma of Member of the College. 
(April 5th, 1859.) 

1. Descrise the signs of inflammation in an external part. 
Describe also the state of the vessels and the blood in a part 
which exhibits the signs of a fully developed inflammation. 
And describe what changes take place in “resolution” of the 
inflammatory attack. 

2. Describe the mode of union in the case of an incised wound. 
Describe how far the process may be considered inflammatory, 
whether the union may be effected without any marks of in- 
flammation, and in what manner inflammation may interrupt 
the process of union. 

3. What is the nature of an artificial anus when the result of 
a strangulated hernia? What changes must have taken place 
in order to its formation, and what changes are required for its 
establishment ? 

4. What is the state of the tunica vaginalis testis after the 
radical cure of a hydrocele ? 

5. State whether the quantity and quality of the urine be 
altered by injury to the spinal cord, as in transverse fracture of 
the vertebra. 

6. What are the causes assigned for the redundancy of lithic 
acid in the urine? How is the excess ascertained? What are 
the injurious effects, if the excess continue? And what is the 
treatment of such excess, prophylactic and curative ? 








REGISTRATION OF PREVALENT DISEASES. 
[LETTER FROM W. E. C, NOURSE, ESQ] 
To the Editor of Tux Lancer. 


Str,—The Registration of Prevalent Diseases, one of the 
most important points sought for by the Cheltenham petitioners, 
was advocated by me in a letter in Tue Lancer for May 23rd, 
1857, and has been partially carried out, as far as London is 
concerned, by the Weekly Return of the Board of Health. 
These Returns at first comprised only the results of hospital 
and parochial practice, but wishing to see them established on 
a wider basis, I suggested the addition of a line for each district 
for ‘*Private Medica! Practice,” which was thereafter inserted for 
some time; but—would it be believed !—not three practitioners 
in all London would undertake te contribute the very trifling 
information required—-information which would have cost them 
but little, and would have been of the greatest value and inte- 
rest to the profession ; and so the thing was dropped, and now, 
except from the London hospitals and workhouses, there exists 
no general registry or other means of ascertaining the prevalent 
bs a disease independent of death. 

e diseases prevalent in any given time differ so widely 
from the deaths reported for the same period, that the former 
cannot be infe from the latter, nor in any way known, 
except they be reported too, But it will be quite useless to 
petition Parliament unless medical men, asa body, are prepared 
to help themselves in the matter, and will consent to be at the 
trouble of handing in a weekly memorandum of their fresh 
cases to whoever is to be the compiler of the returns we want. 
It even matters less how or by whom these are to be compiled, 
so that they be clear, accessible, and made known, than that 
the materials should be regularly and faithfully supplied by all 
practitioners, who, by so doing, would have it in their power 
to aid in writing a perfect history of the fluctuations of the 
public health in their day—a history vainly looked for in the 
past, and which, if effectually carried out, must in a few years 
yield important additions to our present knowledge. 

I am, Sir, your obedient servant, 
W. E. C. Nourse, F.R.C.S. 

Old Steine, Brighton, March, 1859. 


~ Royat Cottecr or Surezons.—The Council of this 
institution has just voted 100 guineas to the John Hunter 
Statue Committee, and a similar sum to the Rev. Mr. Thorold, 








| in aid of the funds of the Charity Schools of St. Giles. 
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THE DWELLINGS OF THE POOR. 
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By a large class of our brethren, who have to pursue their 
professional visitations on foot, or in an open vehicle, there 
can be no doubt that the coming exchange of the winter’s 
rain and gusty weather for the warmth and dryness of 
summer will be generally heartily welcomed. Whether it be 
in a great city, or amidst the hills, the inconveniences expe- 
rienced will be nearly on a par; for between the slush and 
damp of a night visit in town, and a ride in the sleet ‘‘ across 
country” at midnight, there will not be much difference to 
those who are ‘‘to the manner born.” But to some we con- 
ceive the exchange will not be so advantageous as it at first 
would appear likely to prove. We refer to those medical men 
whose duties bring them much inte contact with the poor—to 
those who have to visit the houses of our pauper sick—of the 
out-patients of hospitals, dispensaries, &c.—to such persons, at 
least, who have to perform these duties in “‘ the great metro- 
polis.” We knowit is their daily office tovisit houses utterly unfit 
in every respect for human habitation. One minute from the 
largest thoroughfares in London may take the medical officer 
to the threshold of a den which he has scarcely entered ere 
he is obliged to pause, unable to grope his way onward through 
the darkness. By the help of past experience, of his stick or his 
umbrella, he at length guides himself down into a miserable 
“ kitchen,” damper, darker, and more wretched than we care 
to tell. But the darkness of his journey has been of this use 
to him: it has rendered his eyes more capable of observa- 
tion, so that he is enabled to discern through the scanty 
glimmer of the room the half-naked, miserable mortal lying 
upon a few rags in some corner of it. ‘‘ With a single small 
“window beneath the grating, never washed and never 
‘* opened—with all the refuse of the house close by, and the 
** gas and drain pipes of the street on the same level—with no 
“* possibility of fresh air ever finding admission—with no pos- 
“sibility of damp ever being excluded, there, in a living 
“‘ grave,” he visits his patient. Straightway his avocation 
takes him to another and to another, and thus day by day he 
passes over stairs that threaten to give way beneath his feet, 
under ceilings whence plaster, perchance, falls upon his head, 
and along walls whose filth is indescribable, or smeared over 
with some delusive paint to conceal the abominations not 
otherwise sought to be removed. Now, though winter is 
dark, damp, and sloppy, it is cold. Put up with these 
inconveniences, and you know the worst when you visit 
the poor of the metropolis. Cold is here a great blessing. 
Doubt it; but wait for the summer, and then visit the same 
localities, and you will be, perhaps, if not drilled to the business, 
sick at the unutterable horrors the heat of summer has evoked. 
The very street is now an abomination ; you pause, nauseated, 
ere you pass on between its reeking gutters; you recoil from 
the transit of the sewer-gratings, from the contact of the dis- 
hevelled, half-naked, and filthy denizens that the warmth of 
summer permits to block up your path. You penetrate the 


winter, in summer it becomes a defilement almost unto 
death. Almost, do we say ?—literally, we may add, if typhus 
or cholera be prevailing. 

This surplusage of evils, which the summer’s warmth inevi- 
tably generates in the dwellings of the poor, has just been re- 
called to our minds by a perusal of a ‘‘ Report” connected with 
“common lodging-houses.”* In compliance with the direc- 
tions of the Secretary of State, the Assistant-Commissioner of 
Police, specially charged with the control of common lodging- 
houses, prepared a Keport from the observations of the inspect- 
ing sergeants upon the state of single rooms occupied by fami- 
lies. From this Report it is evident that all the evils which 
the Acts relative to ‘‘common lodging-houses” were intended 
to remedy still exist almost without abatement in single rooms 
occupied by families; such rooms, it must be remembered, 
being exempt from the operation of these Acts. In many cases 
the law is, without doubt, evaded, lodgers and landlords falsely 
asserting relationship of parties occupying the same room, and 
such cases frequently cause much difficulty to the inspecting 
officers, Where such relationship really exists, and many 
adults are herded together night and day in the narrowest 
limits, all decency must be lost, and frightful must be the con- 
sequences. The Report states— 

‘Tn a house, No. 27, Queen-street, Greenwich, having space 
for nineteen persons, there were found twenty-three ; in No. 5 


room a woman and her son, aged twenty-two, were sleeping in 
the same bed, and in No. 7 room a woman and her brother slept 








together.”...... **In another room in the same house (No, 23 
were found a lad of sixteen sleeping with his mother and sister, 
a girl of fifteen.”...... ** There are six houses in this court, old, 
dilapidated, and swarming with vermin ; no yard, kitchen, or 
washhouse ; only one closet for twelve families, situate in the 
open court, the floor and seat of which are so saturated with 











rooms, and confess that if your duty was disagreeable in 


liquid filth as to be unfit for use.”...... ‘* There are only four 
closets for thirty families ; these are in the open court, without 
screen of any sort to secure the privacy of those who use 
them, and the floor and seats are saturated with liquid filth. 
In the whole of these houses the persons occupying the first 
floor have to pass through the room of those living on the 
ground floor, there being no partition to screen them.” 

In one particular house (No. 5, Richards-place, Old-street, 
St. Luke’s) the families were found to be in a most deplorable 
condition. The medical officer of the district, when visiting, 
warned the inmates to leave the house, as it was unfit or 
habitation. At the time the visit was made, a child had 
recently died, and one adult and one child were then lying ill. 
This house, considered by the parochial surgeon unfit to live 
in, had seventeen persons residing in it! 

‘* There is one privy over a cesspool nearly full, and common 
to five houses, three of which are in the same filthy and dilapi- 
dated condition. The water-butt (also common to five houses) 
is placed in the privy, without lid or cover, and is much too 
small to contain a sufficient supply of water for even one 
house, ” 

Can we wonder at an occupant of one of these wretched dens 
replying to the inspecting sergeant, ‘‘ I was a strong, healthy 
‘*man when I came into this court four years ago; now I am 
‘* fast sinking into the grave; I have scarcely had a day’s 
‘* health since I have been here” ? 

But if our readers would not object to a history of some still 

* Report of the Assistant-Commissioner of the Police of the Metropolis, 
pom charged with the control of Common -Houses, on the Con- 
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more repulsive features of the homes of the lower classes in a In continuance and conclusion of our sketch of the ‘* New 
great town, and of such things as veritably prove the trath of | york Quarantine imbroglio,” (Taz Lancer, ante, p. 351,) we 
our proposition, that if professional and domiciliary visits to proceed to point out the results of the mismanagement of the 
them in winter are disagreeable, in summer they are almost | Marine Hospital of the chief American port. The influx of 
loathsome, we would refer them to an ably-written reprint* | yellow-fever vessels had commenced as early as in April last, 
from the London Quarterly Review, which has lately been pub- | and had continued without interruption. With infected vessels 
lished. The author tells, amongst other things, that having | thus accumulating in the port, and infected persons and pro- 
found in a wretched cellar a large family, to whom he had perty increasing in the hospital, &c., the town of Castleton, 
expressed surprise that they should have chosen such a dwell- | which communicated with the grounds of the quarantine esta- 
ing, from its unhealthiness and dampness, one of them replied | lishment upon its eastern margin, began to take alarm, know- 
in triumph, ‘“‘Oh, but it is so damp that there are no bugs | ing from a sad experience of the past what might be expected. 
here.” They had learned where life most flourished only to The Board of Health of Castleton considered the matter, and de- 
avoid it(?) though, from what we are further told, it seemed very | termined to enforce a Statute or Act which the law had 





doubtful whether they would be allowed to rest in peace ; for, 
according to a former tenant of the same place, she had been 
driven from it by the swarms of blackbeetles and rats. The 
place, though too damp for bugs, was the cool retreat of “ the 
**bold monsters who came up from the drains, and stared them 
** in the face as they sat at meals.” 

** Not long since, in such a place, a man died, after a pro- 
tracted illness. Three children, one an adult girl, and his 
wife, shared the same dwelling, and when his last breath had 
departed there was no other place for the corpse to lie in. The 
widow, a few days after her husband’s funeral, whilst her 
sunken features expressed how that foul presence had told on 
her wearied frame, used a phrase to explain the nausea which 
she had suffered which we refrain from repeating, but which 
we cannot forget. ”—p. 17. 

From the kitchen to the garret the steps are but few: let us 
ascend :— 

** In one of these houses we had frequently called to see a 


sick person; in the garret there lay a man stretched by con- | 


sumption on his wretched bed. As we glanced round the 
room, we could not help asking if it were not infested with 
vermin in summer. ‘ You can’t sleep here in the hot weather,’ 
was the reply. ‘The heat brings out the bugs from the cracks 
in the wall, until we hardly know how to bear ourselves. But,’ 
he added, pointing to a crazy wooden platform, barely 
enough for a dovecot, on the roof, ‘I sometimes get out and 
pass the night there. It’s a nice place when there is any atmo- 
sphere, but it is generally all smoke.”—p. 34. 

Can we wonder that, in the words of his wife, they were often 
in the morning that tired, that they knew not how to go to work ? 

Of the wretchedness of the dwellings of the poor, none have 
greater experience than our profession, and none know better 
that their abodes in general violate all the known laws 
of physical being. The main causes of this state of things are, 
on the one hand, the avarice of owners, and on the other, the 
poverty or debasement of occupants, The only hope of im- 
provement appears to reside in some legislative enactment. 
Unless some legal provision is made, the Assistant Commissioner 
of Police assures us that the operation of the Common Lodging- 
houses Act will be very incomplete, and that single rooms will 
continue to be fertile causes of moral an | of physical degrada- 
tion. As Mr. Leace points out, we must have authoritative 


interference to compel landlords to place heir houses in a | 


granted them. The Supervisor and Justices issued the follow- 
| ing regulations :— 

‘* No person shall pass from within the quarantine enclosure 
into any other part of the said town, nor upon the said ferry- 
boats, nor shall any baggage, baggage freight, or other articles 

| be brought from within the said enclosure to any other part of 
| the said town, nor carried upon the said ferry-boats within the 
| said town. 
| ** Neither the health officer, deputy nor acting deputy health 
officer, physician of the Marine Hospital, nor any person in 
their or either of their employments within the quarantine 
enclosure, or engaged in visiting infectious or quarantined ves- 
| sels, nor the United States boarding officer, shall come into 
| any part of the said town outside of the said enclosure ; and no 
person going into such enclosure shall be allowed to come out 
until farther action of this Board, nor shall there be any com- 
| munication or intercourse with such enclosure without the 
written permission of the health officer of the said town, stating 
| that, in his opinion, it will not endanger the public health so 
to do.” 





| Copies were served upon Dr, Tompson, the health officer of 
| the port, and on Dr. Bisseut, the physician of the Marine 
Hospital; yet Dr. Munpy, the health officer of Castleton, tes- 
| tifies that no attention was paid to the orders, and Dr. Tuomr- 
| son swore, ‘‘I disregarded them.” In fact, there is not any 
| evidence showing that admittance was, even in one single in- 
| stance before the fire, refused to persons from without, and 
there is ample proof that verbal or written passes were given 
| to the inmates to go beyond the walls. In the result it will be 
| seen that the Board of Health of Castleton were not too quick 
| in their precautions. On the 15th of July, two days after the 
| adoption of these regulations, Kramer, the deputy on the 
‘*iron scow,” who lived in the village only a few rods from 
the hospital, sickened and died at his own house, His wife 
soon followed him. Then a Mrs. Nem. died, as alsoa Mr. 
Henperson. Thirteen others were attacked, of whom three 
died of yellow fever, in the same locality. Meanwhile the 
disease appeared in New Brighton, where occurred four cases, 
two being fatal. A case or two, it ie stated, happened else- 
where. Now, the season of the year was at hand when the 
terrible disease in question is known to be most malignant. It 
was remembered with sadness that in 1848 there had been 
nearly two hundred cases along the eastern shores of the 





habitable condition; for, at present, this anomaly has been island; in 1850 about forty cases had occurred; and on the 


produced,—namely, the worse the condition of the property, the | 
greater is the return which it yidde, How this almost incre- | 
dible state of things has arisen, we must refer to Mr. Lzacu’s 
pamphlet (p. 35) to explain. 


* The Dwell of the Poor. 
Portman ws By 





Leach, M.A., Curate of St, Thomas's, 


Henry 
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other side of the ‘‘ barrows” one hundred and eighty more, in 
a population barely exceeding five or six times that number— 
a proportion equal to nearly a hundred thousand cases in the 


| city of New York. Again, then, the disease had appeared, 
| and in connexion with the workpeople who had passed from 


within the quarantine establishment to thetown and with those 
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M. VELPEAU ON THE CANCER-QUACK. 





who had mixed with them. Again, and in spite of the judicial 
orders of the government of the town, isolation from the general 
community of the work and workmen of the focus of poison was 
refused to be adhered to. What course, then, should now be 
adopted? It was determined by the townspeople to destroy the 
whole establishment. Accordingly, the place was assailed by 
night, but no unfair disguise used, nor violence threatened, by 
any of the assailants. The inmates were all suffered to escape, 
and those patients who were unable to do so were carried to 
a place of safety, treated with care, (and all recovered except 
one,) and made no complaint afterwards. The buildings &c. 
were then set fire to. For this deed, Mr. Ray Tomxrys and 
Mr. J. C. Tompson, representing the Castleton delinquents, 
were tried in September last, before Judge Mercatr, for 
arson; but it was not until a few weeks back that the Judge 
gave his decision. We have read it with much interest and 
attention, but can only find room te lay before our readers the 
following resumé of it :— 

“In the first place, a case of imminent danger existed, and 
no member of the community of Castleton could say that he 
might not be the next victim of the next hour. In the second 
place, no man can be deprived of his liberty, no man of life, 
without the State specially adjudge it; and as each man has 
for himself an equal right to life, he has an equal claim upon 
the State for the protection of that right. Thirdly, the pro- 
tection of that right had been repeatedly threatened, and with 
fatal results; and it was again, in spite of the law, trampled 
upon. Fourthly, the only way in which life could be rendered 
safe appeared, not unreasonably to those threatened, to depend 
upon the immediate removal or destruction of thie threatening 
agency.” 

** When, therefore, the Courts adopt the principle, that in 
obedience to the maxim that the public safety is the supreme 
law — Salus populi suprema lex — private buildings may be 
taken down, as in the cholera season at Albany, or blown up, 
as at the great fire in New York, they lay the foundation for 
the 4 fortiori argement, that public buildings may be torn 
down or blown up for the safety of the public...... Undoubtedly 
the city of New York is entitled to all the protection in the 
matter that the State can give, consistently with the health of 
others; she has no right to more. Her great advantages are 
followed by corresponding inconveniences—her great public 
works by great expenditures—her great foreign commerce by 
the infection it brings. But the Legislature can no more ap- 
portion upon the surrounding communities her dangers than 
her expenses—no more compel them to do her dying than to 
pay her taxes: neitber can be done...... It is undoubtedly true 
that ‘nothing which the law sanctions can be a nuisance ;’ but 
where the Legislature authorizes or commands that which the 
Constitution forbids, its statutes are not law, and sanction 
nothing. For all these reasons I think the prisoners should be 
discharged.” 

Mr. AnrHow, the counsel for the defendants, was loudly 
cheered on his way homewards. The decision, of course, was 
received somewhat differently in the city of New York to 
what it was at Staten Island. 
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Nexr to the glory of wisdom is the merit of modesty: and 
it is hardly less difficult gracefully to recognise and fittingly 
to atone for an error, than it is always to avoid erring. M. 
Vetreau had taken a false step in admitting to his wards a 
negro adventurer, who, with an impudence only equalled by his 
ignorance, assumed to have a specific for curing cancer, and to 
arrest a disease of which he did not even know the external 








characters by means which he did not possess. This unedu- 
cated fellow, who pretended to be employing a vegetable 
** specific” which he brought from the Indies ten years since, 
but who simply used compounds prepared by the chemists of 
the place, received at once an immense moral support from the 
supposed countenance thus lent to his proceedings; and he 
became the fashion. But if M. Veurzau had placed himself 
in a position as painful to himself and to the friends of science 
as it became antagonistic to humanity, he has not failed to 
make that open amende which was to be expected alike fro 
his conscience and his courage. He gave, this week, an ac- 
count of M. Vries’ failures to the Academy. He said,— 


** If I had known that trials such as these of mine had been 
made with a negative result, by the same individual, at th 
Cancer Hospital in London; that he had done the same in 
the practice of M. Bazin at the Hospital St. Louis: if I had 
known of the mystic lucubrations of M. Vrits in the famous 
temple of the Champs Elysées,—TI certainly should not have 
taken the trouble to examine pretensions of such a stamp; but, 
ignorant of these details, and partly trusting to the good faith 
of these persons, I had the weakness to listen te them, and to 
open to them the doors of an honourable institution.” 


Sixteen patients were placed under the care of this empiric. 
One died at the end of ten days; in all the others the cancerous 
tumours have continued to increase in size and to multiply in 
number; and at the end of two months the patients are in as 
sad a state as though no treatment whatever had been adopted, 

M. Vetreav declares, then, his absolute conviction of the 
falsity of this man’s pretensions—a conviction founded upon a 
host of facts and reasonings, of which, however, the first two 
or three are more than enough. The first is, because M. Vries 
has not cured one of the patients confided to him in Paris or 
London. Then, that his so-called tropical remedy or specific 
varies according to time and place: in India, it was a vegetable 
cataplasm ; in England, aloes or iodine; in Paris, a vegetable 
powder, with nitre or alumen for the pills, and sugar or cam- 
phor for the powders. Again, because M. Vrres has no idea 
of what is a cancer, or of the mode of examining a patient; 
and, in the presence of a patienc dyirg in the last stage of 
cancer, would say, “‘ This patiens is improving—on the road 
to cure.” Then, because nothing happened which he pro- 
mised; and for many other reasons unnecessary to quote. 

The moral of this scandal is one which we have often en- 
forced. It is not the duty of men of science to undertake 
investigations of pretensions obviously absurd. The rogu 
always profit, and science and humanity suffer, when any 
parley is allowed to them. These are affairs which belong to 
the police, and not to hospital surgeons and physicians. It 
is a false notion which induces any member of an hospital staff 
to introduce one of the hundred loud-tongued quacks who pray 
for trial into the wards of his hospital. Hospital patient 
ought not to be made the touchstone of imposture. Moreover, 
it is a vain hope to crush the false arts of these men by pub- 
lishing their failure. It is their secret to live by failure—to 
convert failures into successes—like Vries, to declare the 
dying convalescent, and the living saved by a miracle. It is 
their secret to thrive on denunciation, and to flourish in that 
atmosphere of ignominy which suffocates better men. They 
are persecuted, worried, hunted down, driven out, by reason 
of the cures they made: these are the calumnies of their 
enemies. The end of such er ae is always disastrous to 
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the interests of humanity and of truth. These are investiga- 
tions which are not to be meddled with except by the ministers 
of justice; for it is only when punishment follows detection 
that any good end is likely to be served. 
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Ir may be accepted as an axiom that, in spite of the time- 
honoured antitheses which contrast mercy with justice, the 
two can never be in direct opposition. If any man be inclined 
to do that which he thinks kind to his neighbour, but yet 
knows it to be unjust to another, it were well that he should 
be guided by a horror of injustice rather than by the blind 
impulse of benevolence. Constant appeals are made to the 
good-nature of medical practitioners by persons who solicit 
certificates of their disorders, their debility, their need of 
repose, and of change of air. The urgency with which these 
requests are pressed places the surgeon in a difficult position 
when the demand exceeds the strict limits of veracious state- 
ments, His duty is, nevertheless, very plain, however unplea- 
sant. No considerations of personal inconvenience, and no 
feeling of sympathy, can justify even constructive exaggeration 
in the wording of medical certificates. The uses which they 
justly serve for the really suffering are so important that 
whatever tends to lessen their authority is likely to injuriously 
affect claims of the most touching and urgent character. The 
surgeou who grants a certificate of injury, of disease, of in- 
capacity for labour, or what not, should never forget that, as 
the value of his certificate is enhanced by the just esteem which 
the public have for the character of his brethren as men of 
honour and veracity, so also will their reputation suffer by an 
unbefitting laxity of expression in the statement of the facts 
which he pretends to attest. These considerations are, it is 
true, more than sufficiently trite and homely; but it cannot be 
supposed that they are always fully present to the minds of 
those who grant certificates de convenance. 

But if even slightly equivocal expressions and phrases capa- 
ble of other than the correct interpretation should be strictly 
avoided in wording certificates by those who desire to maintain 
their own integrity and the honour of the body in which they 
are included; and if errors and exaggerations which, in other 
instances, might be held trifling and venial, become serious and 
blameable in such documents, their direct misrepresentation 
and open mendacity which, under any circumstances, inflict so 
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deep a shame, assume characters of peculiar disgrace. It was 
not without great pain that we saw, on a recent trial, a me- | 
dical practitioner avow that he had written a certificate by 
which a public company was induced to pay a handsome 
weekly sum, and which untruly set forth that a certain inca- 
pacity for labour, on the part of a person named in it, was due 
to recent accident, when, in fact, it was known to be the result 
of old-standing scrofulous disease. We cannot conceive a 
position more humiliating than that which arises from such a 
confession ; and we feel bound to endorse the indignant com- 
ments of the counsel, who spoke with just severity of the breach 
of honour and faith thus avowed by a member of a profession 
in whom an unlimited confidence is needed, and who have by 
their acts so nobly justified the trust which has always been 
reposed in them. 


»— - 
<> 





Tue recent Quarterly Return of the Regiatrar-General has 


attracted considerable attention, and it seems not unlikely, 
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from this and other circumstances, that the long-disputed 
sewage question will be brought to some conclusion. We have 
more than once occupied ourselves with this important sub. 
ject in leading articles, and propose to take this opportunity of 
again reverting to it. 

The Report points out the essential connexion between the 
sewage question and agriculture, 

‘* Science has demonstrated that fermenting human excre- 
ment is a poison in and near human dwellings; and chemistry 
has shown that the same elements, in other states, become 
grasses, grain, fruits, and flowers by the natural magic of the 

Otherwise a few lines in the first Code Napoleon 
might have abolished French cesspools, and have directed the 
French guano to be deposited every day in the French soil, and 
by such a law have conferred more benefit on France than she 
derives from nine-tenths of the articles of that famous digest.” 


There is a passage in the epistles of Busbequius, ambassador 
from the Emperor Rudolph to Sultan Suliman, who ruled 
over the Ottoman empire in the time of its highest grandeur, 
Everyone who was a spectator of the conduct of the Turks in 
the Crimea will bear witness to their want of cleanliness in 
this particular, but it was otherwise in the palmy days of their 
power. Busbequius expresses something like amazement at the 
extreme cleanliness of their camps. 

‘* Besides,” says he, ‘they are wonderfully cleanly; no 
noisome smell to offend eye or ear; all their ordure they bury 
underground, or throw it far enough off when they have occa- 
sion to ease nature; they dig a pit with a spade, and then bury 
their excrements, so that there is no ill smell at all.” 

So that it might almost appear as if national greatness had 
some relation to national cleanliness. 

The Registrar-General proposes to legislate in some such 
style as this :— 

** Seeing that English guano is a fertilizing manure in the 
soil, and is a loathsome, shameful, and poisonous nuisance in 
or near dwelling-houses, be it enacted that the retention of 
any such manure in cesspools, in privies, in middens, or in any 
other form whatsoever, in or near a dwelling-house, shall 
render the owner or occupier of the place in which it is found 
liable to a fine not exceeding shillings per day.” And 
he adds: “‘If the municipal and parish authorities have the 
necessary powers to facilitate the working of the measure in- 
trusted to the police for execution, it would speedily effect a 
revolution in the sanitary condition of England.” 

That the sanitary questions connected with the disposal of 
sewage are closely connected with the agricultural economics 
of its use, is obvious; and great indeed have been the discre- 
pancies both of fact and opinion on the matter, as anyone may 
convince himself who will take the trouble to read the Trans- 
actions of the Society of Arts for the last few years. 

Simply to get rid of the sewage is comparatively an easy 
matter, even in many large towns, at least in this country and 
in most parts of Europe. These are nearly.all on the banks of 
rivers; they admit of drainage: granted, therefore, a sufficient 
supply of water, establish waterclosets everywhere, and the 
whole of the sewage can be swept into the rivers and thence 
into the sea. This was the favourite scheme of the officials of 
the Board of Health, who would admit of no modification of 
the privy or cesspool system, but regarded it everywhere as 
an unmixed evil. Perhaps some of these gentlemen were un 
peu doctrinnaires,—i.e., saw their own ideas athwart all 
others. At any rate, it soon began to appear that mere drainage 
was not in itself a fit means of disposing of sewage. In the 
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case of towns near the sea, or even in that of London, the 
sewage may thus be got rid of; in the latter case, at vast ex- 
pense, only by carrying it out to sea. But how deal with 
the great inland manufacturing towns seated on small rivers? 
The Royal Commissioners, in a Report, 1858, which we com- 
mented on in this journal, remark— 

‘* Many rivers, especially in the crowded districts of the 
north of England, pass through several towns in their course 
seawards, and, receiving from each its complement of sewage- 
filth, are even now little better than sewers themselves, al- 
though comparatively few of those places have yet carried out 
any complete works of water-supply and sewerage. The in- 
creasing offensiveness of the Medlock and the Irwell at Man- 
chester, of the Mersey at Stockport, and the Tame at Birming- 
ham, and of many other rivers, proves that a national evil is 
fast growing up which demands immediate and serious atten- 
tion.” 

They then say of the Tame at Birmingham, that at dry 
seasons it may without impropriety be supposed to contain as 
much sewage as water. Here is a pretty state of things! In 
other words, the mere drainage system, without a corrective, 
errs in two ways. In the first place, it converts many of our 
rivers into sewers, and inflicts an evil worse than that which 
it was intended to remove; and in the next place, it wastes 
the sewage. It is shown by Mr. Chadwick, and by the Com- 
missioners in the Report just quoted, that the disposal of the 
sewage for agricultural purposes is the necessary complement 
of the drainage system. Of the enormous gain not thus obtained 
many calculations have been made. Mr. Lawes has stated 
that in one generation, by the present system, something like 
thirty millions sterling must be washed into the Thames.* But 
this estimate must be incorrect, and below the mark; for ac- 
cording to the experiments of M. Barral, fifty-five per cent. of 
the azote consumed in the food exists in the excrements, and 
nearly all the phosphates must be there. According to Pro- 
fessor Way, the sewage of London ought to manure 4(0,000 
acres of land, or very nearly the area of Surrey. 

Matters, it appears to us, stand thus:—Either the sewage 
must be removed mechanically in the liquid state, and distri- 
buted on the land, as proposed by Mr. Chadwick and others; 
or disinfected, and so distributed; or its solid constituents and 
active ingredients deodorized and precipitated, and the solid 
matter utilized; or the whole sewage carried to a distance and 
there deodorized ; or, as proposed in the case of London, car- 
ried far out to sea; or a return be made to the old cesspool 
system somewhat modified. We have not space to discuss all 
these alternatives, All attempts to deodorize, with such re- 
sults as to render the products comimercially profitable, have 
failed. Mr. Thompson, secretary to the Manchester Sewage 
Guano Company, states that filtering through charcoal failed 
in arresting valuable parts of the manure, although it perfectly 
clarified the water. The charcoal was rendered only worth 
25s. a ton, or little more than its cost price. In the same way 
by the deodorizing process of Mr. Wickstead, carried on at 
Leicester, where lime is the agent employed, the dried bricks 
of the precipitate formed by the lime are only worth about 4s. 
a ton, although the sewage water is almost completely clari- 





* The fishermen of the Thames were at one time bound to present every 
tenth salmon to the Abbey of St. Peter at Westminster. This custom lasted 
till the fourteenth century. We wonder how far down the river, now, fish are 
to be found. The destruction of fish is one of the evils of the unmitigated 
system of draining. Until within the last few years ships watered in the 
pool! 





tied; in fact, the lime will have a tendency to drive off am- 
monia, the most valuable portion of the contents of the sewage, 
Mr. Thompson, however, states that the Company found it 
economical to deodorize night-soil received in pans provided 
with charcoal, and remove it. Mr. Walker has shown, we 
think, that the liquid sewage of Rugby can be economically 
distributed by machinery over land, and that without injury 
to health; in fact, the absorption takes place with extreme 
rapidity. The matter, however, is very different-in the case 
of large towns. Mr. Chadwick believes in the possibility of 
removing the whole sewage of the metropolis by steam power, 
and utilizing it on the principle of the water-cart. According 
to Mr. Walker, from his experience with the sewage of Rugby, 
500 acres can utilize the sewage of 1000 houses; but he believes 
that 200 acres could be usefully manured with such a quantity 
of sewage. At present, however, there are such conflicting 
opinions as to this mode of getting rid of sewage that really 
no positive conclusion can be arrived at on the point. 

Of the numerous modes of disinfecting, we may notice the 
proposal of Dr. Angus Smith, (Journal of the Society of Arts, 
Sept. 10th, 1858.) He proposes to disinfect, as the sewage 
passes, by streams of sulphurous and carbolic acids. Accord- 
ing to the statement made, two pounds of sulphurous and one 
ounce of carbolic acid will disinfect the excrements of 300 
persons for one day at a cost of about one penny, and for a 
city of two millions and a half about £12,675 per annum. 

The proposal of this writer has been made by many others— 
viz., to separate real sewage from the watery part, and pump 
off the former, disinfect it, and send it off by railway trucks, 
One of the great difficulties in dealing with the sewage of large 
towns is its extreme state of dilution. Thus, according to Pro- 
fessor Way, the proportion of the solid and liquid in London 
sewage is as 1 to 1400. But such a mode of separation would 
require an entirely new system of pipes, and would be very 
costly. 

The Royal Commission, in its Report, which we reviewed in 
Tue Lancet of May Ist, 1858, proposed a sort of intermediate 
process between that of Mr. Wickstead, as carried out at 
Leicester, and the removal of the whole liquid sewage, and its 
application in the crude state to the land. This proposition 
was, to receive the sewage in large reservoirs under embank- 
ments occupying both sides of the river, and to treat it with 
lime as at Leicester ; but instead of drying the precipitate, to 
pump off the sludge, and then dispose of it, we are not ex- 
actly informed how, probably in tanks propelled by steam, 
The numerous meadows, both above and below, by the side 
of the Thames, would form appropriate receptacles for such 
manure, which is, of course, best adapted for grass land. 








THE 


BILL FOR THE REGISTRATION OF BIRTHS, 
MARRIAGES, AND DEATHS IN IRELAND. 
(FROM A CORRESPONDENT. ) 

TuERE is a Bill for the above purposes, brought into the 
House of Commons by Lord Naas and the Attorney-General 
for Ireland, at present awaiting its second reading. In it there 
is not only another attack made upon the medical profession, in 
the shape of compulsory taxation, but the Bill itself will, like 
the English Act for the same purposes, be found to be prac- 
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tically inefficient to obtain a true registration of births or of 
deaths of any comparative value to the science of vital statistics. 
Why the medical profession, the only one which really gives a 
large portion of its time and skill for the benefit of a “‘discern- 
ing public,” (which could just as well afford to pay for the sani- 
tary charity which it obtains at its hands,) should be singled 
out by Parliament for a compulsory tax of such a nature as that 
which this Bill would enact, is a complete mystery, and is 
enough to arouse the anger of our professional brethren from 
John-o’-Groat’s to the Land’s End. Not that England or Scot- 
land would suffer by it. This Bill is only operative in Ireland. 
But the sympathy which prevails amongst all branches of our 
professional brethren will lead them to perceive at once the in- 
dignity which is attempted to be practised upon those of one 
part of the kingdom, and which, if successful, may soon revert 
to the other parts, unless in this instance successfully resisted. 

The parties to the Bill propose by the 15th section to compel 
every medical man, not only te give certificates of death, in 
every case, under a penalty of 40s., but also to compel him to 
transmit the same to the assistant-registrar. Now, I beg to 
say that neither my Lord Naas nor the Attorney-General, nor 
the public, has any such claim upon the time or talents of the 
medical profession ; and moreover, that it is a gross insult to 
that profession as a body to attempt, and much more under a 
penalty, to compel it to give anything whatever to the public, 
which can as well afford to pay for it, if what it seeks be ne- 


essary. 

That a register of deaths and their causes is necessary to a 
perfect development of vital statistics, nobody attempts to 
deny. It is the basis of all sanitary reforms, and tends in 
every way to the protection of human life. But let it be 
legitimately obtained ; let it be paid for by those who are to 
reap the benefits of it; and let not the cost fall upon a pro- 
fession, which may possibly remunerate eight per cent. of its 
professors, after much outlay, years of hard study, and of most 
enduring patience. For the special information of our Irish 
brethren, I transcribe the whole of the Section in question :-— 

Sect. 15. ‘‘ The medical person who shall have been in 
attendance during the last illness, and until the death of any 

m dying after the 31st day of December, 1859, shall imme- 
iately after the death of such person, and under a penalty 
not exceeding 408., in case of failure to be paid in full, by such 
medical man making default, transmit to the assistant-registrar 
@ certificate of such death in Form E, hereinafter annexed, the 
particulars of which shall be by him hereinafter entered in the 
register. And all such certificates shall be transmitted, with 
the duplicate registers, to the registrar, and by him to the 
Registrar-General; and the assistant-registrar shall from time 
to time furnish, gratis, to every medical person within his sub- 
district the necessary forms of such certificates, which the 
Registrar-General shall cause to be printed and forwarded from 
time to time to every assistant-registrar for that pu 

I trust that this exposition will be enough to rouse the 
profession in the United Kingdom, as a body, to instruct their 
various members to protest against this gross onslaught on 
their time and skill. In fact, I protest, in the name of vital 
@cience, against this mode of obtaining the registers of births 
and deaths at all. It is a process which is not only cumber- 
some, but expensive, and so far inaccurate as to be calculated 
to mislead us as to the trne causes of many deaths. There is 
by such means no certain method of accurately obtaining the 
causes which led to the disease of which the person died. It 
is a statement only made from A. to B., and from B. to C., 
which may or may not be true; but if it is true, it is unaccom- 

ied by any of those diagnostics or relative facts by which 

causes of the diseases might be ascertained, or whether 
they were referable to the person, place, trade, habits, or idiosyn- 
crasy of the individual, and so be remediable for the future. 

I believe that, owing to the preju ‘ices of the clergy or of 
some parents against the interference with their domestic rela- 
tions, the registry of births in England by no means accounts 
for a large percentage of the births which take place in Eng- 
land; and that, for want of a scientific certificate of death, the 
inquiries of the registrars are only a sum of statements, highly 

culated to mislead those who are endeavouring to fix data 
and character to diseases which exhibit a local as well as a 
gemeral influence. Moreover, I am aware that the number 
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of deaths from abortion is wholly unknown, which is a loss to 
our moral state of no mean value to us as a ple. I do 
not therefore augur much benefit from a Bill, which, irrespec- 
tive of its offensive character, whilst it pretends to register all 
the births and deaths which take place, only procures a por. 
tion of the former, and perpetuates the mistakes and misno- 
mers of the latter, thereby increasing the evil. How much 
more simple and inexpensive would have been a Bill starting 
from the following stand-points, I will not pretend to say; 
but it would have given all births, and all deaths with their 
true causes; it would have done no imjustice to our profession, 
but would have rather enlisted its voluntary help and sympa- 
thies; and it would have released the Registrar-Gen from 
an army of officials who only lead to great confusion, and are 
altogether unnecessary :— 

Firstly: A clause re wee a heavy penalty, the 
registry, with the superinte 7 of any union or 
place, of every person practising midwifery. 

Secondly: A clause requiring the parents of every child 
born, where no practitioner was present, to send the fact of 
such birth to the nearest medical practitioner. 

Thirdly: A clause requiring every person practising medi- 
cine, surgery, or midwifery, to send immediately on any birth 
or death taking place, to the superintendent registrar of the 
district, a certificate of the birth of every child, according to 
the forms proposed to be adopted in this Bill; and of every 
death, in a form which would give name, age, date, 
trade, habits, idiosyncrasy, or other relative cause of 
Such form, and the sum to be paid for it by the guardians 
quarterly, to be drawn oat and determimed by the Council ap- 
pointed under the recent Medical Reform Act, with the con- 
currence of the Secretary of State. 

Lastly: A clause, that these certificates should be given ex 
officio, and be refused under a penalty of £5 for every omission, 

Such an Act would work wholly and well. No birth would 
be suppressed, whether untimely or not—in fact, much at- 
tem abortion would be suppressed, from the danger of its 
publicity; and the science of vital statistics would have a basis 
which would enable future statisticians to form tables of health 
and disease, of the most useful, practical, and accurate nature. 
For myself, I have done my public duty in bringing this 
Bill before the profession; and I must leave with them the 
further attempts which they may see fit to make whereby 
their position may be defended and their dignity maintained. 








STATUE OF JOHN HUNTER. 
ADDRESS BY THE PRESIDENT OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


Marce tue 29rn, 1859. 


GenTLeMeN,—In the name of the Council of this College, I 
beg to thank the other members of the Committee for their 
attendance at this meeting in honour of the memory of the 
most distinguished member of our corporation. 

In the solemn ceremony which took place yesterday in 
Westminster Abbey, under the auspices of the Dean and 
Chapter, we had an opportunity of reading the inscription 
which reminded us that John Hunter died in the year 1793: 
but, after the lapse of more than sixty years, we have to 
lament that no public memorial exists to record our grateful 
acknowledgment of the eminent merits of this illustrious phy- 
siologist and surgeon. 

We are, indeed, perpetually reminded of his claims to the 
gratitude of his country by the incomparable museum depo- 
sited within these walls. This matchless monument of his 
genius was the result of years of ever-renewed labour, both of 
mind and body, during hours which he snatched from the 
harassing duties of professional practice: and, said Mr. Clift, 
his faithful and devoted assistant, “I could never under- 
stand how Mr. Hunter obtained rest: when I left him at mid- 
night, it was with a lamp fresh trimmed for further study, 
and with the usual appointment to meet him again at six in 
the morning.” His mental exertion was, however, probably 
less than men of ordinary capacity might suppose. As a Sug- 
gestive comment on this remark, it cannot fail, I think, to 
strike the beholder of Reynolds’s admirable portrait of Hunter 
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that the artist, whether intentionally or not, has expressed 
what Hunter is reported to have said: ‘ It is a pleasure to me 
to think!” And I venture to add that the great artist has 
stamped the likeness with an individuality so. felicitously cha. 
racteristic, that it must ever be accepted as the immutable 
of the man. 
ut this great museum of comparative anatomy was obtained 
not only by the sacrifice of time which might have been pro- 
perly devoted to relaxation and repose, but by the liberal and, 
it may be said, profuse expenditure of the gains of a large and 
lucrative practice. At his death, all that he could leave asa 
rovision for his family was only whatever the museum, which 
absorbed all his means, might produce; and, by the tardy 
munificence 6f Parliament, it fortunately became the property 
of the nation, at the inadequate cost of £15,000. Magnificent, 
however, as this memorial of Hunter’s genius and marvellous 
industry is, and must remain, the expression of our gratitude is 
a duty which is still to be performed; and we appeal, with 
the conviction of a cordial response, to the medical profession 
and to all lovers of science in this and other countries, for the 
means of raising a monument worthy of the greatness of Hun- 
ter’s name, and of the depth and extent of our grateful vene- 
ration for his scientific services. 

John Hunter was one of the lights of the world, whom Divine 

Providence from time to time raises up as “‘ interpreters” of 
His laws; and he may be justly regarded as the founder of a 
science of Comparative Physiology. It was the peculiar and 
eminent merit of Hunter that, instead of wasting his time and 
attention on hypotheses and conjectures with regard to the 
nature and essence of living forces, he had raised his mind to 
the apprehension of life as a law im aid of a science of vital 
dynamics, and as the means of giving scientific unity to the 
facts of living nature. For proofs of the pregnancy of the idea 
which animated Hunter's labours, turn to the imposing array 
of facts contained in the museum. It is impossible, in taking 
a cursory view of this storehouse of physiological wealth, to 
repress our admiration of the founder, who, at the sacrifice of 
fortune and present enjoyment to the cause of science, laboured 
with undaunted perseverance, amid the sneers of his profes- 
sional brethren, in the execution of his great work ;—it is im- 
possible, in a more leisurely survey of its treasures, not to ap- 
preciate the judgment he displayed in culling that which is 
choicest in illustrative fact ;—it is impossible, in examining his 
preparatory labours for the description and cniiunatinn ot tit 
coilection—now in part published with the catalogue—to with- 
hold our ungualified 4 praise of the genius which thus brought 
together this epitome of animated nature in the unity of a 
scientific idea ! 

It would be worse than idle to say oo gut ante 
cessors, from the immortal Aristotle to Haller, ubenton, 
Pallas, and others, amongst whom we roa Bg pee point to our 
great Harvey, had not then contributed to our knowledge 
of animated being :—it would be alike base and purposeless to 
deny the well-earned merits of his contemporaries and suc- 
cessors; and, without any invidious attempt to detract from 
the fame of the illustrious Cuvier, who first successfully accom- 
plished a scientific classification of the animal kingdom based 
on natural affinities disclosed by comparative anatomy,* we 
may justly claim for Hunter the praise of originality and 
priority in the scientific construction of comparative physiology 
of having first presented the facts of comparative anatomy in 
and as a connected scheme of graduated development, and of 
having thus furnished cogs of a new science, the science 


of arative or unive physiology, and with it the well- 
founded and not unconfirmed hope of making every part of 
the ized creation give intelligibility to every other 


and to the crown and consummation of the human 
frame. That, however, he had also more largely contributed 
to the wealth of facts, that form the capital of the science, 
than has been hitherto admitted—nay, that he had anticipated 
much of recent discovery—as in those recent branches of sci- 
enee which have been named Morphology, Embryology, and 
Palzontology—can no longer be doubted, since the publicati 

of the admirable preface to Hunter’s papers on the Animal 
Pp by Professor Owen, the able vindicator of Hunter’s 


But, although Hunter's labours in physiology and natural 
science would have been more than sufficient to earn for him 
the admiration of the scientific world, his practical and com- 
prehensive mind led him to connect them with his professional 

subservient to a classification of the 
Hunter made comparative anatomy the 
ht into the genetic principle by which these forms are 
y which all organic forms are constructed. 





* Cuvier made 


comparative 
forms of life in the animal kin 
means of obtaining i 
produced, the law b: 


rsuits and with the hitherto unaccomplished task of esta- 
hing surgery on scientific principles. In his mr 
Hunter, by contemplating life as an agency working under 
control of law, remained true to the principle already secured 
in his Physiology, and it enabled him to regard the living body 
in disease, no lees than in health, as a living whole and an 
organic unity. Thus we find him not only recognising 
living body as a constitution, by virtue of which it forms a 
system of interdependent parts and of balanced forces mutual 
reacting and oulttied to one end; but also raising inte notice 
the fact that these powers may, and do, exist in various de- 
of intensity and of relative subordination,- the result 
Feing in each instance the constitution of the individual, with 
all its marked peculiarities. And if from this v 
he was led to determine the pathological significance of the 
terms ‘“ Susceptibility,” ‘‘ Disposition,” ‘ Irritability,” and 
the like, and to rate the nature of “ Hereditary Ten- 
dencies,” it also induced him to devote a large portion of his 
lectures to a consideration of Sympathy; the term being in- 
tended to express the community, and, as it were, consent of 
feeling and action, which preserve the bond of interdependence 
in all the parts and actions of the living body in their - 
ration to one organic whole. He saw it was from a knowle¢ 
of morbid sympathy that we are enabled to anticipate the im- 
mediate and remote effects of injury to the living frame, and 
that it is under the conditions of sympathy that we have to 
study the nature and end of constitutional irritation in its 
various forms. And as many of the actions excited —_ 
pathy are for the purpose of effecting processes which to 
the repair of local injuries and to the removal of disease, the 
principle which he established supplies an intelligible meaning 
to the so-called ‘‘ Vis medicatriz natura,” as the law of in- 
tegrity, or the ever-present tendency to integration, which in 
all life having produced a whole, ever tends to preserve and 
restore that which it had produced. 
like that of 
of a scienti 


It was alone from a philosophical physiol 
Hunter that such a study of disease in beh . 
pathology could originate ; and it was upon this basis that he 

rosecuted his pathological researches by investigating the 
teut Processes, as Bacon named them, by which disease is 
produced, or rather in which it essentially consists, and which 
correspond to what have been technically, but less happily, 
called “‘ proximate causes.” If it were necessary to enter more 
at large into a detail of Hunter's labours, I might refer to his 
work on the ‘‘Fundamental Principles of Inflammation” as to 
one of the most masterly performances of inductive inquiry 
which we possess, and unprecedented in the special science to 
which it is a contribution. If we look to his investigation of 
the inflammatory process, how can we enough admire the 
almost wearisome collation of facts by which he removes, point 
by point, all the intervening obscurity which separates in our 
view the morbid from the natural action of chad ond brings 
them into luminous and intelligible connexion? And if in his 
researches on Ulceration, in connexion with the functions of 
the absorbent vessels, we find him opening a new branch of 
science, it was by his elucidation of the process of Adhesion or 
union by the first intention, that he principally conferred on ope- 





on 
rative sur ascientific character. The knowledge of this 
of union in wounds, whether i or accidental, has 
eminently contributed to rescue the surgeon’s art from the op- 
probrium of unsuccessful operations, and to give simplicity and 
success to their after treatment. 

Bat that principles travel slowly may be instanced by a fact, 
of which I was a witness, not more than thirty-five years ago. 
One of the first operators of Paris had justly excited my admi- 
ration of his skill in the nce of an amputation, by the 
more than ordinary care with which he had prepared the parts 
implicated in the operation for the quick union of the stum 
when, to my inexpressible surprise, he stuffed the wound wi 
“‘charpie,” and thus wilfully provoked a tedious suppuration, 
which would not only retard the healing of the wound, but 
might endanger the life of the patient. As a comment on this 
procedure, unknown to English surgery, 1 may mention that, 
some years later, a German physician, who visited St. Thomas's 
Hospital, asked me—‘‘ What was our success In am 
I answered, ‘‘ That, leaving out of the — the — dan- 
gerous class of primary amputations, a termination was 
the exception.” ‘Ah! said he, ‘‘at Paris they one and all 
die ; recovery may be the exception, but death is the rule.” 
Again, at Berlin, in 1517, I saw a case in which one of the 
most eminent operators of Germany at that time had performed 
the operation of tying the subclavian artery for an 





aneurism—and this according to the principle introduced 
discovered by Hunter, of arresting the flow of blood into 
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aneurismal sac, without laying it open ;—the patient appeared 
to me to be in a state that augured favourably for the result, 
but for reasons which the operator did not explain, and I could 
not divine, he resorted in the course of a few days to the an- 
tiquated and barbarous practice of opening the sac by an exten- 
Sive incision, and of scooping out its contents; and I need 
scarcely add that the patient’s life was the forfeit of this gross 
violation of the principle which Hunter had established more 
than a quarter of a century before, 

It remains to be noticed, however, that the appeal to philo- 
sophical principles—which may be said to constitute Hunter's 
method *—was the cause of his novel doctrines being a closed 
volume to the greater number of his contemporaries and to the 
mere routiniers of the profession. But although the principles 
implied or expressed in his writings and lectures subjected him 
to the scorn or neglect of those less imbued with the spirit of 
philosophy, the results of those principles, practically exem- 
plified and verified as they were by facts, gradually forced 
themselves on the conviction of the profession, and became the 
very groundwork of all professional study, teaching, and pro- 

Nor ought we to forget, in accounting for the revolution 
in surgery which he effected, that in the lifetime of Hunter 
the better minds of the surgical profession were attracted to 
his lecture-room; and, though perhaps at no time exceeding 
thirty in number, that Home, Cline, Lynn, Carlisle, Aber- 
nethy, Astley Cooper, Coleman, and others, were his enthu- 
Biastic disciples, and became the enlightened teachers of Hun- 
terian principles in the schools of the metropolis. 

If, then, Hunter may be justly regarded as the founder of a 
science of comparative physiology; if this illustrious surg2on, 
in first establishing, on the scientific basis of physiology, a 
rational pathology, achieved the union of the healing art with 
universal science; and if he thereby raised surgery into a 
liberal profession, and produced a beneficial reform in surgical 
art, by which its power and light in ministering to the ills of 
man have been incalculably increased,we may confidently 
appeal to the liberality of the profession, and of all lovers of 
science, for the means of raising a memorial of their gratitude 
and reverence for this great man, who may rightfully take his 
place in the foremost rank of the benefactors of mankind. 





Correspondence. 


“ Audialteram partem.” 


THE MEDICAL SERVICE OF THE ROYAL 
_ AND INDIAN ARMIES. 
To the Editor of Tuk Lancet. 


Srr,—The letter of ‘* An Assistant-Surgeon of the Royal 
Army,” in your journal of the 2nd inst., and continued from 
the number of the 19th March, is far from being an impartial 
statement of the subject of which it professes to treat. 

About £300, and not £100, are the usual expenses of Indian 
officers proceeding to Bombay. An assistant-surgeon does not 
receive permanent charge of a regiment after two years’ service, 
but after four or five. The pay when in charge of a native 
infantry regiment is never ‘‘something more than £500” a 
year, but frequently something less. In giving the increased 
pay in a cavalry regiment, no mention is made of increased 
expenses: for instance, purchase and keep of two chargers, 
very costly uniform, expensive mess, &c. Belonging to the 
Bombay Presidency, with the exception of that of Aden and 
of one or two others, there are no civil appointments paid at 
the rate of £800 a year; and, excepting in Bombay itself and 
in Poona, the opportunities for private practice are very 
limited. Civil appointments are not generally of much greater 
value than regiments, but they are more sought after, on ac- 
count of officers holding them not being subjected to marching 
and to frequent change of station. In contrasting the pay of 
the Indian and of the English Army, it is most unfair to take 
the case of an officer in the latter service at a time only when 
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ad The principles of our art are not less y to be 
than the principles of other sciences; unless, indeed, the surgeon should wish 
to resemble the Chinese philosopher, whose knowledge consisted only in facts. 
In that case the science must remain unimproved until fresh facts arise. In 
Europe philosophers reason from principles, and thus account for facts before 
they arise. Too much attention cannot be paid to facts; yet too many facts 
crowd the memory without advantage, any further than that they lead us to 
establish principles. By an acquaintance with principles we learn the causes 
of diseases, Without this knowledge a man cannot be a surgeon.—Hunter's 


Lectures. 
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his pay is small, and to leave out of consideration the very 
great increase which takes place on his promotion: the pay of 
an English officer in India is, at first, not more than a 
year, but on obtaining charge of a regiment, which he does at 
present after six, seven, or eight years’ service, he receives from 
£1000 to £1200 a year; whilst Indian officers receive only 
about £500 a year until after sixteen years’ service. I would 
ask, who are best entitled to fill staff and civil appointments, 
those whose ‘‘ sojourn in that burning land of the sun is com- 
paratively brief,” or those who remain in India generally for 
ife ? I am, Sir, yours most obediently, 
April, 1859. Hapgv. 


VACCINATION. 
To the Editor of Tuer Lancer. 


Srr,—In your article on the subject of vaccination, you 
recommend that every qualified medical man should be allowed 
to vaccinate, and claim the fees from the parish. 

This alteration in the law would be a doubtful advantage to 
the medical profession, for many patients who are now 
to pay our charges would claim to be vaccinated by us at the 
public expense; and I need not remind you that the usual 
charge for private patients is larger than the sum allowed to 
public vaccinators. 2 

There are two modes of making vaccination more efficient: 
either by largely increasing the sum paid to the public vacci- 
nators, and thus inducing them to vaccinate the poor at their 
own homes; or by making the means of compulsion efficient. 

A very slight alteration in the present law would answer 
this purpose. A parent should be rendered liable to a penalty 
for omitting to register the birth of a child, and its successful 
vaccination, or its unfitness for vaccination. A duplicate cer- 
tificate would then be unnecessary, and it would be no hard- 
ship to make the fee for vacci lude a certificate to be 
given to the parent. . 

That the present law is able to accomplish much good, if 
efficiently carried out, has been proved at Reading. Y 

About six weeks ago, the Guardians directed the Registrars 
to summon the parents of unvaccinated children. Some twenty 
persons have been prosecuted, and the consequence has been, 
that more children have been vaccinated during that time than 
in the previous twelve months; and at the present moment, 
there are only two children in the — parish above the age 
of four months who are not vaccina’' 

I am, Sir, yours truly, 2 

Reading, April, 1859, Georce May, jun. 


P.S.—By Jervis’s Act, no summons can be issued against a 
person for an offence committed more than six months pre- 
viously. The magistrates here decline to fine the parents of an 
unvaccinated child if it has attained the age of nine months. 
Can you tell me if this decision is correct? The Privy Council 
has been applied to, and has declined to give any information. 
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TREATMENT OF SHINGLES BY THE APPLI- 
CATION OF COLLODION. 


To the Editor of Tue Lancet. 


Srr,—Should the following two cases be worthy of publica- 
tion, I trust you will give them a corner in your jow — 

T. C—— came to me in December last, with that peculiar 
species of tetter known as herpes zosta or zona. The disease 
presented itself on the upper part of the thorax of the right 
side, and, from the extent of surface it covered, had evidently 
existed for some few days. The patient was unable to account 
for its appearance. [ determined upon applying collodion, 
which I did with a camel’s-hair pencil, over the whole of the 
affected surface. In less than twelve hours the irritation had 
greatly subsided, and the patient expressed himself relieved in 
a measure from the troublesome itching and darting pain at- 
tending the complaint. I repeated the application twenty-four 
hours after the first, and in four days from the commencement 
of the treatment my patient was well, 

H. K presented himself in January last. This case was 
not of so long standing as the former, the patient a noticed 
the eruption only two days. The vesicles appea at the 
lower part of the back, extending round to the groin of the 
right side. I applied collodion with the same good effect every 
twenty-four hours, and after four applications my patient was 
well. I am, Sir, yours most respectfully, 

K. Watrer Gopparp, M.R.C.S. 

Nutford-place, Bryanstone-square, April, 1859. 
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Medical Hews. 


Royat Cottecs or Surerons. — The following gen- 
tlemen, having undergone the necessary examinations in Ana- 
tomy and Physiology, terminating on the 30th ult., will be 
admitted to the pass examination when qualified :— 

Jas. Joseph Sewell, Egbert Charlton, Chas. Lovegrove, Buck- 
master Joseph Tuck, John Arminson, John Burkitt Hodgson, 
Edmund Waller Coleman, James Beddard, Alfred Hopkins, J. 
Daniel Hill, Wm. Thos. Salmon, Joseph May, Wm. John Addi- 
son, Alfred Edward Barrett, Thos. Holman, Alf. Wm, Armour 
Evans, Wm. Rowbotham, Fred. Richard Webster, and John 
Cook, of Guy's Hospital.—Henry Mortlock Fernie, Arthur 
Henry Nowell, Wm. Howse, Geo. Richard Irvine, Wm. Stokes, 
Adolphus Wm. W. Caudle, Sam. Grove, H. T. H. Mead, R. 
Andrew Bolt, Geo. Griffith Phillips, Chas. John Smith, Edwin 
Payne, Albert Lloyd, John Griffith, and Collins Curtis, of St. 
Thomas's Hospital.—John Thompson, Wm. Beamish Lane, 
Richard Istance, Vincent Whitgreave, Seth Smith, Simon 
Belinfanté, Thos. Kipling, Chas. John Trotter, John Franks, 
John Roberts, Chas. Edward Orme, Wm. Goldsmid a’ Beckett, 
Chas. Harden, and John Cooke, of University College Hospital. 
—Wnm. H. Carlisle Weekes, Francis Vincent Hogan, Fredk. 
Chas. Spouncer, Wm. John Harris, Stouard Edye, Francis Jas. 
Hammond, and Wm. Lamb Shine, of St. Bartholomew's Hos- 
pital.—Thos, Henry Hawkins, Arnold Royle, G. Overend 
Drewsy, Theodore Orton, Mark French Anderson, and George 
Augustus Hicks, of King’s College.—John Bride, Joseph Kellett 
Smith, Wm, Miller, and Alfred Warburton, of Liverpool.— 
Fred. Victor Dickins, John Bland Jameson, and Aug. Littlewood 
Andrew, of Manchester.—Peter Cullen, John Reid, and Geo. 
Macartney Beckett, of Calcutta,—John Pearson Cresswell, and 
Edward Alfred Tyler, of Middl Hospital.—Benj. Cocks, 
and Edwin Chisholm, of St. Mary's Hospital,—Arth. Roberts, 
and Fred. Fawson Lee, of St. George's Hospital.—Thomas Ed- 
mund Ryland, and Thos. Wm. Bullock, Birmingham,—Sidney 
Edwd. Clarke, Westminster Hospital.—Robt. Elliott Huntley, 
Newcastle-on- Tyne. —John Wm. Bell, Hull.—Edwd. Chandler, 
Charing-cross Hospital.—W. Crisp Pechey, London Hospital. 
—Jas. Ebenezer Trevor, Grosvenor-place.—Thos, Rich. Jessop, 
Leeds.—-Geo. Wm. Glasier, Zdinburgh, and R. Arnott Hall. 

Apotuecagizs’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 31st, 1859. 
CuesHire, Epwarp, Vyse-street, Birmingham. 
CrareMont, CLaupE CLARKE, Camden-tuwn. 
Itt1xewortH, J. ALFRED, Mindee Newport, Monmouth. 
Joruam, Epwin SPARHAWKE. 
Lewer, ALFRED, Merley Hall, Wimborne, Dorset. 
Ocpryx, Davin Henry, Skipton Craven. 
QUENNELL, JoHN COOPER. 
Saunpers, G. J, Symes, Charmouth. 
Smrru, C. J. Otrver, Keyworth, Nottingham. 
Sirn, Francis. 
Smira, Wavrer SreprHen, Sheffield. 
Wootrrcu, ArTHur Epwarp. 
Wyenr, Urno Francis, Leamington Priors. 

Errpemiotogicat Socrety. — The following is a list 
of the officers and other members of Council for the session 
1859-60 :— President: Benjamin Guy Babington, M.D., F.R.S. 
Vice-Presidents: Thomas Addison, M.D.; Thomas Alexander, 
C.B.; Sir Benj. C. Brodie, Bart., Pres. R.S.; Sir W. Burnett, 
K.C.B., KCH, F.R.S.; Rev. Thos. Dale, M.A., Canon Res. 
of St. Paul’s; R. D. Grainger, Esq., F.R.S.; Sir Charles 
Hastings, M.D., D.C.L.; Sir John Liddell, C.B., M.D., F.R.S.; 
John Nussey, Esq.; John Propert, Esq.; John Simon, Esq., 
F.R.S.; Sir Andrew Smith, M.D., F.R.S., K.C.B.; Thomas 
Southwood Smith, M.D. ; Thomas Watson, M.D.—Treasurer : 
Thos, Addison, M.D., Vice-President.— Honorary Secretary: 
J. O. M‘William, M.D., F.R.S., C.B., R.N.—Other Members 
of Council: C. L, Bradley, .; A. Bryson, M.D., F.R.S., 
R.N.; W. D. Chowne, M.D.; Robert Cross, M.D.; Headlam 
Greenhow, M.D.; Col. Hough; T. Hunt, F.R.C.S.; C. F. J. 
Lord, Esq.; J. F. Marson, Esq.; Charles Murchison, M.D.; 
E. Murphy, M.D.; W. Odling, M.D.; B. W. Richardson, 
M.D. ; C. Seaton, M.D.; Spencer Wells, F.R.C.S.; R. 








Nicol, M.D. ; C. J. B. Aldis, M.D. ; and Professor Symonds, 

Tux charge of libel preferred by Dr. Godfrey against 
the printer of the Hast London Observer has been postponed, 
upon the application of Mr. Sleigh, until next session, 


| Devon any Exerer Hosprrat. — Mr. Hayne, of 
Exmouth, who died a short time since, has bequeathed the 
munificent sum of £15,000 in aid of the funds of the above 
charity; in addition to which this benevolent gentleman has 
also contributed large sums to the Blind and Deaf and Dumb 
Institutions of Exeter. 

University oF Metsourne.—The Queen has autho- 
rized that the degrees of Bachelor of Medicine and Doctor of 
Medicine, already granted or conferred, or hereafter to be 
granted or conferred, by the above University, in the colony 
of Victoria, shall be recognised as academic distinctions, the 
same as those issued in this country. 


Royat Mepicat Socrery, Ep1nsurcu.—The annual 
dinner of this Society took place on the 30th ult., at Barry’s 
Hotel, Queen-street. Mr. Dignum (in the absence of the Semior 
President) took the chair, and was supported by the other two 
Presidents, Messrs. Garrington and Bell. The dinner was 
served up in unexceptionable style on silver, and the wines were 
excellent. Upwards of forty-five gentlemen sat down, and 
amongst those present were, Professors Syme, Traill, Bennett, 
Laycock, Allman, wage maceng | the earn te of the 

i of Ithysicians and Sur; s, the iety’s law-agent 
pay ta ae, Dr. W T. Gairdner, &c., and Pe 
of the practitioners of the city. Letters expressive of regret 
for inability to be present, were read from Professors Alison, 
Christison, Henderson, Goodsir, Playfair, Miller, Rev. Principal 
Lee, Rev. Drs. Guthrie and Coventry, Dr. Brown-Séquard, and 
others. After the cloth was removed, the usual loyal and 
patriotic toasts were given by the chairman, and enthusiastically 
responded to, 

e CHAIRMAN then rose and proposed the sentiment of the 
evening, ‘‘ Prosperity to the Royal Medical Society.” After 
alluding to the great age and prosperous condition of the So- 
ciety, he referred to the pleasing nature of the alliance thus 
maintained between professor and student, and concluded by 
glancing at the proceedings of the just terminated. This 
was received and ded to by all rising and cheering loudly. 

Mr. GarrincTon (President) then proposed ‘*‘ The University 
of Edinburgh and the Professors.” After referring to the — 
illustrious history of the University, he congratulated them 
that by recent reforms, the expiration of their studentship would 
not now sever the tie which ead them to their Alma Mater, 
and expressed the gratification he and his fellow presidents felt 
at the large attendance of professors, showing that they did not 
wish their connexion with them to be confined to the class- 
room of the College, or the wards of the hospital, This toast 
was responded to by Professor Laycock. 

Mr. Bett (President) next proposed ‘‘ The College of Sur- 
geons,” and remarked upon the high standing, both in military 
and civil life maintained by the licentiates of this Colle He 
mentioned the honour they all felt at seeing one of the first 
surgeons of the age amongst them, (loud and continued aj 
plause;) and a high encomium upon the President of the 
College, Dr. Omond, who replied in suitable terms. 

Mr. MacFaRuanE then gave ‘‘ The Royal College of Phy- 
sicians,” in a speech full of the antiquarian research of its vene- 
rable author. This was res to by the President, Dr. 
Alex. Wood. 

Mr. Lirrte, in a humorous speech, proposed ‘‘ The Medical 
Council, with Mr. Syme,” to which that gentleman responded, 
and alluded to what had been, and what still remained to be 
done, by the Council. 

Professor SyME pro , in a very kind and complimentary 
manner, the ‘‘ Health of Messrs. Dignum, Garrington, and 
Bell, the Presidents,” expressing the pleasure it afforded him 
thus to meet them and the Society, and his admiration of the 
manner in which they had carried out the arrangements of the 
evening. This was heartily responded to, and Mr. Garrington, 
in the name of his brother presidents, briefly replied. 

The following toasts were also given, ‘‘ The Royal Infirmary,” 
**The Medico-Chirurgical Society,” and ‘“‘The Extra-Aca- 
demical School,” (responded to by Professor Bennett, Dr. Gilles- 

ie, and Dr. Gairdner,) ‘‘ Our respected Treasurer,” ‘The 

‘aculty of Arts and Professor Kelland,” “ The Office-bearers,’’ 
“ The Graduates of Edinburgh and Professor Traill,” and ‘* The 
Ladies.” During the evening many songs and glees were sung, 
and the party broke up mutually gratified, and feeling that 
such meetings of professor and students were both pleasant and 
profitable. 

Moyiricent Braqurst.— The Medical Benevolent 
Society of the department of the Seine has just been bequeathed 
£1200 by the will of Dr. Bertrand, lately a practitioner in the 
French capital, 
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Tue Cmancr or Conspiracy with THE Bennett Gane. 
—tThe charge of conspiracy with the Bennett gang of swindlers, 
brought against Mr. Ambrose Haynes, was tried on Wednesday 
at the Central Criminal Court. George Edwards repeated his 
evidence as to the employment of urine, train oil, ‘‘ cabbage 
oil,” and cochineal, in the preparation of the embrocations, tinc- 
tures, and ear-drops prescribed ; and said that on one occasion 
Haynes had prescribed for Mrs. Roach—ordered her two boxes 
of sawdust, and received two guineas; and that after the Ben- | 
netts had absconded, Haynes had called for letters left, and | 
med and read them. Evidence was given in favour of the | 
aracter of Mr. Haynes. ‘The Recorder said that there was | 
only the uncorroborated evidence of accomplices, and the jury | 
immediately acquitted the prisoner. 

Vaccryation.— An order has been issued from the | 
Privy Council Office, stating, that whereas by the Public | 
Health Act of 1853 the Privy Council are empowered to issue 
regulations for securing the due qualification of all persons to | 
be contracted with by guardians and overseers of unions and 
parishes in England for the vaccination of persons resident in 
such unions and parishes, it is enacted ‘‘ That no contract for 
vaccination shall be entered into by such guardians or over- 
seers, except with a medical practitioner who shall be legally 
eompetent to practise both medicine and surgery in England 
and Wales. Provided, that if in any union or parish it shall 
not be practicable for the guardians or overseers to contract 
with a person residing in or near to the district for which he 
shall be required to act, fully qualified as aforesaid, the guar- 
dians or overseers may report the circumstances to the Poor- 
law Board, and the said Board may permit a contract to be 
entered into with a medical practitioner not fully qualified for 
so long a time as the said Board shall deem proper.” 


ApporntmENnts.—At a General Court of Governors, 
held at the London Hospital on the Ist of April, Dr. Barnes 
was unanimously elected Assistant Obstetric Physician to that 
hospital.—_—Dr, M‘Cann, of Parliament-street, has been ap- 
pointed by the Earl of Malmesbury as Examining Physician to 
the Foreign-office. Dr. Adam Bealey has been elected Phy- 
sician to the St. Pancras Royal Dispensary. 


TrstrmontaL To Proressor Varnety.—A fall meeting 
of the students of the Royal Veterinary College was held in 
the theatre of that Institution on the 24th ult., to present to 
Professor Varnell a testimonial expressive of their esteem and 
gratitude. [t consisted of a massive silver salver and cruet- 
stand, together with an elegantly-worked cake-basket. On 
the salver was engraven the coat-of-arms of the Royal College 
of Veterinary Surgeons, surmounted by their motto, “ Vis 
unita fortior,” and also the following inscription :— 

“March 24th, 1859.— This salver, with cruet-stand and 
eake-basket, presented to Professor Varnell by the students 
of the Royal Veterinary College, as a mark of their esteem and 

reciation of the kind and efficient manner in which he has 
uniformly discharged his duties towards them. —Session 1858-9.” 

The honour of presentation devolved upon Mr. J. J. Chees- 
man, who delivered an address appropriate to the occasion. 
Additional écldt was given to the proceedings by the presence 
of the whole of the worthy Professor’s colleagues. Accom- 

ying the testimonial was an illuminated vellum scroll bear- 
a the names of the subscribers thereto, 


Tur Acip Nrrrate or Sitver.—M. Crocq lately read 
a paper before the Medical Society of Brussels, wherein he sets 
forth the advantages of a caustic solution hitherto not much 
employed—namely, the acid nitrate of silver. The author 
states that it should be used when the surface acted upon is to 
be more or less deeply modified, without an intention of de- 
stroying much thickness of tissue—in fact, in those cases where 
the solid nitrate of silver or the acid nitrate of mereury are 
generally used. The acid nitrate of silver is, however, superior 
to the simple nitrate, as it penetrates much better into inter- 
stices, and as its action may at will be made superticial or deep 
{the difference depending on the longer or cheno contact). 
It is also preferable to the acid nitrate of mereury, because it 
produces no toxic effects, and never gives rise to “ee 
symptoms, however extensive the surface may be with whic 
it is brought in contact. Nor can it excite salivation. Its 
action can, moreover, be at once stopped when the vagina, the 
mouth, or the eye are operated upon, as an injection of a solu- 
tion of common salt will immediately render it inert. Chaneres, 
simple or sloughing ulcers, hospital gangrene, lupus, epithelial 
eancer, &c., can be treated with this caustic solution. It may 
be prepared either from the simple nitrate or from metallic 








silver. To obtain it from the oo salt, it will be sufficient to 
38 





add eight times by weight of nitric acid, at 33°; to the nitrate 
of silver, and expose to heat in a red bottle. With 


| metallic silver, ten times the weight of nitric acid, at 35°, 


should be poured on the metal, and a gentle heat be used,— 
France Médicale. 


New Mepreat Coroner. — Mr. Humphreys, the 
newly-elected Coroner for East Middlesex, has appointed 
~ ea rg his deputy, subject to the approval of ‘the Lord 
Chancellor. 


Sypai.izatron in Vrenna.—It appears that M. Hebra, 
of Vienna, is determined to test the value of syphilization, 
This physician has ted several patients so treated to the 
Medical Society of Vienna, and promises to continue the ex- 
periments. Some of the symptoms of syphilis actually dis. 
appeared whilst the patients were being inoculated; but when 
it 1s remembered that derivation and good diet will do much, 
and that many such symptoms will vanish without any treat- 
meat, the value of the results obtained by M. Hebra will be 
lessened. 

Heatta or Lonpow purine THe Wek ENDING 
Saturpay, Aprri 2np.—The returns for last week indicate a 
favourable state of the public health. In the week that ended 
March 5th, the deaths registered in London were 1215; in the 
three weeks that followed, they averaged about 1160; in the 
week that ended last Satarday, they declined to 10€7, of which 
663 were deaths of males, and 464 those of females. In the 
ten years 1549-58, the ave number of deaths regi in 
the weeks corresponding with last week was 1400; but as the 
deaths in the present return occurred in an increased popula- 
tion, they can only be compared with the a raised in 
proportion to the increase—namely, with 1540. e result of 
the comparison is, that the deaths of last week were less by 
473 than the number which the average rate of mortality would 
have produced. This great reduction is due in part to the fact 
that, by an improvement in the working of the registration, 
deaths on which inquests have been held are now regi 
soon after they occur, and therefore with greater wolleratty 
throughout the quarter, for violent deaths were last week 49, 
whereas the corrected average for the last week of the quarter 
in previous is 128; but after making due allowance for 
this er ao ‘goed part of the ae in the deaths 
registered must assi to a comparatively good condition 
of health amongst the population. Scarlatina was fatal-last 
week in 56 cases, diphtheria in 13, showing in the two diseases 
together but a small decrease on recent weeks. The deaths 
from diphtheria occurred in the following sub-districts :— 
St. Paul, Hammersmith, 1; St. Margaret, Westminster, 1; St. 
Mary, Marylebone, 1 ; Christchurch, Marylebone, 1; Islingto 
West, 1; Islington East,1; H rstone West, 1; St. Olave, 
1; Borough-road, 1; St. Peter, Walworth, 2; Waterloo-road, 
first part, 1; Kennington, first,1. There were 15 deaths from 
small-pox, all, except 3, amongst children. A man, aged 72 
years, died in Grosvenor-street West of English cholera, after 
an illness of 7 days. 


Hirths, Marriages, amd Deaths. 


BIRTHS. 
On the 23rd ult., at Wragby, Lincolnshire, the wife of John 
Deane Baker, Esq., M.R.C.S.E., of a daughter. 
On the 28th ult., at Thorney-place, Camden-town, the wife 
of C. C. Claremont, Hsq., M. RCS. of a son. 
On the 2nd inst., at Wimpole-street, Cavendish-square, the 
wife of Henry Thompson, Esq., F.R.C.S.,, of a son. 


MARRIAGES. 

On the 22nd ult., F. Russell Hall, .» M.R.C.S., of Cam- 
bridge, to Mary, eldest daughter of the J. Gibbs, Esq., of 
Mount-street, Grosvenor-square, London. 

On the 6th inst. , at St. John’s Church, Peterborough, Richard 
Cockerton, Esq., M.R.C.S., to Louisa, eldest daughter of the 
late Wm. Slack, Esq., of Cross-green House, Soham, Cam- 
bridgeshire, 


—_— 








DEATHS. 
On the 24th ult., at Harpenden, Herts, Rebecca, wife of J. 
Quiter Rumball, Esq., M.R.C.S., aged 61. 
On the 5th inst., at Leinster-square, Bayswater, R. Driver 
Kidd, Esq., M.R.C.S., aged 32, 
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MEDICAL DIARY OF THE WEEK. 





Roya Fares Hosritav.—Operations, 2 p.m. 
— Furs Hosrrtar,— Operations, 
P.M. 
MONDAY, Aprgr 11...... Mepicat Socrery or Lonpon.—8 p.u. Dr. Jas, 
| Bird, “On the Development and Progress of 
Tubercular Cachexia in the Chest and Abdomen 
during Childhood and Youth.” 


Guy's Hosrrtai.—Operations, 14 P.m. 
Westminster Hosprrav.—Operations, 2 P.M. 
Royat Mepicat anp CHIRURGICAL SOCIETY OF 
Lowpox.—8} p.u. Mr. Nuuneley, “On Aneu- 
rism within the Orbit treated by Ligature of 
the Carotid Artery.”—Mr. Hart’s “ Case of Pop- 
liteal Aneurism successfully treated by Flexion 
of the Knee-joint.”—Mr. Alex, Shaw's Case of 

L ditto, ditto, 


(Mrppixsex Hosrrrau.—Operations, 12} P.x. 

Sr. Mary’s Hosprrau.—Operations, 1 p.m. 

— Cottzees Hosrrrat. — Operations, 
P.M. 

Roya Ortnoraprio Hosritay, — Operations, 2 


TUESDAY, Arai 12 ...4 


P.M. 

Royat Coriees or Puystcians.—4P.m. Croonian 
Lectures : Dr, Brinton, “On Intestinal Obstruc- 
tions.” 

Nortu Loypon Mxpicat Socrery.—8 p.m. Dr. 
Greenhalgh, “ On Craniotomy in Deformed 
Pelvis.” : 

Mepricat Socrzty or Lowpon.—S} v.m. Lett- 
somian Lectures: Dr. Andrew Clark, “ On Cer- 

\ tain Evidences of the Arrestment of Phthisis.” 


Sr. Grorer’s Hosrrtav.—Operations, 1 P.x. 

Czwrrat Lowpon Orurnatmic HosprrmaL, — 
Operations, 1 p.x. 

Lowpow Hosrrrat.—Operations, 1} P.x. 


Westminster OrpnraaLtmic Hospitat, — Opera- 
tions, 1} P.a. 

Great aioe Hosrrtat, Krxe’s Cross,— 
Operations, 24 P.a. 

FRIDAY, Arar 16 ...... Western Mepicat anp Sureicat Socrery oF 
Lowpoy. —8 p.m. Dr. Edward Smith, “ Obser- 
vations connected with the Treatment of 
Phthisis.” 

Sr. Taomas’s Hosrrrat.—Operations, 1 P.x. 
Sr. Baxtnotomzw’s Hosprrat.—Uperations, 1} 

SATURDAY, Apnziz 16...4 Px. 

| Kuve’s Cottees Hosprrau.—Operations, 14 P.a. 
Cuarive-cross Hosrrtat.—Operations, 2 >.m. 


WEDNESDAY, Arri 134 





THURSDAY, Arai wf 








Co Correspondents. 





A Governor of St. Bartholomew's Hospital.—Some particulars of the case have 
been forwarded to us. As it will probably, however, form materiel for future 
investigation, it would not be judicious to offer any comments upon it at 
present. It certainly appears to be the duty of the authorities to make a 
full inquiry into the statements which have been made to them. 

Mr. E. Bennett.—1. Such a practice is novel, but scarcely amounts to a breach 
of good inanners.—2, No, he could not register legally. 

B. E.—Yes, such we believe is the case, 

Mr. J. F., (Aberdeen.)—It is not a patent. We know of no case in which it 
has been of service. 

L.P.P.S,—1, Yes, it is the custom,—2, Yes,—3. In no respect. 


Tae New Mepicat Act. 
To the Editor of Tax Lancer, 


Srr,—The first act under this measure having now been nearly played 
out, it becomes a fair subject for inquiry what should be the second ?—that is, 
to what | panpane should the surplus of the money paid for registration fees be 
appropri: ? 

hen it is remembered that a heavy amount has been drawn from the hard 
earnings of an ill-paid profession, it would be most unjust to apply any surplus 
to State or scientific purposes, and it is very clear that the expenses of ing 
out the Medical Act cannot justly amount to anything like the sum paid for 
fees. If we reflect for one moment on the most legitimate way of disposing of 
this money, would it not be by relieving the destitation and distress of the 
many unfortunate members of our profession ? How many of our brethren are 

bled from sick: and bodily infirmity, whom this fund might assist ? 
Does it not gladden the heart of everyone to hear of the benefits conferred by 
the Medical Benevolent Fund and the noble institution at Epsom ? 





43. 


A Fellow of the Medical Society suggests that Monday evening is a most in- 
convenient one for meeting; that the meetings should be fortnightly, and 
not weekly, and that the proceedings should not extend over an hour and a 
half. There is much force in these suggestions. Several complaints of a 
similar character have reached us. 

A. B. C.—The law is not infringed by such practices, which are, however, most 
disgraceful to the parties concerned. 

M. B., (Abingdon.)—Two years’ purchase on the gross receipts. 


Visttrive Daeveeists, 
To the Editor of Tux Lanczrr. 


Srr,—I wish to ask your opinion, or, through the medium of your — 
that of the profession, as to the best mode of dealing with a case of illegab 
practice like the following :-— 

I was hastily summoned on the 12th March, at half- ten p.a., to attend 
the son of a apm of wealth residing in this neighbourhood, (of whose 
family I was the usual medical attendant,) to whom a portion of an embroca- 
tion had been given, in mistake for a draught, by the mother. The summons 
to attend was so urgent, that there was little time to make inquiries as to who 
was in attendance, and the messenger (a son of the gentleman) appeared to be 
too much excited to give any satisfactory reply to my question to that effect. 
I, therefore, went immediately, and on arrival at house, to my surprise. 
found a druggist present. The illness was one of rheumatic fever, and 
this person had been visiting and prescribing for it about a week or ten 
days. The embrocation which had been sent by him to rub the inflamed joints 
= which appeared to bave been diligently used according to direction) w 

was informed, composed of cajeput oil and liniment of pre he the portion of 
which taken contained, according to the druggist’s calculation, from three to 
four drachms of laudanum, My withdrawal at this time was impossible, as no. 
time was to be lost. I, therefore, immediately gave an emetic of sulphate of 
zine, followed 5 4 mustard, by which vomiting was almost instantly pro- 
duced ; this was kept up by copious draughts of warm water and the repetition 
of the sulphate of zine until the stomach was thoroughly washed out. I re- 
mained with the patient about three hours, at the end of which time he ap- 

to be free from all danger of narcotism, and then left. 
the next day I was requested by the family to take the man ent of the 
ease, and was assured that the druggist would no longer attend; but I posi- 
tively refused to du so after it had been so long tam with, and after the 
unhandsome manner in which I considered I had been treated by the family. 

Now, ad mee keeps a druggist’s shop in the neighbour! ; he possesses. 
no qualification whatever to practise; but he constantly visits and prescribes 
as an apothecary, and with such barefaced effrontery that I believe there are 
but few medical Fag in the neighbourhood but have been called to 
cases of severe iliness which have been under his charge, but who probably, 
like myself, have hitherto considered such a person as beneath their notice, or 
the Apothecaries’ Society too indifferent to p te such offend I ma 
mention that he always has sufficient tact to withdraw when he fiuds the il 
ness likely to terminate unfavourably, and then he advises that a medical prac~ 
titioner should be sent for, and this, of course, he did in the above case, 

I would ask you, Mt. Editor, are not these eases for the Council under the 
New Medical Act to take cognizance of, or are such unqualified pretenders to 
continue to practise as heretofore with impunity ? 

1 am, Sir, your obedient servant, 
James Durton, M.RB.C.S, & L.S.A. 

Thcresa-place, Hammersmith, March, 1859. 


The Indian Medical Service.—We find it impossible to publish the numerous: 
letters which are forwarded to us respecting the Indian Medical Service. We 
shall endeavour to refer to their contents generally in the course of a week 
or two. 

Dr. A, H. Hassall’s paper, “On Diabetes Successfully Treated,” shall be pub- 
lished in our next, 

Mr. W. ?.—To the first question, Yes. To the other, No. 





Mz. Hotrnovse’s Case or Castration. 
To the Editor of Tux Lancet. 

Srn,—I am afraid that, in my anxiety to speak briefly the other night at the 
Royal yas Society, 1 did not express myself clearly. I was 
anxious, in justice to Mr. Holthouse, to mention that a surgeon of Mr. Simon's 
ability and pathological acumen had contemplated the performance of castra- 
tion in that case, but that he abandoned it after a consultation with his col- 
leagues. I assure you that he was never inclined to yield to the man’s wishes 
against the general fecling of his colleagues. 


Yours traly, 
St. Helen's-place, April, 1859. 


Bombay.—Numerous complaints have reached us on the subject. It is doubt- 
ful how far the proposed remedy would be effectual in putting a stop to the 
practice. We shall return to the matter. 

A Victim.—Mr. Bowen May, of Russell-square, would advise as to the mode of 
proceeding in the case, 

C. M. H.—Either of the gentlemen named. 

Staff-Surgeon 4. D. Home's communication is unavoidably postponed until 
next week, 

UNPROFESSIONAL ADVERTISING. 
To the Editor of Tax Lancet. 


Samuvet Soxtty, F.B.S. 





I trust that, if you concur with me, _ will endeavour to draw the att 
of the ruling powers, with whom the disposal of the surplus rests, to this im- 
pectens question, in order that the tax be made subservient to one of the 

ighest duties of the profession—the shielding of infirm members, their widows 
and orphans, from penury and want. 
I am, Sir, yours very truly, 
April, 1859, PHILANTHROPOS, 


*,* When all expenses are paid, it is very doubtful whether there will be much 
surplus,—Svn-Ep, L, 





Srr,—Knowing your ever readiness to uphold the dignity of the medical 
profession, I beg to forward the enclosed, taken from a Lincoln paper of a 
recent date, At this period, when every effort is being made by medical men 
in general to elevate the profession to its proper status, I think you will 
with me that the following advertisement ill omen a member of the College 
of Your obedient servant, 
A 1859. Patmam Qut. 
“ A Carv.—Mr. Johnson, Surgeon, Hogsthorpe, attends Alford market every 
Tuesday from iwelve till three. Rooms at Mr, Goodhand’s, sh ker, oppo- 
site the George Inn,— March 10th, 1859.” 
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Maval Medical Rights.—The difficulty and delay which are so painfully felt by 
the naval medical officers in the concession of their just rights are understood 
to spring from the opposition of the “ captains and admirals” at the Board, 
whose caste-prejudices are so strongly developed that Sir John Pakington 
can do little to move them. It is unquestionably a case in which the repre- 
sentations of the Medical Council might be of great avail. 


TE so-CaALLED “Mopirrep” Exammwations at AroTuEcantms’ Hat. 
To the Editor of Tux Lancet. 


S1m,—T cannot think that the profession generally are at all aware of what 
the examining and licensing powers of the worshipful eee of fr the purpose 
are and have been doing lately in ne open their 
literally of vending their licences (!) under the sbove s flow’ —. t is 
notorious that men are now being weekly admitted into the p' n, through 
this most mischievous and influence, who have no other pretensions 
or claim to their diploma than that of having allowed so many years to pass 
over their heads, practising in many instances illegally all the time; in other 
cases serving as —_> and feowe as only ————— and amongst the 
most idle and profligate of our quondam companions. The worshipful Company 
have never protected the rights and a of their lawful licentiates, and 
now they seem to be making every effort to sweep away the little status we 

Now of the public. Sir, within the last eye ~~ (nay, —— last 
have known men riding about the country for their mast 
half their curricula of study, schedules of lectures, wT acon 
sometimes without any medical education at all, jump off their run up to 
town, and return next day with their licences in their ! This is no ex- 
aggeration. In one instance that in this county, and well known to 
me, the candidate had been assistant for many years to an old practitioner of 
1815. A union appointment fell vacant, which was an object for the guondam 
assistant to obtain. He bt to town before the election —_= lace, and re- 
turned just two -jeiiiced pe cote y th his purchased document ; 
in bd ag og board, got appointed as a matter dieumest 
ask the authorities, is this fair, is it honest, to their younger members—those 
who have conscientiously worked hard, expended their money and time in con- 
forming to al! the vexatious and expensive trouble of the schedule system, and 
obtained by sound acquirements their just and legal position in the profession 
—to expunge all their stringent curricula, and leave no more honour to us 
than can now be obtained for £6 by these hitherto idle and <<, = indi- 
viduals, raising them to the same level as the my surgeon ? 'y do not 
even require the injurious practice of cram grin ree sell their 
—— to all who apply for them. One cannot but view this as degrading 
most shamefully the standard of medical acquirements, and calling for 
t-minded and honest men’s unmiti disgust and con tempt. 
team Sir, nome lately written some able articles on “What is the Use of the 
Apothecaries’ I it as a standi to the whole pro- 
fession, and it : now as its days by doing all in its power to e 
it. One word more, and I have done. Are these licentiates to be re- 
in the same manner as those who have undergone their — course 
of study and examination? The profession proper would do well to request 
the Registrar to distinguish these faudable holders of pur diplomas, 
main, Sir, _ obedient servant, 
A Lovze or Fare Prax. 


Coleshill, Warwickshire April, 1359 

4 Constant Subscriber.—The licence in Midwifery is obtainable by examination 
at the Royal College of Surgeons. 

¥. R. A. would not be able to assume a medical title unless registered. He 
could practise. 

J. W. J. O.—If the diploma were obtained after proper examination, we think 


he could register ; but it would remain for the Council to decide upon. 


Taz Mxpicat Paorzsston anp Lire Assurance OFricus. 
To the Editor of Tax Lancet. 


Srr,—As a warning to my medieal brethren, I trust you will include in the 
list of assurance offict s that seek to benefit gratuitously by information derived 


A Two Years’ Subscriber, (Liverpool.)—A ing all the facts to be stated 
correctly, there can be no doubt that the practitioner in question has been 
guilty of a gross violation of professional etiquette. 

Bull’s Eye.—1. To the Commissioners in Lunaey.—2. It can be done by the 
nearest relative without any difficulty. 





Stwreutarn Curanvovus Exvrtion, 
To the Rditor of Tax Lancet. 


Srrx,—Should you consider the following of sufficient interest for a place in 
your _ T shall feel ob! its insertion :— 
On 


grown, male infant in a state of posi the 
singularity of the case, to which | wish to draw attention. Two days after | 
found a pustular eruption coming out over both of my arms, the pustules very 
rapidly putting on the character of the common boil, with hard inflamed bases, 
attended with severe pain, loss of appetite, fever, &c. On meeting my friend a 
short time after, to my I found him suffering in a similar man- 
ner, though i in a more Ras tp seg and in his case the disease quickly dis- 

, has not been the result in my own case; in spite of 
the continued use of alterative inel the iodide of 
sarsaparilla, blue pill, &c., the eruption still continues; as soon as one pustule 
dies away, others rapidly taking place. 

Perhaps some of your numerous readers may have met with similar cases; 
but for myself I must say that, during a rather extensive midwifery practice of 
twenty years, I pane sew, never a with in the uote corresponding, neither can | 
_ that any of my medical urhood have met with any 

analogous to my own. 

re poor woman never rallied to any extent, but died on the sixth a = 
her delivery, and I regret to say, as she had but recently come to reside in 
iginatns eee eae 


an Sir, yours faithfull: 
High Wycombe, April, 1859. 





Wa. H. "issyean, M.R.CS. Eng. 


Mater—Maw’s Patent Feeding-Bottle is a useful little invention, simple in 
construction, and moderate in price. 

M. Masters.—Both parties should at once apply toa surgeon, of respectability. 
By selecting any eminent tt d toa hospital, they 
would ensure for themselves skilful advice. Consultations on such subjects 
are not unusual, 





A Novztry. 
To the Editor of Tax Lancet. 


Stz,—The following note was sent within the last few days to a patient o! 
mine, "who handed it to me as a curiosity, It is to me a novel dodge amongst 
the many made use of by the quack . Perhaps some of your cae 
“by Aberdeen” may be able to say who or what the Black writer of this choice 
eptette te I send it to arimtanti: —- of “humbug.” I enclose my 
ours, &c., 


ard. 

Worcestershire, April, 1859. An OLp SvpscripEn, 

“ To the triumphs achieved i oan science may now be added a discovery, 
whose importance it would be it_ to exaggerate. By a series of observa- 
tions, extending over a period of more than twenty years, the condi 
which difference of sex is determined — at len, 
Ine == kon the Goppaete ution o peng ea 





from the medical attendant of the i yo the “St. George A Company 
and Advance Fund Association,” 118, Pall-mall, 8.W. 

The insurer is requested to furnish “name and residence of usual medical 
attendant,” and “how long known to him?” On the receipt of the answers, 
the secretary forwards to the medical attendant a series of questions, to which 
he requests “ strictly confidential” replies, affording the most valuable medical 
information concerning the health of the insurer; but refuses any remunera- 
tion upon the cunning’ y-devised plea, that the application was made to the 
medical attendant as an “ intimate ” 1 declined to ——S uestions 

zh I enclose for your inspection) without the aig canal matinal 

5 I am, Sir, yours obediently, 

Shirley, Hants, April, 1859. Pare Wxston, M.R.CS. 


Z.8.4.—Not with respect to attendance previous to the obtainment of the 
qualification. 

Cc. F. L., (Sam's Hotel.)—Yes. 

Flogging in the Guards,—The flogging in the case mentioned may cause the 
death of the man, At the same time, whatever moral objections may be 
urged against the practice, in this instance the punishment was legal. 


“ Novenrizs” oy Femate Careerenism. 
To the Editor of Tux Lancat. 


Str,—As extemporaneous catheters, ones of ete ag nye quills, and 
straws, with knitting-needie might possibly productive of 
mischievous effeets in some hands, by Trcaking. rae go into the over-distended 
bladder, or abrading the tender mucous lining of the urethra, besides ing 
various other objections to their use of a delicate nature, I would 
plan which wil! effectually obviate the necessity of having recourse to any of 
the “ novelties” above mentioned. It is ae ly this : to ca a3 sliding female 
eatheter always in the — { “ : — un oe s 
twenty-five years, and in a district, with long rides, have 
had occasion to congratulate myself on the possession of this ery ee 
which is of no more inconvenience in the pocket than a 
I am, Sir, your —— servant, 
A Countsy Paactirriowsr axp Us1on 


April, 1859, Mepicat Orvicsr. 
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. quently 


to respectability can be given, if 
ond santhenints Lane. 17th 
Commeuntcations, Lurrers, &c., have been received from — Dr, Basham ; 
Dr. Tilt; Mr. Solly; Mr. Christopher Heath; Dr. Tilbury Fox; Dr. @.P 
May; Dr. Watson, Derby; Messrs. Leech and Welsh, Carrick-on-Suir; Mr. 
Watts, Liverpool, (with enclosure ;) Mr. Crooke, Chorley, (with enclosure ;) 
Dr. Plowman, Torquay, (with enclosure ;) Mr. Marshall, Kettering, (with 
enclosure ;) Mr. Booth, Harrington, (with enclosure ;) Mr. Symington, 
Glasgow, (with enclosure ;) Mr. Downie, Blantyre; Mr. Fletcher, Mav- 
chester, (with enclosure ;) Mr. Drummond, Fordoun, (with enclosure ;) Mr. 
Bateman, Chapel Weardale, (with enclosure;) Mr. Bone, Birmingham, 
(with enclosure ;) Mr. Lowe, Sclihull, (with enclosure;) Mr. Hewitsov, 
Allenheads; Dr. Laycock, Edinburgh; Mr, Scott, Fowey; Mr. Bowker, 
Halifax, (with enclosure ;) Mr. Beaman, Bombay; Mr. Evans, Carmarthen, 
(with enclosure ;) Mr. Wallis, Gravesend, (with enclowure;) Mr. ~~ 
castle; Mr. Broomhall, Beech Cliff; Mr. Carter, Pewsey; Mr, Moxon 
Glentham, (with enclosure ;) Mr. Holeroft, Up. Holland, (with encloours :) 
Mr. Horsell, Wootton Bassett, (with enclosure ;) Mr. Roper, Exeter, (with 
enclosure ;) Mr. Harris, Worthing, (with enclosure ;) Mr. Martyn, Martock ; 
Mr. Smiles, Banbury; Mr. Wootton, Harrold, (with enclosure ;) Dr. Stratton, 
Prince Edward Island, (with enclosare ;) Dr. J. G. S. Coghill ; Staff-Surgeon 
A. D. Home; Dr. E. Bennett ; Mr, W. P. ; Mr. J. F., Aberdeen ; M.D., Liver- 
pool, (with enclosure;) A Madras Surgeon ; A Retired Army Surgeon; B. E. ; 
C. W. F.; A Two Years’ Subscriber, Liverpool; C. M. H.; M. B., Abingdon; 
Bull's Eye; L.F.P.S.; F.R.A.; C.F. L., Sam’s Hotel; A Constant Sub- 
seriber; J. W. J. 0.; LSA; A Governor of St. Bartholomew's Hospital ; 
A Fellow of the Medieal Society ; A. B. C.; A Lover of Fair Play; Coleshill; 
A Victim; Mater; A Country Practitioner and Union Medical Officer 
Philanthropos ; Palmam Qui; An Old Subscriber, Worcestershire ; &c, &c. 
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ST. MARY’S HOSPITAL. 


Practical Clinical Remarks, 


PERICARDITIS, AND EFFUSION 
INTO THE PERICARDIUM. 


By JAMES ALDERSON, MD., F.RS., 


PHYSICIAN TO THE HOSPITAL. 





GzNTLEMEN,—On some occasions the approach of death is so 

marked, that it is possible to predicate the interval between 
our examination and dissolution with tolerable certainty. Now 
there are several reasons why I should recommend, as a gene- 
ral principle to be observed in the course of study on which 
you now proceed, that you should bestow especial care in noting 
and in storing in your memory all symptoms which evidence 
the approach of death. It isan exercise which affords the most 
palpable and unmistakable lessons, The signs and symptoms 
of disease during life, from which either conclusive or specu- 
lative opinions have been formed of the internal alterations of 
structure, can, by this means, be at once compared with the 
actual existing lesions after death. The truth of the opinions 
given during life may be verified, or their fallacy made known; 
and the latter result, if less satisfactory, may prove even more 
instructive of the two; for a mistake sends back the inquirer 
to the evidence of the living signs and symptoms whilst they 
are fresh upon the memory, corrects the halting reasoning, and 
helps to lay down axioms for better judgment on the next occa- 
sion. Thus, as a means of learning accurately the dependence 
of symptoms upon structural changes, a close attention to the 
terminating symptoms is immensely valuable, and the study is 
facilitated by the fact, that towards the approach of death, 
remedial measures are discontinued, which in the earlier stages 
are apt to mask and complicate some of the symptoms proper 
to the disease. In another point of view, attention to the signs 
of closing life will prove a valuable study. In your future prac- 
tice no attainment will help you more to gain and fix public 
confidence than the power of prognosticating, with precision, 
the remaining interval before the fatal termination of a case. 
It is worth while to neglect no means of winning confidence by 
honourable means, not for selfish vanity, but because influence 
is not only valuable, but necessary for any medical aid to be of 
fall service to the recipient; the knowledge which I recom- 
mend may also save much aggravation of domestic distress, 
guarding against premature terrors, or affording due preparation 
for a fatal event. 

I dwell upon this the rather because when you adopt general 
practice, as your course of life, you will no longer be able to 
ebtain post-mortem inspections by which to correct and guide 
your diagnosis. Even if the vicinity of an hospital were to 
afford such opportunities, the full occupation which I trust 
awaits you would not permit such a course of study. The 
revelations of the dead-house can alone enlarge our knowledge 
of disease, and nothing but the continual comparison of symp- 
toms with the actual morbid changes can confer the power of 
distinguishing obscure diseases during life. Great professional 
reputations can only be honestly gained by such a searching 
line of investigation; and while regretting that the general 
practitioner, not having charge of hospitals, suffers a disadvan- 
tage in this respect, I am the more anxious to persuade every 
student to value his present opportunity, and use it with un- 
tiring diligence. One of the greatest ornaments of the profes- 
sion, who knew disease more accurately than almost any other 
physician, observed to me not long before his lamented death, 
— a = not progressing in his knowledge of disease: 

oO . 





give, 
me my eelinahenenawtinn, cniteinte sts Sea ene: 
tely prefer it, for without that the interest is 


Two of the cases to which I shall allude, will give you spe- 
i the advantages to 


1 symptoms, the 
infinite importance of early knowledge, by which the treat- 
Rapp, dngnecns, She case itl? be i nereting, 

pily di e case i ing intensely interesti 
aa booties the effusion into the pericardium exceeded in 


which has terminated favourably. Of course, in this last case, 

the experimentum crucis is happily wanting; but guided by 

knowledge gained by other post-mortem examinations, we are 

able to the signs and symptoms of it in the same category 

as the two preceding. 

Pericarditis ; sero-purulent collection in the pericardium ; fatty 
degeneration of the liver. 

Case 1. (Notes by Mr. Walter Coulson, house-surgeon, )— 
Mary Ann F——, aged forty-four, admitted Oct. 12th. Fair 
complexion; has generally enjoyed good health. Five weeks 
before admission she became ill, with severe pee & left 
epeney Svenest and dine wits Gamaees r face is now 
tinged yellow; the conjunctiva dark yellow; she is very thin. 
States that she still suffers the same pain in the chest, and also 
ag appetn is disord “ hy ry Se wen 

3 it is scarcel rceptible. e heart’s im; very 
weak ; beating ialeediodes tuniting to and fro. Lungs on 
ion sound healthily. She has never had rheumatism so 

as she can remember. She coughs on lying down, but says 
she sleeps well. The line of treatment, which you have all 
observed, by blisters to the region of the heart, and oc- 


no longer complaint of 
days before her death, whee Oe cough returned, together with 
pain in the region of the heart, and an almost imperceptible 


pulse. 

Nov. 21st.— Post-mortem ecamination forty hours afterwards, 
—Face ; both legs edematous; veins over the dorsum 
[aero and around the ankles, payee age ee Both 
ungs con (hypostatically) at back wer lobes; 
wm Aon, wor Ay middle and lowest Tobe of right edema- 
tous; this lobe was more a The 
vessels when cut across exhibited firm black clots. ericardium 


Heart small, hard, 


felt smooth; the aortic semilunar valves competent. The peri- 
cardium, where adherent to the di thickened; hyper- 
voleech and thik Ike thae. the auricles, being raised, 
ered, and thick, like them. It contained a large quantity 
mr ea ge fluid, deep-coloured, to the extent of about a 
— i a eager” the first incision was made into it, 
pleurze a small quantity (quarter of a pint each) of 
dull-brown fluid. The liver pressed upwards the ata 
far as the lower border of the third rib; it extended wards 
into the part of tke right lumbar region, across the 
part of the umbilical into the left hypochondriae; soft, 
on pressure; of deep-brownish colour; on section, presented the 
hepatic veins ee and - diffused 
degeneration. Gall- distended. Ki ‘ 
healthy; in the left kidney several small cysts a 
oe Stomach and intestines healthy. Spleen 
healthy, as the pelvic viscera. 
Weight of the lungs and heart, four pounds, one ounce; 
liver, pounds, nine ounces and a half; spleen, five ounces 
and a half; kidneys, six ounces and a half each. 


Remarks.-—The smallness of the pulse and its i i 
so frequently alluded to by Laennec, Elliotson, and wien le 
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pericarditis, were in an eminent degree present in this case. 
There was also a tumbling, cantering kind of motion of the 
hiart, as described by Dr. Williams, but nothing at all ap- 
roaching to friction sound, — indeed, the separation of the 
heart from the pericardium by the effused fluid completely 
revented any approach of the heart to the pericardial sur- 
ace to produce such a sound, ‘The extent of the effusion 
(about a pint) was not sufficient to determine the diagnosis by 
means of percussion: this confirms, in some degree, the opinion 
held by authors, that until the effusion is considerable, percus- 
sion does not elicit a dull sound. It is somewhat extraordinary 
that, with such extensive alteration of structure, there should 
have been little complaint of pain. After the application of 
the first blister, the patient expressed herself as quite relieved. 


Pericarditis, with extensive effusion into the pericardium, 


Cass 2. (Notes by Mr. Milson, clinical clerk. )—John H . 
thirty-six, a painter, married, admitted Jan. 20th, 1859. 
Complains of cough, and also of extreme dyspnea, which is so 
distressing as almost to prevent his speaking. Countenance 
pale and anxious. Is unable to lie down, and is obliged to re- 
main in bed in a kneeling posture, supported on his knees and 
elbows. The slightest attempt to turn produces distressing 
shortness of breath, so that it is quite impossible to examine 
the chest. On examination of the dorsal regions of the lungs, 
complete resonance, and good though short breathing, are 
heard, together with complete vibration communicated to the 
hand through the chest-walls during cough. He states that 
he has had great pain across the chest and down the arms for 
a month previously to admission into the hospital, Pulse 
irregular, undulating, and quick; urine high coloured, 
depositing thick red sediment. He was cupped over the back, 
but in consequence of the great alarm excited by the cupping, 
almost to convulsions, leeches were applied instead, with relief 
to the breathing. 

On the 22nd he bore to be placed on the back, in order to have 
the chest examined. He then complained of great pain in the 
region of the heart. The left chest appeared slightly bulged 
forward; and on measurement, the side was found to be half 
an inch larger than the normal proportion. On percussion, 
extreme dullness was found to exist over the heart and for 
some distance round. On examination with the stethoscope, 
the heart’s sounds were so distant as to be scarcely heard—a 
sort of muffled sound ; there was also an approach to a murmur 
with the first sound; and a sort of wheeze might, with great 
care, be distinguished. 

Pericardial effusion to a considerable extent was at once sus- 
pected, and as the case progressed, the conviction of its exist- 
ence was fully confirmed. A large blister was applied over the 
heart with great relief to the pain, but the difficulty of breath- 
ing remained as great as ever. He had a troublesome dry 
cough, and the least excitement reproduced the difficulty of 
breathing. Not to give the daily symptoms and treatment, I 
find it recorded that on 

Feb. 1st—Patient feels better to-day; breathes more easily. 

3rd.—Says that he is much relieved by dry cupping, espe- 
cially over the ensiform cartilage, where ‘‘ it catches him.” 

10th.—Seems considerably improved; is able to sit up in 
bed and to take some food. Is very anxious to have a glass of 


r. 

14th.—Not nearly so well. _Was indulged with beer yester- 
day. More pain in the chest and during breathing. Urine 
very high coloured, red, with thick deposit. 

Shortly after having been carefully and rather lengthily 
examined by one of the physicians of the hospital, he began 
to breathe deeply and rapidly, as he had been requested to do 
during the examination, and gradually became furiously deli- 
rious; his mani excitement could scarcely be restrained. 
He was removed to a separate ward in the basement, but his 
shouting could be heard in the rooms above. He was suffi- 
ciently sensible, when spoken to, to know all of us; but never 
complained of any pain or difficulty of breathing after the deli- 
rium set in. He died on the 17th. 

Examination of the body, twenty-four hours after death.— 
Body of a tall, broad-chested man; marks of a large blister 
over the left side; complete dullness on percussion over the 
whole front of the thorax. On removing the sternum, neither 
lung was visible, in consequence of the enormous distension of 
the pericardium. The pericardium, presenting a large fluctuating 
mass, measured twelve inches across, On opening the sac, it 
was found to contain three pints and a quarter of a dark-amber, 
and red-coloured fluid, mixed with blood. The pericardium 
was very much thickened, especially towards the heart’s base, 
where it was half an inch in thickness. Both its visceral and 
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parietal surfaces were covered with false membrane; that 
covering the heart was of an arterial-red colour, and presented 
a beautiful reticulated appearance over its entire surface. The 
false membrane covering the parietal portion of the pericardium 
was more developed towards the base than towards the apex 
of the heart. There were numerous long, dark-red adhesions, 
bands, or cords of lymph, stretching to the extent of an inch 
or more, from the heart’s base to the pericardium; and the 
whole surface of the heart was covered with long bands of a 
similar kind, from two to three inches long, hanging like a 
thick fringe from the heart’s surface, their free ends floating ia 
the effused fluid.* Lungs: There were some old pleural adhe- 
sions on the right side, and both lungs were pressed backwards 
and upwards by the fluid in the pericardium, but neither pleura 
contained any fluid. Both lungs were congested, but in other 
respects healthy. Liver: Somewhat congested, but otherwise 
healthy. Kidneys: Both kidneys healthy, but the right renal 
capsule four times the natural size, from tubercular deposit. 
The left supra-renal capsule contained a hard, encysted, tuber- 
cular mass, of the size of a small bean. The glands running 
by the side of the abdominal aorta also very enlarged, from 
tubercular deposit. 

Remarks.—You will expect me to say from what signs and 
symptoms I formed a correct diagnosis in this case. It was 
evident, from the peculiar and constrained position of the 
patient in bed—on his elbows and knees, being unable to turn 
or to lie down at all; from his great anxiety of countenance, 
his great difficulty of breathing, his quick, small, tremnu- 
lous, and irregular pulse; and from the great pain he experi- 
enced over the chest,—it was evident, I say, that disease of a 
very grave character was present; and so soon as he permitted 
the front part of the chest to be examined, the great and ex- 
tended dullness to percussion over the region of the heart, 
coupled with the weak and tremulous, quick, irregular pulse, 
and the distant, muffled sounds of the heart itself, under the 
stethoscope, at once declared the pericardium to be the seat of 
effusion to great extent, and the heart to be inflamed. An 
equal amount of dullness on percussion might have existed with 
more hypertrophy, as in the case of the girl L——, in Carlisle 
ward, which you saw a few weeks ago; but in that case you 
will remember the sounds were loud and long, and the impulse 

t, and the heart’s movements could be distinctly seen, 
The large amount of the effusion in this case, exceeding almost 
that of any recorded case, is not the only peculiarity to be 
noticed. I may observe that we found here to guide us none 
of the usual signs of that form of pericarditis which usually ac- 
companies acute rheumatism, where we get as the first tangible 
sign a rustling, or brushing, or friction sound, or “ to-and-fro” 
sound, as it is called when developed. This friction sound, as 
you know, depends upon the exudation of plastic matter on 
the visceral and parietal surfaces, and on their rubbing together 
during the heart’s action—a form of exudation depending pro- 
bably on a higher grade of inflammation than that which results 
in the effusion of serous fluid. This sound is seldom of long 
duration, and is either stayed by adhesions, or by such amount 
of effusion as prevents the surfaces coming into contact during 
the heart’s action. When pe a beyond a certain 
quantity, all approach of the two surfaces is effectually prevented 


by its panes the heart during the systole can no longer 


reach the pericardium; and as the two surfaces do not touch, 
no brushing sound is elicited, notwithstanding the surfaces 
may, at the same time, be roughened by deposited lymph. 
The part to which I wish more particularly to direct your at- 
tention is the fringed state of the heart i for I have nowhere 
seen any attempt at explanation of these fringes of lymph 
which cover the heart’s surface in cases of pericardial effusion. 
On referring to the inspection, you will see that posteriorly, 
and near the large vessels, where the motions of the heart are 
more confined, numerous long bands, similar to these shagey 
fringes of lymph, still exist, attached both to the heart i 
and to the pericardium. It is evident, then, that all these 
fringy, shaggy bands of lymph have at one time been attached. 
to the pericardium, and that they have subsequently been 
gradually stretched by the effused fluid as it collected ; and after 
a certain time, unable to bear further distension, they have 
given way at their extremities or attachments, or have been 
torn across, and then left to hang free, like a fringe, from the: 
heart’s surface or from the pericardium. 

And now we are in a position to explain also how the fluid. 
contained in the pericardium was bloody, and that there were 
clots of blood in it; for when these organized bands of lymph 

tion, these delicate bands 
slightest washing or handling 





* Though the heart is being put up asa 
are too fragile to remain permanently, since 
destroys them, 
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were separated or torn from their attachments to the mitine 
the pericardium, their torn vessels would necessarily let blood 
escape. Thus, then, we are able to account, not only for the 
mode of formation of these be pe nate tee Ang 
presence of blood and of bloody the pericardium, 
ee tn te day teditig dh teeter ae 
blood. 

There is another point worthy of notice im the ease of 
M. os eee a ee ae with shaggy- 
fringed bands of as in this case—viz., that the 
relief was ack 
blister had fairly risen. It is probable this relief may have 
occurred  mereg A the rupture of these bands by the 
gradual distension of the pericardial sac, and thus the heart 
left comparatively free to act without hindrance by the adhe- 
~~ viously ey 

——'s case, the adhesive bands were to be seen 
at 4 apex of the heart, where the greatest amount of motion 
naturally takes place, and where the adhesions would be most 
stretched by such motion, 

In H——’s case, they were left unbroken only at the — 
and near the large vessels, where the motion is so much less 
than at the apex. 

The redness of these bands is probably oie the great 
and continued motion of the heart, conti rupturing 
newly-formed fragile capillary vessels within their Giiccben. 


Acute rheumatism, with effusion into the pericardium, 
accompanied with pleurisy. 

Case 3.—({Notes by Mr. Milson, clinical clerk.)—Martha 
G , aged seventeen, servant, admitted Feb. 25th, 1859. 
Had had rheumatic fever when seven years old; has been ill 
for a fortnight, and was carried to bed immediately on ad- 
mission. knees and wrists were much swollen. For a 
wesc ina henaeeianang Sotnadieete shortness of breath, 
and has been obliged to propped up in bed in order to 
breathe, resting on her back! 1 During that time she has suf- 
fered great all over the chest. She now complains of 

ain in 4 and over the chest, but especially at the 
ower part of ry sternum, extending over the cardiac region. 
On weniivanes dullness is experienced over the heart, ex- 
tending to some distance. On examination by the 
stethoscope, the heart’s sounds are very distant, m and 
can scarcel oe Pulse quick and small; Semen 
nance bloated; mammz very ay 
swollen; sibilant rales all over the chest, bu easily om he 
left side. — —Diagnosis: Pericardial effusion, accompani 
flammation of the bronchial membrane, especially on ine left 


side. 
Feb. 26th.—Breathing very difficult and co age sibilant. 
boy ge troublesome, in the lower lo —_ a wdove the 
heart; pain erepitation in wer And I 
with increased difficulty of msg 
28th.—Pain on the left shoulder and down the arm nearly 
gone ; crepitation in the lung less marked. 

March 3rd.—The breathing again difficult, and the ale nasi 
in continual action. 

4th.—Still complains of difficulty in breathing— ‘ cannot 
get her breath.” 

Up to that time, the treatment had been by leeches daily, 
and calomel, with compound ipecacuanha powder, in 
doses, repeated three times in the day, without any constitu- 
= action being induced. Musta " cataplasms were now 

wert ogee egg ory and a large blister was put upon the left 
. 


On the 5th, the pain and difficulty of phere and the 

ion at the scrobiculus cordis, still eight 

rte of blood were taken from the arm, with  goroares oF imme- 
diate relief, after which the breathin 


On the 11th, Gueswirn dpidecionel ling | taking 
in the joints, especially in the wrists; in of pai an filuc- 
tuation could be detected in the sheath of the 


tendons. 
- ee eof a entire Be 
“aad ulse—no in the cases; and th 
robably, no adhesives of the heart to the perieardiaw, When ms 
Ree i is no valvular disease, I conceive these Scoagasiilan. es 
noticed in the cases of F—— and H-—, to arise from the 
with the free action of the ventricle. 
one a lower grade of inflammation was 


to have taken place after the first | that 





ie the fluid being of he comple 
recovery case, of a nature to 
absorbed. " 


The patient valescent, the sounds of the heart 
a " The young 


consequ: 2B Sm we reduce the velocity_—the 

of the blood i in the es inflamed vessels in that part ot the the 

pleura where effusion of — commences, simultaneously 

with the localization of the The costal pleura, 

from more freely supplied with nerves, is more sensible 

of ts oon erty - ry a I believe it is the 
w. is the great seat o in pleurisy. 

It is important to observe that in the two fee cases there 
had been no evidence of rheumatic inflammation having at- 
tacked the joints; whereas in this last the joints were first 
e infer from this that in the $58 sracee E> 


disease was localized im the heart and 
whereas in thie gictacnse the heart affection nay be regarded 
as a complication. 

as a diversion, conducing to her greater 


The joints were, to the very last, serving 
chances of recovery. 








DIABETES SUCCESSFULLY TREATED. 
By ARTHUR HILL HASSALL, M.D., 


PHYSICIAN TO THE ROYAL FREE HOSPITAL. 


Tue following case of diabetes, possessing certain features 
of interest and importance, is, I think, worthy of being re- 
corded :-— 

John K —-, aged thirty-seven, a compositor, was admitted 
under my care, as an out-patient, at the Royal Free Hospital, 
in September, 1858. At my request, he furnished me with 
the subjoined account, in writing, of his case :— 

“For two months moviene to my diseovering that I cast 
more urine than I it to do—anmaly, about age! ~ 
perienced very bad After eating my meals, L 
oppressiveness at the chest—an uncomfo meh own as ‘f 
I were blown out with wind. I took no notice of these 
tions, because, after a little rest, they went away. A 

while afterwards [ felt very thirsty, and pp I 
could get; finding that I made more urine than usual, and 
a that it was on account of the unusual quantity of 

that I took. I then had beatings of the heart, at times 
oe of mind, not knowing what I but soon r 
myself; very nervous; not getting sleep at night— 
every, hour to cast water; pains in the shin-bones when in 

across the loins in the day; passing urine pe 
eG Found that I lost flesh ; way els sepelitn, Se cone 
thirsty; gums very sore sore after eating, sometimes bled; pains 
up the spine of the back.” 

To this account a few additional particulars may be ap- 
pended. The patient is a short but stout, well-formed man, of 
rather sanguine temperament. When he first him- 
self at the hospital, the chief features about him denoting ill- 
ness were, his sunken and somewhat wasted appearance. 
On inquiry into his habits and mode of life, with a view to dis- 
cover the cause of his malady, I found that, as a compositor, 
(a very —, oceupation,) he worked, for about 
sammie cr eas ill, about 100 hours a w 

rom Suds and much at night. The night-work 

recourse about twice a week to stimulants, 

fing tring bo about three quarterns and a half of gin. The 

eeu cal he worked was strongly lighted with gas, and 

was occupied by about ee compositors. No hereditary 
tendency to diabetes could 


I preseribed for him, on the 18th of August, as follows :— 
Camphorated tincture of opium, one scruple; acetate of potass, 
one ; infusion of quassia, one ounce; syrup of orange, 

One nest by taken fe tes ay 


tecasomally Seid eotlinen teenie neue 
Soe 
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to avoid all farinaceous articles, as ordinary bread, pastry, 
puddings, and everything containing flour, starch, or arrow- 
root of any kind; to abstain generally from fruit, especially 
the sweeter kinds, as all the dried fruits; and, amongst vege- 
tables, not to eat potatoes, artichokes, parsnips, or carrots. 
These regulations were rigidly adhered to throughout the 
treatment of the case. From the combined effects of regimen 
and medicine, the patient speedily improved. This steady 
amendment is well exhibited in the following table. I should 
state that for several days before the registry of the urine was 
commenced, its specific gravity was found to be over 1040. 


Table showing the Density and Quantity of Urine voided. 





Date. |Density. Quantity. | Date, Density.| Quantity. 


ll 





Pnts. oz. 
12 


Pnts. oz. 
10°42; 5 0 
10°33 15 
10°37 0 
... | 10°38 10 
| 10°40 0 
11037} 3 5 || 
10°41 ll 
10°36 | 3 13 || 
10°35 | 2 15 || 
/10:39 | 3 
-- |10°33 | 3 
is | 10-29 | 3 
. |10°45; 3 
2 
3 
2 
3 
2 
1 


10°31 
1029 
10-25 
10-26 
10°18" 
10-26 
1027 
10 24 
}10-18* 
10-25" 
| 1022") 
10°23") 
|10°17* 
|10°14* 
/10°11* 
110-17" 
0°17" 


Aug. 20th ... 
21st 
22nd ... 
23rd 
24th ... 
25th ... 
27th 
28th 
29th ... 
30th ... 
31st 
Ist 
2nd 
3rd 
4th 
5th 
6th 
7th 
8th 
9th 
10th 
llth 
12th 
13th 
14th 
15th 
16th 
17th 
18th 
19th 
20th 
21st 
22nd 


* All those marked with the asterisk were found on analysis to be free 
from sugar. 








30th ... 
Ist ... 
2nd ... 
3rd ... 
4th ... 
5th ... 
6th ... 
7th ... 
Sth ... 
9th ... 
10th ... 
llth ... 
12th ... 
13th ... 
14th ... 
15th ... | 
16th ... | 
17th ... 
18th ... | 
19th ... | 
20th ... 

2ist ... | 
22nd ... 

23rd ... 

24th ... 

25th ... 


... |10°28 

... 10°38 

... 10°37 

... |10°39 

... 10-29 

1030 | 3 

11036 | 3 
10-33 

1025 | 2 

1029 | 2 

10°33 | 2 

1031 | 1 

10-29 | 1 

1 

1 

2 

3 

2 

2 

1 


_ 


10°31 
10°36 
10°30 
10°33 
10°28 
10°21* 
er" 


-— 
Aanarocancocoan 


_~ 
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There were one or two circumstances which I particularly 
noticed in many of the samples examined. One was, the 
rapidity with which the sugar became decomposed when the 
urme was kept in a corked bottle for three or four days. 
As soon as the cork was removed and the urine was 
shaken, the carbonic acid escaped in such gute that the 
urine frothed up like bottled beer, carrying the urinometer up 


t 
with it sometimes several degrees. Another circumstance 
worthy of remark was the great variation in the colour of 
different samples of the urine. The majority of the samples 


were, as indeed they ordinarily are in diabetes, of a -straw 
colour, but yet others frequently occurred of a deep brown. I 
could never satisfactorily account for this great difference; there 
was no marked disturbance of the functions of the skin, lungs, 
or liver, to explain it; indeed, no evidence of organic disease 
of any kind was to be d in this case. I noticed, how- 
ever, that the sugar in the brown urines less readily became 
decomposed than in the paler samples. 

On the 4th of October I changed the medicine a little, and 
prescribed as follows :—Camphorated tincture of opium, one 
scruple ; spirit of camphor, ten minims; phosphate of soda, 
tive grains; infusion of quassia, one ounce: to be taken thrice 
aday. Disulphate of quinine, two grains; confection of roses, 
in sufficient quantity: to be made into pills, and taken three 
times a day. This medicine he continued until the 15th of 
November, when he had perfectly recovered; he had gained 
considerably in flesh and strength, and his urine had been for 
some time quite free from sugar, and was reduced in amount 


to a normal standard. 
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Since the 15th of November, when he discontinued the 
medicine, I have seen him every few days, and his urine has 
—_ since, and is now, entirely free from s , and this 
although about three months ago he was allowed a little beer, 
and to resume his ordinary diet, including brown wheaten bread. 
On presenting himself at the hospital the other day, in reply to 
my question, how he was? he remarked, ‘‘I am guite well; 
there is no sugar in the urine.” I asked him how he knew 
this? when he answered, “ I can always tell whether there is 
ry or not by tasting my urine :” thus fulfilling the old saw, 
** De gustibus non est disputandum.” 

The out-patient department of the Royal Free Hospital 
affords a wide field for the study and treatment of urinary 
affections ; and I therefore propose, from time to time, to place 
on record some of the more interesting cases which fall under 
my observation, especially cases of that most singular of dis- 
orders, diabetes. 

Wimpole-street, April, 1859, 





ON A CASE OF STRANGULATED RIGHT 
FEMORAL HERNIA. 


OPERATION ON THE FOURTH DAY OF STRANGULATION ; 
RECOVERY. 


By ALFRED FLEISCHMANN, Esq, M.R.C.S., Wrexham. 


I am induced to offer a few remarks upon the following case, 
because I feel that the operation for hernia has been unduly 
surrounded with supposed difficulty and danger. In recent 
cases of strangulation, practitioners are, I fear, prone to wait, 
and indulge the too often delusive hope that long-continued 
taxis may supersede the knife; whilst, where strangulation 
has existed for some days, the case is looked upon as hopeless, 
and it may be the patient dies unaided and unrelieved. 

On Saturday afternoon, November 6th, 1858, I was sum- 
moned to a remote country district to seea woman who was 
suffering under all the symptoms of strangulated hernia. I 
found they had existed for four days. Fecal vomiting and 
hiccup had set in; her pulse was 120, but her countenance did 
not betoken excessive anxiety, The hernia was on the right 
side, and clearly femoral. 

Sixteen years ago, she had ruptured herself by lifting a heavy 
weight; it then ap as a marble, and was down during 
ry day, | up et oot « wore a truss. She was 
of spare and weakly it, ‘orty-four years, and had 
borne two children. For the last few days she had been dys- 
peptic, and vomited her food. On Wednesday, Nov. 3rd, 
whilst oe straining violently, the rupture descended 
more than She tried to it, but failed. Appli- 
cation was made to an unquali itioner, who sent her 
some mercury-and-chalk with rha! which, however, strange 
to say, produced no marked effect. The symptoms grew more 
and more t, till, on Satarday, Nov. 6th (the fourth day 
of strangulation), she sent to seek help. 

The tumour was of stony hardness. Reduction being out of 
the question, I decided upon operating with as little ic as 
ponaiie. I called in consultation Mr. Griffiths, a surgeon of 
extensive practice and deserved celebrity, who most Kindly 
attended, and rendered me most valuable assistance. He also 
tried taxis, but, like myself, soon abandoned the attempt. 
tion was a straightforward one, and presented no 


The opera’ 
features worthy of particular note. The sac was opened. The 
ous. Several 


intestine was livid in hue, and incipient] 
ounces of straw-coloured serum escaped the peritoneal 
cavity. The stricture was firm, required free division. 
After the operation she had a full dose of ammonia and opium. 
I sat with her all night; she was free ‘er and slept 
well. In the morning her pulse was 106, remission of 
all her urgent symptoms was complete. 

Nov. 8th.—Pulse 100; no pain in the wound; tongue clean; 
lives upon strong beef-tea, and takes small doses of ammonia 
and henbane. 

9th.—Pulse 104; not the slightest pain nor uneasiness in the 
wound, [ left well alone, 

10th.—Pulse 112; no pain, but a feeling of stiffness in the 
wound. I dressed it, was gratified to find the u third 
united by primary intention, and the remainder loo very 
healthy. Th discharge was sufficient, not abundant. 
The bowels not having acted, I gave a simple enema, which, 
however, did not bring much away. 









Tue Laxcer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 





[Aprit 16, 1859. 











12th.—Yesterday, an enema acted copiously; to-day, the 
bowels were naturally moved; pulse 100; wound very healthy. 

I need not continue the record any further. She rapidly im- 
proved, and on the fourteenth day the wound had healed, and 
she was ready to leave her bed. 

Remarks.—This was, I think, a case upon which the most 
sanguine surgeon would have pronounced an unfavourable 

rognosis ; and taking into consideration that the strangulation 
fad existed four days—that she was a weakly woman, debili- 
tated by previous illness—that the entrapped intestine was 
congested to lividity and incipient gangrene—and that the 

ritoneal membrane had begun to sympathize with the gut,— 

believe most justly so. But, the operation over, all morbid 
processes cneaed, and the vis medicatriz nature fally proved 
the wisdom of our attempt. That the pulse never rose above 
112, that no sloughing worthy of mention followed, that the 
imprisoned bowel so soon recovered its natural function, and 
that the constitutional symptoms after the operation were 80 
insignificant, are all, in my opinion, facts worthy of note, and 
full of encouragement for the future. I am convinced that 
long-attempted taxis, where strangulation is not recent, is as 
useless as it is perilous, and that if it succeeds once, it fails 
twenty times. Feel sure, too, in these days, a generous diet 
and due administration of stimulants after an operation often 
ward off extensive suppuration and vital depression ; or, failing 
that, enable the patient to survive them. 

Gresford Cottage, 1859. 








EXTENSIVE CARIES OF THE OS CALCIS 
CURED BY OPERATION. 


By WILLIAM STILLMAN, M.D., Southam. 





Mr. S——, aged twenty-eight, looking pale and cachectic, 
came under my care some time ago. He was then suffering 
from cough and night-sweats, Upon examination, I found the 
upper portion of the left lung in the first stage of tubercular 
disease. Under a course of treatment, with tonics and cod- 
liver oil, he much improved, and almost lost his cough. Be- 
coming moderately stout and healthy-looking, my attendance 
then ceased until five months ago, when I was again summoned 
in consequence of the patient having met with an accident, by 
which his left ankle was sprained and the heel bruised. The 
redness and swelling of the ankle subsided under treatment; 
but the outer side of the heel continued much inflamed, and there 
was deep-seated pain upon pressure. Leeches were applied 
without benefit, and after three weeks had elapsed from the 
time of the accident I detected fluid, which I evacuated ; the 
fluid was thin and unhealthy-looking. In a short time it again 
formed, and discharged itself by means of two sinuses ; a probe 
passed through either of these openings readily detected dis- 
eased bone. As the patient was again suffering from cough and 
expectoration, with night-sweats, I placed him under consti- 
tutional treatment, giving him quinine and cod-liver oil, with 
iodide of iron. His sweats and expectoration left him ; a slight 
cough in the morning only remained ; but the local disease was 
e tly extending, and, fearing that other bones of the foot 
would become implicated unless the disease was removed, I de- 
termined to operate without delay, and did so on July 12th, 
1858. I made a crucial incision on the outer side of the os 
calcis below the malleolus externus and slightly behind it, and 
removed with the gouge nearly the whole of the cancellated 
portion of the bone, the disease being so extensive as to neces- 
sitate this. There was very little blood lost. In consequence 
of the thoracic disease I did not use chloroform. 

Since the operation the foot has gone on well under simple 
water dressing, and upon examination on August 9th, I found 
the wound quite healed, and the foot free from either swellin 
or pain. patient has continued to take the oil, and will 
do so for some time. The lung disease is arrested, and may 
with care on the part of the patient continue so for years. 

The case most certainly points out the necessity for not de- 
ferring operative measures in caries after the disease has once 
become confirmed and shows a tendency to extend ; for I have 
no hesitation in saying that, had I not removed the disease 
when I did, the nei ing bones would have become carious, 
and there would most likely have been an end to any conser- 
vative measure, besides the probability that the sufferer would 
have died from the exhaustion and constitutional irritation 





produced. As it is, he has a healthy foot, and, should he be 
spared, the cavity will again become filled by bone. Of course 
it will be some time before the heel is strong enough to bear 


any weight. 
4 Mirror 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreacni. De Sed, et Caus, Mord., lib. 14, Proemium, 












WESTMINSTER HOSPITAL. 


COMPOUND COMMINUTED FRACTURE OF THE LEG, FOL- 
LOWED BY GANGRENE. 


AMPUTATION AT THE KNEE-JOINT BY RECTANGULAR FLAPS; 
FATAL RESULT. 


(Under the care of Mr. Hotrsovss. ) 


WELL-DIRECTED conservative efforts will do much to save 
both life and limb in the great majority of severe injuries. 
In the following case, however, wherein there was not only 
hemorrhage from a torn artery, but also the formation of large 
bullz a few hours after the accident, we think an earlier resort 
to amputation would have held ont a better chance for the life of 
the patient, whose occupation was of a well-known unhealthy 
character—namely, that of a brewer’s drayman. Mortification 
commenced at an early period, and produced a fatal result, 
from exhaustion, two days after the operation, and thirteen 
days from the receipt of the injury. 

There is a young man at the present time in the Royal Free 
Hospital, under Mr. T. Wakley’s care, who sustained a com- 
pound fracture not unlike that in Mr. Holthouse’s patient. It 
was determined to resort to amputation, but as no bloodvessel 
was wounded, and the patient’s age and constitutional powers 
were favourable, the limb was put up in a Macintyre’s splint, 
and a recovery has ensued, with an excellent limb. We hope 
shortly to record this very interesting case. 

For the following notes we are indebted to Mr. Ponsonby 
Kelly Adair, house-surgeon to the hospital :— 

Henry H——, d sixty, was admitted into Henry Hoare 
ward on the 14th of December, 1858, with a compound fracture 
of the left leg. He is a brewer’s drayman, and whilst at work 
fell down into a cellar. When brought to the hospital about 
four P.M., it was found that both the cibia and fibula of the 
left leg were broken, and that the fracture of the tibia was 
both compound and comminuuted, two of the pieces protruding 
through an opening in the skin, just over the upper part of the 
lower third of the leg. These were removed, and the wound 
covered with a piece of lint soaked in blood so as completely 
to exclude the air. There was at this time but little haemor- 
rhage, which was venous, The limb was placed in position on 
a Macintyre’s splint, well padded, and an evaporating lotion 
applied to the injured part. The man had a most thy 
look, and fears were expressed as to the ultimate issue of the 
case. During the evening, in spite of the closure of the 
a small stream of blood flowed from it at intervals, and large 
bullz formed about the seat of the fracture. : 

During the two or three succeeding days, the bleeding occa- 
sionally recurred, and the leg swelled very much. Above the 
wound there was a sense of fluctuation, as though blood or 
some other fluid were under the ee wt 
good deal of cedematous pitting on pressure, when a groo 
needle was introduced pretty deeply on the outer side of the 
leg, a few inches above the wound, where the fluctuation was 
felt, a small quantity of blood and thin serum oozed out. Very 
large bullz, filled with blood and serum, formed about the 
wound, and also behind it, and bursting, left the whole of the 
leg at the seat of the injury raw. 

"Bea. 2ist.—The bowels have been moved for the first time 
om 
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since his admission. The night before last, he was in a very 
low state: the surface was quite cold, and he seemed to be 
getting rapidly worse; but he revived on the administration of 
randy, half an ounce of which was ordered to be given every 
two hours. This morning, the whole of the surface of the leg 
about the seat of the injury has a sloughing aspect; large bull 
continue to form, and the swelling of the whole leg increases, 
There is still occasional oozing of dark blood from the wound ; 
sometimes a _ quantity escapes, and the leg requires to be 
removed from the splint daily to be cleaned. A suspicion has 
been raised that there is a wound of the anterior tibial artery, 
but no pulsation can be felt in the swollen limb, nor has there 
any @scape of arterial blood. The foot is quite warm, 
and there is evidently no deficiency in its supply of blood. 
22nd.—The appearance of the limb is much worse; a quan- 
tity of blood and unhealthy pus escapes from the wound; the 
swelling of the limb is increasing, and the skin looks quite 
ang ; the d of the foot also is much inflamed, but 
does not look at all gangrenous; pulse 96, not wanting in 
wer; tongue very dry, and brown. For several nights he 
wandered a good deal, but not much during the day-time. 
Mr. Holthouse was of opinion that the best and almost only 
chance of life for the patient was to remove the leg; but Mr. 
Holt and Mr. Brooke, whom he consulted, advised that this 
course should be delayed a few days at least, and recommended 
that a free incision should be made from the wound upwards. 
Accordingly, this was done on a director, and the skin 
found to be in a sloughy condition through its whole thick- 
ness, and separated from the subjacent fascia. The tissues 
beneath did not appear to be seriously implicated. No collec- 
tion of blood was found. The wound was stuffed with lint, and 
a chlorine lotion applied. The odour from the limb was very 
foetid. The patient continued to take half an ounce of brandy 
every two hours, and two pints of porter during the day. 
23rd.—The dressings were removed this morning, when the 
whole wound presented a very sloughy appearance; otherwise 
the limb did not seem in a worse condition, the free opeuing 
having relieved the tension of the skin; a quantity of un- 
aay pus was discharged. A poultice was applied to the 
woun Marr ie> 





24th.—The man seems more exhausted to-day, his pulse is 
feeble, and he is uentiy light-headed. The wound looks 
very unhealthy, and Mr. Holthouse does not think it possible 
for the —_ to survive the exhaustion which must accom- 
pen such an extensive injury to both the soft parts and bone; 
refore intends to remove the leg by amputation through 
the knee-joint. Accordingly, at two p.m., he cut a long ante- 
tior flap, leaving the patella in it, and 2 short posterior one, 
which terminated just opposite the middle of the posterior sur- 
face of the articulation; and having secured the popliteal 
artery, which was the only vessel requiring a ligature, he 
brought the edges of the flaps ther by silver sutures. The 
flaps were the rectangular ones of Mr. Teale. The small quan- 
tity of blood which escaped from the popliteal artery was very 
dark—so much so, that had it not for the manner in 
which it it would have been taken for venous blood. 
25th.—He been in a very exhausted condition ever since 
tion, and has not yet recovered it. He has had hic- 
at intervals during the night. Pulse 120, feeble. 
th.—A¥out midnight (last night) he seemed to be sinki 
80 fast that the amount of brandy was increased, and he 
it as often as he could take it, with beef-tea, &c., ‘and it was 
continued during the rest of the night. To this treatment his 
answered well; and this morning he is better than he 
been for several days.—Noon : ‘These favourable symp- 
toms have only been temporary, for he has suddenly become 
so much worse that he cannot swallow. The heat is leaving his 
extremities.—Eight p.m.: He has just died, not having oallied 
since he became so suddenly worse about midday. 
Examination of the limb.—Pas and blood were 





muscles, and between the muscles themselves, and in their 
structure. It was found in largest quantity between the 
fascia of the muscles, and extended quite up to the popliteal 
ridge. The posterior ‘hled artecy wantin The fracture of 
the tibia was very oblique, and two inches of the upper 
were deprived of periosteum, and must have inevitably verished, 





ST. MARYLEBONE INFIRMARY. 


STRICTURE IN THE SIGMOID FLEXURE; CONSTIPATION FOR 
FORTY-ONE DAYS, RELIEVED BY OPENING THE COLON 
BEHIND THE PERITONEUM ; DEATH FROM PERFORATION 
ABOVE THE SEAT OF STRICTURE. 


(Under the care of Mr. Hxnry Tuompson.) 


H. P——., aged thirty-nine; admitted into the Infirmary 
March 9th, 1859. She was soon transferred from the medical 
to the surgical ward, under Mr. Thompson’s care. 

Previous history.—She is the mother of nine children, and is 

now about five months pregnant. Has enjoyed good 
health. Says that her habit has been rather consti- 
ee. She is quite certain that she has passed i 
rom the bowels since Monday, Jan. 3ist (thirty-nine days 
ago). Two or three days previously, she was lifting an un- 
usually heavy weight, and “felt something give way in her 
stomach.” During the five or six weeks which have elapsed 
since that time, she has had much p ive treatment (croton 
oil, &c.), which has been repeated, without success, 

Present state.—Although unwieldy, she contrives to walk 
about the ward, and her countenance is not anxious. When 
lying down, she does not raise the knees. The abdomen is 
enormously distended, and it is tense and tymrpanitic every- 
where except the region of the left colon, from the stomach to 
the iliac fossa—there it is dull on percussion. Marks of the 
coils of small intestine are well seen on the surface, and around 
them can be traced the colon, much distended. ‘There is gene- 
ral slight tenderness, considerable only on deep palpation in 
the left lumbar region. Much gurgling is heard. in con- 
stant, but not severe, except at times; relieved by change of 
posture: it is greatest in the left iliac region. The finger i 
troduced per rectum can be passed only with difficulty, from 
the enormous distension of parts within the abdomen. The 
gut is wide from flattening. A flexible tube can be passed 
only six or seven inches. Injection of a pint of fluid returns 
immediately, evidently not passing beyond the rectum. 
bladder is very low in the vagina; the catheter passes perpen- 
dicularly into the bladder from displacement of that viscus by 
pressure. The urine is scanty and high-coloured. The foetus 
is felt in utero; the womb itself is moveable. She vomits 
some dark-brown matter, with an unpleasant but not frecal 
odour, about every hour or hour and a half. The stomach 
retains fluids about half an hour. The tongue is white, and 
coated; pulse 130, weak. Ordered—half a grain of opium 


every six hours; brandy and beef-tea. 

March 12th.— Vomiting ‘diminished. has slept much better; 
has retained fluids. No alteration in physical signs. 

13th.—Morning: Rather weaker; pulse 140; some vomiting 
occurred early this morning, but has since ceased.—Evening : 
No alteration. Mr. Thompson decided not to dela: 
open the left colon. The woman lying on her ri 
made an incision - through the in i 
region, two fingers’ 
its middle, ln 
about six inches from the vertebral spi 
wards to within about two inches 
carefully dissected h the fascia and muscles in thi 
dividing a portion of the quadratus lumborum in 
part of the dissection, where the colon appeared 
centre of the wound. Drawing it well up, he attached 
three stitches to the integument, and then opened it wi 
bistoury sufficiently to admit the Fecal matter 
issued immediately in abundance. She 
stimulants in the course of the night. 

14th.—Nine a.m.: About ven pints of semi-fiuid feces 
ane ~ may the last twelve hours, is weak, 

f as feeling much relieved. Has taken 

up _— brandy dari ———— : 
since the operation.—Evening : 3 pulse 
feoces pass in great ating Ae if the ‘pargatives befor 
operation were acting. is evidently weakened by this 
over-action. 

15th.—Nine a.m: Miscarriage occurred during the night; 
foetus and membranes expelled entire. She is very weak ; 
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wenitiog ; takes stimulants only, She gradually sank and died 


in the 
16th. —Post-mortem examination: On opening the abdomen, 
marks of general peritonitis were evident ; the small intestines 
were distended with flatua; very little fecal matter retained. 
On. drawing aside the intestines, that portion of the colon 
which forms the sigmoid flexure was seen to be drawn across to 
the right side of the spinal column, and to be confined there by 
two, or three bands, of lymph (apparently of recent. origin), 
ing it. to the mesentery. e bowel at this point was 
also evi ly constricted by these bands, and just above a 
little fluid fecal matter was observed casing, Sutra a minute 
On removing the colon from the body, and laying it 
open down to the seat of constriction, the agetees of the stric- 
ture was found only capable of admitting a No. 9 gum catheter; 


and now, immediately above this, Le me an ul 


p- | tumours and the nerves, 


' t to the opening formed by 

the operation, which. was situated about twelve inches above the 
icture, The wound was found to be well placed he- 

e peritoneum. The strictured part itself, when divided, 
formed a thick cord-like prominence, narrowing the bowel 
transversely aig ge round, [t might be comprehended 
within half an. inch of the gut, above and below which the 
calibre. was almost There was no sign of malignant 
diseage in it or elsewhere, 


CLINICAL RECORDS, 
DOUBLE POPLITEAL ANEURISM; LIGATURE 
OF BOTH FEMORALS. 

A. HEALTHY-LOOKING. man, thirty-six years of 
mitted: into Guy’s Hospital, on the 26th of Jan 
Birkett’s care, with an aneurism of the right. 5 
which appeared suddenly, and was noticea only a week before 
his admission. Compression tried up to a. certain. point, 


was ad- 
, under Mr. 


was ineffectually employed. . Co: i 

for two or three days it was thought that 

it-had not only become solid, 
night, however, whilst p 


Dea: 
was interesting from the 
the occurrence of an aneurism in the other leg when the 
of rest, having been in bed for weeks, 
or four weeks before 
fibrine in the sac of the 
t ssibly, it was thought, from there not being a 
sufficiency of in the bloed, as he had lived principally 
on, a vegetable 





AN ANOMALOUS DISEASE. 


A MAN, ee years of age, had his right foot amputated 
at St. Mary's ital on the 9th March by Mr. Lane, for some 
disease which could not be distinctly made out before the ope- 


ration, He observed that it was not ulceration of the carti 


l either of Syme’s operation or of amputation above the 
ankle-joint. The latter was chosen, inasmuch as the. man’s 
health having lately been very bad, there was the risk of sup- 
puration and slonghing from the former operation, in addition 





to the length of time that must elapse before, the patient could 

walk upon the stump. Moreover, the result of amputation - 

successful in the ine 

interosseous 

leg oblite- 

rated, The patient had but four toes on his left foot, the fifth 
having been taken away on a previous occasion for disease. 

subsequent examination of the Soh dineaaeeten maeneees se 

formity of the pa.ts, with a displacement of most of the bones 

entering into tarsus, associated with general swelling. The 

man has made.a good recovery. 





ee 


PAINFUL SUBCUTANEOUS TUBERCLES. 


No other plan of treatment than removal will prove of any 
avail in cases of the painfal subcutaneous tuberele. It was.be- 
lieved at one time that there was no connexion between these 

because. anatomists had failed to de- 
tect it. Of late years, however, there has been discovered 
either a small nerve ora minute nervous twig going to the 
growth, upon the extremity of which, as:it.were, the tumour is 
developed. The extreme severity of the pain, however, is of 
itself sufficient evidence of nervous implicati 

In December last we saw Mr. Fergusaon remove a tumour of 
this kind, the size of a small nut, from the breast of a young 
woman in King’s College Hospital. It had long been asso- 
ciated with great pain, and its removal wasattended by a.cure. 

About two months back we were present at University Col- 
lege Hospital, when Mr. Erichsen removed: another, also from 
the breast of a woman, whose sufferinge-had told severely 
upon her yee It ~~ io . from. ite 
minuteness. Congelation was em means of powdered 
i local anesthesia, Its removal was as 


y sim: al anodynes are 
used, but nothing short of complete ramoval will effect a. cure. 





SEBACEOUS CYST IN AN OLD: CICATRIX. 


THe occurrence of any growth, in the site. of an. old. cicatrix 
resulting from a burn, or the destruction of, parteby, BD 
or from the removai of previous disease, creates a suspicion 
that it may prove malignan‘ ; and hence a desire isevinced on 

to.remove it as soon as. In illns, 





FIBRO-CELLULAR TUMOUR OF THE THIGH. 


A Man, forty-five years of age, was recently i 
Isaac ward of St. Thomae’s Hospital with an. elastic 
situated beneath the fascia, at the inner side of the left thi 
just above the knee-joint. It had been existing for five 

t was not increasing in size. Mr, Simon passed a 
needle into it. No fluid escaped, and: he considered it prudent 
to remove it, which he did on the 4th instant. The growth 
extended into the popliteal space, and covered the great vessels 
of t Sx aapeckitp: pliteal nan? 
of the operation, ially iteal nerve. We were 
shown the case by Mr. Allingham, the surgical registrar tothe 
hospital, on the when the patient seemed to be going on 
very well, and has. continued to do.so up to the present time. 
The nature of the tumour was. cellulo-fibrous, with nothing of 
a malignant character about it. 





PARTIAL ANCHYLOSIS OF THE. SHOULDER; FORCE 
BLE RUPTURE OF THE UNITING. MEDIUM, 


Tue success attending the forcible rupture of the uniting 
medium in partially anchylosed joints, as proved by the 
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_ Writings of Mr. Brodhurst and other surgeons, speaks well 
for the treatment of a class of diseases which were, up to a 
few years back, the opprobia of surgery. Our “ Mirror” has 
occasionally contained illustrations of the good effects of the 
same mode of cure. Another was presented to our notice on 
the 23rd ultimo, in an elderly female who had some degree of 
rigidity of her left shoulder, amounting to partial anchylosis, 
depending upon old rheumatism. She was given chloroform, 
in the theatre of University College Hospital, when the stiffness 
of the joint was found to be non-muscular, and forcible straight- 
ening, with rotation in every direction, was performed by Mr. 
Erichsen. The breaking down of the uniting medium was dis- 
tinctly audible, whilst this was being done. The arm was 
kept perfectly quiet after this procedure, and in a few days 
passive motion was commenced, and was well borne by the 
patient, who will, no doubt, recover the complete use of her 
arm. 








Medical Societies. 
MEDICAL SOCIETY OF LONDON. 


Da. W, Camps read a paper on 


HYSTERIA CONSIDERED AS A CONNECTING LINK BETWEEN 
MENTAL AND BODILY DISEASE. 


The author commenced by remarking, that in the long cata- 
logue of diseases that “‘ flesh is heir to,” there is scarcely one 
more obnoxious to ordinary medical treatment, more perplexing 
to the most judicious practitioner, and, on occasions, more 
annoying and even incomprehensible to the patient’s friends, 

is disease, hysteria. It may be regarded as the oppro- 
brium of the medical art, and, although perhaps never, uncom- 
plicated, terminating fatally, still its ition and appro- 
priate treatment well deserve attention. He stated that his 
object in the present paper was not to occupy time by any 
detail of the simpler forms of the disease, but rather to draw 
attention to such forms thereof as present marked evidence of 
psychical, in addition to, or complication with, somatic affec- 
tion. Dr, Camps remarked that heretofore, until a compara- 
tively recent date, it had been customary amongst medical 
ja meee to consider mental disease—insanity—in its varied 

as apart from, or almost if not quite independent of, 
bodily disorder, and conversely to condos bodily diseases as 
unconnected with, or independent of, mental disorder. The 
latter view may not be incorrect ; but, in the author’s opinion, 
not so the former one, for, in his judgment, mental disease— 
insanity—is commonly far more a bodily disease than has been 
hitherto considered, and it is his opinion that, in cases of this 
malady there is mostly, if not always, impairment in some of 
its forms of the proper healthy cerebral structure. 

Dr. Camps gave a brief and therefore an incomplete account 
of the hysterical paroxysm, which is almost, though not exclu- 
sively, confined to the female sex. It is, however, in the moral 
state and motives that not unfrequently attend or accompan 
the severer forms of hysteria that we may recognise without aiff 
culty the approximation of this malady to some of the forms of 
insanity or mental disease. In severe cases of hysteria, amidst 
considerable general disorder, the nervous system being chiefly 
involved, the proper functions of the brain often become deeply 
affected. There may be observed in such an increased suscep- 
tibility to impressions, a t rapidity of movements, ther 
with a capriciousness of motives; the countenance indicates 
the alterations that take place in the feelings of the patient, 
and in the worst cases the most amiable sentiments are ob- 
served to be converted into such as are unamiable or even re- 

ulsive. In some there appears to be at times a complete me- 
hosis of the whole moral r. This state of the 
disease becomes a subject of the deepest importance, more espe- 
cially in regard to its moral treatment, so far as regards the 
imposition of personal restraint or confinement of the patient ; 
for nothing, in the author’s opinion, would be more injurious to 
an hysterical patient in this condition than undue interference 
with personal liberty. 

The author then remarked that we know, too, that the 
functional activity of the spinal cord, as well as of the brain, 
may be, and not unfrequently is, morbidly diminished, or aug- 
mented, or perverted; and this latter condition, in his opinion, 
is particularly the case in the disease under consideration. The 
perversion of the functional 490" of the spinal cord is most 
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marked in some cases, in which we cannot fail to perceive that 
there is an extreme irritability of the spi at least, if 
not of the entire cerebro-spinal axis; and in the severer forms 
of the disease, there doubtless exists an excessive irritability of 
the whole nervous centres, and, it may be, of the entire nervous 
system, including even the nerves themselves. He thought it 
might be fairly assumed that the irregular, convulsive, and 
impulsive actions of hysterical patients depend rather upon 
some unhealthy state or condition of the blood which affects its 
relation to the nervous tissne as its exciting fluid, than upon 
any structural alteration of the proper nervous tissue itself, 
whether fibrous, cellular, or ae. 

Dr. Camps then stated, that during the last nine months he 
had had under his care a somewhat severe and remarkable case 
of hysteria, which he thought was one that afforded him good 
I to lude that it and similar cases present phenomena 
that clearly show a connexion between mental and bodily dis- 
ease, The subject of this affection was a lady upwards 

ears of age, of a nervous temperament, who first came under 
Lis notice presenting many of the ordinary characters of hys- 
teria; but as the disease gradually developed itself, this patient 
presented, in addition, many of the characters of a very pro- 
tracted and vated case of this disease. There were 
paroxysms of choreic movements, chiefly confined, at first, to 
the iow a and to a wag Be of the trunk; these 
ected, in a slighter degree, upper extremities, 
roms f then with considerable paroxymic palpitation of the 
heart, and heavy, laboured irati su 
excessive restlessness of the body generally, so that, when out 
of bed, the patient was almost always in bodily action, seldom 
or never sitting, frequently not even at meals; in motion 
whilst standing, and very often walking hurriedly about in 
various apartments of the house. This was followed by, and 
accompanied with, excessive talkativeness, so as to fatigue her 
companions. When remonstrated with, and requ to be 
silent, her reply was, ‘I must talk, for I cannot help it.” 
The subject of her conversation was almost invariabl hc a 
iar ailment and condition; and this ultimately 
e form of intense selfishness or i There was 
no derangement of the special senses, nor 0 gam sensation. 
The disease appeared to ascend higher along the cerebro-spinal 
axis, and at length to reach the sensory ganglia, and the cere- 
brum itself; for certain psychical phenomena presented them- 
selves at times, bearing the closest affinity to those exhibited 
in some forms of mental disease, Commonly, the patient slept 
well during the earlier part of the night, and seldom or never 
cumehaaal of pain in any part of the frame. The faculties of 
perception and memory were unimpaired, as was the judgment, 
in relation to all matters of business demanding close attention. 
The imagination was in too lively exercise at times, but the 
will appeared frequently to be in abeyance, and to have lost 
its controlli wer over the current of the thoughts. The 
i uently remark, ‘‘ My thoughts master me; 
cannot help thinking about myself; I seem at times to have 
lost the power to think of anything or of anybody i 
Pe og Frequently, but not always, there was great irrita- 
bility of temper, and this would sometimes be expressed im 
we and sometimes in actions. The will having lost ite 
controlling power, the im arising from this state of ex- 
cessive emotional sensibility were occasionally expressed in 
vey irregular and catonenticiagy phrases and actions of the 

che pele d gene perrn te 4 
was mainly conn with, or in, the 
the human female und at the time of life already men- 
tioned; that, god in this ey wp was on = 
tation—it may be, congestion—of the greater 
cerebro-spinal axis, including the i ie base 
of the brain—a condition of parts that to account for 
most, if not for all, the symptoms connected with the nervous 
system that were observed in this pati 

Dr, Camps then referred to the present state of our anato- 
mical and tape 9 knowledge in Pas pov to the connexion 
subsisting between the cerebro-spinal sympathetic systems 
of nerves; and concluded his paper by a brief reference to the 
treatment of hysteria, as general or constitutional as 
= sora pepe by vay aedhe pwns po Ng 

nts as operate by improving the general state of nutri- 
tion of the nervous tissue; secondly, of such agents as — 
by removing the exciting causes of the paroxysms; and > 
of all such agents as are likely to act beneficially upon 
mental state and condition of the patient. 

Dr. Routh, Dr. Hare, Dr. Stocker, Mr. Barnes, and Mr, 
Canton took part in the discussion. 








‘gow BEEFES 


~ 
oe 
at 


SEEEES SEE 


- 
oo 
nm 


Fa 


fe 8 ag ee 


PRRR aa Ra Re !! 


PRO oO 


SnayeQrs rr BHR SH ROye GQ LS eam thee RSMo TORRE SP ermeaey GOO t 


Ov ODirmaOdares 


. 


Tue LANcET,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Aprit 16, 1859. 








PATHOLOGICAL SOCIETY OF LONDON. 
Mr. Fercusson, PRESIDENT. 


Dr. W11xs exhibited the following specimens :— 
CARCINOMATOUS STRICTURE OF THE (£2SOPHAGUS. 


This specimen came from a man, aged seventy-one, who died 
under Dr. Wilks’s care, in Guy’s Hospital, in whom symptoms 
of constriction had existed for more than two years. The dis- 
ease was circumscribed, and confined to one spot in the middle 
of the cesophagus, and, unlike most cases, the adventitious 
matter did not consist of epithelial cancer, but of nucleated 
cells, or ordinary cancer. Dr. Wilks stated that it had never 
been his fortune to meet with an instance of simple stricture of 
the esophagus at all comparable with a stricture of the urethra, 
all such supposed cases being fuund malignant after death. 


A MELANOTIC RECURRENT FIBROID TUMOUR. 


This was sent by Mr. Dolman, of Derby, and had been re- 
moved from the back of a man, with the following history :— 
At the end of the year 1851, a mole, or mark, which the patient 
had on his back, was scratched, and a small lump came, which, 
in the course of a few months, grew to the size of a walnut, 
when it was removed by ligatures and caustics. About two 
years 8 another growth, the size of an apple, was re- 
moved from the same by the knife. In August, 1856, he 
went to the Derby when Mr. Hearn again removed 
a much mass. Again the tumour recurred, and was re- 
moved in ber, 1857. At the present time the man is in 
the Infirmary with the return of the growth for the fifth time. 
The composition of the tumour resembled that of the recurrent 
fibroid, but had a large quantity of pigment throughout it, in 
the form of black masses and streaks, The interest of the 
specimen, Dr. Wilks stated, consisted in the fact of the pig- 
mental part being merely accidental or secondary to the essen- 
tial nature of the growth, and showing that the melanotic 
element may accompany various forms of tumours, and is de- 
termined r by the accidental presence of pigment in the 
part whence it springs. 
FIBROUS TUMOUR OF THE CHEST SIMULATING ANEURISM. 


This specimen was sent by Mr. Sharpley, of Louth, and was 
removed from the body of an old man who had suffered with 
it for twenty-one —— and who during this time had sub- 
mitted himself to the examination of various provincial 
“aie Fae ap ms Seta tasks auieietbasen 

g toa di whi ient t, opinions seem 
to have varied as to the nature of the ens aaa although 
many considered it to be a harmless fibrous growth, some, as 
Mr. Li and Mr. Key, considered it to be an aneurism. The 
tumour was very large, and grew both within and without the 
chest, the two parts being connected through a hole in the 
sternum. It contained large bloodvessels, which no doubt gave 
it a pulsating character, and which also might have been in- 
creased by the heart or aorta beneath. It was also stated in 
the diary that a bruit was heard within it. 

COLLOID DISEASE OF THE LIVER. 


This was an old specimen, but a very fine one, from Guy’s 
Museum, and which Dr. Wilks exhibited because of its ex- 
treme rarity, and on account of the doubt which some threw 
upon the existence of such a form of disease in the liver. 


Dr. Peacock read a case of 


CONGENITAL CONTRACTION OF THE ORIFICE OF THE PUL- 
MONARY ARTERY FROM FUSION OF THE VALVES. 


appearance of cyanosis, The larynx was extensively 
the lungs contained tubercles and cavities. The p 

fice was only about half its natural size, the contraction being 
due to the altered condition of the valvular a: The 


in the course of the stern He had i 
ap oa hag een ones aloeniets 


re 
ori- 


segments had originally been three in number, but they were 
united together, came ianel. and protruded forwards in 
the course of the p artery. The right ventricle was 
phied ; the foramen ovale was entirely closed, 
otherwise well formed. 





Dr. Peacock also exhibited a specimen of the 
REOPENING OF THE FORAMEN OVALE, 


which was sent to him by Mr. Unwin, of Brixton. The pa- 
tient, a female, twenty-four years of age, was attended by his 
assistant, Mr. Brennan, and died after an interval of a month, 
with symptoms of pulmonary obstruction. She had a curved 
spine and chest, and was very livid while under ob- 
servation. The right side of the heart was tly dilated, and 
the right ventricle hypertrophied. The oie: of. the foramen 
ovale was much expanded, and the valve displayed an aperture 
about three lines in diameter, which had apparently resulted 
from its becoming thin, and giving way under the great dilata- 
tion of the auricle. 

Dr. Peacock remarked that the cases, though at first sight 
apparently opposed to the theory that cyanosis is dependent on 
venous congestion, really supported that view. the first 
case, from the moderate degree of contraction of the pulmonary 
orifice, and the great hy phy of the right ventricle, no 

ion probably occurred, and hence the absence of 


explained the cyanosis, without reference to the very i 
intermixture of the venous with the arterial blood —— 


— occurred, but probably only during the last periods of 


Mr. CurisToPpHER HEATH showed an 
ANEURISM OF THE INNOMINATE ARTERY, 


removed from a woman, aged fifty, who had suffered from pai 
in the neck and h for two months before her death, 
for one month from the presence of the tumour caused 
aneurism. The aneurism was found to be connected wi! 
innominate artery, spreading upwards and to the right si 
under the sterno-mastoid muscle, and causing death by burstin 
into the posterior triangle of the neck. The tumour had 
upon the cesophagus and i 
culty of swallowing, 
jugular vein, which was separated from the carotid artery by a 
portion of the aneurism. 

Mr. Heart also showed a 


FQ@TUS WITH SEVERAL REMARKABLE DEFORMITIES AND 
MALFORMATIONS. 


It had talipes varus of the left foot, and on the right but three 
toes, and close to the great toe was a cleft i the 
whole thickness of the foot nearly up to the le, The anus 
was imperforate, and the penis rudimentary, and without an 
urethra. The tip of the coccyx appeared to proj reine 
the skin of the back. ae e abdomen, the colon was 
found to terminate ap’ tly in the left iliac fossa by a dilated 
extremity, but a cord could be traced from this into 
the pelvis. 4. — a fe pase awe — , and ap: 
parently no e right kidney a to be a cyst, 
the in, when femal ye down, pe he oe in a 

from which there was no apparent outlet. The. heart ap 

to have a bifid apex, formed by both ventricles Projecting 
equally on each side of the septum, There was no hare-lip nor 
cleft in the palate. 











OBSTETRICAL SOCIETY OF LONDON. 
Wepxespay, Aprit 6TH, 1859. 
Dr. Rigpy, PRESIDENT, IN THE CHAIR. 


‘TWENTY ‘NINE new Fellows were elected. 

Dr. Tanner exhibited an obstetric belt, made by Mrs. 
Boivin, which was cheap, simple in construction, and easily 
applied. He suggested that it might be useful also after para- 
centesis for ascites or ovarian dropsy. 

Mr. Murray related a case of 


EXOMPHALOS IN WHICH THE GRAVID UTERUS FORMED 
THE HERNIAL MASS. 


This case, which he believed to be the first on record, possessed 

features of interest and importance. The patient was a 

ences) , the mother of three children, and had been 

from infancy affected with a small umbilical hernia, which had 

always been easily reduced. When in the eighth month of 
i one morning, in rising su 

gestation she f aot isi di from the 





Tum Lancer, ] 


OBSTETRICAL SOCIBTY OF LONDON, 


[Arrm 16, 1859. 








recumbent position, that a large tumour had forced itself 
through the navel. This protrusion proved to be nothing less 
than two-thirds of the impregnated uterus, the fcetus bein 
distinetly recognised by palpation. There was no rupture 
the linea alba. Reduction was at once effected by means of 
_ and careful manipulation, and the organ was i 
in sité until the end of gestation, when a live female 
d was born. Mr. Murray quoted two or three cases from 
Boivin and Burns, which were somewhat analogous, but: dif- 
fered from the present case, inasmuch as the central tendinous 
cord had in them always yielded or divided ; and concluded by 
observing that the fact of the uterus being su)jected to some 
amount of handling at this late period of gestation, without 
producing labour, was interesting. 
Dr, Drutrt related a case of 
G@BANIOTOMY. 
The patient, thirty-two, a tall, healthy-looking Irish- 
woman, was in labour for the sixth time. Her foregoing labours 
had been very tedious: three produced living, and two, dead 
children. When seen by Dr. Druitt, the liquor amnii had 
i , and hard labour had continued for thirteen 
hours. The forceps had been applied, and traction used at 
intervals during five hours. Ergot had been given. The 
foreeps remained applied to the head, which no force had 
any effect in dislodging, and which was above the brim of the 
_—. Turning was performed by the author, chloroform 
ving been administered; the body was expelled, but the 
head and one of the arms remained above the brim, and could 
not be brought down. ‘The cord soon ceased to beat, and 
dangerous hsmorrhage now occurred. Nothing now was to be 
done but to terminate the labour by craniotomy. The interval 
between the pubis and sacrum was three inches; the head of 
the child as hard as a cocoa-nut. If this poor woman becomes 
ros in, the operation for the induction of premature 
abour 
In the 


be performed. 
diseussion on Dr, Druitt’s paper, Dr. Tanner, Dr. 
Tyler Smith, Dr. Routh, Dr, Barnes, Me. Borham, Dr. Croft 
(late of Ceylon), Dr. Richards, and Dn. Elkington (of Bir- 
mingham), took part. 
SOME RECENT CASES (FOURTEEN) ILLUSTRATING THE PHY- 
SIOLOGY AND. TREATMENT OF PLACENTA PRAEVIA, 


BY ROBERT BARNES, M.D. 


The author sought to avail himself of the foundation of the 
Obstetrical Society of Londen to elicit the experience of ite 
members as to the different principles of treatment of placenta 

revia. He submitted fourteen cases which had come under 
ee ——- the — ion of his — on Dpeiolotioal 
a two series of propositions—the one iologi 
the otber therapeutical—which appeared to be An om proved 
or illustrated by those cases. 

Amongst the physiological propositions were the following: 
That in many cases of p tal presentation, there arrives a 
stage when the hemorrhage is spontaneously arrested. That 
this physiological arrest is not owing to pressure upon the 

surface of the uterus by the bag of liquor amnii, or the 
child ; nor to death of the child; nor te syncope; nor to total 
detachment of the placenta. That this physiological arrest of 
the hemorrhage is observed when that part of the placenta 
which had been implanted within the cervical or lower zone of 
the uterus has been all detached, contraction of the uterus 
attending. That, this stage reached, there is no physiological 
or pathological reason why farther detachment of placenta 
seated within the middle and fundal zones should occur until 
after the expulsion of the child, when—and not till then—the 
remainder of the placenta is cast off as in normal labour. That 
the position of the greater portion of the placenta to the poste- 
rior “a the. uterus im these cases, where it forms, by rest- 
ing, on jecting promontory of the sacrum, a solid in- 
clined sheet dieaial forwards, is a frequent cause of the 
transverse presentations which are apt to complicate placenta 
previa. That in the great majority of cases where an edge of 
the placenta comes down to the os internum uteri, the umbili- 
cal cord springs from this edge, and thus is ready to fall 
through into the vagina, should the os not be occluded by the 
child’s head. 

Amongst the therapeutical propositions were the following: 
That owmg to the high woesalaeie and development of the 
lower segment of the uterus, resulting from this part being the 
seat of the placenta, uterine inflammation and pue er 
are exceedingly likely to ensue from the pressure and contusion 
attending the passage of the 500° That this danger is much 





increased by the forcible introduction of the hand for the pur- 
pose of turning and extracting the child before the os uteri 
expanded. t in some cases, where it is observed that the 
placenta has been separated spontaneously from the lower seg- 
ment of the uterus, the os being expanded to the size of a 
crown-piece, and. the hemorrhage having ceased, ib is not 
ne to interfere with a labour now become natural guoad 
stoanaal attachment, That since the os internum uteri must 
expand to the diameter of the child’s head, and since, during 
the dilatation, placenta adhering to the lower segment is liable 
to successive detachment, causing hz it is am indi- 
cation to expedite this of 

That in some cases the 


of the os. That the adhesion of placenta to the lower zone 
the uterus impedes the regular progress of labour, and delays 
the equable expansion of the os uteri. That in those critical 
cases where forced delivery or the artificial total detachment 
of the placenta are dangerous or impracticable operations, the 
introduction of the index finger the os, and the sepa- 
ration of the of the placenta adhering to the cervical zone, 
is a safe and ible operation. » 


Dr. Rucey would ask, was Levret’s opinion 
nexion between partial implantation of the 
cervix and psus of the funis borne out 

ience? He would make one remark on 
e believed, escaped notice. In cases of 

now and sp danger from sli 
haemorrhage » in uence 
the os, which at any = Gnawa be 
but was of im in these cases, owing to the extreme 
vascularity of cervix. , 

Mr. Borwam had found preternatural position of the child in 
five out of seven or eight cases of placenta previa. He was at 


_a loss to explain this, Was it connected with undue shortness 


of the cord ? 

Dr. ELKINGTON believed no universal law could be laid down 
for treatment of these cases. When the placenta was 
implanted over the cervix, and the position of the child 
he believed that rupture of the membranes and the use of ergot 
were sufficient. the implantation was complete, the patient 

xhausted from loss of blood, &c., 


of extraordinary presentations of the child in placenta previa, 
be obesved that he. had. euplained the cause of this in the 
per; that explanation, also, ing with the views of 
Ered. He had listened with much pleasure to the criticisms 
of Dr. Elkington. He did not dispute the general truth, that 
the os was dilatable when large flooding taken place; but 
aoenanas 1 vied, the eee difficulty and 
the os was extremely rigi rigidi ing di M“ 
danger to the introduction of the hand. He 
any essential distinction between partial and complete placental 
presentation; the difference was merely one of extent of attach- 
ment within cervical zone. He had known cases of partial 
presentation terminating fatally, and cases of complete — 
tation terminating favourably taneously. He would sub- 
mit that the ‘‘insecurity” which Dr. Elkington described 
hanging over the woman in whom flooding had spon 
ceased, was a condition not ining to the but a 
feeling having its seat in the mind of the accou . When 
Dr. Elkington became a convert to the author’s view, that 
“insecurity” would disappear. Dr. Barnes demonstrated, by 
passing an india-rubber band—representing the dilated os utert 
—round a fetal skull, the phy iologi 
placental detachment, and sh the impossibility of 
the placenta beyond this limit by one finger through th 
os, On this ground he was disposed to claim most of the cases in 
which it was presumed that the whole placenta. had been de- 
tached by the accoucheur before the birth of the child, as cases 
in which his own operation of cervical detachment had been 
unconsciously performed, 
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WESTERN MEDICAL AND SURGICAL SOCIETY. 
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Dr. Fuuter introduced to the Society a morbid specimen of 
the effects of 
DIPHTHERIA. 


The patient was nine years old, and had been ill fourteen days 
before he saw her, though she did not complain of anything but 
sore-throat until two days before death. n seen the throat 
was deeply ulcerated, covered with grey sloughy matter. Over 
the was a false membrane; the tongue was clean; 
pulse 140; urine limpid; and there was some nlous swell- 
ing. Wine, iron, and quinine were ord The next day 
she was meme but there was no difficulty in swallowing, 
and she vomited a piece of false membrane. Difficulty of re- 
pape came on, and she died in the evening. After death 
the tonsils were ulcerated; in the larynx, trachea, and first 
division of the bronchi was seen a delicate false membrane, 
which was absent, however, from the pharynx. He remarked 
upon the little constitutional fever and disturbance that occurred 
in cases of this disease, and upon the necessity there was for the 
free use of stimulants, and iron and quinine. The membrane con- 
sisted of inspissated mucus, and of epithelium and granular 
matter, and was not plastic exudation at all. In fourteen or 
fifteen cases which he had seen, ulceration was present in only 
half the number. 


Dr. Futur also exhibited 


AN INSTRUMENT FOR THE INJECTION OF SEDATIVE SOLU- 
TIONS INTO THE CELLULAR TISSUE. 


It consisted of a small syringe, the piston of which worked as 
a screw, the value of each turn of which being known, the 
amount of fluid injected could be satisfactorily determined. 
He recommended a solution of morphia to be used, ten grains 
to a drachm of water; and of this, three minims only were to 
be injected. 

Mr. James Lane related the history of a case of 


FRACTURE OF THE LOWER JAW. 


In this case there was unusual difficulty in maintaining the 
fragments in apposition by any means or appliances in ordimary 
use, but in which accurate union was at len h obtained by an 
apparatus made by Mr. Howard Hayward, dentist. This con- 
sisted of a silver ae, moulded so as to fit accurately upon 
the teeth, and taking hold of three or four teeth on each side 
of the fracture. From this plate two pieces of metal projected 
at the angles of the mouth, and were tied by string to a small 
iece of pasteboard placed under the chin. Thus was immo- 
ity of the fracture secured, and the patient relieved from a 
condition of extreme distress, and enabled without pain to open 
and close his mouth for the purpose of taking food, and also to 
articulate with tolerable clearness. 


Mr, Martyn related the particulars of a 
CASE OF ABORTION 


which occurred about the fourth month of gestation. In this 


ease the placenta was retained, without any symptom at all, 
for three weeks, when considerable hamorrhage occurred at 
the time of its expulsion. 


Rebielos and Votives of Books. 


Veterinary Medicines : their Actions and Uses. With a Co- 
ious Appendix on the Diseases of Domesticated Animals. 
$y Fonar Dun, V.S., formerly Lecturer on Materia Me- 
dica and Dietetics at the Edinburgh een bee 


Second Edition. Bawa Edinburgh : and 
Knox. London: Simpkin and Marshall 








THE scientific labours which secure the life and well-being 


of the patient dumb animals that minister to our necessities 
and our luxuries, can never cease to be of interest. The study 
ef veterinary medicine is ancillary to that of the art of healing 
a8 applied to man. Veterinary therapeutics, though distinct 


from human therapeutics, are obviously, as a branch of medical 
Science, most intimately related to, and in a manner dependent 
on, the latter. The application of a medicine to ‘an animal is 





usually first suggested by a knowledge of its use in the diseases 
of man, The symptoms of its action are clearer when evi- 
denced on patients who have the power of describing them. 
The dumb brute, though by no means destitute of feelings, 
may bear them without intelligible complaint. Its speech is 
not audible, its cries may not be heard, the effect upon its 
mental faculties is obscure. Only the more obvious and grosser 

signs of the effect are discovered—-the action on the circulation, 

the accelerated or diminished rate of breathing, the increase or 
diminution of secretion. . 

Mr. Finlay Dun gives us here an admirable history of the 
chief articles of the materia medica as regards their actions on 
the domestic animals, and their use in the diseases to which 
they are subject. Their effect is often the same as on man ; 
but there is usually a difference in the degree of this effect, 
less frequently in its kind. A dose that is given to a dog or a 
cat would commonly suffice for an adult human being. An 
amount of a poison that would kill one of these animals will 
generally killa man. To a horse or a cow enormous doses must 
be administered, quantities even disproportionate to their large- 
ness of size. Their vital susceptibility of medicinal actions is 
altogether less than that of the carnivora, Alves is used as an 
effective purge for horses, in a dose of from six to eight drachms. 
This operates in sixteen to twenty-four hours. But it is far 
less efficacious with ruminants; it appears to be digested like 
ordinary food. Six ounces have been given to a cow without 
any result. Mr. Dun observes that the peristaltic motions of 
the intestines are excited with great difficulty in this class. 
The dog requires eight or ten times as much of aloes as is given. 
to a man, 

Tartar emetic causes speedy vomiting in the carnivora, bat 
the herbivora are not susceptible of this action. Horses, 
although they do not vomit, are said to have died of sea-sick- 
ness. Some say that antimony produces nausea and sweating 
in horses, but Mr. Dun details some experiments, in which he 
gave ounce doses repeatedly with little result. One horse died 
after taking ten ounces in six days. ‘The blood was more fluid 
than usual, and the muscles were flaccid; but there ‘was no 
congestion of the lungs in this or other cases. While living, 
the animal suffered no depression of the heart or circulation. 
This fact is instructive, as bearing on the question of the action 
of thisdrugon man. As the blood of the horse must be subject 
to the same chemical actions as that of man, the action on the 
nervous system, which is dynamical, must be the chief cause of 
the potency of this agent. On dogs it operates‘as on human 
bein 

The dose of belladonna for a horse is two ounces of the dried 
leaves. It dilates the pupil powerfully, controls sorethroat, 
and has been used with much success in the spasm of tetawus, 

Cinchona is a tonic, and controls periodic diseases, in one to. 
three-ounce doses. 

Croton is an admirable cathartic for all domestic animals. 
Twelve drops of the oil injected into the veins produce alvine 
evacuations in a few minutes. Ten to twenty seeds are a dose 
for a horse or a cow. Forty seeds will kill a horse in seven 
hours. 

Ergot of rye does not seem to produce abortion in any of the 
lower animals. It is simply irritant. Some pounds have ‘been 
given to mares and cows without any particular effects. 

Jalap passes off by the kidneys in horses and cattle, but acts 
as a purge on dogs. 

Epsom salt is diuretic to horses and dogs, but a purge to 
eattle in one-pound doses, and to sheep. 

Mercury, in its various forms, produces symptoms in all 
animals analogous to those in man, salivation being one of them.. 
Horses are least susceptible to it, though they exhibit very 

Nux vomica is poisonous, producing tetanus, as with man, 
Four grains of strychnia have killed a cow; twelve grains a 
horse. One-eighth of a grain kills a dog in twelve minutes. 


° 
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soporific tendency. Cows will take an ounce with little or no 
result, It is, however, much used to reduce the pulse and rate 
of breathing. 

Nitre, in six-drachm doses, is an admirable diuretic for the 
horse, whose kidneys are more readily acted on than those of 
the human being. 

The salts of copper, iron,and silver, are used as tonics, together 
with the vegetable bitters. 

From these examples it will be seen that though drugs are 
often given empirically to animals, to produce upon them the 
effects observed in man, no certain argument can be adduced 
from this presumed analogy of action. Thus, cows take large 
doses of hemlock with little result, and a ram has been abso- 
lutely fed on the leaves of the plant. 

The treatise of Mr. Dun is most ably written; it contains 
many original observations, and is worth a perusal by all who 
take an interest in the subject of the curative actions of drugs 
in treating the diseases of domestic animals. 


On Hospital Instruction. An Introductory Address at St. 
Vincent’s Hospital, Nov. 4th, 1858. By J. M. O’FerRa.t, 
M.R.LA., First Surgeon to the Hospital, &c. Dublin. 

Tuts address is a departure from the ordinary routine style 
of introductory orations, and may tbus call for a few remarks. 
The clinical instruction at St. Vincent’s Hospital appears to be 
managed in a very admirable, and, in some respects, novel 
manner. The pupils are arranged in pairs, consisting respec- 
tively of one senior and one junior pupil. To each pair is 
assigned the care and registry of two or more cases. The junior 
pupil is, in a manner, placed under the direction of his senior, 
and derives from him whatever practical instruction he is able 
to impart. The seniors, in their turn, are taught the “ higher 
problems of their art” by the surgeon or physician under whom 
they are placed. We think this plan very likely to work well. 
It consists of placing on a distinct and intelligible footing, a 
system that must always be more or less followed. The 
hospital surgeon has seldom any time for instilling the mere 
A BC of practice into the uninstructed mind of the beginner, 
who is left either to acquire such things as he may, by his 
own unaided observation, or to derive his knowledge of first 
principles from his seniors in rank as students. 

Mr. O’Ferrall very wisely insists on the importance of a 
practitioner of medicine being duly instructed in every branch 
of his art. Itseems that in Dublin the candidate for a diploma 
of physician is examined in surgery, and the surgeon requested 
to give evidence of his qualifications in pure physic, It is, in- 
deed, plain that the whole art of Medicine, like the first French 
republic, is one and indivisible; the distinctions of the profes- 
sional world having nevertheless pronounced an unnatural 
divorce between kindred studies. The corporations of Dublin, 
and our own University of London, the graduate of which body 
is, in fact, a graduate in surgery as well as in medicine, set a 
good example in this respect to some elder examining bodies, 
whom prejudice and long prescription have kept averse to re- 
form. It is really a monstrous thing that the candidate for 
the diploma of the College of Surgeons should not be examined 
in medicine, and that the neophyte at Blackfriars is permitted, 
if he choose, to be as ignorant of anatomy and surgery as the 
babe unborn. We recommend this matter to the consideration 
of the new Medical Council. 





The Dispensatory of the United States of America. By Gro. 
B. Woop, M.D., and Franxum Bacur, M.D. eventh 
Edition, carefully revised. pp. 1583. Philadelphia: Lip- 
pincott. 1858. 

A GREAT national work such as this is, which has gone 
through eleven editions since its first publication in 1833, may 
well be prized by the American physician ; for it not only con- 
tains a clear and distinct account of every substance strictly 
American, but also of those ee are British. The present 
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edition, differing somewhat from its predecessors, is arranged 
in three divisions: the first treating exclusively of the medi- 
cines included in the Materia Medica Catalogues of the Ame- 
rican and British Pharmacopwias; the second, of the prepa- 
rations; and the third, of substances not strictly officinal. An 
Appendix is added, containing various tables and subjects of 
interest or use to the apothecary and physician, for which a 
place could not conveniently be found in the body of the work. 
The authors have allowed nothing to escape them which could 
add to the value of the book, and make it, what it professes 
to be, a representative of the existing state of pharmacy, and 
a safe guide to the student and practitioner. It isa great and 
laborious undertaking; and we hope in a little while to look 
into the pages of the British Pharmacopceia with as much satis- 
faction as we have done into those of the United States’ Dis- 
pensatory. 











Foreign Department. 


THE NEW CHAIR OF THE HISTORY OF MEDICINE AND 
SURGERY AT THE FACULTY OF PARIS. 


IMPROVEMENTS of an important kind have lately been carried 
out at the Medical Faculty of Paris. But a very short time 
ago the obligation of a degree in Arts before beginning medical 
studies was re-established, after having been set aside for some 
years; and now we find that another step has been made in 
the career of literary improvements. The Pacalty having been 
consulted by the Secretary of State for Public Instruction as to 
the advisability of establishing new chairs in the school of me- 
dicine, have decided that the Minister should be requested to 
decree the creation of a Chair of the History of Medicine and 
a The Report to the Secretary of State was drawn up 
by Professor Malgaigne, in his usual masterly style. 

From this document, inserted in L’ Union Médicale of the 
2nd instant, we find that such a chair has existed since 1790 in 
the following German Universities :—Erfurth, Erlangen, Git- 
tingen, Halle, Ingolstadt, Jena, Koenigsberg, and Leipsig. In 
1834, no less than fourteen Universities Chairs of the His- 
tory of Medicine. M. Malgaigne observes very justly that no 
examiner can at the present time venture to ask a question 
touching the oy Aon of Hip tes or the teachings of Am- 
brose Paré, as he is consvious that students have not been made 
pened =_—_ the a ea of me -— cm t luminaries — 
of our profession. writings of Sprengel, Morgagni, - 
haave, and Haller, show that the subject of the History of Me- 
dicine is sufficiently vast. It is, moreover, important for 
practical men and others to know what has been done 
the course of ages, so that no errors may be committed as to 
priority in inventions, discoveries, and the framing of doc- 
trines. As to the latter, it is evidently very essential that 
the great phases of medicine and the conceptions of t 
men should | be Satay known and appreciated. essor 
Malgaigne mentions also that a Chair Hi the History of Me- 
dicine existed in Paris in 1796—nay, two others were then 
either a. projected ; one of Medical epee and 
the other of Medical Philosophy, which latter was, however, 
never established. But all were abolished in 1822, when the 
elder branch of the Bourbons rudely set aside the whole faculty, 
to remodel it according to their own prejudices. The re-esta- 
blishment of the Chair of the History of Medicine in i 
should make the heads of our own schools give a thought to the 
subject. Our students, zealous and hard-working as are, 
men but a very scanty knowledge of medical doctrines from 

ippocrates to Brown and Broussais, and are in general but 
imperfectly acquainted with the steps and ions by which 
the ificent structure of medical knowledge, as now ex- 
isting, has been reared. Such teaching, therefore, as is going to 
take place in Paris might perhaps be advantageously introduced 
amongst ourselves. 


RE-VACCINATION IN THE FRENCH NAVY. 


M. Lavrg, a naval surgeon of Toulon, has published, in 
L’ Union Médicale, a valuable paper on Re-Vaccination, 
remarks being grounded on the general re-vaccination lately 
ordered by the authorities. os. Care's cheseations.aacen> 
tremely valuable, and the author considers the following pro- 
positions proved :— 
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1. The vaccine matter, inoculated from arm to arm, is in- 
Ye ig more efficacious than the matter preserved between 

asses, 

. 2. The vaccine matter taken from re-vaccinated adults is 
susceptible of producing fine inoculable pustules, in the same 
manner as the matter taken from children. 

3. With adults, it is not indifferent whether the matter is 
deposited under the epidermis or more deeply. The latter 
mode shoald be ado ted when re-vaccination is performed. 

4. The practice of re-vaccination, as ordered by the autho- 
rities, is not, as might be supposed, useless; it is, on the con- 
trary, a v important hygienic measure, the execution of 
which be carefully watched. 

5. People who have the small-pox should be re-vac- 
cinated as well as those who have been subjected to the cow- 
pox inoculation. 

6. The local phenomena in re-vaccination are not remarkable, 
provided the men on whom true or false pustules appear be 
exempted from any duty on the fifth day. The constitutional 
effects are unimportant. 








PRIVATE ASYLUMS. 
To the Editor of Tue Lancer. 


Sir, —The letters of your Norwich correspondents have given 
rise to various impressions of the meaning of the Commissioners’ 
letter. I send you a copy of it, and your readers may judge 
for themselves. I may add that I have reason to believe, from 
Dr. Copeman’s conversation with me, that the word ‘‘su y 
was used by him in the sense of “‘ pointed out,” not as imply- 
ing that the Commissioners also ‘‘recommended” the course 
named in the last half of their letter. The Commissioners sent 
a letter in similar words to the patient’s brother. I think the 
wisdom of the Commissioners will not be held in high esteem, 
as they decline to do the thing requested in the first part of 
their letter, and in the last ‘‘ point out” how their objections 
may be evaded. Here is the letter :— 

© Feb. 23rd, 1859. 


**T have submitted your letter of yesterday’s date to the 
Commissioners in Lunacy, by whom I am directed to say that 
they decline to consent to the transfer of Mr. —— from the 
Heigham Retreat to the Grove Asylum, Catton. The removal, 
therefore, must take place upon a fresh order and medical cer- 
tificate, if his friends are determined to send him thither. 

“*T am, Sir, your obedient servant, 
‘** Joun Forsrer, Secretary. 
“H. Landor, Esq., Heigham Retreat.” 

I think it fair to add that, although they point out how, in 
tuilitary phrase, their flank may be turned, they do not imply 
that that course would be more pleasing to them than the 
other. I shall take this opportunity of giving you some of the 
results of my ten years’ experience of the Commissioners, for 
whom I entertain no very high regard and no very deep re- 
spect, as I think their general proceedings are characterized by 
a disregard of equity and a usurpation of power not granted by 
the Acts of Parliament. They make demands upon the super- 
intendents and proprietors of asylums which they are not 
authorized bylawto make. They require them tocompile papers, 
and make reports on various subjects, statistical or otherwise, 
but they are only entitled to demand such papers relating to 
sang as may be in the possession of superintendents; they 

ave no right to compel them to compile Take, for in- 
stance, the subject of baths, which occupied their attention at 
the time of a late popular outcry. demanded, illegally, 
written answers to their questions. I did not comply with this 
order. They therefore summoned me to the Board, and there 
the law gave them power to compel me to answer any question 
on to the patients under my charge. By section 65 of the 
8 & 9 Vict., they can have all papers in possession, and no 
more. They can examine vivé voce, and get whatever informa- 
tion is to be got, and that is all. Another of their usurpations 
is where eg, oe upon themselves to recommend the removal 
of patients one asylum to another, and they intimate to 
the relatives of the patient that they think it desirable the 
patient should be removed. They lay themselves open to an 
action for damages by this attempt to remove a patient, and 
injure a Pro rietor’s interests; for the Act ceaiien only one 
way by which the Commissioners can discharg- a patient, and 


that is by the 77th clause. It is only by taking advantage of 
(if not by fomenting) popular feeling that they dare so to act ; for 
they well know that in the present state of popular prejudice 
against private asylums no proprietor can hope fo 


or a favourable 





verdict at the hands of any jury, and that a proprietor dare 
not, therefore, incur the cost and the risks of yr ahora 

No man has done more, or more unjustly, their chair- 
man to foster this state of feeling, and then take advantage 
of the feeling so excited to obtain more and more stringent 
Acts of Parliament. The matter will, however, remedy itself, 
for the inevitable course of too stringent repression is sure in 
the end to defeat its own intentions, 

If the members of the Association of Officers of Asylams, in- 
stead of meeting to pass resolutions, and seek interviews either 
with Secretaries of State or parliamentary committees, would 
subscribe a sufficient sum to fight the issioners in the 
courts of law, and obtain from first-rate counsel sound opinions 
on the right construction of the clauses of the various Acts of 
Parliament, and then take advantage of the first ion of 
the Commissioners to oppose them, they would be doing them- 
selves and their patients also a sound service, and in time they 
would, by a ventilation of the truth, remove present popular 
prejudices, 

If they would procure the insertion into the forthcoming Act 
of a clause to make the Commissioners liable for costs of all 
trials where they cannot obtain a decision in their favour, or 
where they unjustly bring an action, or where one is justly 
brought against them, they would at once stop all usurpations, 
still leaving them ample power to punish offenders. 

The public are much mistaken on this matter, and I wonder 
that any high-minded man can remain in this branch of the 
profession, subject to so much misconstruction at the hands of 
the public, and so much injustice at the hands of the authori- 
ties. The end of this state of things must be, that the Govern- 
ment will have to take possession of all private asylums by 
purchase, and provide for their efficient management out of 
the funds they produce, but giving no part or share in the 
profits to the managers. For the sake of the profession, and 
also for the benefit of the potiente, this is the proper course to 
take. It is evident, from Mr. Walpole’s statistics, that insane 
people, of a condition to pay their own expenses, do not now 
enter into asylums, y, no doubt, owing to popular feeling 
on the subject, but far more owing to the fact, that the great 

mblicity given to their names by all the forms and visits the 
w requires, is offensive to the feelings of relatives. This-is 








the reason why hundreds of patients are in laiginan round the 
metropolis as single patients, never certificated, under no ob- 
servation, unknown except to their relatives and their doctors. 
Hundreds more are distributed in private care all over the 
kingdom, not even called insane, that word being carefully 
eschewed ; and all this to avoid the meddling interference of 
authorities, and the publicity necessarily attending that inter- 
ference. This state of things requires more judicious remedies 
than repressive Acts or oars Fee. 

Could paupers have incre: in public asylums one-third— 
that is, from 12,000 to 1,000—while in the same time private 
insane patients have only increased by 200—that is, from 4500 to 
4700—if the regulations provided by law had not been most offen- 
sive to the more sensitive class of the educated—so offensive that 
they risk penalties and evade law rather than comply with the 
course the wisdom of Commissioners has prescribed? I think 
not! and I think that the denunciations of the Chairman 
against proprietors have already borne their right fruit in taking 
out of the control of Commissioners the majority of the 
annual increase of insane amongst the middle classes. 

I hope the Committee now investigating this subject will 
come to a right conclusion, and do justice to both the insane 
and the proprietors of asylums ; provide for the os treat- 
ment of the one, and place the others (if private asylums are 
continued) in the proper position they ought to hold with the 


public. remain, Sir, yours truly, 
Henry Lanpor, 
Late Resident Proprietor of Heigham 
April, 1959. Retreat, Norwich. 





Hosritat ror Sick CHILDREN IN Eprnsurcu.—The 
—— to establish in Edinburgh an Hospital for Sick Chil- 





is at present en ing a large share of public attention 
there. The pages of the Ldinburgh Medical Semanal have for 
many years occasionally pointed out the importance of such an 
institution, but little or no public interest seems to have been 
taken in the matter until a few weeks ago, when several letters 
on the subject by Dr. J. Smith, of that city, appeared in the 
columns of the Daily Scotsman newspaper, and attracted con- 
siderable attention. Since that time, subscriptions have been 
set on foot, and other measures adopted for carrying out this 
project, and at present there is every appearance of its speedy 
cad successful accomplishment. 
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LONDON: SATURDAY, APRIL 16, 1859. 


SomMEWHERE about two hundred years ago, Ronert Boyue, 
n his essay upon the ‘‘ Causes of the Wholesomeness and Un- 
wholesomeness of the Air,” thus wrote: ‘‘ Such as constantly 
dig in the tin mines arrive at a great and vigorous age.” A 
few weeks since, Mr. Rosertoy, of Manchester, in a paper* 
read before the Statistical Society of that town, brought evi- 
dence to show that in these days, early death or lingering 
disease is the fate of a large proportion of those who work 
under ground; that such is the impaired constitution of the 
miners as to necessitate their offspring to be feebleand unhealthy, 
and though born in an open, salubrious county, to become re- 
markably short-lived—a strong proof of which, indeed, are the 
statistics of Mr. Covcn, which go to show that if the annual 
deaths occurring in a mining parish are taken, about fifty-five 
deaths in every hundred are found to be under the age of five 
years. Now, there seems no reason to doubt either Mr. Boyz or 
Messrs. Roserron and Covcu. It is not difficult to reconcile 
their discrepant statements by the explanation, that ‘‘ metallic 
** mines have beco.ae more injurious to those labouring in them 
** just in the degree that mechanical science has enabled the 
*‘adventurer to penetrate deeper and deeper in pursuit of the 
**lode.” That it is this labour, and nothing else, which pro- 
duces this mortality in a mining district, is proved by the 
statement of Mr. Covcn, that whilst most of the inhabitants 
of St. Jast have a bloodless and an unhealthy look, are never 
incommoded by superfluous fat, are spare in form and scro- 
falous in appearance, those who live by independent means, 
or who are engaged in agricultural pursuits, are as stout and 
ruddy as persons found in any part of England. Indeed, the 
non-mining people of the county of Cornwall have been famous 
from the time of Campen for their health, strength, and 
longevity. 

We must confess that the perusal of Mr. Roperton’s paper 
has removed all wonder upon our part that the fate of the 
miner and his children should be what it is, or that an agricul- 
tural labourer at forty-five should be almost as good a man asa 
miner at twenty-five years of age. Let us glance at the labour of 
the latter. We will take the Consolidated Copper Mines near 
Redruth. ‘We learn that the depth of these mines from the 
surface is 300 fathoms (1800 feet), and the extent of the under- 
ground workings 557,000 fathoms, or sixty-three miles! The 
lowest gallery is at a depth from the surface of 1164 feet. 
These mines would be unworkable for an hour without the 
steam pump to preserve them from inundation: this will be 
strikingly apparent when we state that, (according to Mr. 
Roperron,) in February and March, 1837, there was dis- 
charged from them by engines the almost incredible quantity 
of 1657 imperial gallons of water per minute! Down into 
these subterranean galleries the miner has to go to his em- 
ployment, and there he works for eight hours, perhaps, like a 

* The Insalubrity of the Deep Cornish Mines, and, as a consequence, the 
Physical Degeneracy and Early Deaths of the Mining Population. By Mr. 


John Roberton. (Reprinted from the Transactions of the Manchester Sta- 
tistical Society.) 
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] mole, under ground. The noxious elements surrounding him 


are several. In the first place, the tin mines (unlike the coal 
mines) are comparatively unventilated. Many of the galleries 
are several hundred feet in length, with no other outlet but 
their extremities at the shaft, The air is generally so still that 
lanterns are unknown; for Sir Joun Forpes tells us that 
‘* During all my visits to these gloomy regions I never saw the 
**candle extinguished by a current of air more than once or 
“twice.” Again, Mr. Mackworrn does not scruple to assert 
that the condition of the miner could be realised if a room con- 
taining a number of persons were hermetically sealed until 
the temperature was raised by many degrees and the candles 
burned dimly. The further pollution of the air of the mine by 
gunpowder smoke is pointed out by Mr. Roperron as a great 
and unceasing evil,—as well, indeed, it may be, when the 
quantity consumed annually amounts to nine or ten tons. As 
the last-named writer observes— 

‘*When to the unceasing waste of oxygen in a mine by 
human respiration and by the combustion of numerous can- 
dles,* we add the smoke and irrespirable gases set free by the 
continued blasting, some faint conception may be gained of the 
kind of atmosphere which those who labour under ground are 
obliged to inhale; and it is this dense smoke, together with 
the floating metallic dust, which so load the lungs of the 
miner that for hours after coming to ‘grass’ his expectoration 
is a deep black.”—p. 15. 

Another noxious or antihygienic factor in the sum to be 
worked out by the miner, is the very high temperature to 
which he is exposed in deep tunneling. The increase of tempe- 
rature begins to be felt at about 200 feet from the surface, 
whence it augments about one degree of Fahr. for each addi- 
tional fifty or sixty feet in depth. Mr. Roserron states that 
it attains, in one of the deeper mines, to 105°, a temperature 
greater than the artificial heat imparted by a furnace to the air in 
the up-cast shaft of many coal mines. The miners not uncom- 
monly plunge into water several times during their short relays 
of painfully laborious work; and Mr. Covcn, in a letter to 
Mr. Rozerton, writes: ‘‘ I have weighed about 1100 men, and 
** find they lose three pounds and three quarters on the average 
‘‘during the time they are under ground; some as much as 
‘*ten pounds.” To foul air and increased temperature must be 
added the continued deprivation for many hours during the day 
of the vital stimulus of solar light. But there is another evil of 
very great importance—viz., the mode of ascent from the deep 
mines by perpendicular ladders. So severe is this labour, that 
Sir Caar.es Lemon seems inclined to attribute the pulmonary 
affections to which the men are liable solely to this cause. Let 
us hear Mr. RoBERTON :— 

‘* As I was standing near one of these Cornish ladder-shafts, 
half disposed to make a descent, a feeling of doubt as to my 
strength for the journey induced me to ask the agent what he 
would advise. Laughing, he replied, ‘ Last summer a fat 
gentleman would go down into our mine, which is 1400 feet 
deep, and how long do you think it took him, in returning, to 
climb the ladders?” On my declining to hazard a guess, the 
agent said, ‘five hours!’ After such an intimation I did not 
venture on the experiment 
eight times upon itself would not nearly equal the 1800 feet 
ladder-way of some of the Cornish mines. Imagine, then, a 
poor miner ascending eight monuments in succession by 
slippery Jadders after a hard day’s work under ground. Do as 
they will, the fatigue is excessive, and the waste of flesh, 








* Sir John Forbes states that the consumption of candles in six mines 
was 22,140 lb. per month, 
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mental energy, and animal spirits is grievous, to say nothing of 
the great loss of time—an hour or upwards—and the danger of 
accident. Taking a fair average of the deep and shallow 
mines, it is considered to be not far from the truth that one- 
fifth of all the muscular power of the Cornish mmer is thus 
expended.”"—p. 17. 

Now, we may ask, is it surprising that the miners, of all 
men, should be most subject to spitting of blood and to pleu- 
ritic and pulmonic ‘‘ stitches” ?—that forty-nine in every hun- 
dred, instead of twenty-eight (we allude to the district of St. 
Just) should appear to die of some thoracic affection ? 

“When, however, the calculation is made on the average, 
not of five years, but of nineteen, it is seen that chest diseases 
carry off a proportion equal to fifty-one in a hundred of the 
miners; and if the deaths from accidents occurring in the mines 
(te which the other males are not exposed) be thrown out, then 
the per centage rises to the high figure of sixty-two in the hun- 
dred, considerably more than double that of males not miners.” 
—p 7. 

It appears also that the average age attained by the 715 
miners at work at the Balliswidden, Lelant, and Dingdong 
mines is twenty-eight years and one month, which is something 
about nineteen years less than the average age of the neigh- 
bouring agriculturists, From such enfeebled and unnaturally 
worked parents, it is not to be wondered at that a degenerated 
offspring arises. Mr. Coucm shows* that a large proportion of 
the children of the miners die from mere debility within the first 
year of their existence, and that the extraordinary high propor- 
tion of fifty-five per cent. of deaths under five years of age is 
attained amongst these wretched children, ‘‘ of diseased appear- 
**ance, small, thin, and shrivelled, with scarcely strength to 
ce ery.” 

Is all this inevitably necessary? Can nothing, then, be done 
to improve the air in, and facilitate the egress from, our 
Cornish tin mines?—we hear our readers inquire. It is not all 
necessary, we reply, and also that much might be done to ven- 
tilate, to better light the subterranean galleries, and to help 
the weary labourers in their exit from below the surface of the 
earth. This being done, the health of the mimer himself would 
be improved, and the children he begets might flourish, And 
if it is done in the coal mines, why cannot it be done in the 
mines where metal is obtained? Why does being nearer to 
the Tweed than to the Land’s End make such a mighty dif- 
ference ? Yet difference there is, and also in this respect: the 
Cornish tin mines are not inspected by Government officers. 
Such being the case, the proprietors of the mines take things 
very easy. 

“With respect to the early deaths of miners, I said to a 
Cornish gentleman, ‘ Why do not the proprietors of the mines 
attend to their ventilation” The reply was, ‘Oh, the adven- 
turers care nothing about that.’ And again, on my asking a 
humane friend, who had once been chairman to a mining com- 
pany near the Land’s End, ‘if the mischief from bad air and 
ladder-climbing did not occasionally occupy the attention of 
the board? ‘ No,’ said he, ‘not at all; our instructions to the 
captain (mine agent) always were,—keep down expenses,’ ” 

We agree with Mr. Rosgrton that the main remedy for 
much of the evil we have glanced at would be to subject the 
Cornish and similar metallic mines, both in our own island and 
in Ireland, to well-devised laws, and to appoint inspectors to 
see to their enforcement, and to publish periodical reports. 





We alluded last week to the ignominious failures of the ex- 
periments lately made at the Charité by the ‘* black doctor,” 
as he is called (who, by the way, seems to be no doctor at all), 
under the wing of M. Vetpeav. As we originally predicted,, 
the matter has turned out, we might almost say, a most 
ridiculous comedy, if suffering human beings had not been in- 
volved in it. The thing was so absurd, that M. Venpmav 
could net stand the six months agreed upon, and has brought 
the whole of the charlatan’s trickeries before the Academy. 
And here some members of the Paris medical press and our- 
selves are at issue with M. VeLrzau. He permitted the ex- 
periments without informing the learned body of his intentions; 
the whole matter was conducted on his own responsibility; and 
now he expects the Academy to sit as a judge over the case, 
and brings the most exalted Medical Society of France in eon- 
tact with juggleries unworthy of their attention. 

Let our readers recollect how energetically we protested 
against the experiments carried on at the Middlesex Hospital ; 
let them remember the position which the medical officers of: 
that institution made for themselves in that affair; let them 
think of the infamous impositions of the Paris charlatan ; and 
they will see how thoroughly we were on the right side of the 
question. The merit we claim over the French medical press 
is, that we found fault with the sanction given in London to 
the experiments b¢fore they were begun, whilst our Paris con- 
been exposed. Let, therefore, the principle we defended be 
upheld; let new remedies be made public, and then tried by 
respectable and trustworthy members of our profession. 


Medical Ganotations. 





DEATH NO MYSTERY. 

Wuar the value of human life may be in the north of Eng- 
land we cannot undertake tc estimate; but we dare affirm that: 
the safeguards which the la:y provides are strangely misused in’ 
some instances which were recorded last week. Three inquest# 
were held in one day at the Town Hall of Leeds on persons’ 
who had died suddenly “in one or two cases,” the reporter 
justly observed, ‘‘under somewhat singular circumstances.” 
Here is one case :— 

William Morely, a painter, aged twenty-nine, was engaged 
in paperhanging at the house of the Rev. O. 8, Chambers, and 
had always attended regularly to his work. At noon on Friday 
week, thinking he looked unwell, Mr. Uhambers spoke to him, 
but he did not seem to understand. At two he was found om 
the floor insensible ; he endeavoured to vomit when moved ; he 
died the following night. Mr. Hardwich, surgeon to the infir- 
mary, said he could not positively state the cause of death ; it’ 
might have been apoplexy, or from opium, or an internal in- 
jury. Verdict—* Death from natural causes!” No examination 
of the body was ordered, which would have set the question at 
rest. Surely it would be difficult to find a more surprising 
verdict. A young man, who had been working steadily for 
days, is observed to be pallid, stupid, and confused, does not 
seem to understand what is said to him, and dies with symptoms. 
which a competent surgeon toa public institution declares te. 
be such as might be caused either by opium or apoplexy. And. 
upon this the jury proceed to give a verdict of “‘ Natural death,” 
without requiring that post-mortem examination to be made 
which could. alone afford a basis for any judicial conclusion 





* A Statistical Investigation into the Mortality of the Miners in the District 
of St. Just, in Penwith, by Richard Couch, M.B.C.S, 
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In the next case there were yet scantier elements for judging. 
Charlotte Milner, aged twenty-eight, apparently in good health, 
commenced whitewashing the walls of her house on Saturday 
week. She was suddenly taken ill. A neighbour found her on 
the floor dying, and she expired before medical aid arrived. 
We are at a loss here even to guess at the cause of death, In 
this case also the jury returned the verdict of ‘‘ Death from 
natural causes.” 

We have only the newspaper report of the case to rely on, 
and we willingly give full force to the possibility that some- 
thing was said or suggested in the room which gives a colour of 
probability to the verdict. But we feel bound to protest, in 
the name of justice and in the interests of that security for life 
which our laws strive to afford, against the adoption of conclu- 
sions so important upon evidence of so incomplete a character. 


DR. SEYMOUR ON THE TOBACCO QUESTION. 


Dr. Seymour has addressed a letter to Lord Shaftesbury on 
Lunatic Asylums, in which he fully endorses all that has been 
urged against excessive smoking. He does not pretend that 
smoking in moderation is likely to produce the baneful results 
he pictures, but denounces excess with no ordinary warmth. 
His observations are really very sound and judicious, and we 
think we shall do a service in transcribing them, as the expe- 
rience of a physician whose observations extend over a long 
period of practice :—‘‘ To say that smoking in moderation, like 
drinking wine in moderation, tends to destroy the mind and 
body, would be to assert what the experience of the civilized 
world is opposed to. But 20 one who is conversant with dis- 
ease can doubt for a moment that smoking to excess or immo- 
derately ends in destruction of body and mind. Some young 
men, still in their teens, smoke forty or fifty cigars daily. 
Some young gentlemen of rank have assured me that when at 
college they have smoked from five in the afternoon until three 
or four in the morning for weeks together. The effect of exces- 
sive smoking is to depress the circulation; the heart becomes 
weak and irregular in its action, and the pulse is scarcely to be 
felt. The patient becomes frightened and loses all resolution ; 
once a bold rider, he cannot mount his horse; a carriage pass- 
ing him rapidly in the street alarms him; his appetite fails ; 
his mind fills with horrors, imaginary crimes and imaginary 
punishments. This state of things continues for years. At 
length the patient dies—often, very often suddenly. The case 
is explained. The muscular structure of the heart—of that 
organ which is to distribute strength and power to every part 
of the system, is impaired in its action ; the left side is thin, 
and in some cases in which sudden death has occurred there is 
little more than a strip of muscular fibre left on that side. 
Excessive smoking is a new vice. How many young men at 
school and college used to smoke fifty years ago? Some half- 
dozen. How many do now? The answer is—legion. Boys of 
twelve years old are seen early in the morning walking the 
streets with cigars in their mouths. Youths have consulted me, 
who have just come from the new schools, now called colleges, 
confessing that they have been in the habit of smoking con- 
stantly, and these are lads just hoping to begin the business of 
life,” 

MEDICAL STUMBLING-BLOCKS. 

Unver this title the editor of The Builder classes ‘‘ argu- 
ments for the obtuse, obstinate, or interested opponents to im- 
provements that lessen sickness, save money, elevate the cha- 
racter, and lengthen life, provided by individual members of 
the medical profession.” Cordially concurring in the gist of 
the excellent and useful article from which we extract this 
passage, we must express our belief that such individual oppo- 
nents to sanitary reform are few and uninfluential. They are 
constituted by a small number of persons who are so unfor- 
tunate as to be possessed by — pagme and one-sided theories. 





In one or two instances, they are men of intelligence and 
industry, but who are incapacitated from driving straight at 
the heart of the question to be discussed by a mischievous bias 
which keeps them rolling in a circuitous and elliptical course, 
and lodges them inevitably on one side the goal. A theory is 
useful enough if its possessor has the mastery over it, and 
knows how to use it. A prepossession may be turned to ac- 
count by a skilful logician; but it is difficult to drive a biased 
bowl, and it is equally hard for a prejudiced mind to arrive 
at a just conclusion. 

The crotchets of individuals must not, however, be supposed 
to represent the general opinions of the profession. The great 
bulk of sanitary work has been done by medical men. The 
voluminous records of improvements effected by sanitary me- 
dical officers are but the latest fruits of their exertions. The 
whole sanitary activity of the time, great and useful as it is, is 
due to the inspiration of medical teachers and writers. Ably 
seconded, sometimes skilfully led, by engineers and men of 
science, they have not failed to perceive, and to impress upon 
the public mind, the high functions and the noble future of pre- 
ventive medicine, 


THE REGISTRATION OF DEATHS. 

Tue responsibility of registrars who grant burial warrants 
without medical certificates is very great. Burial without me- 
dical certificate affords a convenient cloak for the commission 
of murder. The fact of a medical practitioner having 
refused to certify alone indicates circumstances which call for 
inquiry. Carelessness, or an indolent facility on the part of 
the registrar, so easily leads to concealment of crime, and offers 
so direct an inducement to misdeeds, that it should be 
stringently guarded against, and adequately punished. A trial 
for infanticide at the recent Spring Assizes of the Northern 
Circuit, very forcibly illustrated the necessity for careful super- 
vision of this department of the public service, and is not un- 
deserving the attention of the Registrar-General. ‘‘ The male 
prisoner, Parkinson, was a believer,” we are told, ‘‘in spirit- 
rappings, or spiritualism,” and the female prisoner was what is 
termed a “medium” in the mysterious rites connected with 
that curious faith. Asa sequel to these mysterious rites, a 
child was born. Mr. Rix, surgeon, attended the birth of the 
child : it was healthy and full-grown. In a few days it died 
suddenly. Parkinson applied to Mr. Rix for a certificate of 
the cause of death, which he very properly refused to 
give; but, as we think, very improperly told him that he 
might go to the registrar, and ‘“‘see what he coald do with 
him.” What was the process gone through we know not, and 
it would seem difficult to imagine; bet at the end of the inter- 
view, Parkinson went away, carrying with him a certificate of 
death, as for a prematurely-born infant. Subsequently, at the 
instance of the police, the body was exhumed. Mr, Rix then 
gave evidence that the death of the child had been caused by 
congestion of the brain, due to ‘‘ mechanical pressure round the 
neck, from ear to ear.” The counsel for the defence attributed 
the suffocation to accidental tightening of the strings of the 
nightcap, and the prisoners were acquitted! We do not pro- 
pose to discuss this verdict, but we do desire very strongly to 
direct attention to the facility with which the prisoner obtained 
a certificate from the registrar, after the medical practitioner 
had refused to certify the cause of death, and declared that an 
inquiry was necessary into the circumstances under which the 
child died—an opinion justified by the committal of the pri- 
soners, and yet more strongly justified by the incidents of the 
case, 


HEALTH IN COMMERCE. 

Tue Moniteur of April 12th contains an important document, 
announcing a recommencement of measures intended to produce 
an amelioration in the present quarantine regulations, which, 
indeed, is much needed. In the International Conferences 
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which were held in Paris in 1851, the basis of an arrangement, 
destined to establish an uniform sanitary system in the ports of 
Southern Europe, was laid down; but the application of this 
new convention not having received all the development which 
was desirable, the different powers interested recently came to 
an understanding to resume negotiutions, in order to endeavour 
to insure to commerce and to navigation, by a complete and 
definite understanding, all the facilities compatible with public 
health. The delegates of these powers are now again assembled 
at Paris, and held their first sitting on Sunday last at the 
hotel of the Ministry of Foreign Affairs, The meeting is com- 
posed as follows:—For France, the Chevalier Le Moyne ; for 
Austria, the Chevalier Lavison, Consul-General at Marseilles ; 
Spain, M. Muro, First Secretary of the Spanish Embassy ; 
Roman States, Prince Santa Croce ; Great Britain, M. Perrier, 
Consul at Brest ; Greece, M. Delyanni; Portugal, Chevalier 
d’Autas ; Russia, M. de Grote ; Sardinia, Count de Salmorer ; 
Tuscany, Marquis Tanay de Nerli; Turkey, Agop Effendi. 


PERMANENCE OF POISONS. 

Txx chemical and juridical relations of nicotine acquired a 
painful interest some years ago in the well-known Bocarmé 
case, in which the Count and Countess Bocarmé were convicted 
of having forcibly administered this poison to M. Fougnies, the 
Countess’s brother, while he was dining with them at the Cha- 
teau of Bitremont. M. Melsens has recently proved by a series 
of experiments, that it can be chemically detected in the human 
body long after death. The tongues of two dogs that had been 
subjected to some of the experiments, conducted on the occa- 
sion of that trial, had been thrown into a trough in one of the 
chambers of the Veterinary School at Brussels. In 1853 this 
chamber was flooded, and the water penetrated into the vessel, 
which had been imperfectly closed. In 1858, M. Melsens 
analyzed the contents of the vessel, and discovered traces of 
nicotine in it. In like manner he has been enabled to detect 
nicotine in other organs which had been removed from animals 
poisoned by this alkaloid, and which had been left purposely 
to putrefy. The process of putrefaction is insufficient to decom- 
pose nicotine, as it is to destroy strychnine. Both alike defy 
for long the destructive influence of the tomb, and remain to 
testify against crime, and bear witness against the murderer. 


JOHN HUNTER, BEN JONSON, AND WILKIE. 


At the reinterment of John Hunter, a skull was freely 
handed about which was said to be that of Ben Jonson. Much 
phrenological acumen was displayed in the discussion of the 
craniological development of the great dramatist; and there 
were not wanting homilies upon the dumb eloquence of this 
mute witness to the fleeting glories of mortal endowment. 
Hunter, it was said, was to be reinterred between the remains 
of Ben Jonson and of Wilkie. An acute critic recalls to mind 
the fact that Wilkie lies peacefully at the bottom of the Medi- 
terranean. Those who could be so minutely circumstantial as 
to the location of Hunter by the side of one who found his 
grave in the sea, may well be excused for the less important 
error of mistaken identity in an anonymous skull. We do not 
believe that there is any reason to conclude that the skull which 
figured at the reinterment was that of the great dramatist. 





MEDICO-PARLIAMENTARY. 


Commons. — Thursday, April 7th, — Medical Act (1858) 
Amendment Bill. The Lords’ amendments to this Bill were 
taken into consideration, and some of them agreed to and others 
disagreed to. 

PR. Naval Medical Supplemental Bill was read a second 
e, 
Lorps,—Friday, April 8th,—On the Report of Amendments 





in Recreation Grounds Bill, Viscount Dungannon moved an 
amendment for the purpose of extending the operation} ef the 
Bill to Ireland, which was agreed to, and the report adopted. 

Commons.—In reply to a question put by Mr. Cogan for 
Capt. O’Connell, Sir John Pakington said, that although un- 
able to mention the precise day when the warrant would issue 
for placing the naval medical officers on a similar footing with 
the army, yet it was bis intention to comply substantially with 
the recommendations made to him on that subject. 

The Sale of Poisons Bill was withdrawn. , 

The Naval Medical Supplemental Bill passed through com- 
mittee. 

Commons.— Monday, April 11th.—This same Bill was read. 
a third time and passed. 

Lorps.— T'uesday, April 12th.—On the order of the day for 
considering the Commons’ reasons for disagreeing with one of 
the Lords’ amendments in the Medical Act (1858) Amendment 
Bill, upon the motion of Lord Wensleydale, it was agreed that: 
their Lordships should not insist upon the amendment. 











THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


MEETING OF THE GENERAL COMMITTEE. 

On Wednesday, April 6th, a meeting of the General Com- 
mittee took place at the British Coffee-house, Cockspur-street, 
Charing-cross. In the monthly Report of the Vigilance Com- 
mittee, the names of numerous medical practitioners in the 
metropolis and elsewhere were announced as having become 
menibers of the Association. After other routine business had 
been disposed of, an individual practising without any medical 
qualification, and who had received a “‘ warning letter” from. 
the Honorary Secretary, came before the Committee to give am 
explanation of his proceedings) He admitted that he had 

cblished a circular (which was produced), in which he styled’ 

imeelf ‘‘ Doctor,” and put f his numerous cures; rhe 
acknowledged that, although he was only a “‘ botanist” and 
draggist, e had been accustomed to prescribe and supply 

icine in cases of disease, On his attention being drawn to 

Clause 40 of the new Medical Enactment, he admitted that his 
acts were illegal, but he disavowed having gone from home to 
visit and prescribe, except, as he stated, in cases of 
&c., happening on board ship, his practice bei i 
near the docks. Having been made fully aware Clause 40 
specially protects qualified practitioners, and that the Associa- 
tion was determined, if ible, to suppress practice, 
he finally promised the mittee that he would forthwith 
erase the word ‘‘ Doctor,” and not assume that title; and he 
said that he had some of his circulars left, but ‘‘ must burm 
them, 

It appeared from the correspondence read, that several 

uacks and unqualified practitioners have ceased to carry on 
their nefarious ices in consequence of the exertions of the 
Association, Various instances were related in the letters ad- 
dressed to the Honorary Secretary of who, having been 
sued for the exorbitant demands of notorious quacks, yet aided 
by the Association, had successfully resisted those attempts at 
extortion. 

Amongst the subscriptions announced were two from persons 
known © be practising irregularly, and it was deemed ex- 
pedient by the Committee to refuse their contributions, which 
were, therefore, returned to them. 

The Committee determined to appeal by advertisement to 
the public to aid the Association in the endeavour to a stop 
to the offensive and demoralizing announcements of the quacks 
in public journals. Collectors were appointed for the various 
postal divisions of the me’ is; and it was resolved that a 
public meeting of the i ractitioners in St. Marylebone 
and the neighbouring western districts should speedily be held, 
at which it was expected Mr. Propert, V.P., oul take the 








Virat Sratistics 1x SwitzeRLaNp.—Upon the propo- 
sition of Messrs. Marc d’Espine, of L. Dufour, of 
Lausanne, and H. Lebert, of Zurich, who were consulted on 
the subject by the Government, a central statistical office will 
be established at Berne, in connexion with which will. be 
twenty-five branch offices spread over the Helvetian territory 
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Correspondence, 
“Audialteram partem.” 


ON PARTIAL AMPUTATION OF THE HAND. * 
To the Editor of Tux Lancer. 

Srr,—I observe in the number of your journal of the 2nd 
instant, a letter from Mr. Burgess, of Glastonbury, narrating 
a case of partial amputation of the hand, and recommending 
that in all similar accidents to the one he speaks of, this mode 
of procedure be used in preference to entirely removing the 
hand. I am anxious to add the testimony of my experience to 
his in this matter. 

It is laid down in books as one of the first lines of urgery, 
that an attempt must be made to preserve any part of an in- 
jured hand, however small; but it is also laid down that when 
the carpal joint is injured, amputation at the hand or forearm 
will be necessary, owing to the dangerous consequences of in- 
flammation set up in this complicated joint ; and such has been 
the rule of practice followed I believe by all—I know by my- 
self, till experience taught me better. 

In the autumn of 1557, being then in the Resideney at 
Lucknow with my regiment, H.M.’s 90th Light Infantry, I 
had - a very short time of each other, five men wounded, 
and all in the same way. The Enfield rifle, with its many 
admirable qualities, has, or had, one very serious defect: when 
loaded, the butt-end clanked on the ground, in a way 
Frac yom a do, with the hand resting on the muzzle, it 

ia apt y to go off; and this accident happened to 
five men of the 90th Regiment, who thereby had the 
part of one hand blown off. The injury done in all five 
cases was as nearly as possible alike. The hands were terribly 
shattered, and the carpel joints were opened into. In three 
of the cases, I at. once removed the hand at the middle of the 


Tn the next case that came in, I determined to save the thumb 
» So I disarticulated the 
ir carpal articulations, and very ed I was 
what — <a done. I had ex the articular 
joint without “taving one 
Ss ie to cover it. y stump 
and the metaca bone of 
glistening caruage had no chlo in the 
should have at once reamputated higher up. 
prevented doing so by the counsel of 
Dr. Seott, then of H.M.’s ated 
with wet lint, and 
i it — many fore 
case did = “Tee in _ of severe 
joi with great interest, fer london 
of the granulations over the 
l bones. No granulations formed on, the 
aynentel membrane, but from the muscular tissue 
rs — pushed stump was exceedingly tah, and | sible 
> SEES BEND See einen useful, 
could bear rough pressure on 
removed Cae ee ET 
ing only the thumb. There was no covering 
This man did not make so quick a 
There was violent constitutional irri- 
<etlieh ektemnepenn chommentesuahentherlenm neahabthe 
His ultimate recovery was, however, perfect, 

It may be said that one swallow does not make summer, nor 
do two successful cases go to upset a received rule of practice; 
and that in recommending others not to be afraid of opening 
into the lower part of the carpal joint, nor to care one straw 
oadieeaa muscular or integumentary covering for the stum: 

that two fortunate accidents are to 


position to v4 experience. I am, however, tone 
a in my 


conviction that great liberties may be taken with 
pe af sara from: having, at P the same time these cases were 
treatment, had a further illustration of the subject. A 
soldier of the 90th Regt., in the act of placing a sandbag, ne- 
ceived a musket-ball, which carried away the middle 
and entering the palmar surface of the right hand, seamilte | pies 
the forearm, fractured the radius, and came out near the upper 
third of the forearm. The carpal joint was opened into. 
Guided by my recent experience, I did not remove the fore- 
arm, though almost a entreated by the man to do so, 
Very great inflammation of a joint: came on; nume- 
4U 


of | taken, and the breathing by degrees resume its 





vous ahasasnes foamed. sheub the hend, wrist, and forearm ; but 
the man recovered, with a useful hand and forearm, 

I am not one of the thick-and-thin criers up of ‘‘ conservative 
surgery,” which ‘* conservatism, 
many lives needlessly—being, I think, often merely a cloak 
for age gens me 9 on the other hand, when 
a procedure demned has found to sneceed, it 
fans chile. ta Soahes bak I may state that my cases were 
seen repeatedly by wie surgeons in Lucknow, and were nar- 
rated by me at length in my annual report of the medical 
ae yaerthe-auab yuan 

I am, Sir, your very obedient servant, 


A, D. am, 
Garrison Hospital, Chatham, April, 1259. Staff- 





POISONING BY CHLOROFORM. 
[LETTER FROM DR. W. P. BAIN] 
To the Editor of Tux Lancer. 


Sirn,—The effects of chloroform by inhalation are well 
known, but those produced by swallowing it in large quan- 
tities are not so familiar to the profession; the following case 
may therefore prove interesting :— 

I was called at half- t seven 4.M., om the 27th of October, 

was stated to have been found in- 
I saw her immediately. She was. in ape lying on 
ight side, her head resting on her breast, the countenance 
“z a death-like paleness, the mouth open, the eyelids half 
closed, the + turned up, the pupils very tracted, 
and affected b ht in the smallest percepti 
84, moderately fa n 
the surface 


bility of Rape! wish- kins find had 
ap cry Bak isan 

ees meharah  labts agrdigyunedieguuaianes @ 

I looked round the 

with 

about half a drachm remaining. It was evident this agent had 

ies oapined, 

I immediately used the stomach-pump, injecting about a 


pint of warm water, which I had the satisfaction St finding 
_ with a considerable quantity of bile. 


P great di 
thirty 3 the li 
till at length a prolonged stertorous inspiration 


f 


larity. The intervals of these attacks - earlin lon, 
went on, till about one p.m., when the eyelids and 
ee ee eye, and the 
risen to ) 

Sa ag tay Mt Snee 2 ap penis 


fen very 
"pulse 


i 


The narcotic effects of the poison havi 
efforts were directed to mitigate, if possible, » the inflammation 
of the stomach now set up by its corrosive action, but with 
very little effect; for in spite of efferv and iced drinks, 
counter-irritation, anodynes, &c. , she yo for a week under 
all Lage ages of acute gastritis, and died on the day 

the poison. I may state that thirty-six hours 

pies thing & the sdene-~weaciibenhe ived in her breath, 
showing that the quantity must have 
attendant’s evidence also sho 
tioned as having taken was the same they had noticed the day 
before as remaining in the bottle. 

Post-mortem examination, forty hours after death,—The body 
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was much emaciated ; skin of a yellowish-green hue, except on 
the depending parts, which were much congested ; the fingers 
and nails very dark; abdomen tympanitic; muscles of the 
natural colour; the stomach and intestines distended with gas, 
but in natural position ; liver pale and finely mottled. e 
surface of stomach much congested, and it was much contracted 
about the middle portion, forming two distinct pouches ; when 
opened, an escape of gas, possessing a very ammoniacal smell, 
took place ; the internal coats were highly inflamed ; the ruge 
of the depending portion larger than usual, and very pulpy; 
the mucous and muscular coats for about a circle of two inches 
in diameter near the cardiac orifice were entirely eroded, the 
itoneal only remaining, with very few vessels remaining on 
its surface. The surrounding parts, on the contrary, were 
desply — Ulceration also taken — — ~ 
pylorus. e lungs, heart, and cesophagus were y- e 
right kidney was sacculated, the tubular ion being entirely 
absent ; the left was larger than usual. No symptoms of renal 
disease had been noticed in her lifetime. The brain was not 
examined, intelligence having remained perfect to the last. 

The chief points of interest in this case are the large quantity 
of chloroform taken, without causing speedy death ; the long 
time (about twelve hours) of total insensibility; the permanence 
of odour in the breath; and the entire absence of head symp- 
toms on the recovery from the quasi-intoxication. It is not 
improbable but that she would have recovered had the chloro- 
form not been taken on an empty stomach, undefended from 
its erosive action. 

The suggestion here forces itself on one’s mind—Might not the 
eee of chloroform be safely elicited in the old 
way of administering remedies, by the mouth—say in the form 
of chloric ether, in small quantities, mixed in mucilage, every 
quarter of an hour, till the anesthetic action is produced ? 

Yours, &c., 
W. P. Bar, M.D., 


March, 1859. Surgeon to the Poplar Hospital. 





OPIUM IN EPILEPSY. 
To the Editor of Tur Lancer. 


Sm,—During the last year and a half I have been treating 
epileptic fits with opium, and the result of my experience is 
such as to allow me, with great confidence, to express my 
belief that it has t influence over this disease, and in 
many cases, expel tine of recent date, and combined with 
appropriate general treatment, proves a permanent cure. I 
was led to a trial of the effects of opium in epilepsy from the 
views which I have long entertained as to the nature of these 
convulsive attacks, which I will not now enter into, solely be- 
cause time wil! not at present permit of my doing so, and my 
object in writing this short communication is in the hope that 
some of your subscribers will be enabled to give what I believe 
to be a potent a trial, and then favour me with the 
results. I do not believe there is any special centric cause for 
these convulsions, but a general morbid condition of the nervous 
system (upon which I shall dilate more fully upon a future 
occasion), producing in it a peculiar irritability which renders 
it, under various cireumstances, susceptible of causing epileptic 
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months previous to the administration of opium, the fits re- 
curred twice and three times every week ;-and immedi 
upon this treatment being commenced, no fits occurred for five 
or six weeks, and their force was much diminished. 

I think I have said sufficient to indicate the plan to be 
adopted ; of course we all know the drug requires care in its 
administration, and its effects to be carefully watched. At 
another time I shall be able to enter much more fully into the 
subject, and also to give many cases. 

I remain, Sir, yours, &c., 

Mile-end-road, April, 1859. Martruew Corver, M.D. 





ON THE OPERATION OF CASTRATION. 
To the Editor of Tue Lancet. 


Srr,—lI have read the report of the case of castration per- 
formed by Mr. Holthonse, and which was read before the 
Royal Medical and Chirurgical Society, with the discussion 
thereon. Castration is not quite so serious nor so dangerous 
an operation as may be supposed, as the following case, which 
ys in my practice some years since, will prove :— 

was called upon one evening early in June, 1839, to seea 
man who, the messenger stated, had cut his throat, I went 
to see this case, and found no throat cut, but a man who had 
been in our workhouse (a hot-headed Welshman) sitting on the 
edge of the bed (‘‘pallidum metu”), and with both hands 
holding a cloth close to the lower part of the abdomen. He 
was in a sad state; the face ghastly, and almost with the 
aspect of death upon it. I asked him what was the matter? 
He made no reply, but, moving one hand, pointed to the 
window-sill. I went there, and found an old piece of rag, and 
within it the whole of the scrotum and testicles! He had tied 
a piece of cord from a bundle of wood close to the body, and 
patent the operation, “‘ at one fell swoop,” with an old razor. 
confess I was staggered at the moment by so terrible a —_ 
I had him on the bed, and gradually removed the 
he had so tightly. The coagulam the mouth 
of the arteries, and, from er ang 0 i 
partial syncope, saved his life. I ti spermatic arteries, 
and drew sentient the frightful wound. When he had some- 
what recovered under stimuli and treatment, I sent him into 
St. George’s Hospital, and consigned the scrotum and its con- 
tents to the care of my pupil, who went up with him. If I 
am not mistaken, this case may be remembered at the hospital; 
and I believe a lecture was delivered upon the simplicity of 














the operation performed by the unhappy man. He perfectly 
recovered, and lived seven or eight years afterwards, when he 
died from serous apoplexy. , 


The man had been found in bed with a woman at the work- 
house, and expelled from it. In a moment of excitement he 
went to a neighbour’s house and performed the operation of 
castration, as I have stated. An old razor and a piece of 
pitched string were the only implements used. 

I am, Sir, your obedient servant, 
Twickenham, April, 1959. Taos. Lrrcnrm.p, M.R.C.S, 





ON AN 


INSTANCE OF CONGENITAL DEFICIENCY OF 
THE RECTUM. 
To the Editor of Tax Lancer. 
Sre,—TI shell be much obliged to you to allow me to place on 
practice, and which I have sent for publication, not merely as 
an illustration of the deformity, but on account of iariti 


isting which might have ing had an at 
ne eh me ener aes 
colon on the 
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pees ko ge die epee ny — > 
view, therefore, of discovering its ition, a or was 


given to allow of distension of the intestine 

of the meconium, in order that an incision might be made into- 
the perineum for its exit, and so an artificial anus established.; 
but no such protrusion or di ion occurred, so that whether 
the rectum terminated in a cul-de-sac, or in any other 

was entirely conj I to the parents the opera- 
tion of ing the ing colon—Amussat’s operation ; 
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HZMORRHAGE AFTER THE EXTRACTION OF THREE MOLAR TEETH. [Apnriz 16, 1859. 








extravasation of the meconial fluid into the peritoneal cavity. 
During life no food was taken, or the little that was admi- 
nistered was instantly rejected. On the 24th July, a quantity 
of meconium was once vomited, and two days afterwards great 
abdominal pain and convulsions appeared, which soon ended 
fatally. 

My friend and assistant, Mr. F. D. Lys, assisted me at the 
post-mortem examination, when the descending colon, instead 
of proceeding onwards to the left iliac fossa to form the sigmoid 
flexure, was found to pass at once obliquely across the spine 
over the fourth lumbar vertebra to the right sacro-iliac sym- 
physis, and then to descend into the pelvis, terminating in a 
cul-de-sac at the base of the bladder, with which it was inti- 
mately connected, the structures being continuous, but not in 
any way opening into it. The peritoneal cavity contained a 
great quantity of meconial fluid, which esca from an aper- 
ture in the pouch descending into the pelvis, opposite the 
sacro-iliac synchondrosis, this portion of the intestine being ex- 
tremely thin and soft. The cecum was not in the right iliac 
fossa, but lay loosely unattached indiscriminately amongst the 
small intestines. The absence of the cecum on the right side, 
and the sigmoid flexure of the colon on the left, would have 
rendered futile the operation for opening either of these por- 
tions of the intestine ; and the examination disclosed the feet, 
that the opening of the descending colon in the left lumbar re- 
gion, if an operation were performed at all, was the only ad- 
missible one on the present occasion. 

I remain, Sir, yours very truly, 
Rochford, Essex, 1859. Ricuarp Hopes, M.D., F.R.C.S8. 





HEMORRHAGE AFTER THE EXTRACTION OF 
THREE MOLAR TEETH. 
To the Editor of Tux LANCET. 


Str,—I was lately called to see a case of hemorrhage after 
extraction of teeth, the source of which was evidently the 
dental artery at the bottom of the sockets; and as it possesses 
some interest from the fact that it at one time threatened to 
be hazardous to the life of the patient, I beg to forward a few 
particulars of it for insertion in your journal :— 

A fine, remarkably healthy-looking little girl, twelve years 
of age, and not at all nervously inclined, had three molar 
teeth extracted by a friend who holds a first-rate position in 
our profession. These were 4 molar in the lower jaw on the 
right side, one on the left side, and one in the upper jaw on 
the left side, being the first permanent teeth. The extraction 
was accomplished at half-past two o’clock in the afternoon, and 
followed by arterial bleeding from the sockets of the two teeth 
from the left side, upper oat lower jaw. This continued unin- 
terruptedly till half-past nine o’clock, when I was sent for to 
see her. The source of the bleeding appeared to me to arise 
from the small dental artery at the bottom of the socket. The 
blood was of a bright-searlet colour, and continued to flow 
without cessation. I removed all coagulation from the cavity 
of both of these teeth, and plugged them with cotton-wool 
saturated with the muriated tincture of iron and tannin, which 
had the effect of most completely controlling the bleeding. 
I stayed an hour with the patient, and then left her without 
any recurrent hemorrhage. About two o'clock in the morn- 
ing, I was hurriedly sent for, as the bleeding had returned in 
the same teeth during the night. On my arrival I found the 
plugs had become disturbed, and were compressed into the 
sockets by the teeth, but in such a way as to be ineffectual in 
preventing bleeding. They were, therefore, removed, and the 
cavities were a second time very firmly stopped with cotton- 
‘wool saturated in the same fluid as before. This so effectually 
controlled the bleeding that there was no further appearance 
of it. A gentleman, y rmeetag remained with her until six 
o'clock to see that no mischief should ensue; for, I may state, 
the amount of blood lost was very considerable, and it had 
greatly alarmed the child’s mother, particularly as she was her 
only daughter. The next day I prescribed a lotion to rince 
the mouth out every quarter of an hour, consisting of alum 
half a drachm; tannin, ten grains; tincture of myrrh, half 
an ounce; camphor mixture, seven ounces and a half: and 
latterly I brushed her gums with a solution of sulphate of zine, 
ten grains to an ounce of water; and tu take a fourth part of a 
Seidlitz powder every three hours in four ounces of water. I 
7 say she is now quite well. 

may observe that the teeth were skilfully removed by my 

friend, and it was necessary to do so as they were much de- 

cayed ; and I have thought it proper to publish these few par- 

ticulars to show that sometimes a7 troublesome hemorrhage 
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will follow the extraction of a tooth when the hemorrhagic 
diathesis prevails. The removal of a tooth has actually cost 
the life of the ient, but in that class of persons a mere 
scratch or very slight wound will prove fatal. 

I remain, Sir, yours very obediently, 


Park-square, Regent’s-park, 1859, Tuos. H. Harprxe. 





SANTONINE AS AN ANTHELMINTIC. 
To the Editor of Tue Lancet. 


Str,—I see in your journal of the 2nd instant a favourable 
notice of that valuable medicine, ‘‘ santonine.” For some 
months back I have been prescribing it to a very great extent, 
and its action in one or two of my cases was so peculiar that 
I have been tempted to send you a brief record of them. 

Looking over my notes, I find that in three cases—two chil- 
dren and an adult—the symptoms produced by santonine were 
those generally following the administration of an acrid poison. 
About half an hour after it had been taken excessive vomiting 
came on, accompanied by severe pain in the stomach and belly, 
and in one of the cases by profuse diarrhea, After these 
symptoms had continued for some time, the patient complained 
of great weakness, giddiness, and intense thirst; and it was 
not till the second day that the stomach and bowels seemed 
free from irritation. In four other cases its action was still 
more peculiar. Shortly after taking a moderate dose, a woman 
informed me that she felt very much excited, and inclined to 
dance and laugh. She felt a fulness about the temples, and 
saw everything she looked at through a yellow light. A little 

irl had the same hysterical laughter; and everything she 
ooked at was green. In the two remaining cases the same 
visual aberration was present, green and yellow being the pre- 
vailing colours. The symptoms in these latter cases were more 
or less present until the santonine was expelled from the 
stomach and bowels by a full dose of castor oil. 

With the exception of the above, I have ever found this 
drug to be a safe and efficacious anthelmintic, and I have 
given it in about two hundred instances. It is difficult to 
account for the above uliar action of santonine, unless we 
suppose that, mixing with the blood, it under, some similar 
chemical change to what it does when expated te the influence 
of the atmosphere and light ; for then we know it always assumes 
a yellowish colour. As opposed to this view, some continental 
—— think that santonine does not enter the blood at all, 

ut acts directly, as a specific poison to the parasite in the 
intestinal canal. It may act so, and yet in some circumstances 
it may also enter the blood ; for in the class of poisons termed 
* acrid,” as oxalic acid, hellebore, &c., we may have a local or 
remote action, according to the quantity taken. However, 
without pretending to explain this anomalous action of santo- 
nine, I simply draw attention to the plain facts, hoping some 
of your many readers may bring forward similar ones and offer 
an explanation. 

lam, Sir, yours most obediently, 
Newton Stewart, Wigtownshire, James Morz, M.D. 
April, 1859. 


RETENTION OF THE MENSES FROM IMPER- 
FORATE HYMEN. 
To the Editor of Tue Lancer. 


Sir,— Whilst in attendance upon a child in November last, 
my attention was directed to a young girl, about fifteen years 
of age, who was suffering from ‘a ing down,” as her aunt 
termed it. I had been called to her about a month or six weeks 
before, on account of retention of urine, when I afforded her 
relief by the introduction of the’catheter. I called the following 
day, but finding her better, discontinued my attendance. This 
she had suffered from for the last two or three weeks, and it 
appeared to get gradually worse, until the poor girl 
searcely walk. I said it would be requisite for me to examine 
the part affected. On doing so, I found the hymen completely 
obstructing the vaginal orifice, and very tense, There was 
evidently a collection of fluid which wanted to be let out, The 
following day I punctured the — when, to my astonish- 
ment, an immense quantity of a dark brownish-coloured fiuid, 
of the consistency of treacle (in fact, very much resembling it), 
began to issue from the opening. It continued to run out for 
upwards of twenty minutes, and I have no hesitation in. — 
that a quart, at least, must have escaped, She felt es 
whilst it was being removed, but was revived by the 
tration of a little ay caberdier 3 since which time she has 
made no complaint, save being rather sore. 
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uent inquiry, I found she had never menstruated, 
though she complained of great pain in the back and loins 
at several periods, The conclusion I arrive at is, that she had 
menstruated for several periods, but that the menstrual fluid, 
being unable to escape on account of the hymen preventing it, 
had collected in the vagina, and was gradually becoming or- 
ganized, or at all events attaining a consistency approaching 
to organization, and closely resembling it. It was pressing 
upon the hymen, and occasioning the patient the greatest pain, 
she being scarcely able to walk. I may remark that I now 
attribute the retention of urine to the collection of this fluid, 
pressing upon the urethral orifice. She had been obliged to 
make firm pressure upon both sides of the abdomen ere she 
could evacuate the bladder. 

In conclusion, I can assure you that the poor creature is 
greatly delighted by the result of the little operation, which 
she was so loth to undergo. 

I am, Sir, your obedient servant, 
Manchester, 1959, Sypney Henson, M.R.C.S. Eng. 


On su 


THE CASE OF FRESCO versus JONES. 
To the Editor of Tue Lancet. 


Sir,—My attention has been drawn to a letter which was 
introduced into your number of March 19th, in connexion with 
some legal p ings, Fresco versus Jones. 

In this letter, which was hastily written in reply to a com- 
munication from Mr. Bowen May, I repudiated, in no very 
measured terms, any acquaintance with Mr. Fresco, or any 
authorization from me to use my name in his advertisements. 
I have since been afforded the ig army d of inspecting a 
document in the possession of Mr. Fresco, and which is un- 
doubtedly in my handwriting. It is as follows :— 


**T have examined the diploma which Mr. A. A. Fresco 
received from the Medical Commission at Doort, and find it, 
to the best of my knowledge, correct and authentic in every 
particular. It declares that he has passed a satisfactory exami- 
nation before the legally-authorized Board, and that he has been 
found to be in every way skilled and competent to practise as 
a surgeon-dentist. 

February 1st, 1849.” Epwarp Cock. 

As I have not the slightest recollection of ever having seen 
Mr. Fresco, or of having written the above certificate, I am 
unable to say under what circumstances I gave it; but as it is 
undoubtedly genuine, and in my handwriting, I feel myself 
called yee ey to Mr. Fresco, to take the earliest oppor- 
tunity of ing the letter which I addressed to Mr. y; 
and of expressing my regret both for the error which it con- 
tains, and the manner in which it was worded. 

You will oblige me by inserting this letter in your next 
number, I am, Sir, your obedient servant, 

St. Thomas’s Hospital, April 9th, 1859. Epwarp Cock, F.R.C.S. 








COLLEGE OF DENTISTS OF ENGLAND. 


ON THE MEDICAL HISTORY AND TREATMENT OF 
DISEASES OF THE TEETH. 

Dr. RicHarpson’s eleventh lecture was delivered at the 
College on Tuesday evening, March Sth, the subject being 
‘Chloroform and the Narcotic Remedial Series, their Physio- 
logical Action and Application to Dental Practice.” The his- 
tory of anwsthesia as a practice formed the introductory mat- 
ter, and many interesting facts were brought forward. The 
lecturer showed that from very remote times anesthesia had 
been practised in two ways—intentionally and accidentally. 
He enumerated various modes by which the process had been 
attempted; and, aie the modern period, explained the 

which had been played by Sir H. Davy, Faraday, Horace 
Wells, Morton, Jackson, Jacob Bell, Waldie, and Simpson, in 
introducing the modern means of causing insensibility to pai 
during surgical operations. In reference to the claims of the 
dentists, Wells and Morton, and of Dr. J: Dr. Richard 
son very earnestly espoused the cause of Wells, to 
believed the primary 


whom he 
e credit was clearly due. He also stated 
his firm impression that the idea of substituting sulphuric 


ether for nitrous oxide was originated by Jackson. From 
this historical debate, the lecturer went on to classify the nar- 
cotic series, and to explain the mode of action of the volatile 





series, illustrating this part by experiments. The view sup- 

rted in this section of the lecture was that advanced by the 

te Dr. Snow, which is to the effect that all narcotic sub- 
stances produce their effects by being absorbed by the blood, 
and arresting the oxidation of the tissues. Here the lecturer 
put forward, in forcible but simple language, fact upon . 
until the evidence was received as irresistible. Here some in- 
teresting notices of Snow’s untiring labours were united with 
the subject-matter. 

Following upon the modus operandi, the symptoms of nar- 
cotism were given, and some remarks as to the cause of death. 
Here, however, we observed a cautiousness of expression which 
contrasted strongly with what has often been written. The 
lecturer had abun of facts on this topic, and experiments, 
but these were too conflicting to admit of definition as to 
cause. In a word, the whole of this part was an ission 
that the speaker was not able, from any t or any 
experiment, to infer the reason why chloroform, however care- 
fally administered, sometimes kills. In describing the mode of 
administration of chloroform and the leading anzsthetics, Dr. 
Richardson strongly recommended the use of Snow’s Inhaler, 
and deprecated plan of giving this powerful t ina 
loose and uncertain manner, as on napkins, handk iefs, and’ 
the like. He contended, moreover, that the t ought never 
to be administered by men incompetent to judge as to the con- 
dition of the patient and as to the physiological action of the 
vapour. In conclusion, the lecturer took up the question of 
local anesthesia, directing most attention to the new process 

roposed by himself under the name of ‘‘ Voltaic Narcotism.’” 
The methods for applying this process were described, and its- 
relative value e ed. This description was very candid. 
He did not think tht, in the way he had given, yd omen 
was applicable to tooth-extraction in the majority of cases. 
He gave illustrative cases where it had been successfully used, 
but these were not of common occurrence. If the tooth-cavity 
were fairly open, so that it coald be filled with lint saturated 
in the narcotic solution, the ration would be successful ; if 
this were not the case, the application usually failed. 


Medical Hetws. 


Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the ne examinations for the 
diploma, were admitted members of the College, at a meeting 
of the Court of Examiners on the 11th inst. :— 

Apams, Jamss, Addin: -place, Camberwell. 

Buck, Henry Jonn, Norwich. 

Cann, Tuomas, Seaton, Devon. 

Ciose, Henry Asuuin, Holland Cottage, Kennington. 
Dowker, FrepericKk Woopcock, Laysthorpe, Yorkshire. 
Grecory, Brapiey, Exeter. 

Lioyp, Davin, Carmarthen. 

May, Jonn Henry Square, Plymouth, 

Nusy, Joun Rosert, ford. 

Parker, Rosert, Churton, Chester. 

Srong, Tuomas Westcort Gate, Lincoln’s-inn-fields, 
Woops, Francis Hots, Northampton. 

(Students of St. Bartholomew’s Hospital. ) 
Drake, CHARLES Henry, Kingsclere, Hants. 
GrasuaMm, CuHaRts, Lonsdale-square, Islin 
GrirritH, Atrrep Lrets, Eden-place, Old Kent-road. 
Grosz, SamveEt, Boston, Lincolnshire. 

(Students of St. Thomas’s Hospital.) 
Mies, Rees, Merthyr Tydvil. 
Roserts, Joun, Crug, Carnarvon. 
THompson, Jonny, St. Mary’s, York. 
(University College. ) 
Bancrort, JosePu, Stretford, near Manchester. 
Fovu.kess, FrepEricK, Swinton, near Manchester.. 
(Students of the Manchester School.) 
Brooks, BRANSBY, ha ay gaa 
(Guy’s Hospital). 
Evans, Gro. Movie, Queen’s-road West, Regent’s-parli 
(King’s College. ) 
Buckni1L, Exsenezer, Stanley-street, Chelsea. 
(St. George’s Hospital. ) 
BLENNERHASSETT, Ricu. HEN., Tralee, co. Kerry, Ireland. 
(Westminster Hospital. ) 

The above gentlemen were examined under the new regu- 

euccatduneeien requiring the candidate 
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the diploma of membership to undergo an examination in ana- 
tomy on the dead body, to be followed by another day’s ex- 
amination in writing and physiology; and, at the expiration of 
his hospital studies, the candidate undergoes two more ex- 
aminations to test his knowledge of pathology and surgery. 
The former is in writing; and the questions submitted on this 
oceasion we published last week. The surgical, or pass ex- 
amination, took place on Monday last, when it will be seen 
that twenty-five gentlemen were admitted members of the 
College; and al y nearly 300 have passed their examinations 
in anatomy and physiology. It is the intention of the Council 
to enforce the following regulations relating to the preliminary 
examination of candidates for the diploma of member of the 
College, who shall commence their professional education on 
or after the Ist of Jam , 1861, by requiring them to produce 
one or other of the following certificates, viz. :— 

1. Of graduation in arts at a recognised university. 

2. Of an examination for matriculation, or such other ex- 
amination as shall, in either case, from time to time, be sanc- 
tioned by the Council of the College, at a university in the 
United Kingdom, at a recognised university in the colonies, or 
at a recognised foreign university. 

3. Of the Oxford or Cambridge middle-class examinations, 
either junior or senior. 

4. Of the preliminary examination for the fellowship of the 





College. 

‘And that candidates who shall not be able to produce one 
or other of the foregoing certificates, be required to pass an 
examination in English, classics, and mathematics, to be insti- 
tuted at the College, and to be conducted by the Board o 
Examiners of the Royal College of Preceptors, under the direc- 
tion and supervision of the Council of the College, and to in- 
clude such subjects as may be determined by the Council. And 
that the special or particular subjects of examination be pub- 
lished in each preceding year, and the examination from time 
to time added to or increased, as the opportunities of education 
may be improved. 

[The admissions on the 14th inst., will be published next week. ] 

Apornecartzs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 7th, 1859. 

Bancrort, Josern, Stretford, near Manchester. 
Be._rincer, Georce Hext, Penzance, Cornwall. 

Bert, Rosert Lonestarr, Howell, Lincolnshire. 

Bonz, Wrii1Am, Caleutta. 

Fawkner, Jonny, Manchester. 
Gopricu, Henry, Brompton. 

tay, Smpwer Keyworrs, Milton, near Sittingbourne, 

Kent. 

Scorr, Henry Tuomas, Henry’s-place, Old Kent-road. 
Wartiine, Cuartes Wyat, Tredington, Shipton-on-Stour. 
WriimMs, Wii11aMm, Kidwelly, Carmarthen. 

The following gentlemen also on the same day passed their 

first examination :— 
Freeman, Wittram, Maldon, Essex. 
Huntiey, Rosert Eitiorr, Howden, Northumberland. 
Pause, Wititam, Lopsham. 

University or Lonpoy.—On the 6th inst., the Senate 
of this University assembled at Burlington House for the pur- 
pose of mag, Neg wer in the faculty of medicine for the 
ensuing year. e following gentlemen were elected :—Medi- 
cine: Archibald Billing, MD. M.A., F.R.S.; and Alexander 
Tweedie, M.D., F.R.S. — Surgery: Thomas B. Curling, 
Esq., F.R.S.; and Professor Fergusson, F.R.S.—Anatomy and 
Physiology: Francis Kiernan, ., F.R.S.; and Professor 
Sharpey, M.D., F.R.S. — Physiology and Comparative Ana- 
tomy: Thomas Henry Huxley, Esq., F.R.S. — Midwifery: 
Edward Rigby, M.D. — Chemistry: Alfred Swaine Taylor, 
M.D. — Botany: Rev. Professor Henslow, M.A. -- Materia 
Medica and Pharmacy: George Owen Rees, M.D., F.R.S. 

Approrntment.—F. H. Johnson, Esq., has been elected 
one of the Visiting Surgeons to the Sunderland Infirmary, in 
the room of Dr. Parker, resi 

A qvack, in a canton of Switzerland, having told a girl 
that her “ s’’ were owing to her having been bewitched 
by the wife of a tradesman in the neighbourhood, was con- 
demned by the Court before whom the matter was brought to 
damages and to imprisonment for his impudent calumny, and 
£28 fine, with costs, for illegal practice. Another quack had 
a verdict brought against him of two years’ imprisonment, and 
costs, for false pretences and swindling, —Zcho Médical Suisse, 
March, 1859. 
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f | following deputy-professors—l. M. 


Tue Hunter Sratve.—The profession will be glad to 
learn that subscriptions for a statue to Hunter are pouring in 
so freely that the — suggestion of Mr. South, the honorary 
secretary, and his colleagues, is likely to be realized, in obtain. 
ing sufficient funds to pay not only for a statue, but also to 
found travelling i ly meetings have been 
held in Liverpool, ever y to take the initiative in impor- 
tant matters, at which it was resolved to form a committee 
and open lists for subscriptions, to be forwarded to the London, 
Committee. A report of the po appears in the Liver. 
pool Mercury of the 12th inst. The Jersey Independent also 
furnishes an account of the proceedings of the medical men of 
this charming little island in furtherance of the object in view, 
under the presidency of Mr. Fixatt, a Fellow of the College, 

Dr. Anprew Rawzi, a distinguished surgeon and pro- 
fessor of clinical surgery at Florence, has just died in that 
city. 

Tue Extperty Prorgssors or THe Mepicat Facurry 
or Paris.—The summer session is just inning at Paris; 
and we notice, from the prospectus, that no less than four pro- 
fessors are this year authorized to put substitutes into their 
respective chairs. The favour has probably been granted on 
the plea of age and ill health. essorships are not liable to 
the same limitation of as in itals; the latter, as 
is well known, must be given up at sixty. 
mentioned are—l. M. Moreau (midwi ; 2. M. Duméril 
(medicine); 3. M. Adelon (forensic medicine); 4 M, Rostan 
(clinical medicine at the Hétel — The substitutes are the 

jot; 2. M. Beequerel; 
3. M. Tardieu; 4 M. Noth Geenesn de Mnssy. 

Prorgssors oF Mesmenism 1n Turtn.—Professors (?) 
Della Rocca and Filippa have just been tried before the Pro- 
vincial Court of Turin for illegal practice, these worthies having 
largely advertised their a to cure ali diseases by mes- 
merism. One of the professors (?) endeavoured, in court, to 
mesmerize his own counsel, but failed, amidst the laughter of 
the audience. Verdict, £12 fine, costs, and six months’ im- 
prisonment. 


Tax Trearment or Exrernat Angurism.—The treat- 
ment of this affection may be said to be now-a-days perfectly 
understood; it will therefore appear strange that the Medical 
Society of Caen, in France, received, upon offering a prize on 
this question, only one essay. The latter, i was not 
thought worthy of the prize; but the author, Dr. Fayel, was 
commended for the talent displayed, and named ident 
Member of the Society. The prize was, in all syerpee 
either not attractive enough, or the announcement not 
ciently circulated. 

Most Exrraorprnary.—On the 29th ultimo, William 
Newton, Esq., held an inquest at Syerston, on view of the 
body of a young woman, named Ellen Brown, and the jury 
returned a verdict to the effect that the deceased had died of 
disease of the heart. This was the opinion of Mr. Foottit, the 
medical gentleman who was called in at the time. The most 
extraordinary part of the occurrence has yet to be related. The 
following day, instead of the body sasuming all the appearance 
of a corpse, it retained its heat, and presented other symptoms 
of vitality. The body was placed in a coffin, and removed to 
Saxondale, a distance of seven miles, for interment there. The 
warmth of the body still continued, the lips did not lose their 
redness, and the hands remained as limber as during life. Under 
these circumstances, Mr. Martin, surgeon, of Radcliffe, and 
other medical gentlemen, were called in, and the unanimous 
opinion was that the funeral should be postponed until such 
time as a change one way or other was observed. On the 
tenth day after the death, the phenomena still continued, and 
the body yet remains uninterred. —Nottingham Journal. 


A worse, which had been bitten by a dog in the hee | 
of Joux (Switzerland), presented, twelve days 
the symptoms of hydrophobia. The same dog had bitten a 
woman and acow. ‘The Echo Médical Suisse, which relates 
the fact, does not say whether the horse died, nor whether the 
woman or cow suffered from this affection. 

French 


Mepicrnat Swarts.—Everybody thinks that the 
eat frogs, whilst the truth is that only the hinder 
and those who have tasted them state that t 
delicate a dish, when carefully dressed, as 
epicure could desire. But the French eat 
habit is to be taken advan of in medicine. 
read at the Academy of Medicine of Paris, by 
Tandon, we find that M. Fournier proposes to 





upon such substances as belladonna, stramonium, 
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even arsenic (which are known to be innocuous to them), and 
make patients, who have to take these drugs, eat the snails 
which have been fed upon them. It is well known that the 
Romans were fond of fattening snails, and that they nourished 
them with aromatic plants, to give a perfume to the dish. 


Tue Hunter Starve Funp.—A meeting of the mem- 
bers of the medical profession of Liverpool and the neighbour- 
hood was held on the 11th inst., at the Medical institution, to 
consider the propriety of taking steps for raising a subscription 
towards the ‘‘ Hunter Statue Fund.” Mr. Ellis Jones presided. 

It was moved by Dr. Vose, and seconded by Mr. Waters,— 
“That this meeting regards with much satisfaction the effort 
which is now being made to recognise the distinguished labours 
of John Hunter in the proposed erection of a monument to his 
memory.” 

Moved by Mr. Long, and seconded by Dr. Macnaught,— 
‘That in the opinion of this meeting it is desirable that a sub- 
scription should be entered into, to raise a fund in this town for 
the purpose of assisting in carrying out the object mentioned in 
the first resolution.” 

Moved by Dr. Stookes, and seconded by Mr. Steele,—‘‘That 
the following gentlemen constitute a Committee, with power to 
add to their number, to receive subscriptions, and transmit the 
same to the Central Committee of the ‘Hunter Statue Fund’ 
in London:—The Chairman of the meeting; the Vice-Presi- 
dent, the Treasurer, and the Secretary of the Medical Institu- 
tion; the mover and seconder of the resolution.” 


MesmerisM IN 4 Picxux.—A lecture was lately deli- 
vered by M. Zamoiski in Suffolk, during which he per- 
formed some of the old wonderful experiments connected with 
this so-called science. Four young men were selected, seem- 
ingly at random, from the audience, and these being put into 
the mesmeric sleep, were made to be (ap tly) dumb, deaf, 
blind, and rigid. They were also Rs spony forget their own 
names, to think water vinegar, and finally to get “gloriously 
drunk” by sipping cold water, in which condition they 
rolled about the floor in a state of incapability. The lads then 
assumed to be stung by a swarm of bees, and the scratchin 


contortions were in the highest degree painfully ludicrous, an 


anything but respectful to the ladies present. It was a dis- 
gusting exhibition, but it was to receive areward. A second 


ecture was given, and a large number of perzons attended, 
amongst whom Mrs. Brook, of Ufford, gave herself up to 
the magical influence of the Pole, but without effect, for he 
could make no impression upon her whatever. He was slightly 
successful in putting two ‘‘ young ladies” to sleep, but in every 
other respect the performance was a miserable failure. But 
this was notall. At the close of the lecture Mr. Bendall, the 
determined opposer of humbug in every shape, addressed those 
present. He told them that they had been the victims of de- 
ception ; that the performances of the preceding week were a 
sham; that the yeung men who had figured on that occasion 
had been hired for the purpose, and secretly instructed to go 
through the tricks at which the audience been so much 
astonished on the former occasion. He then brought two of 
the lads forward, who confessed that they had been at as many 
as ten towns in this way to do the natives as the professor's 
checktakers, and that they had received. five shillings each to 
simulate the blindness, deafness, loss of memory, rigidity of 
muscle, drunkenness, and bee-stings. The audience gave vent 
to their feelings in a storm of hisses and hootings, in the midst 
of which the lecturer mesmerized himself out of the mess he 
had got into by becoming non est. It was one of the most 
pleasing sights to see Mrs. Ferrand, of Tunstall, make a vigor- 
ous Oo tt on the wretched Pole, to whom she administered 
@ severe So. Mr. John Loder attempted the best 
offices for M. oiski, but he was overborne by the indig- 
nation of the meeting, who, much to their credit, exhibited 
their greatest detestation of this imposition.—Sufolk Chronicle. 

Heatta or Lonpon purine THe WEEK ENDING 
Satrurpay, Apri, 9TH.—In the week ending y, the 
total deaths oops in London were 1201, and they exhibit 
an increase of 134 on those of the preceding week. The 
deaths from small- rose last week to 22, of which number 
nearly half occu in the east districts; those from measles 
declined to 15. 58 cases of scarlatina and 13 of diphtheria 
were fatal. Whooping-cough carried off 61 children, 5 of these 
in the sub-district of Somers-town. At 14, Catherine-street, 
Hoxton New Town, 3 children have died from scarlatina since 
the 3rd inst., and 2 others have been attacked by the disease. 

In the 13 weeks that ended April 2nd, 16,147 deaths were 
registered in London, of which 8160, or rather more than half, 
occurred under 20 years of age. The quarter was healthier 
than the same period of last year, and much healthier than 





that of 1855. The mean temperature of the first quarter in 
the present year was unusually high—namely, 43°3°; in that 
of 1858 it was 38°; in 1855, 34°1°. But though the recent 
mortality has been comparatively not great, scarlatina (includ- 
ing diphtheria) has contributed a remarkably heavy proportion, 
the deaths from it having been 1167, while in four correspond- 
ing quarters they ranged only from 353 to 705. Small-pox has 
lately increased, for whereas the deaths from it in two 
winter quarters of 1857-8 where 60 and 41, in the last quarter 
they were 201. Of these 201, 8 occurred in the west districts, 
38 in the north, 43 in the central, 53 in the east, and 29 in the 
south. The parts chiefly infested were Finsbury, Shoreditch, 
and Bethnal-green. Of 525 violent deaths, 436 occurred by 
accident or negligence, 25 by murder or manslaughter, and 64 
by suicide. 





Obituary, 


ROBERT MORTIMER GLOVER, M.D. 

Derpty do we regret to announce, in our journal of this week, 
the death of this physician. The melancholy event took 
place on Saturday last, the 9th inst., at his residence at Not- 
ting-hill, Kensington. Dr. Glover was forty-three years of 
age. He formerly practised at Newcastle-on-Tyne. About 
ten years since he removed to London, and for a considerable 
period he was one of the physicians of the Royal Free Hospital. 
As a philosophical, practical chemist, Dr. Glover had acquired, 
and most justly so, a high reputation. United with the play- 
fulness and simplicity of an infant, he possessed powers of re- 
search, depth of thought, and originality of mind, which fal? 
to the lot of few labourers, even in the vast field of science. 

As the circumstances attending the death of Dr. Glover were 
extraordinary, an inquest was held on the body. At first, the 
impression prevailed that he had committed suicide, but at the 
inquest it was clearly proved that the cause of his death was 
acciden His labours relative to chloroform are universall. 
known, and their value as generally acknowledged; an 
strange to say, he became the victim of its resistless influence, 
when admitted either in the form of — or vapour into the 
vital organs in too large a quantity. ith a view to producing 
anesthesia, he drank, sokatiie, two or three ounces of the 
fatal liquid at intervals of only a few minutes, became coma- 
tose, remained in that state for a period of twenty-four hours, 
and then expired. The mortem examination having been 
made by Mr. Gant, the evidence incontestibly proved that the 
undue quantity of chloroform taken by Dr. Glover was the 
cause of his death—an event which will be sincerely deplored 
by all who knew him. 
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Roya Frees Hosrrrat.—Operations, 2 p.m. 
— Fass Hosprrar.— Operations, 
P.M. 


Mzprcat Socrery or Lowpoy.—8 p.m. Dr. J. 
Webster, “On the Influence of Weather upon 
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ithotrity; Removal of Necrosed 
Bone from Femur; Internal Rupture of Strie- 
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Tumour from Pubes. 
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Sr 's Hosrrtat.—Operations, 


: TY 
SATURDAY, Arar | r 3 


MM 
Krxe’s Cottzex Hi —Operati 14 Pu. 
Crartne-cross Hosrrrat.—Operations, 2 P.M. 
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Co Correspondents. 


Mr. Danford.—The General Committee of the London Medical Registration 
Association meets. at the Committee-room, British Coffee House, 27, Cock- 
spur-street, Charing-cross, on the first Wednesday in each month, at eight 
o'clock eat. The “Vigilance Committee” meets at the same place every 
Wednesday at that hour. 

A Constant Subscriber.—Mr. Bishop, Bernard-street, Russell-square. 
M.B.C.S.E.—It would answer no good purpose to publish the letter, The 
conduct of the person who “ purchased his licence” was most disgraceful. 

A Patient.—By a letter from a governor. 

Mr. Harbison.—The communication containing the questions referred to has 
been mislaid. 

Z, A. D—M. Ricord is the practitioner. 

Mr. 8. Manners (British Guiana) need not send the diploma. The fee for re- 
gistration and the particulars of his qualifications should be forwarded to 
the Registrar. 

VAccrNaTION. 
To the Editor of Tux Laycer. 


Sre,—Allow me to express my agreement with that portion of your late 
leading article on Vaccination, where Bins speak of the folly of letting a com- 
pulsory vaccination be d t on tary registration. In my own ex- 
perience, at least, three out of every saat children that come up for vaecina- 
tion are —- How many unregistered never come up, it is i .~ 
to say. ere, a8 you suggest, registration ry, were, 

eompeljed to forward to the various medical officers a monthly list of 
ce bern in their districts, there would be some chance of an 
system of vaccination being out amongst those who most object to it— 
namely, the most ignorant. fallacy in the present system is allowing 
three months to elapse Eihe it can be made compulsory. Within the last 
fortnight I om been set at defiance by mothers, i in whose houses the small- 
pox has been raging, because, as they said, “ our children are not yet three 
months old, and we can do as we like with them.’ 

I quite with Mr. May, of Reading, as to the inutility of making every 
medical practitioner blic vaccinator, as, besides being of doubtful advan- 
tage to them, it would P altow many means of to those who wish to avoid 
it; would make the medical practitioners de t on the whims and fancies 
of the most ignorant, and give rise toas of vaccination foray and endless 
encounters amongst the most zealous and = amiable of our brethren. 

The difficulties of class are unparalleled, and 
there seems to be no limit to the subterf lies, and dece| tions mothers will 
not resort to in order to put off their chil ’s evil day, avoid their bei: 

“ent.” Asan amusing instance, I called to vaccinate a child the other be Lael an 
was met on the threshold by an aged individual, who assured me the c' 
dangerously ill. Upon insisting on ne the ehild, and fin it safe and 
sound, I was told the mother was so ill in bed she could not ly attend to 
the child, and certain physic bottles were educed from an old pom one by way 
of ocular tration. Upon again insisting on an aN this time of 
the mother, that individual, in dw and form a strong, bem 
beuneed out from behind a door, = mildly insinuated in c 
she would see me, the magistrate, “and the Privy Council—I need not wet = 
where—before her child should be touched. So quietly leaving a few lines, in- 
timating that if the child were not vaccinated within three uays, the mother 
would have the felicity of appearing before the magistrate, I departed, and 
next day the said infant was deposited in my surgery, and duly vaccinated. 

I remain, Sir, yours, &c., 
J. Bannzs, M.R.C.S. Eng., 
Medical Officer and Public’ Vacciuator to No. & District. 

Pembroke-place, Liverpool, April, 1359, 


Vultum Tectus.—1. Dr. Burgess’s advertisements in the Portsmouth Times are 
certainly open to animadversion.—2. Yes, there should be a Registration 
Association in every town. 

New Subscriber to Tax Lanceut.—It is not yet determined. 

Mr. 8. 8. Edwards.—No. 

W. M., (Bast Cornwall.)—The instrument is described in Erichsen’s Surgery, 





second edition, and at page 511 of vol. ii. of this journal for 1856, with illus- | 


trations. Ferguson, of Giltspur-street, could supply the instrument. 
Mr, H. Watson.— in some cases it is. 
Mr. Dufton.—We have no recollection of having received the paper. 
Alpha, (Appleton Wiske.)—1. Yes.—2. It is questionable; but we believe he 
woul 
. Exysrre.atovs Sonz-Turoat, ox Drrnrneria, 
To the Biitor of Tux Lancer. 


Srrz,—I rely upon your well-known courtesy to allow me to state, that in 
March, 1868, I suggested to you (after the of the symptoms of erysipe- 
latous ‘sore-throat, as described by the — Dr. Fordyce) that the two diseases 
were identical. On thabessndion F cont jou, a8 the work is long out of print, a 
verbatim c Ae the treatment. The letier, + from its great length, was 
not inser’ 

In conelusion, ‘ox beg leave to state that the following treatment, as taken 
from the Omodei 4nnali, is found more efficacious in the treatment of erysipe- 
latous bp eleht, = iodine :-—* Very finely powdered sulphate of iron, four 
/ parts by measure. In summer the 

ire; but in winter warmth is 
required. mixture should bes pplie d externally and internally, to the 
throat upon a small spouge 1 fixed to a probe, and: when dry it may be cleaned 
off with a little tepid water.” 

The best and only tonic to be administered is.as follows :—Purified sulphate 
of iren, twelve grains; acid, one flaid drachm ; 
tincture of cardamoms, half an ounee; i of camomile, five ounces and a 
half Mix, three times a day for adults. 

1 am, Sir, your obedient servant, 
April, 1859. J. B. Nem. 


P.S.—The “ disintoxicating” as enclosed in an olive, by Dr. 
bah oon cee tna ea an LB N. 


parts by pare glycerine, 
solution tay be bps at the ordin 1» 


Two 





M.D., Enquirer.—He must be balloted for by the Fellows, At the last election 
three candidates were rejected, but on very different grounds; neither of 
them, however, in consequence of holding only a foreign diploma. 

Dr. B. shall receive a private note, 

Rusticus.—Make application to Mr. Millar, Surgeon, Bethnal House, Bethnal- 
green, London. 

Dr. Housley is thanked for his communication. 

One who wishes to Subscribe.—By Post-oflice order to Mr, South, Royal College 
of Surgeons, 

A Country Doctor,—Of Mr. Bastick, Brook-street, Grosvenor-square. 


Mepican Practices ty Tasmayra, 
To the Bditor of Tum Lancst. 
Srr,—Lest any of my medical cate 3 in Great Britain should be deluded 
by the appearance of advertisements in 
men wanted,” or the statersents that there is a dearth of and able 
ractitioners, and therefore a good opening in this island a 
and, I think it well to warn them that there are now on the list of registered 
medical practitioners in Tasmania sixty-six gentlemen, who, as a body, are not 
surpassed AS —— and moral worth, 
any part of the em: 
. Soe come rtion 


tion. Many of the principal of 
or < decent 





Me, post = oe ap 

Besides the legitimate ity, t 

medical practice, who aid in diminis' 

practitioners. House rent, fuel, meat, 

saries and luxuries of life,—are more 

England. 

medical services are required, 

artizans and mechanics can earn a much better livelihood, and ina 


manner. 
With the improved 
medical men, and the great want of them for 
men seeking a sphere of employment will act m 
the public service than by seeking a livelihood in 
part of Australia, In New South Wales, at the 
; in Sydney 


piece 
tut 


att 
wait 


were one to each 603 of the a 
in Victoria they are still more numerous—in fact, epavesestee, 5 
have been compelled to pursue altogether other means of 

rtion is greater 


In all, the propo tioners to the 
than it was n England aad Wales aokes cnet 
[ein eet 
am, Sir, your obedient serv: 
z ABBRECK HALL. 


five I 
Hobarton, Tasmania, Feb. 1859, 


A Governor of the College.—Some of the proceedings are certainly open to 
censure. Would it be well, however, to notice them in a condemnatory spirit 
at present ? 

G. T. J.—There are no such appointments, 

Ir S. D. L, will forward his name and address, he shall receive a private note. 

Deitoid.—St. Helen’s-piace, Bishopsgate. 

Mr. W. J.P. Kidd.—1. It remains for the Council to determine.—2. Informa- 
tion can be obtained of the Registrar of the University. 

L.S.A, Lond.—We believe he can retain the title, and practise also. 


i 


Detivery sy THE Forcers versus CranroromyY. 
To the Bditor of Tas Lancer, 


Sre,—It is possible to yosioe ewe wee It 
the late and present <oose Suppose 


3 
the pelvie cat, prt 

bearing down ; pL ie 

bility. In sueh a state 

kant Gell teste irritation 

jay P resent and future? Would the forceps be advisable, 


be 

et I chould at once to perforate the 
mother with laa possible delay and least possible 
barbarous weapon, to to be used 

mothers are injured, and that 

gined. The perineum in first 


inflicted to tre internal parts. I shoul 
April, 1859. 


Communications, Lurrers, &c. — Dr. ; 
Mr. W. Thomas; Mr. W. Dufton; Mr. Murray, Ikeston ; Mr. Hogan, (with 
enclosure;) Mr. Hordley, Etruria, (with enclosure;) Dr. Tripp, Clifton, 
(with enclosure ;) Mr. Thompson, Manehester, (with enelosure;) Mr. Ellis; 
Gainford ; Mr. Weaver, Llandrinio ; Mr. Bell, Uppingham, (with enclosure ;) 
Mr. May, Great Crosby; Mr. Cooper, Leek, (with enclosure ;)} Dr. Barron, 
(with enclosure;) Mr. Orpen, Lisheens; Mr, Hicks, St. David's, Pembroke- 
shire, (with enclosure;) Mr, Seott, Fowey, (with enclosure ;) Mr. Garlike, 
Greenway Hillingdon, (with enclosure ;) Mr. Griffith, Cemmaes, (with en- 
closure ;) Mr. Harbison; Mr. Martyn, Somerset, (with enclosure ;) Mr. 


Owen, Ramsgate, (with enclosure;) Mi 

sure ;) Mr. Menzies, Glasgow, (with enclosure ;) Mr, H. Watson ; wr. J. B. 
Neil; Mr. J. H. ; Mr. E. 8, Hall, Hobarton, Tasmania ; 
Mr. W. J. P. Kidd; Mr, Danford; “Dr. Housley; Taunton and Somerset 
Hospital, (with enclosure ;) 8 Infirmary, (with encl 3) &e, &e.; 
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ST. BARTHOLOMEW’S HOSPITAL. 
—_——$ 
Practical Clinical Bemarks, 
ON 


CASES OF COMPOUND FRACTURE, 


AND 


OTHER INJURIES ABOUT THE 
SHOULDER-JOINT. 


By FREDERIC ©. SKEY, Ese, F.RS., 


SURGEON TO THE HOSPITAL. 


GayTiEemeEN,—aAs I have lately had the opportunity of treat- 
ing some interesting cases of compound fracture, I propose 
to-day to direct your attention to them. The first case is that 
of 8S. B——, aged twelve, (Abernethy ward, bed 11,) who was 
brought into the hospital on the evening of the 25th of Feb- 
ruary last. He had sustained a severe injury, resulting from 
machinery. A large wound presented itself on the upper, 
inner, and back aspect of the right upper arm. The triceps 
muscle was largely exposed. The brachial vessels and nerves 
were uncovered of integument, and were invested only by the 
fascia immediately surrounding them to the extent of from 
four to five inches. The wound extended upwards into the 
axilla. The humerus was broken about an inch below its 
head, and the lower portion was projecting upwards and back- 
wards from the wound, to the extent of nearly four inches. 
The whole of this projecting portion was entirely denuded of 
periosteum. Its broken extremity was pointed and ragged. 
‘The integument had so far retracted as to expose to the eye a 
large and very formidable wound, on the surface of which all 
the textures of this region were apparent. The operating 
theatre was “ cleared for action.” The boy was placed on the 
operating table, and chloroform administered. I made an in- 
effectual attempt to restore the bone to its natural position, by 
extending the arm and pressing the bone inwards. However, 
I determined to make the attempt to retain the limb; and, 
with this view, about two inches and a half of the protruding 
bone were removed by the saw, by which the remaining por- 
tion was readily reduced within the wound in the triceps 
muscle, Having replaced the soft. structures in some order of 
relation to each other, the integuments were brought together 
throughout the entire length of the laceration, and united by 
sutures. The surface was covered with a thick mass of cotton 
wool, and the arm and chest carefully rolled. All that now 


in contact. When the boy was placed in bed, the limb was 
laid on a pillow at an angle of about seventy degrees with his 


In the course of the ensuing three or four da 
freely administered to the boy, with a view to u 
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Case of Separation of the Epiphysis of the Humerus. 
F. , aged fifteen, (Harley ward, bed 
ee asst Sn eatengntanl 
caused by a severe ne 
Se snl thud ia-ahiihen 46 the Guaeael 
much so as to render the diagnosis as to the exact 
the fracture difficult,—that is to say, whether a 
iphysis, or a fracture of the i 
The i without much d 
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good of 
60 
situation of 
ion of 
below it. 


it 
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orem, aad to proteus him from the effects of the shock which boy 


h his nervous and circulating systems had sustained. 
the fifth day, a et pee. apr 
of the arm, above to his trunk. 
have now elapsed since the accident. 

The outer wound has enti 

bone firmly united to its fellow. 

Case of Compound Comminuted Fracture of the Humerus. 
Ww. s-—, sixteen, (Harley ward, bed 1,) was admitted 
Veh. Seth lovlng Gallon ther the Waacls of ale er thn tee 
n The fore wheel passed over his right arm imme- 
diately below the head of the bone, crushing the shaft, and 
re ee 

o. 1860, 
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The length of protruded bone was three inches and a half: by 
pressing back the integuments I could expose upwards of four 
inches entirely denuded of periosteum; and the whole of this 
portion could have been removed without difficulty. Now the 
warrant for the division of this bone was twofold: Ist, it was 
hag present position irreducible; and, 2nd, it was denuded 
of i 

If, in a compound fracture of the shaft of a long bone, the 
portion protruded be considerable, supposing it to exceed two 
or three inches in length, and the attempt to reduce it by ordi- 
nary force fail, we have no alternative bat that of sawing it 
off, either partially or entirely. On every account, so much of 
the bone only should be removed as will facilitate the reduc- 
tion of the remainder. Beyond this, we do injury. Then, as 
regards the consideration due to the bone being stripped of its 
periosteum, the opinion prevails, perhaps too generally, that 
the denuded bone will die. Why should it die? Bone does 
not My omy exclusively on its periosteum for its nutrition, any 
more the healthy supply of blood to the leg depends on 
the femoral artery, or that of the arm on the brachial. While 
we acknowledge the great powers of the periosteum in the for- 
mation of bone, we have no evidence, so far as I know, that 
the destruction of this membrane is fatal to living bone in 
recent wounds. On the contrary, we have sufficient examples 
of denudation of the cranial bones in injuries of the head, in 
which the bones retain all their health and vitality, and in 
which, doubtless, either new periosteum is formed or the old 
becomes again adherent. 

When a bone so circumstanced is replaced, it is surrounded 
by living structures again bronght into contact with it; and 
such is the affinity of living parts for their natural supply of 
blood, and so rapid is the formation of new vessels, that it 
would appear to be contrary to all analogy that such bone should 
die from the want of ample nutrition. Still there is another 
condition demanding calculation,—namely, the nature of the 
textures by which it is surrounded. The soundness of the 
proposition to retain bone entirely denuded of its periosteum 
refers only to such examples of injury as will ensure for its 
future sustenance the immediate contact of healthy textures. 
When a bone is simply forced through the contiguous muscle, 
it is not unreasonable to infer that the disorganization of parts 
is not so great as to interrupt the healthy progress of union of 
the bone with its new periosteum ; but in cases of great contu- 
sion of muscles, of laceration and of disorganization of the tex- 
tures around, our experience obtained from the treatment of 
compound fracture warns us, I think, to place but a limited 
reliance on the co-operation of such damaged structures in the 
restoration of periost denuded bone. Where, therefore, 
the injury to the soft parts is great, I would counsel the re- 
moval of a larger portion of protruded bone: where the injury 
is obviously inconsiderable, so much only of the shaft should be 
removed as is requisite for its reduction. 

Another important element in the consideration of this ques- 
tion is obtained from the subject of age. In youth the curative 
processes are more active, the health more vigorous, and we 
may rely on the resources of Nature with more confidence than 
either in matured manhood or advancing life. The ages of 
these boys were twelve, sixteen. fifteen, and thirteen. In this 
respect there is a remarkable difference in favour of early life, 
of which fact this case of Solomon B—— may be given in illus- 
tration ; for with a large amount of injury, consisting of com- 
pound fracture of the bone, with protrusion, and a large lace- 
rated wound of muscles and integuments, exposing to the eye 
all the deep textures of the limb, the boy’s recovery was un- 
interrupted by a single untoward sign. 

same principle of treatment was applicable to the second 
case, that of Willi in whom the fracture was re- 
markably comminuted, and, at the first view, very unpromis- 
ing. After a vigorous but ineffectual attempt to replace the 
fi ents in some approach to order and form, I was com- 
pelled to desist, and to throw on Nature the responsibility of 
the cure. The extended ition of the limb appeared that 
most favourable to the relati 





on of the broken fragments by 

carrying them from the surface towards the centre. Four large 

ulating wounds formed over the deltoid in the course of 

is treatment, but the fi ents have united, the parts be- 

came consolidated and healthy, and the functions of the joint 

are ee 4 ee I propose to remove the projecting points of 
bone with the parrot-bill forceps. 

In the last two cases I believe the separation to have taken 
place at the epiphysis; and yet from the pointed form of the 
shaft in the case of John S——, I presume the division along 
this natural line was not exact, but that in addition to the 
more ordinary separation, the on itself was split asunder. 
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There is no difficulty in the management of those cases of 


| fractured neck of the humerus which consist in a mere sepa- 
ration of the epiphysis. With the arm attached to the side of 
| the body, and some counter-pressure obtained by means of a 
| pad in the axilla, they do very well; but, in the last-men- 
tioned case, something more was required, in consequence of 
| the pointed projection of the bone upwards and inwards. A 
permanent extension of the arm was, therefore, obtained by 
means of a long splint applied on the principle of that em- 
ployed for fract igh, from the upper projecting extremity 
of which a band was d round the axilla, and the extended 
} arm rolled to the splint below. The arm, therefore, lies in 
| contact with, and parallel to, the body; and this position is, 
| doubtless, the most eligible in all these forms of injury when 
not complicated in their nature. It is the most easy and 
natural position of the limb, and that which involves the 
smallest amount of evil from muscular action. 

I cannot conclude my comments on these cases without 
urging on you emphatically the utmost caution in your delibe- 
rations relative to the resort to amputation of limbs in cases of 
compound fracture. There is in modern surgery no feature so 
distinctive, and no improvement so great, as that which applies 
to compound fractures the sound principle of conservation, and 
I entreat you, gentlemen, to adopt it as the guiding —— of 
your practice throngh life. I may furnish you with a useful 
hint in the management of a somewhat rare accident, by de- 
tailing the particulars of a case of dislocation of the clavicle 
that came recently under my notice :— 


Case of Dislocation of the Clavicle at the Sterno-Clavicular 
Articulation ; cured. 


A. B——, aged twenty-six, was admitted under my charge 
into Harley ward in January last, with a dislocation of the 
sternal end of the clavicle forwards on to the sternum. The 
accident occurred from a fall while he was engaged in the prac- 
tice of his calling as a professional pugilist. It appeared from the 
man’s statement that he slipped down, but was not thrown or 
knocked down by a blow. e — of his vy = 

ibly be differently guaged by different persons. I rely on 
fee truth, because I do not understand in what mode a blow re- 
ceived on the front of the body could dislocate the clavicle, the 
more ordinary and more probable cause being that of a fall on 
the shoulder when drawn , sr ment and, as this ex ( 
tallies with the man’s own statement, I should believe him 
were I certain he had never spoken truth before in his life. 
The symptoms had no peculiar feature, The arm was drawn 
to the side; the prominence of the head of the clavicle was 
manifest on the edge of the sternum; the head was inclined 
rin art towards the affected side, and the man was i 
to bring into action any one of the five muscles attached to the 
bone. The clavicle was reduced, not, however, without some 
difficulty, arising from the rigid condition of the man’s mus- 
cular frame. In addition to the extension of the bone, made 
first horizontally, and subsequently by drawing the er 
backwards against the counter-extension of the knee placed 
upon the spine, compression of the head of the bone was made 
backwards, A firm, thick pad of lint, of about an inch and a 
half in thickness, was placed on the sternal end of the bone ; 
a second large pad was fitted into the axilla, and the arm was 
fixed to the trunk with more than usual care and deliberation. 
As I had never seen a case of complete recovery from this form 
of dislocation, I was very desirous, both on the ground of my 
patient’s professional pursuits, (which, though not very com- 
monly associated with an honest career, are not, so far as I 
know, necessarily incompatible with it,) and on that of my own 
repute, to make my best effort to restore the joint to a condi- 
tion of perfect health. The apparatus was applied with great 
care. For a few days the appearance of e was satiafac- 
tory; but as the bandages became loose, the bene rose above 
the level of the opposite clavicle; and thus it continued ns | 
after day, in spite of every attempt to retain it in It 
would be untrue to say the bone escaped from its fossa, but it 
was quite obvious that it did not he fairly within it. Some 
additional force of pressure was required to retain it in position, 
and this was obtained through the medium of a — hernia 
truss, the pad of which was applied on some folds of lint placed 
on the bone, the opposite pressure being made on the back. 
The truss effected t that was required, and from the hour of 
its first application never permitted the slightest elevation of 
the dislocated bone. The man left the hospital at the end 
of seven weeks, with the joint to all appearance restored to its 
normal condition of health, and possessing perfect movements 
of the arm in all directions. 
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ON LARYNGOTOMY IN HYDROPHOBIA. 


benefit to mankind ; buat not less confident was his hope that 
in some rarer yet more fatal affections the advantage to be 
derived would prove equally great. In all he lcoked forward 
to one thing as certain—viz., the removal of the symptoms 
caused by the laryngismus, which, in the immense majority of 
such cases, as in hydrophobia and poisoning by strychnine, is 
the cause of death, while he left for future experiment to de- 
cide how far the diseases would wear themselves out when de- 
prived of these more immediate 


4 , seaman, nineteen, admitted into the General 
Hospital, Calcutta, July 23rd, 1858. On admission, had been 
one month in India, and was suffering from slight choleraic 

i which yielded to simple treatment, sulphuric acid, &c. 
i i feeling well, and ex- 


“of choking.” I went over at once, and 
om the bod labouring for boesth, yot taking deep ei 


— eo that he 
i y, crying out was dying for 
¢ of breath, and req ing me to do something for him im- 
mediately. Presently a decided spasm of the glottis came on, 
with crowing inspiration, like laryngismus stridulus in the 
ate ary ae, cages yg drank with apparent 

said it would choke him. A mustard 


death, calling upon God to have mercy upon 
time struggling, so that it required abcut six 
By seizing opportunities, I gradually 


e 
to quiet him or arrest his attention ; but any sudden movement 
or impression made him start and talk the louder, as when I 
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gave away when he went to sea four y 
of wounds formed by two teeth are 
Ordered, sago diet; beef-tea, two pints; 


af 
4 
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i inquiries were madi y about other 
i amp > saps ee re 
The glands of eck are not enlarged, but 


paralysis. 


y' 
Is one small ial abscess just below the jaw, which, he 
says, he has had since he first got the cholera, Never had 
laryngeal affection before, nor difficulty of breathing. 
spurs Gat pees Ong sd healiy, 5 eee Soe eee 

attack. Pracordial region very slightly prominent, 
he never had palpitation; the heart-sounds are healthy, 
the organ in natural position and ap tly of natural dimen- 
sions. No murmurs along the arteries in the chest, nor other 
signs of aneurism. Liver of natural dimensions ; spleen like- 
Seoed kg semen et tar unathseensh, bah 2s Son, PE 

y the stethoscope), but no pain, i 

or tumour. No abdominal disease detected. Has had no ill 
ness since the ina, when he was six years old. 


microscope; very slightly acid. 
His ions on taking the mustard, on the evening of the 
8th, he thus describes: ‘‘ [t caused a burning in my 

which seemed to come up into my throat, and stopped my 
breath.” He does not remember throwing away the con- 
pa a hp Soba tye wr Sa; ry i in 
drinking water duri the cvtack before laryngotomy, 
but drank it because [ him. 
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11th.—At noon, I found him in a very excited state. Ever 
since the operation he has had slight emphysema about the 
chest, which all along he has been inclined to exaggerate, but 
to-day he magnified it into something terrible, and filled up 
the wound in the throat and his ears with cotton from his 
bedding, which he had torn to pieces; this was done with the 
idea of preventing the entrance of more air.—About three P.M. 
he became decidedly delirious, and was in a great fright about 
himself: said that he thought I had cured him, but that now 
he was gone; the blood had come up into his head, his belly 
and testicles had burst, and his limbs were all swollen. He 
was asked to take some water, but he said it would choke him; 
yet he took it.—At six p.m. he was violently delirious and 
very abusive, talking very loud and fast, and spitting at every 
body; said I had killed him by opening his windpipe, and that 
I had done it because he was a Catholic and I a Protestant. 
He was a little feverish, and his tongue dry. Pupils dilated 
and immovable. The tube was removed from the larynx, as he 
would not keep it in during this delirium, and the wound now 
remained freely open of itself. I administered chloroform by 
inhalation; he took three drachms and a half, and fell into a 
tranquil sleep, in which he continued for three hours. During 
the inhalation the pulse sank from 120 to 100. On awaking, 
he was still delirious, but quiet; covered himself with the 
bedclothes, and was apparently sleepy; yet he did not sleep, 
but continued in this drowsy state. 

12th.—At one A.m., he expressed a wish to see me. I found 
him more collected, though excited, He asked forgiveness for 
having spit at the gentlemen, and inquired if it were really 
true that he had done so, as he thought he remembered doing 
it during his dream. Thought he would be much better if he 
got some of the same drug that put him to sleep before. 
therefore gave him chloroform again. He took two drachms, 


and again fell into a tranquil sleep, which continued till half- | 
im, about six a.m., he was | 


drinking water and eating bread-and-butter, and said he was | 


past five a.m. When I went to 


very hungry; still talked about being swollen; slightly inco- 
herent ; manner a little excited; skin cvol and moist; tongue 
moist and clean. 

13th.—He was somewhat incoherent all day yesterday; ate 
some food, but did not take his meat; became more excited 


towards evening, and began to spit a little as on the previous | 
evening; was quieted by the inhalation of chloroform; took a 
drachm and a half, and slept all night ; is known to have awoke | 


only once, at nine P.M. Appears a little busy and excited, but 
does not talk incoherently at present; says he is much better, 
that the crackling (i. e., the emphysema) in his chest is almost 
gone, and that he has now no swelling of the limbs. Tongue 
moist, slightly coated ; pulse soft, 84; skin perfectly cool and 
moist ; bowels not open since the night of the 10th. Ordered 
six drachms of castor oil immediately; port wine, sixteen 
ounces. 

14th. —Continned much in the same state all day yesterday. 
Delirium increased in the evening; there seems to be always 
some great fear of death connected with it. Last night, said 
he was much worse; showed me his hand, remarking that the 
pulse did not beat. Chloroform administered again. Took 
two drachms, but the effect did not last. Went to sleep three 
times while inhaling this, but awoke in a few minutes; the 
third sleep was rather a deep one, accompanied by puffing of 
the lips during expiration. He was ordered the following: 
Battley’s sedative solution, forty minims; peppermint water, 
one ounce: to be taken at bed-time. After taking the 
draught, he slept an hour and a quarter. With this exception, 
has Seon: awake all night, and about one a.m. became very 
noisy ; threw the contents of the night-stool over the sergeant 
and coolies. Is still delirious this morning; no fever; skin 
cool and moist; pulse 100, soft; bowels freely opened yesterday; 
did not eat his meat, but took the greater part of his beef-tea 
and port wine.—Two p.m.: Chloroform, half a drachm; 
camphor mixture, one ounce: to be taken every two hours. 
In the evening, Battley’s sedative solution, one drachm; 
water, one ounce: to be taken at bed-time. 

15th. —Took his medicine up to midnight; would not take it 
afterwards; very delirious and troublesome all night; since 
midday yesterday has been perspiring freely ; does not eat, but 
takes his beef-tea and port wine; is quiet and sensible this 
morning ; pulse soft, 72; complains of headache. Repeat chlo- 
roform draught; anodyne draught at bed-time. 

16th.—Took his medicine yesterday regularly up to three 
P.M; got a little sleep during the day, the pulse varying from 
72 to 76; ate nearly all his food, and was not at all excited, 
though not perfectly coherent. In the evening he was some- 
what worse; thought he was ane and requested me to send 
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his clothes and money to his father. Took his draught at bed- 
time, and slept almost the whole night. Passes urine freely, 
but bowels not open; pulse more feeble than yesterday, only 
72; skin moist and cool; tongue rather dry; is delirious, but 
not noisy; was crossing himself, and muttering some kind of 
prayer, when I saw him this morning; has no chloroform 
since three P.M, yesterday. Kepeat castor oil, half an ounce, 
immediately. 
17th.—Got histingers upon the wound in the throat yesterday, 
and made it bleed to a most surprising extent, most of the 
blood running into the windpipe, and being coughed up imme- 
diately. This weakened him considerably, and increased the 
frequency of his pulse, but he nevertheless ate his dinner, and 
slept the whole night without any opiate. He is still delirious 
this morning; says there is a bad smell from his body, which is 
injurious to other people; pulse soft, feeble, 88. 
19th. —Sleeps well at night, but is delirious during the day; 
is melancholic; always fancies he is dying, but has no particular 
complaint to make of uneasiness; wound in the throat open, 
| suppurating; appetite good; tongue clean, moist; pulse 92; 
bowels open. 
25th. —The same wound in throat closed internally since yes- 
| terday. It is granulating. He does not breathe through it 
| now. Pulse soft, 68 (lying); skin cool and moist; pupils 
natural; tongue clean and moist; looks sad; still fancies he is 
| injuring other people. 
| _ Sept. 8th.—The remaining notes are but a repetition of this 
last. He has the same delusions, and refuses various articles 
of diet in succession, in the hope of diminishing this smell from 
his body, which he considers so injurious to all around him. 
He sometimes tells me he knows he must die for the injury he 
has thus produced, and the number of deaths he has caused. 
He has become thin during his illness, but otherwise appears 
now to be in good bodily health. 

To give a name to this patient’s disease is more difficult than 
might at first sight appear. The throwing away of the liquid 
and the convulsive closing of the glottis point to hydrophobia ; 
| and the fact of the man drinking, though with difficulty, be- 
| fore is by no means hostile to the idea, as the attack had but 
| just commenced, he had had no complete closure of the glottis, 
and had not learnt to connect the m with the sw i 
of fluids. It is probable that, had the larynx not been 
when it was, he would strenuously have refused the next 
draught of water. Hydrophobia cases are rarely seen so early 
by medical men, so that we lack the means of comparison ; 
yet the absence of the peculiar horror of water in the early 
stages is by no means without a parallel. Again, we lack the 
means of comparing the course of the disease after the opera- 
tion; for, as far as I am aware, no cases of hydrophobia so 
treated have been recorded; yet everything agrees with what 
Marshall Hall anticipated, viz. :— 

Ist. The cessation of all symptoms consequent on laryngis- 
mus, the absence of general convulsions and horror of water. 

2nd. The retentiou for a time of all the other sym of 
hydrophobia: the intense excitement, the wild delirium, the 
morbid sensibility of the surface, the spitting, the fear of im- 
mediate death. 

3rd. The gradual amelioration of the disease. 

The total absence of any other discoverable cause for the 
strange affection, the — of such symptoms from any other 
cause (though their possibility is not denied), are all in favour 
of the view ; while the obscure hi of the inoculation is 
only what is common in cases of the most unmistakable kind— 
perhaps, indeed, unmistakable from the non-performance of 
tracheotomy, and the consequent persistence and hitherto in- 
variably fatal result of hydrophobia. Be the name of the dis- 
order what it may, it was a Kindred one to hydrophobia, It 
commenced with spasm of the glottis, which was followed by 
all the characteristic symptoms. Laryngotomy did all that 
~ ever expected of * It Ana be the man immediate 

anger; it gave time for the ison to be uall t, 
and allowed the disease to roe in nolenshelia rahe try of 
in death. Time alone can tell whether or not the patient will 
eventually recover. 

It appears to me that this case is scarcely less valuable as an 
illustration of the correctness of the views of Dr. Marshall Hall 
than if the history of its production by the bite of a rabid 
animal had been more distinct. This is the only link in the 
chain of evidence that we want to prove it hydrophobia, The 
effect of chloroform (given by inhalation, and, when that failed, 
by the stomach) in quieting delirium, lowe: ing the <= apna 
of the pulse, and inducing sleep, is well worthy of remar: 

Calcutta, January, 1859. 
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“A FEVER VILLAGE” 
By THOMAS NEWHAM, M.D., Winslow. 





Unper the above heading, the monarch of the daily press, a 
short time since, gave a paragraph from a provincial paper. 
This paragraph was an extract from a pamphlet published by 
the Regius Professor of Medicine at Oxford (Dr. Acland), upon 
the state of a village in this neighbourhood. 

Dr. Acland was directed by the Board of (Guardians to make 
a report as to the condition of Great Horwood, and he did so 
in a letter to the Chairman, and which has now been given to 
the public. Written, as was necessary, in a popular style, the 
report in question becomes a sanitary one, rather than profes- 
sional; and I propose supplying the profession with the latter 
part of the subject, by describing, as well as my feeble powers 
will allow, the characteristics of this fever which has been pre- 
valent in the village. 

Great Horwood is situated on high ground, and presents all 
the external appearances of cleanliness and good order. Its 
main street (and almost only one) is wide; no open drains 
running down it ; cheerful-looking houses; and a fully-employed 
and tolerably well-fed, agricultural population. hind this 
smiling exterior, however, we find pigstyes, open drains lead- 
ing from places of necessary accom tion, numberless small 
dung-heaps spread over with decaying vegetable matter, and 
very near to the constantly-open doors. In addition, there is 
scarcely any ventilation in the village. The bedrooms of the 
cottages are all in the roof, and tenanted in many cases by 
several persons. These things, we know, render the inhabi- 
tants of cottages amenable to disease; and when fever is once 
introduced, it revels in luxuries peculiar to itself, and gathers 
in a rich harvest of victims. 

In September, 1857, the first case of fever occurred in this 
peek The patient, a young woman, had been staying in 

uckingham, where the disease was raging, and had returned 
home nine days before. I could not detect that this patient 
had had any communication with any sick person. Be this as 
it may, the facts are important. No case of fever had hap- 
pened in Great Horwood before this. The subject first attacked 
had been living, if not in contact with, at least in an atmo- 
sphere of, fever. Clearly, then, I think, the disease was not 

nerated in the parish. I wish I could say that it was not 
omented and encouraged by the nuisances and unsanitary 
state of affairs. 

From the cottage to the farm-house, and others of a higher 
class, there are but a few steps, and the destroyer crept from 
one to the other, through the medium of servants, nurses, 
washerwomen, and last, but not least important—gossips, who 
went to condole with the friends of the patient, and then took 
a quiet little walk to communicate their opinion of the sick 
person (and the doctor) to all their friends, thus sowing the 
seeds of contagion broadcast. 

I may mention here that two of the most malignant cases it 
las ever been my lot to witness occurred in houses without any 
nuisance whatever existing in or immediately around them. 
The statistical information as to the whole number of cases up 
to July, 1858, is found in Dr. Acland’s report. Up to that 
date, 125 persons had been attacked out of a population of 
700, and of this number 18 cases were fatal. In my own 

ractice up to the same time, I had 32 cases, of which 3 were 

atal. Beyond saying that several other deaths have happened 
since July, I shal not enter into farther statistics, but at once 
proceed to give—firstly, the general characteristics of this 
attack of fever; and, secondly, the treatment. 

The characteristics of the fever.—The mode of attack varied. 
in some instances, the patient attributed his symptoms to a 
severe cold, either from being exposed to wet, or from sitting 
in wet clothes. In these cases, the usual ri alternating 
with hot flushes, occurred, and  raswere. 5 occupied three or four 
days, the subject of them, if a bouring man, attending to his 
employment the whole time. At the end of this period, how- 
ever, severe pain in the limbs and head supervened; and 
- ugh, i. some ee temperaments, a fierce delirium 

, a8 a common rule it was muttering, and the s' toms 

above noted merged into those of tppbeid lover. oie 
a In some cases the patient had a severe attack of 
: firstly of a bilious character, and then the evacua- 
tions becoming gradually darker. When this latter event took 
place, there came on great prostration, with petechie over the 





surface of the abdomen, and in one or two instances purpura- 
like blotches over the extremities, I need scarcely say that 
here again we had typhoid symptoms. 

Thirdly (and most dangerous of all), The patient—an ordi- 
narily strong man—felt a general weakness, with loss of appe- 
tite—in fact, general malaise, He thought a little medicine 
would soon do him good, and scarcely felt inclined to keep his 
bed. On examination of this case (a real one), there were no 
symptoms present to warrant the belief that any kind of fever 
existed. e following day he seemed even better. On the 
third day, difficulty of breathing came on, not traceable to any 
assignable cause, and the whole skin was slightly livid—both 
ee being most likely the effects of poisoned blood. On 

e fourth evening, he passed some quarts (eight or ten) of 
matter from the bowels, consisting of venous blood, mixed with 
frothy, yeasty mucus, and accompanied by horrible foetor. 
From this moment, up to the evening of the fifth day, he 
never rallied, but died at that time, in possession of his 
faculties, eye ap ae and general lividity of the whole sur- 
face of the body, and great reduction of the temperature both 
of the breath and body. 

I shall not enter into any theoretical speculation as to the 
proper name to give to the last method of attack. I merely 
call it ‘malignant typhus.” The two first modes of attack 
were the forerunners of typhoid fever. The three fatal cases, 
up to the time of Dr. Acland’s report, were similar to the one 
narrated in the third phase of the disease. The only exception 
was in the case of a young woman, where the hemorrhage pro- 
ceeded from the uterus, and was horribly offensive. 

In describing the two first methods of attack, I have carried 
them up to the period when the symptoms became i 
The length of time before this result hap ied much, 
from a few days to three or four weeks, If the depression of 
the vital powers came on quickly, and without morgs- 
the more likely was the case to be amenable to treatment. If 
typhoid symptoms did not come on until later, I then found the 
system so much worn out by continued fever as to render the 
disease extremely ee = — of the mentored 
was constipation, which I always loo! as a happy state 
“actions Aad Gin turns seenee 00 ha tebetenir atthe 


With regard to the typhoid symptoms, they are known to 
all medical men as precisely those of Licod-pelasuing, either by 
the introduction of virus from decomposing animal matter, or 


from the bites of poisonous reptiles, and they presented nothing 
unusual, 

The appearances of the tongue were curious and varied. In 
the first kind of attack the central portions of this organ were 
thickly coated, nearly as far forward as the tip; there wasa 
darkness of colour about the fur, and extreme tremulousness of 
the organ when protruded. The edges were y clean, as 
also was the tip; but this latter portion showed a i 
number of fringe-like and elevated papilla, increased immensely 
in number and size by any attempt to open the bowels. If the 
symptoms progressed favourably, the coating gradually cleared 
off, and the appetite and strength quickly returned, con- 
valescence being very rapid. If, on the other hand, delirium, 
either of a sthenic or enic character, supervened, then the 
tongue altered its appearance. The central fur either became 
much thinner, dry, and cracked, or it absented itself altogether, 
and the organ assumed the following aspect: clean, hard, and 
cracked in the centre, but the edges covered with a creamy 
coat half an inch in width, and deeply indented by the teeth. 
The tip of the tongue showed still the elevated papillm. Ac- 
cording to the density of the fur upon the edges of the tongue, 
so the delirium existed in a severer or lighter degree; but whe- 
ther it ranged from horrible dreams and imaginary spectral 
forms, to the constant muttering and wailing in other cases, or 
to the fierce aberration and ferrety eye of the more sthenic ones, 
no variation was a nt on the tongue as to the locality of 
its creamy coat. ese, then, were the appearances of this 
little but most important organ up to the typhoid period, and 
in the first variety of this fever. 

The second form of attack produced very different effects upon 
the tongue. During ce of the bilious diarrhoea a por- 
tion of the tongue on either side the central line was elevated 
and creamy, and ing through this coat were a number of 
intensely red papille ; but immediately antecedent to the com- 
mencement of the dark evacuations, these papille seemed to be 
suddenly deprived of all colour, and the tongue warned me of 
impending mischief. It became Lega ag and of a pale 
colour, but quite smooth, not a single pa being visible over 
its whole surface. ‘The organ was exceedingly tremulous when 
protruded, and, provided the diarrhea p became 
rapidly dry and hard, and uy i became typhoid. 
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the a tinctures. 0 aperients whatever, Revere 
ovat possible, constipated for eight or ten days. The 
pte ne of the tongue, a? ay Se. 
-water. 


froin OSS 


being more 'y repeated and ir a state of Hen- 
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stage + none Pn erm pe aye ea 


ium given at night. 
newt aly cone apa 


of mercury-with-chalk and Dover’s powder. Wine was freel 
given, the condition being, its mixture with 
arrowroot or sago; for most certainly we did harm otherwise ; 
but, guarded in this way, it assisted to cure. Spirits of every 


kind were injurious. 

ignant typhus” or the third variety was con- 
cerned, I (to my regret) was compelled to stand by, powerless. 
I tried numerous remedies; but consi the rt time 
by the virulence of the disease for their action, we 
cannot be surprised that nothing was discovered to arrest this 
awful malady. I gave very large quantities of wine, even as 
much as two bottles in the twenty-four hours, without pro- 

ducing the slightest effect. 
ee ne a nae ty that in all the cases of fever I 


by the tongue. ay A ps 
pulse. I did not think that this little organ required any 
assistance in telling me the state of affairs; and in many of my 
most su -treated cases, the surface of the tongue was 
——— the greatest precision. The practitioner who 
lly observes this organ may detect the of disease 
im any organ of the body; and he who only looks at it to see 
whether it is clean or furred, red or pale, or small, smooth 
or indented, may rest assured that, unless he seeks further for 
the causes of these signs, he will commit dreadful mistakes as 
to the treatment. 
April, 1859, 








REPORT OF A CASE 


or 


EXTENSIVE EMPHYSEMA OCCURRING 
DURING LABOUR. 


E BISHOP, M.D., Devonport. 


———— 


By 


On the lst of December, 1858, I was called at eight a.m. to 
Mrs. C——, primipera, who was represented as having been in 
labour some hours. On arriving soon after the summons, I 
found her on the bed straining violently, which at once struck 
me as useless and unnecessary, and on examination my hypo- 
thesis was found correct. The os uteri was dilated to about the 
size of a two-shilling-piece, — rigid; presentation 





natural. I assured her that any effort on her part was useless, 
and requested her to bear her pains as easy as possible, which 
she gladly consented to do, The membranes had given way 
two or three hours before my visit, and, judging from the 
statement of the nurse, the liquor amnii completely evacuated. 
It was not necessary to remain, so I returned home. At five 
p.m. I saw her again: labour had made very little progress ; 
she had followed my advice. 


the es uteri was soft and yielding, but the head high up. I 
determined to remain the night. By three in the morning, the 
head was pressing against the perinzeum, and the pains and effort 
on the part of the patient most violent. I cautioned her all 
along to restrain her efforts as much as possible, as they only 
tended to exhaust her. oe ee eee 
powerful effort, she aoragy A exclaimed that something had 

given way in her chest. On interrogating her, she directed 
oe detent fot a aoe At 
each su The neck and 


and it was evident that labour 

wise it ap to me that it would 
Joang fmm, of engi A Bet 
young person, of a 
armay br the ptoms not 


Pn 
wat parsed, and on eee ng 


the neck, and loo this 
for some few She 

fealthy child at a carter past * 
not seem disposed to throw off the placenta 
gentle traction was of no avail; but by 
now and then with the hand, ‘it was tepals 
hemorrhage followed, sufficient to 
ee out 

Prensa Monte and mck. Crepitation could be 


anythin 
labour, but ¥ came on 
Se oe ee eee 

en, 
th, had never to her knowledge 

such as pleurisy or pneumonia, so that from her own statement 
there was no reasonable ground for suspecting adhesion. I pre- 
scribed for her a mixture con tartar emetic in small 
doses, nitre, and hyoscyamus, which im two or three days re- 
lieved the painful cough. Three weeks from the date of her 
confinement, crepitation could be felt in the t cheek, neck 
and down to the right mamma; but her a =< tale- 
rably wna There every reason to believe time will 
cate ienane of emphysema. It is probable the Se hertags 
which followed the delivery of the 


symptoms, which otherwise might have proved yet Sal 


Sponranzovs GENERATION. ewer physiologists, and 
y ‘hose who are members of the Academy of Seiences 
of Paris, have been lately bringing forward arguments to sup- 
— belief that spontaneous has no existence. 
of our readers will, be surprised that any 
trouble should have been en to defend so ——- 
ceived an opinion; but such exertions have become 
as the experiments of M. Pouchet, many tomes brought before 
Academy, have been apparently almost conclusive in proving 
the existence of spontaneous We shall enter into 
a few particulars this controversy when it has been 
brought to a close ; any pga lok wpen on ove 
maintains that what many ph: as ova of 
infusoria, are particles of fecula. 
that rotifera can beara nd be 
been previously dried, and 
moisture. The ene onan is, allen to him, 
and is due to simple endosmose. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum et 
dissectionum historias, tam aliornam colleetas habere et inter se com- 
parare.—Morea ent. Proemium, 


ST. MARY’S HOSPITAL. 
CASES OF COMPLICATED MALARIOID REMITTENT FEVER. 
(Under the care of Dr. Hanprracp Jonzs.) 


Ix the first two of the following cases, it may fairly be 
asserted that if quinine had not been the appropriate remedy— 
if the diagnosis of malarioid disease had not been correct, the 
treatment would have aggravated, instead of ameliorating, 
the symptoms. In the third case, the abdominal complication 
was so prominent that Dr. Jones did not recognise the basis 
malady till the mention of profuse sweating during sleep gave 
him the hint. This is a very frequent and significant symptom 
of ohseure malarious disease, as well as that noticed in the 


against the pillow. 

and quick, bowels costive, no a 
his brows. Is dreadfally 

ways screams when 


7th.—No 
mixture. 
31st.—Medicine taken regularly, though 
resists. Looks very well; sleeps much better, but has no ap- 
petite; bowels right. Ordered, mercury-with-chalk, one grain 


“Feb. ao appeti sleeps 
7th. —Is much better ; ite much im ed; 
very well indeed. wae. 

Casz 2.—M. A. B——, aged six, female, admitted March 
1858. [il three months. and brings up phlegm 
blood, mostly at night, after she has gone to bed t an 

hour; does not cough much in theday. A deal of blood was 
brought up the last time. Is very ess at night; much 
headache = at times — = oe Is very dark ee the 
eyes in the morning. Tongue clean; uiet, i 

and has no sypethe. Brsoth-cound yoy of ee 
natural, both in front and behind. She had been under Dr. 


Jones’s care about a year and a half previously, with a history of t 


“*intermediate ” fever, dysentery, measles, and pertussis, end- 
ing in pneumonic idati of the upper part of the right 
lung. To have two grains of disulphate of quinine three times 


a day. 
March 11th.—Cough much better; ite bad; ec- 
zema in beth elbows at flexures; ae 


clean; bowels open. Repeat mixture; and also to take | i 


tongue 
two minims of the liquor of arsenite of potass in a drachm of 
‘water three times a day. 


in both sides of chest | slou 





25th.—Is much better; eats very heartily ; sleeps well, and 
does not cough, 

Cast 3.—H. J——aged five, male, admitted April 19th, 
1858. Ill four weeks. Skin hot; pulse rapid; bowels much 
relaxed, and motions very offensive. in both backs 
is rather harsh, but not attended with rile ; 
very little. Is emaciated ; used to be very stout. 
have one grai -with-chalk and two grains of Dover's 
powder three times « y; cod-liver oil, one drachm three 
times a day. 

April — Bowels less relaxed; is less feverish; eats 
better; “‘ craves after the oil.” , 


y- 
31st.—Walked to the hospital to-day; sweats less at night; 
bowels right; abdomen large, and seemedeeidedly tender; appe- 





PARTS; RECOVERY WITH AN EXCRLLENT LIMB. 
(Under the care of Mr. Tuomas WaAxkiEy.) 

Tur following interesting case, to which we inci- 
dentally referred last week, was at one time most unpromising, 
from the great extent of the sloughing process superadded to 
was considerable tumefaction on the night of the accident, it 
did not appear to be the result of a wound of any of the blood- 
vessels; and as the patient’s age and constitation were alike 
favourable, conservative measures were adopted, with results 
that speak for themselves. For the notes of the esse, we are 
indebted to Mr. J. J. M‘Gregor, the late house-surgeon to the 
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and carrot poultices at night. Under this treatment, he pro- 
gressed wonderfully; the suppuration became daily less, his 
Fem improved, and his general health became much better. 
tive abscesses formed above the seat of injury, and 
proved troublesome by burrowing and forming sinuses, especially 
one situated immediately above the popliteal space. These 
were freely laid open by the house-surgeon whenever they ap- 
ety y the 10th of March, the p weno were nearly all 
ed up, and the protruding fibula was covered by granula- 
tions, which were numerous and healthy. The man’s health 
was admirable, he had acquired much flesh, and seemed rapidly 
approaching convalescence. 
he fibula, having been deprived of its periosteum, became 
necrosed; latterly, two portions of it, and one of the tibia, were 
removed at different times, and a fourth fragmeat, which is 
loose, will shortly be excised. There is now a small ulcer 
over the position of the external malleolus, the foot and leg 
are assuming their natural shape and dimensions, and the 
a walks about with the aid of crutches, his general 
ealth being perfect. There is a good deal of motion in the 
ankle-joint. 





LONDON HOSPITAL. 
IRREDUCIBLE OMENTAL HERNIA TREATED BY THE 
AIR-PAD AND ABDOMINAL BANDAGE. 

(Under the care of Mr. CurLinG.) 

Tue great value of elastic appliances we saw well tested in 
an instance of irreducible omental hernia, which had been 
treated by an ordinary bag truss, causing much suffering and 
pain. An abdominal bandage, fitted with an air pad, was ap- 
plied, which not only supported the protruded omentum, but 
at the same time somndle on the abdominal ring so as to pre- 
vent the descent of the intestine. i answered admi- 
rably, and given much comfort to the patient, as stated in the 
notes of the following case, taken by Mr. Gill, house-surgeon 
to the hospital :— 

J. K—, twenty-one, single, a weakly-looking man, 
was admitted into the hospital on the 8th of February last, 
suffering from symptoms of strangulated oblique inguinal hernia 
on the right side. The viscera ap to leat escended for 
the first time about eight hours before, during a severe fit of 
coughing, and at the time of his admission he was constantly 
sick. His bowels had not been opened since the hernia came 
down. The tumour was about the size of a large egg, and was 
believed to consist partly of omentum and partly of intestine. 
After a warm bath and the application of the taxis the swelling 
became considerably reduced in size, and the ptoms of 
strangulation penta away ; but a small portion of the part (evi- 
dently omentum) protruded and remained irreducible. He was 
kept in bed for a few days, and several attempts were made to 
= up the omentum, but without success. On the 22nd cf 

ebruary he was discharged, having been provided with a truss 
ot the ordinary kind. 

The patient afterwards applied as an out-patient, in conse- 
quence of pain in the abdomen, evidently caused by the pres- 
sure of the truss, as it ceased when the apparatus was removed. 
He was directed to persevere, and the pressure of the truss was 
diminished ; but he was unable to wear it without considerable 


Ber eigs 

On March 7th he was again admitted, suffering from pain in 

the abdomen, and feeling generally ill. After a day’s rest in 

bed these symptoms eee off. Mr, Curling now requested 
0 


the assistance of Mr. rjeaurd, who applied his abdominal 
bandage, fitted with an air pad, to press on the ring so as to 
prevent the descent of the intestine. He was able to wear this 
= comfort, and was consequently discharged from the hos- 


pital. 

When seen a month afterwards (April 11th), the bandage &c. 
answered perfectly. 

As the patient had not noticed any swelling previous to the 
descent which led to his admission, it is remarkable that the 
omentum should so soon have contracted adhesions as to be- 
come irreducible, Mr. Curling’s impression is, that the omen- 
tal hernia had long existed, but had been overlocked. 








CLINICAL RECORDS. 


INTERNAL URETHROTOMY. 
Tus operation was performed upon a man thirty years of 
age, on the 23rd ult., in University College Hospital, under 
414 





Mr. Erichsen’s care. There was an obstinate stricture situated 
two inches from a tight urethral orifice. When the patient was 
admitted, only a small-sized instrument would pass, and that 
only to the extent of an inch; but by rest and other measures, 
a No. 6 catheter could, though with difficulty, be got through 
the stricture. Civiale’s urethrotome was (the patient 
not being given chloroform,) and was then withdrawn, the 
blade cutting its way outwards, with scarcely any pain to the 
patient. A No. 10 catheter was immediately introduced with 
great facility, and retained for some hours ; and now the same 
instrument is readily passed every second day without incon- 
venience, the urethra seemingly being well rged. 

In the recent — of two cases of stricture (ante p. 107) 
under Mr. Henry Thompson’s care, treated in this manner, we 
entered into a consideration of the kinds of cases suitable to 
this plan of treatment. The present is one of those intractable 
forms of the malady in which simple dilatation offers no per- 
manent means of cure. Moreover, as non-dilatability was the 
main feature in this instance, internal division was obviously 
the proper course to pursue. 





PERSISTENT STRANGULATED HERNIA AFTER AP- 
PARENT REDUCTION; OPERATION; RECOVERY. 


Tue cases of reduction of hernia en masse are of rare occur- 
rence, although the contingency is one which is always promi- 
nently discussed in classical treatises, and which should never 
be lost sight of in applying the taxis. Ina case under Mr. 
Coulson’s care in the Blomfield ward of St. Mary’s Hospital, 
which we lately examined, symptoms of strangulation con- 
tinued after the disappearance of the tumour under taxis, and 
when it was thought yy the house-su that satisfactory re- 
duction had been effected by manipulation of the tumour in 
the hot bath. Vomiting, constipation of the bowels, and ten- 
derness of the abdomen persisting during the day in an increas: 
ing scale, Mr. Coulson was summoned to eo He con- 
sidered that a portion of the bowel was stili in the inguinal 
canal, unreduced; and determined to cut down and open the 
canal. At the extreme end of the passage a F mgoeon of bowel 
was found constricted, the stricture being at the internal ring. 
This was divided, and the bowel returned. The patient oy 
gressed uninterruptedly towards convalescence, and has 
no bad symptoms. He has now recovered. 





PUDENDAL MALADIES. 


On the 12th instant we were shown two cases, at the West- 
minster Hospital, by Mr. Adair, the house-surgeon, which are 
worthy of a brief record. The first was that of an abscess 
over the pubis, in a female forty years of under Mr. Brooke's 
care. For eleven years she has been subject to a growth imme- 
diately in front of the bone; this most probably was primarily 
a cyst, which became inflamed with suppuration of its contents, 
and had increased in size during the two weeks prior to her 
admission. It was opened by Mr. Brooke, and exit given to 
quantity of thick and very fetid pus, a peculiarity ogy 
with in collections of matter in the vicinity of the labia. Much 
induration of the tissues around the walls of the suppurating 
cyst remains. ‘ 

The second case is an example of hypertrophy of the cli- 
toris of but three months’ duration, in a married woman of 
twenty-six years, who was admitted on the 7th instant, under 
Mr. Holt’s care. Around the base and sides of the tumour 
there is ulceration, which commenced some weeks after the 
appearance of the growth; there is no history of syphilis, and 
yet the sores look wery suspicious. It is pu to remove 
it as soon as the ulceration has healed. e shape of the 
tumour is pyriform, with several sulci, and it resembles, in a 
striking manner, the cases of eh ng | of the clitoris, de- 
scriptions of which have appeared in our “‘ Mirror” on several 
previous occasions. 





INVAGINATION OF THE SCROTUM FOR 
VARICOCELE. 

Mr. Cock, at Guy's Hospital, has recently tried a new plan 
of treatment for the relief of varicocele, which is deserving of 
notice. It consists in the invagination of a portion of the 
scrotum, in the manner adopted in Wiitzer’s operation. 4 
patient on whom we saw this performed, on the 22nd ult., is @ 
young man twenty-three years of age, the subject of varicose 
veins of the testicle for some time past, and which have latterly 
caused him much pain and inconvenience, The invagination 
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of the scrotum serves as a natural suspensory bandaze, acting 
<6 ee © eee ee pro- 
ductive of much comfort and ease to the patient. The plug 
was withdrawn on the eleventh day, when adhesion of the 
opposed surfaces was complete. This plan of treatment, how- 
ever, will not obliterate the veins, but it helps materially 
towards their attaining their natural condition. A small por- 


tion of the skin sloughed, through which the needle of the 
plug had emerged in the groin, 
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AN ACCOUNT OF THREE CASES OF ANEURISM OF, OR WITHIN, 
THE ORBIT, TREATED BY LIGATURE OF THE COMMON 
CAROTID ARTERY; WITH OBSERVATIONS. 


BY THOMAS NUNNELEY, ESQ., FROC.S, 
SENIOR SURGEON OF THE LEEDS EYE AND HAR INFIRMARY. 


AFTER mentioning the rarity of the affection, the author 
alluded to those few cases which have been recorded, of which 
four have been brought before this Society, and are published 
in its ‘“‘ Transactions.” Two of those cases were, not only the 
earliest, but amongst the most interesting that have been re- 
lated, and for a great number of years they stood alone. They 
are those of Mr. Travers, in the 2nd vol., and of Mr. Dalrymple 
in the 6th vol. Many years afterwards, Mr. Busk re a 
case of his own, and also mentioned another, treated by Mr. 
Scott, in the 22nd vol. Two cases occurred in Paris in 1539 ; 
one to Velpeau, and another to Jobert. Mr. H. Walton has 

ublished a case of an infant, in which he operated; and three 
instances have occurred in America, where Dr. Van Buren ope- 
rated in a case of traumatic aneurism in the orbit, in a young 
man, who had also symptoms of fracture of the base of the 
skull; and Drs. V. Mott and T. R. Wood have each tied the 
carotid for the cure of integumentary nevus extending into 
the orbit. There are also three other cases, of doubtful nature, 
mentioned by Dupuytren, Schmidt, and Frere, one of which, 
however, if not more, is quite as likely to have been malig- 
nant as aneurism, As three cases have lately come 
under the author’s observation, in all of which the common 
carotid artery has been tied, he has thought them not un- 
— of being brought under the notice of the Society. 
Since Mr. Travers first declared the disease to be aneurism by 
anastomosis, it has commonly been so regarded ; but from this 
opinion the author dissents, for the reasons given at the con- 
clusion of the paper. 

The first case occurred in a healthy man, aged thirty-one 
years. The early history and origin of the complaint were at 
first very obscure, made purposely so by the patient to conceal 
the true cause of it—a hard blow upon the left eye in a drunken 
midnight fight. At first there was some protrusion of the ball, 
congestion of the conjunctiva, and dullness of vision, but no 
ae Pace suspected that . chronic abscess or serous 
cyst might be forming deep in the orbit. The eyelids uall 
became much congested, swollen, and lobulated, ago 4 
about to burst. A minute puncture, followed by considerable 
effusion, clearly showed the distension to be caused by blood. 
Subsequently aneurismal thrill and pulsation were detected. 
As pressure on the carotid at once arrested these, and allowed 
the protrusion and vascularity of the eyeball to subside, the 
artery was tied, with the effect of immediately removing some, 
and Tree pany Far vomarmemy ine the symptoms. The brain was 
unaffected on tightening the ligature. e patient progressed 
most favourably until the twenty-fourth day after the opera- 
tion, when, without any assignable cause, the symptoms some- 
what returned, but were soon checked by venesection and 
purgation, In a month he had returned to his work, the liga- 
ture being stiil fast on the artery. After continuing at it for 
the of three weeks, suddenly, without, as he then said, 
any known cause, during the night, the injection, protrusion, 
and pulsation in the eye returned to such a degree as to render 
necessary consideration what further should be done. The 
propriety of extirpation of the contents of the orbit; the igni- 
tion, by a battery, of wires passed into the orbit; the intro- 
duction of threads or wires coated with nitrate of silver or sul- 





phate of copper; the injection of perchloride of iron or tannin ; 
and the ligature of the other carotid, were discussed, and the 
latter plan determined upon, if depletants did not succeed. 
a yee venesection, purgatives, low diet, cold to the orbit, 

upright gegen were epee A Ro, and with the 
best symptoms all subsided, w. before the case 
could be said to be complete, the man was put into 1, and 
was subsequently lost sight of for some weeks. e then 
worked hard as an excavator and housebreaker, for which he 
was sentenced to penal servitude. When seen, during the last 
month, in Wakefield Prison, it was found that the sight of the 
eye was lost, but in every other respect he was perfectly well. 

e then voluntarily stated that he had only himself to blame 
for the recurrence of the symptoms, as on first occasion he 
clandestinely left the house on a very cold day, walked some 
distance, and ate and drank freely; and on the second occa- 
sion he had been out all night poaching. The ligature did not 
come away until ninety-six days after the operation. 

In the second case, that of a man thirty-eight, the affec- 
tion came on without any assignable cause. It had existed 
wany months. The operation was perfectly successful, and he 
returned to his work, as a weaver, in a month after it. In 
him also, while wheeling a barrow, there was a sudden renewal 
of some of the symptoms, which, however, a few days’ rest re- 
moved; and when seen twelve months after the operation, the 
eye was perfect, a little bogginess of the lids being the only 
vestige of the affection. 

In the third case, of a woman aged sixty-five, the disease 
came on ‘suddenly, as the crack of a gun,” while she was 
stooping to take off her shoes. it was attended with more 
pain and more active symptoms than in the other two; the 
pain in the head and eye was most distressing. The operation 
was a difficult one. The neck was short and thick; there was 
a bronchocele, with many congested veins, and the i 
divi unusually low in the neck. There was some hemor- 
r from an unseen vessel. The brain was seriously affected 
on the tightening of the ligature. There was convulsion of the 
same side of the body, and partial paralysis of the opposite 
side; the local symptoms, however, disap instantly. 
She sank on the sixteenth day after the operation, having had 
repeated losses of blood from the wound. There had been 
paralysis, more or less complete, of the right side of the body, 
with constant partially controllable movements of the left side, 
difficulty of speech, and some impairment of intellect. On ex- 
amination of the body forty eight hours after death, the external 
ap ce of both eyes was the same. The brain was very 
e, containing very little blood; but, so far as could be 
judged, the same on both sides. There were no signs of recent 
inflammation or effusion, but there was old general thickening 
of the arachnoid membrane. The right hemisphere of the 
brain was of a natural firmness; the left was soft, and in the 
lower part of the middle lobe, just over the entrance of the 
carotid artery into the aneurism, was a patch as large as a 
hazel-nut, quite broken down. The carotid artery, on its 
emergence from the bony canal, was and surrounded 
with a small um, which involved the origin of the oph- 
thalmic branch. The latter vessel was en i 

iseased, as were its continuation to the inner side of the 
orbit, and the lachrymal branch: these were filled with coagu- 
lum. All its other branches were so small as hardly to be 
seen. There was nothing like aneurism by anastomosis in the 
orbit. All the cranial arteries were very patulous, and studded 
with atheromatous and earthy deposits. The ligature had 
been securely placed upon the carotid, but somewhat near its 
bifurcation ; below, the vessel was well filled with coagulum, 
and the sheath, as low as the sternum, consolidated with 
fibrin; but above the ligature the vessel and all its branches 
were quite open, there being neither coagulum nor fibrin. 
The bronchocele extended nearly to the sternum. The parts 
were placed upon the table, and also drawings of the appear- 
ance of the eyes, just previous to the operation, in all the three 
cases. 

The author then commented upon the nature of the affection, 
stating the points in which, in its origin, progres, symptoms, 
and treatment, it differs from aneurism by anastomosis, and 
expressed his conviction that it is an error to 80 call it 3 that in 
reality it may be true aneurism, or false, circumscribed, or 
diffused aneurism, either within the orbit or of the carotid 
within the cranium, near to the origin of the ophthalmic branch. 
It was remarked that all these cases occu on the left side, 
and that amongst those reported which had arisen spon- 
taneously, the majority were on the left side and in women; 
whilst those which supervened upon local violence were, as 
might be expected, most 7 in men, and on either side. 
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The cases were, however, too few to justify more than the 
calling attention to the fact, which may be only accidental, 
and be reversed on examination of a greater number. 

Mr. CuruinG considered the cases described by the author 
should not be denominated aneurisms, but pulsating tumours 
in the orbit. In some cases it might that there was 
aneurism by anastomosis, and afterwards a changed condition 
of the bloodvessels, giving rise to a pulsating tumour, as well 
as true aneurism of the ophthalmic artery. ch a change re- 
quiring operation might take place, not only in early life, but in 
adult In referring to the recorded cases, the author had 
overlooked a paper by himself (Mr, Curling) in the thirty- 
seventh volume of the ‘‘ Transactions,” where he related a 
case in which he had tied the carotid artery for a pulsating 
ame Sa the orbit. It was described as ‘‘ traumatic aneu- 
rism ophthalmic artery.” 

Mr. Hutxe related a case which came under the care of 
Mr. Bowman last year. All the capital signs of orbital aneu- 
rism were present, The common carotid artery was tied ; 
death ensued ; and at the autopsy no aneurism could be found. 
The patient was a woman, forty years old, of intemperate 
habits; in a scuffle, she received a blow on the left temple, 
which stunned her, and she fell. Next day she had severe 
pain in the left temple, which she referred to a spot one inch 
above, and in front of, the ear. This lasted a fortwight, and 
was then replaced by a rushing noise like the constant beatin, 
of an engine. Four months afterwards her sight was trou 
when she looked at anything with both eyes, but with either 
eye si there was no confusion of vision. A fortnight later 
the eye e red and prominent; this ‘4 ee ee her, and 
she applied at the Royal London Ophthalmic Hospital. A loud 
sibilant bruit was heard over the left temple and eye; and 
when the stethoscope was placed upon the eye itself, it was 
perceptibly upheaved by a strong ion, which was syn- 
chronous with the heart’s action. The bruit and the pulsation 
were at once stopped by compressing the carotid artery. As 
the symptoms were increasing, the common carotid artery was 
tied. The patient progressed favourably for several days; then 
= poem became enic; ange fe ensued, 
and rec sev: times after the se i e li ; 
and she sank about three weeks iii annation wr 
autopsy, no-aneurism or erectile tissue was discovered. The 
internal carotid artery and its cerebral and ophthalmic branches 
were carefully traced, and were found quite natural. The 
ophthalmic vein had a varicose appearance, and seemed larger 
than natural; but on co ing it with the vein on the eppe- 
site side, the sath can tend Gnibddien totiaeeaianal 
its walls, and not to increase of its calibre. It was filled by a 
clot, which was more recent in the branches than in the trunk. 
The cavernous, circular, transverse, and the petrosal sinuses on 
the left side contained clots. In the cavernous sinus this was 
a puriform a A close examination showed that it was not 
pus, but softened blood-clot. The dura mater covering the 
sella turcica, the left post-clinoid process, and the sinuses, were 

d, and with a tenacious film of lymph, which 
contained bloody points but no vessels, The internal carotid 
artery and other structures in relation with the cavernous sinus 
were bathed in an ichorous serum; the tip of the petrous por- 
tion of the temporal bone had a nds 4 colour, and its vas- 
cular foramina were enlarged, but the bone was not soft nor 
carious, The carotid canal was laid open, but no obvious 
changes were noticed. The pathological changes were inade- 

to explain the symptoms which were in so 
marked a degree during life; and a case of this kind, Mr. 
Hulke observed, threw considerable doubt on the reality of 
some of the cases which have been placed on record. 

Mr. France related the case of a woman who had the poi 


of an umbrella thrust into the orbit, ewe great swelling, 


tumefaction, and protrusion of the gl The pulsations were 
syuchronous with the heart, and an aneurismal bruit was 
audible. He and his colleagues not. being anxious to have re- 
course to operative treatment, the disease remaining stationary, 
the patient was kept tranquil, and cold was geet to the 
part. In a short time the swelling subsided, the pulsation 
ceased, and the woman returned heme comparatively well. 
In another ease, not of so severe a character, but presenting 
similar symptoms, the patient recovered without my i 
His own opinion was, that unless the disease was distinctly on 
the increase, so formidable an operation as tying the carotid 
ought not to be resorted to. 

Mr. Curtune remarked, that the operation was urgently re- 
_— in Mr. Scott’s case. A tremendous hemorrhage from 

@ nose took place, and the patient was taken at once to the 
operating room. In his own 16 in which he operated, the 
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vision was being gradually destroyed, the tumour was increas- 
ing, and there was ma cary || meas the head. besides otaer 
mptoms of enlargement aneurism. Of course where 
the tumour was statienary it might be hoped that a coagulum 
would form, resulting in a spontaneous cure. 
Mr, Nuwnexey, in his reply, apol 
ferred to Mr. Curling’s case, of w 


these cases unless there was urgent occasion, or if the disease 
was stationary, and not involving any immediate serious con- 
sequences, In the case in which he tied the —: the pa- 
tient’s life was one of misery. In the second case the patient 
was under treatment twenty-eight weeks before coming under 
his care, and the disease was steadily advancing. The case re- 
lated by Mr. Hulke was a very interesting one ; but he thought 
there might be some anenrism within the cavernous sinus, 

Mr. Hu.xe replied that the cavernous sinus and the parts 
connected with it were carefully examined, and no dilatation 


was observed. 





MEDICAL SOCIETY OF LONDON, 
Mr. Hutton, F.R.S., Presipent. 


Mr. J. L, Minow read a paper 
ON THE NATURE OF THE SYPHIDITIC VIRUS, AND THE 
MODE IN WHICH IT ACTS. 
The author began by remarking upon the peculiar tendency 
ulceration which characterizes more than any ot 
disease, there being no tissue ea) of taking on this 
in which it is not occasionally manifested. 


lie 


ull 


i 


of actions set up; and 
are these put in motion? The i . 
ison—a term which had not even been defined, and which, so 
far a8 palpable proofs were concerned, was ss rely a suppo- 
sition, a symbei, as any of the old doctrines of a an 
id, a disagreement between the naturals and non-naturals, or 


2. That this results in the formation of an ulcer, which pos- 
sesses the wonderful faculty of discharging its secretion two 
ways at once—out of the system, and into blood. 
3. That this secretion accumulates in the blood till some 
accident conducts it off by the skin. J ‘ 
The theories of its being a ferment or parasite reeeived their 
due meed of attention. To this he (Mr. ilten} objected, that 
as the ulcer discharges from its surface, in the most harmlessway, 
quantity of the virus than is ever taken w 
absorption would be about the 


of the pus. 

chancre will yield, produces, 
oppression, anxiety, 
hypothesis that the virus 
meant, in plain English, 
months, or years, in the 
undergoing such ceaseless change, 

entire — pomenty eye 3 ae te 

fructifies for years in a vitalized , . 

the organism can ‘dnow of daily pounds of secretion by 
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ereditary disease; how, then, could it pass to the fcetus ex- 
cept through the blood ? 
r. Mizton asked why it must pass through the blood, 
nae atolupe ae fluid en the tissues of 
embryo ? 
Mr. Lzz said the author had cleverly confounded syphilitic 
xd purulent infection. He (Mr. Milton) argued that, 
could not find pus in the blood, it did not enter the blood; 
$* ly entered the blood though we could find no trace of it 
‘ - cireulation, and pus introduced into tke circulation pro- 
‘ .& ~“ongestion of the intestines, while there was no trace of 
taep no detected in the blood. It was to be remembered 
that ii 1s not the sores yielding pus which were followed by 
second, y syphilis—a most important point to keep in mind. 
He (Mr. Lee) was also of opinion, that syphilis was not entirely 
to be considered as a disease of the blood, since when thesite of 
the chancre was cut out, the cut surface soon began to take on 
the syphilitic action. The infecting sore was not always to be 
destroyed by caustic within five days, On this point, and on 
the statement that the sore infecting the system begins as a 
pustule, he (Mr. Lee) was at variance with M. Ricord. 
Dr. Camps asked if Mr. Lee meant to say that when a syphi- 
litic oe out, and the action returned, this showed 
1 inly; a poison, if y ci ting through 
the frame, would act generally, and not attack the cut part 


ly. 

Mr. Cornisx could not see why the author should maintain 
that ilis was not a blood-peison. ‘he subject was obscure. 

Dr. E. Surrm had always considered the dispute between 
the solidists and humoralists as of very little importance; yet 
it must be admitted that such vague terms as blood-disease 
were most objectionable; they a inquiry. Theauthor 
must allow at all events blood formed part of the 
= system. Specific matter he (Dr. Smith) thought must 

taken up into the blood, so that there may be specific dis- 
eases of the blood. Mr, Milton had denied that poisons were 
found in the blood, yet alcohol had been traced through the 
circulation to the brain. 

Mr. Mixron replied, that Mr. Lee and Dr. Smith had them- 
selves, on two points at least, furnished the most conclusive 
proofs of the soundness of his views. He had not denied that 
narcotic poisons entered the blood. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Mr. A. B. Barnes, Preswwent, 1x THe Curr. 


Mr, J. R. Lange read a paper 

ON FISTULA IN ANO. 
After a description of his views of the situation and mede of 
formation of the different kinds of abscesses which are followed 





tending hi =p. he had always found it sufficient to lay open 
the lower part of the sinus through the internal comm 
into the rectum, without meddling with the upper part. He 
thought it alvisable, however, in such a case always to have a 
free incision through the sphincter muscle, in order that there 
might be a ready outlet for any matter that continued to be 
secreted. In the exceptional cases, where the communication 
was placed higher up, it was, of course, essential toinclude it 
in the incision. 

After some further remarks on the operation for fistula and 
its after treatment, Mr. Lane referred to the association of 
fistula with phthisis pulmonalis, which he believed had been 
over-estimated. M. Andral’s statement, that he had examined 
800 persons with phthisis, and only found one who had 
was well known, and the author believed that phthisis, by 
debilitating influence, might conduce to abscess 
and, on the other hand, that the drain fro 
accelerate the development of tubercle in those pi 
it. Whether an operation for fistula should be 

hthisical persons, he decided in the affirmative; 
Lilt o dann cance of this hind, nab only did the 
favourably, but a deci ed improvement in the 
patient resulted. It had been stated that an ind 
tion of the Nee ee toa 
phthisical ie did not believe it to bea 
could at all be relied on, having seen fistule with a 
smooth condition of both external and internal 
persons suffering from phthisis, and also a hi 
tion of those apertures in persons in whom 
cion of pulmonary disease. 


Rebielos and Hatices of Pooks. 


Reports in Operative Surgery. Series the Third. By Ricnarp 
G. H. Burcner, Esq., —— to Mercer’s Hospital, &c. 
Dublin: M‘Glashan and Gi 

Mr. Burewer is already well known to the profession as 
one of the most persevering of conservative surgeons. Not 
only to his skilful knife, but to his able and prolific pem, the 
poor sufferer and the student in modern surgery have for several 
years been deeply indebted. The excellent memoirs of the 
author upon excision of the knee-joint have secured him an 
enduring reputation ; while various essays which from time to 
time have appeared in the journals of his own city fully testify 

to his ability as oo 
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In the little brochure before us, the author records, with 
appropriate observations, various cases in which he has per- 
formed excision of diseased joints in preference to amputation, 
together with other modern operations. The first case is that 
of removal of the wrist joint in a man for old-standing disease. 
Mr. Butcher, in performing the operation, contrives to save 
the tendons of the muscles of the thumb, and leaves undis- 
turbed the enclosing soft tissues, which, besides allowing the 
integrity of the member to be retrieved, diminishes the chance 
of sloughing and death. The result in this instance is excellent, 
and a specimen of the fair handwriting of the patient (litho- 
graphed on a spare page) practically attests the capabilities of 
the new wrist and hand. 

A most excellent example of the results to be obtained by 
the operation of excision, as applied to the knee, is given 
in the case of a girl aged fifteen, who had suffered from disease 
of the joint for seven long years. By careful management, a 
most satisfactory limb was obtained. 

Two cases in which the elbow-joint was taken away are in- 
teresting in several respects: The treatment of the limbs, 
however, seems somewhat complicated, although, perhaps, pos- 
sessing advantages. 

Many interested in the progress of surgery will turn with 
eagerness to the author’s remarks upon the operations of Syme 
and Pirogoff at the ankle. In two instances the proceeding ad- 
vocated by the former gentleman was resorted to with but in- 
different success. In the first case a succession of abscesses caused 
considerable pain, and prevented the healing of the stump. Five 
months after the operation the parts still remained tender, and 
becoming exquisitely painful, the sinuses which existed were slit 
up, and a tissue associated with the anterior crural nerve re- 
moved. The patient lived a maniac for five years and a half 
after the first operation ; but could never make use of the 
stump as a means of progression, as she ‘‘ invariably complained 
of pain shooting upwards of a very severe character, which 
made her desist from any further trials, except when coaxed to 
do s0.”—(p. 31.) 

In the second case, Pirogoff’s operation was intended ; but 
owing to the cut surface of the os calcis being infiltrated with 
oil and scrofulous deposits, the entire bone was removed, and 
the proceeding advocated by Mr. Syme adopted. In this case 
the progress towards healing was interrupted by the formation 
of abscesses, The patient appears to have had a severe struggle 
for life; for ‘‘ the most fearful complications occurred, and there 
can be no doubt that pyzemia was set up after the establish- 
ment of the lymphatic inflammation,”—(p. 371.) After the 
lapse of eight months, matter still came from the stump, and 
the man was unable then to walk upon it. 

A case in which the metatarso-phalangeal articulation of the 
great toe was removed with success terminates the list of 
highly interesting and valuable operations, most clearly and 
honestly recorded. It is much to be regretted that the success 
and failures of great and useful operations are not more often 
detailed in this open way. Mr. Butcher has certainly done 
much to raise the surgery of his country to a high standing, 
and we trust it may not be long ere we have again to notice 
the renewed efforts of the author. 

The present work is most admirably illustrated, which gives 
an extra value to the letter-press. 





The British and Foreign Medico-Chirurgical Review, or Quar- 
terly Journal of Practical Medicine and Surgery. No. 
XLVL April, 1859. London: Churchill. 

THE present number contains much variety in its subject- 
matter. It opens with a good analysis of Buckle’s ‘‘ History 
of Civilization in England,” and offers a critique of such views 
of the author as are at all approachable by a physiologic or 
naturo-historical pathway. Next follows a little whipping of 
Mr. Nunneley for his lucubrations ‘‘ On the Organs of Vision— 
their Anatomy and eam. Then the “‘ Hore Subsecivee” 
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of John Brown, the “‘ Action of Tartar-Emetic,” the ‘‘ Mecha- 
nism of Locomotion,” and the “‘ Dress of the People,” receive, 
seriatim, consideration. To much of the spirit of the exordium 
of the seventh article, entitled, ‘‘ Funke and Longet’s Physio- 
logy” we are quite opposed. The writer opens in what we must 
term an axiomatico-grandiloquent way. But he soon subsides 
almost into a flood of tears at the late horrible heresy of “‘ the 
gentlemen who framed the new code of regulations at the Col- 
lege of Surgeons.” These ‘‘ gentlemen” have told vs, it will 
be remembered, that they had discovered that forcing the 
student into a whirlpool of transcendental chemistry and phy- 
siology did not make him a whit the wiser or better practitioner 
at the sick man’s bedside; but, on the contrary, seemed at least 
to interfere somewhat with the attainment of these desirable 
ends. The “ gentlemen” in question, therefore, very wisely as 
we think, signified their intention that they would for the 
future demand of the student more knowledge of clinical sur- 
gery and medicine than they had asked before, and would re- 
quire a shorter attendance upon fussy, fiddling courses of micro- 
scopic anatomy, and upon drowsy sermons about nuclei, nucleoli, 
and cystoblastemata, than they had hitherto demanded. The 
consequence of this will be, in the opinion of the writer of the 
article we are alluding to, that 

‘*The thoroughly practical men, then, which our schools are 


expected to produce under the new regulations, wil! a 
much nearer than they have hitherto done to the hha eld 


woman, the Esculapius of the village. The practice of the one 
being, like that of the other, guided by no principles but those 
derived from bedside experience.” 

And pray, let us ask, whence can better principles guoad 
the treatment of disease be got than from bedside experience ? 
Does the writer think that a knowledge of physiology neces- 
sarily implies, as it were, by involution, a knowledge of dis- 
ease? If so, we differ from him, and we very much doubt if 
the writer himself, however good a physiologist and scientific 
man he may be, is known as a working bedside physician. As 
on several previous occasions we have deemed it right to main- 
tain the views we are now advocating, we feel compelled again 
to uphold them, in opposition to the teachings of the pure phy- 
siologists. 


Archives of Medicine. Edited by Lionet 8. Beare, M.B., 
F.R.S. Nos. L, IL, & UL §8vo. With plates. London: 
Churchill. 

Tus periodical, which is copiously illustrated, professes to 
give original researches in physiology and pathology, with the 
results of chemical and microscopical examination of the solid 
organs and secretions in a healthy and morbid state. When 
the first number appeared, in October, 1857, with ten plates, 
several woodcuts, and containing papers evincing much labour 
and research on the part of their authors, we were doubtful 
whether a sufficient number of contributors would be found to 
support an undertaking of the kind. Nos. II. and IIL have, 
however, since appeared, and are filled with matter of the most 
valuable kind, comprising, amongst other subjects, descriptions 
of various processes for demonstrating animal structures, and 
for carrying out scientific inquiries bearing upon medicine. 





The Dental Ledger. Webster, Piccadilly. 

Tus very useful work enables the practitioner to register 
with the greatest accuracy, every case that comes under his 
care. To each case there are two diagrams—one of the tem- 
porary, the other of the permanent set of teeth; and by means 
of simple cyphers, a record can be kept of every operation on 
the teeth. It will prove a most valuable aid to dental surgery. 








Wuotzsate Poisontye.—A female servant at New 
York is in custody, with attempting to poison the 
inmates of a boarding-house in which she was employed. The 
os or pea of the establishment died, and the others suffered 
severely. 





Set geseotezaepweoe 4 


Hotere sg eBoy ocdscaew 


Qrgocwrrewroe@rses 


FOREIGN DEPARTMENT.—THE INDIAN MEDICAL SERVICF. 


[Apri 23, 1859. 








Foreign Department. 


THE ACADEMY OF MEDICINE OF MADRID. 


Tus learned Society has hitherto held its meetings privately; 
but it has lately been resolved to throw open the doors to the 
public. Essays and papers will henceforth be discussed openly, 
and several prizes have been offered. Amongst the questions 
for the current year we notice the following :— 

1, On the advantages and disadvantages of vaccination and 
revaccination. 

2. Sketch the medical topography of a capital or district of 


>) e 

AThe Academy of Lisbon has also offered a certain number of 
questions for competition ; these are mostly of a local nature ; 
amongst the more general is the following :— 

Describe cancer, show its essential pathological characters, 
and settle the di is with reference to other tumours, The 
n,m must be sent in before the Ist of August next, and may 

written in French. 


CROUP TREATED BY LARGE DOSES OF TARTAR EMETIC. 


M. Bovucuur has published, in the Journal de Médecine et 
de Chirurgie Pr atiques, three cases of croup cured by large and 
repeated doses of tartar emetic. From the snes of these 
cases it would appear that the ——— is was perfectly correct ; 
and that the calianeaial salt y led to the recovery of the 

tients. To a little girl of three years was given, every half- 

our, two grains and a half of tartar tic in a teaspoonful of 
syrup of poppies, until ten grains had been taken. These 
doses fa an four fits of vomiting and numerous stools. The 
same doses were twice repeated on alternate days, and the 
little patient left the hospital in excellent condition. Im this 
case no false membranes were rejected; but in the two others 
(the patients being respectively seven and thirteen years of 
age) such membranes were ex The usual cauterizations 
with the nitrate of silver should be resorted to, and the emetic 
given every half-hour, so that the child may throw up much, 
and not be too severely purged. 





PROPHYLACTIC TREATMENT OF THE SEQUELZ OF MEASLES 
AND SCARLET FEVER. 


M. Scourreren, chief physician of the Military H 
Metz (France), advises frictions with warm sweet oil over 
the body, the face included, when the redness ie gone. After 
this friction the patient is replaced in bed, where he should re- 
main about two hours. The next day he should take a warm 
bath, aad remain one hour in it. After the bath, he is replaced 
in bed, and two or three hours afterwards, when the skin is 
quite dry, another friction is made similar to the first. This is 
generally sufficient to ward off the unpleasant and well-known 
sequel of the two above-named exanthematous fevers; but 
when the attack has been violent, and the dead epidermis has 
not completely fallen off, these means should be resumed until 
the dermis has regained its functions. M. Scoutteten has rarely 

me beyond four frictions and two baths, These precautions 

eing taken, the patients can, according to the author's expe. 
rience, go out with impunity. 


ital of 


M. HUGUIER’S DOCTRINES RESPECTING HYPERTROPHY OF 
THE UTERINE NECK SIMULATING PROLAPSUS. 


Tue Academy of Medicine of Paris is at present engaged 
upon the discussion of this important subject. M. Huguier 
contends that surgeons and obstetricians have hitherto laboured 
under a mistake, and that the path ical state which they 
- have considered as prolapsus is, in ity, hypertrophy and 
elongation of the neck, either of the portion within the vagina, 
or above that canal. Huguier has brought forward nume- 
rous cases, and holds that amputation of the neck should be had 
recourse to under any of the three following circumstances :— 
1, Whenever the ia EE lengthening goes beyond one 
inch and SecA yma - ot hen +7 patient is considerably 
inconveni and complains of severe general ptoms. 
3. When all other means of relief have failed. This ampate- 
tion has succeeded in M. Huguier’s hands in a certain number 
of instances; but it has been shown by M. Depaul, who has 
proved an energetic opponent, that M. Huguier has several 
times operated when, ing to his own rules, such a mea- 
sure was not called for ; that in some instances the hemorrhage 





has been very alarming; and that in other hands, such as those 
of M. P, Dubois, M. Giraldis, and M. Depaul himself, the am- 
putation has proved fatal. M. Depaul considers that, before 
using the knife, we should try the effects of rest, astringents, 
means of support, cauterization with the nitrate of silver, and, 
better still, with the potential cautery. 

It stands to reason that individual peculiarities should, in the 
present question, be duly considered, and it should also be 
noted that women, with lengthened necks of the uterus, may 
live in tolerable comfort, and bear children. Nor will it be 
difficult, as regards the diagnosis, to ascertain, in exploring the 
hypogastrium or rectum; whether the body of the uterus has 
moved down or not. When, however, this state of the neck of 
the uterus interferes with functions, and gives considerable 
pain, it will be advisable to think of M. Huguier’s plan, after 

aving exhausted the usual means of relief, 








THE INDIAN MEDICAL SERVICE. 
To the Editor of Tux Lancet. 


Sir,—On the Ist October, 1858, Her Majesty was pleased to 
confer upon the medical officers of her British army, by Royal 
Warrant, many advantages in the shape of increased pay, pro- 
motion, rank, and retiring pension. These rope: p were, 
doubtless, deservedly conferred upon our brethren of the al 
army. It is, however, a fact, that up to this time nothing has 
been heard in India of the application of the Royal Warrant to 
the medical officers of Her Majesty’s Indian service. 

The Home News of the 10th February, just received, tells 
us that at the late examination of assistant-surgeons for the 
Indian army, only thirty-seven candidates competed for fifty-one 
appointments! This fact, I sincerely trust, will induce the 
authorities at home to use every exertion to get the Indian 
medical service placed on the same footing as that of the Royal 
army. We were told in Her Majesty’s proclamation, on the 
assumption of her Indian dominions, that from henceforth we 
were all to be equally her servants, I need not remark that, 
in such a case, the distinction made between our brethren of 
the Royal army and ourselves is an invidious one, and a source 
of deep dissatisfaction to every medical officer in the Indian 
army. Allow me to remind you that the other scientific 
branches of the Indian army (artillery and engineers) have 
already been assimilated to the corresponding services in the 
Royal army. The medical service, as usual, has been left to 
take care of itself. 

Many of your readers will probably feel surprised that so few 
candidates presented themselves at the late examination for 
the Indian medical service. The explanation is a very simple 
one. Men who can get the rank of surgeon in six years, 
regimental or staff surgeon in from seven to nine years, wi 
the rank and privileges of major in the army, are not likely to 
seek employment in a service where the average period of 
duty in a subaltern rank is SrXTEEN years! 

In Madras, the three senior assistant-surgeons are of more 
than EIGHTEEN years’ service. In my own case, at the present 
rate of promotion, I cannot expect to be a full surgeon until I 
have served upwards of twenty years. In fact, [ might retire 
on the lowest rate of pension as an assistant-surgeon ! 

So long as the present state of things continues, the Director- 
General of the Medical Department of the Royal army will have 
all the best men to choose from, the Royal service being in 
every respect superior to the Indian. 

I trust that your powerful influence may be exerted to _ 
us, at least, on an equality with our brethren of the Royal 
army. It is a satisfaction to know that the Indian medical 
service has a staunch friend and sup in the newly- 
appointed Examining Physician to the tary of State for 
India. Mr. J. R. Martin’s appointment has given everyone 
pleasure. We all feel sure that he is ‘‘ the right man in the 
right place,” 

Iam, Sir, your obedient servant, 
Aw Assist.-Surcron or H,M, Mapras Army, 


Madras, March 12th, 1859, 








Army Hosritat Corps.—Orders have been received at 
the head-quarters of the Medical Staff Corps for the removal 
of men from the regiments of the line, to enter the Army Hos- 
pital Corps; the men are not to have more than three years’ 
service. They are required to read and write. Those now 
serving in the Medical Staff Corps are to be retained under 
the old warrant of September, 1855, for the regulation of the 
corps. — United Service a 9 
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LONDON: SATURDAY, APRIL 23, 1859. 


Wuutsr political parties are gathering their forces in the 
conflict for power, an opportunity is afforded for further con- 
sidering the merits of the Lunacy Bills which Parliament will 
have to discuss when it reassembles. The subject has been 
surveyed from two opposite points of view. Mr. WALPOLE, 
the author of the Bills, may be said to fairly represent the 
popular opinions, and to have drawn up his measures with an 
honest desire to secure the interests of the public and extend a 
proper protection to the lunatic. On the other hand, the pro- 
posed measures have been subjected to the keenest criticism by 
that section of the medical body which has of late years tended 
more and more to constitute itself into a distinct profession 
of special alienists. From the Association of Medical Officers 
of Asylums the Bills have met with little favour. To judge 
from the report of their proceedings at a special meeting 
summoned to consider the question, its members feel them- 
selves directly injured and deeply degraded by several of the 
clauses. The intimate, practical, and skilled knowledge they 
possess of lunatics, and of the working of the existing laws re- 
garding them, undoubtedly entitles these gentlemen to speak 
with some authority. Their experience cannot but throw light 
on the points at issue; nor ought their sentiments to be at 
ence disregarded because they may be supposed to be iufluenced 
by personal considerations. The Association of Medical Officers 
of Asylams and Hospitals for the Insane contains many men of 
the highest scientific attainments, and second to none in the 
best attributes of personal character. The present improved 
condition of the insane is certainly largely due to the skill, 
philanthropy, and devotion of those distinguished practitioners 
who have specially cultivated this department of medicine. 

Tt may be truly said, and it ought to be remembered, that 
the more humane and enlightened treatment of the insane now 
practised owes its origin to, and must mainly depend for its 
continuance upon, the science and zeal of the medical profes- 
sion. The garment woven of philanthropy and jealousy of 
personal liberty, now donned by the general public, comes to 
them at second-hand from us. The evil days from which the 
poor madman has been rescued by medical science will 
assuredly return when the voice of medicine shall be no 
longer raised on his behalf. The motives of the distrust 
now evinced by a portion of the public in regard to the 
views of the alienist practitioners upon this question, then, 
deserve a careful scrutiny. The instinct of the public is 
rarely altogether at fault, although it is often undiseri- 
minating. We therefore put the question broadly and dis- 
tinctly, as one of fundamental importance to the public, to 
the insane, and to the medical profession—Why is it that 
statesmen turn a deaf ear to the protests and representations 
of the special alienist physicians? In the Lunatics (Care and 
Treatment) Bill there certainly is evinced no distrust of the 
medical practitioner as such; but it cannot be denied that the 
chief provisions are sedulously aimed against the asylum-pro- 


prietor. And herein lies the true expression of the popular 
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feeling. The public has ample confidence in the practitioners 
of medicine; it harbours an instinctive distrust of those whose 
vocation it is to combine the custody with the treatment of the 
insane. It must be regarded as a serious misfortune that any 
members of a liberal profession should be found acting in this 
double capacity. The medical proprietor of a private asylum 
will infallibly be looked upon as a composite individual, in 
whom the lodging-house-keeper, interested in filling his esta- 
pride it is to cure his patients, The plea urged by Dr. Conoxty, 
that it would be impossible for those who devote themselves 
to this department of practice to make a decent income unless 
they also take the charge of patients, will hardly weigh with 
these who entertain a high estimate of the distinetion that 
ought to mark a profession from a trade. And the public will 
not fail to detect in this plea the admission of the very evil it 
seeks to control—namely, that lunatics are kept for profit. 

We will now state the provisions which are insisted upon, 
on the one hand, as essential to the security of the public and 
the protection of the imsane, and, on the other hand, de- 
nounced by the asylum proprietors as unfit for those purposes, 
and as gratuitously insulting to themselves. It has been gene- 
rally recognised that the inspecting capacity of the Lunacy 
Commissioners is quite inadequate. It is felt to be impossible 
for six Commissioners, visiting in pairs, to maintain a snffi- 
ciently minute and frequent supervision of the numerous pri- 
vate houses and their inmates within their jurisdiction. It has 
been felt not less desirable to substitute some more responsible 
and uniform supervision of the provincial asylums than is now 
attained by the county ,magistracy. The plan proposed is to 
appoint “‘ medical examiners” for districts; their duties to be, 
to visit any patient received into a house in their district 
forthwith, on receipt of a notice of admission, and to transmit 
a private report upon the case to the Commissioners. This 
provision has sorely chafed the feelings of the asylum-pro- 
prietors. To quote the language of one gentleman, it is “a 
personal insult ;” ‘‘ he should never receive the visit of that 
“medical examiner without feeling that he personally in- 
‘* sulted him, or that the gentleman who appointed him did;” 
it was “‘ un-English,” and so forth. It will be observed, that 
if we regard only the physician, the protest against this kind 
of visitation is not unnatural; but if we regard the asylum 
proprietors, few persons will deny that some such visitation 
is desirable and necessary. [f, therefore, the physician and 
the proprietor happen to be united in the same individual, it 
follows that he has no right to plead his professional character 
to bar a supervision directed against abuse on the part of the 
asylum-proprietor. If he place himself in a false position, it 
is vain to fret and fume under the penalties incident to that 
position. But the members of the Association of Alienists 
urge another o»jection. It is assumed that the medical ex- 
aminers, not having been specially—that is, we presume, exclu- 
sively—engaged in the treatment of lunatics, can have mo 
practical knowledge of insanity, and must necessarily be m- 
competent for the duty entrusted to them. It is impossible to 
read the speeches of the members, and the resolutions they 
have adopted, without being struck with the unanimous as- 
sumption on their part that the general body of the medical 
profession is profoundly ignorant in the study of mental dis- 
eases, and that the entire care, treatment, and authority in 
matters relating to insanity, ought to be exclusively vested in 
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themselves. On this ground also they exclaim against the 
appointment of medical examiners, They are thus in direct 
autagonism with public opinion, which confides in the inde- 
pendent medical profession, And in behalf of what we con- 
ceive to be the just claims of the medical profession at large, 
we feel bound to say that the pretensions of the alienists, par 
excellence, seem to us to partake too much of the self-esteem 
that is apt to be engendered by a narrow circle of pursuits, 
and exaggerated by the interchange of ideas amongst.them- 
selves. 

It is but fair to the Association of Medical Officers of Asy- 
sums and Hospitals for the Insane to state, that their reso- 
lutions on the Lunacy Bills, adopted at their recent meeting, 
cannot be considered to represent the opinions of the members 
at large, the majority of whom are officers of public asylums, 
The acting members of the committee, by whem these reso- 
lutions were drawn up, consisted entirely of the proprietors of 
private asylums resident in London, the members of this com- 
mittee who were not influenced by personal interests having 
withdrawn their names from it. We cannot think that Mr. 
WALPo_e’s proposition to appoint district medical examiners 
ought to have been met in the spirit of the remarks we have 
quoted. Probably any other proposition would have encoun- 
tered an equally hostile reception by persons who felt their 
trade interests attacked. In the special committee of the 
House of Commons the scheme for medical examiners has, 
however, been strongly objected to by the highest and most 
disinterested authorities, not on the ground that their appoint- 
ment would be insulting and injurious to the proprietors of 
asylums, but because it would be quite ineffectual in providing 
that check upon the detention of persons not positively insane, 
which the public and the Government equally desire to adopt. 
Lord Suarressvry, in his evidence given before the committee 
in March last, said that the opinion of the medical ex- 
aminer ‘‘ would be worth little or nothing” on his first visit, 
and that to give him the power of making subsequent visits 
would be injurious. With regard to the county asylums, no 
remedy for existing evils would be so efficient as a great in- 
crease in the number of their medical officers, 
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We believe that there is procurable a modern work, entitled 
**How to make Home Unhealthy,” in which, under the guise 
of a little irony, much sound and useful hygienic information is 
conveyed. The idea isingenious, and would seem, if appear- 
ances alone were to be depended upon, quite in conformity with 
the requisitions of the day. A few restless chemists and 
mechanicians do, it is true, continue to produce ‘‘ improved 
ventilators,” “‘smoke-consuming stoves,” ‘‘ gas regulators,” 
‘‘deodorizing fluids,” &c., and, moreover, pertinaciously persist 
in recommending them to notice. Kindred scientific and philan- 
thropic men of limited number are also ever on the move about 
dung-hills, down sewers, up flues, and in cesspools, vociferating 
to us, in unmistakable language, as they emerge from their de- 
lectable retreats, like to the players in Hamic—* 0, reform it 
altogether!” ...“‘Go, make you ready!” But whilst Societies of 
and mechanical ingenuities, and /nstitutes of Engineers praise 
learned papers upon ‘‘flushing,” ‘‘pumping,” “‘up drafts,” and 
“down falls,” the mass of mankind seems the counterpart of 
the strong-minded Scotch ladies, who “‘canna be fashed wi ’em.” 





Indifference alone, too, isnot the only thing exhibited ; for as a 
“retort courteous” to the satire conveyed in the information of 
‘* How to make Home Unhealthy,” the reply is given that there 
isno desire of membership with a ‘‘stink committee.” Gratitude 
does not result nor does very hasty improvement follow upon the 
information kindly tendered by these scientific philanthropists 
to contented citizens, that ‘‘ unclean excremental water enters 
‘* into the supply of some of the principal cities of Europe, ‘and 
‘* contaminates the eau sucrée of Paris, as well. as the house 
‘* water of London.”* The truth is revolting, no doubt, and if 
the fact could be altered without much inconvenience and ex~ 
penditure of labour and money, why altered it might be. Buttun- 
fortunately this cannot happen ; to effect it some people must 
be temporarily disturbed, and some must pay; and since, as 
CARLYLE points out, the race of life has become intense, and 
the runners are treading upon each other’s heels, —woe be to him 
that stops to tie his shoe-strings, why the philanthropists are 
voted bores, and the people “canna be fashed wi’em.” Un- 
ventilated rooms, imperfect modes of gas combustion, un- 
trapped drains, and water-closets without water, &., are 
therefore still patronized to such extent, that it would appear 
to be no joke after all for some enterprising author to present 
the community with some published hints upon “How to 
make Home Unhealthy.” 

Another little manual for domestic and civic guidance, some- 
what on the same ironical principle, might be written, amd 
entitled ‘“‘How to make People Stupid.” All that would be 
necessary would be for the author of an able article in the last 
number of the Journal of Psychological Medicine+ to recast 
his thoughts into a more popular and amusing form, and issue 
them as proposed. As they are given to us, they are no doubt; 
able and truthful; but then scientific men only will thus meet: 
with them, and they have now become satisfied of the fact that, 

** Upon testing the educational customs of the present day 
by even the most elementary principles of psychology, it be- 
comes apparent that a very large number of children receive 
precisely the kind of training which has been bestowed upon 


they have time to learn; parents and examiners must have 
show-and-surface things, only to be purchased at the expense 
of solidity and strength......They go to school [‘ elementary 
schools’] for a brief period, and the master strives to cram 
them with as mach knowledge as possible. They learn easily, 
but they learn only sounds, and seldom know that it is possible 
to learn anything more, In many cottages there are children 
who, as they phrase it, ‘ repeat a piece’ at the half-yearly ex- 
amination. We say, from frequent experiments, that they 
will learn for this purpose a passage in any foreign language as 
easily as in English, or that they will learn an English para- 
graph backwards, if told to do se, and that im neither case 
will any curiosity be excited about the meaning of the com- 
position......An urchin may be able to say that a word pointed 
out to him is an adverb or a pronoun, may proceed to give a 
definition of either, &c., when he is unable to say anything in- 
telligible about the matter in language of his own.” —Op. cid. 
A ludicrous result of this, and what the writer calls ‘‘ sensa- 
tional learning,” is afforded in Her Majesty’s Inspector of 
Schools’ Report for 1855-56. Mr. Brooxrietp called upon 
two children about eleven years of age, ‘‘ who did their arith- 
«‘ metic and reading tolerably well, who wrote something pretty 
‘‘legible, intelligible, and sensible about an ommibus and 





. of the of Cholera in England, 1948-49, By the Registrar- 
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** about a steamboat,” to write down, instead of repeating, the 
answers to one or two questions of the Catechism, The answers 
to the first and third were as follows :—* 

** My duty toards God is to bleed in him, to fering, and to 
loaf withold your arts, withold my mine, withold my sold, and 
with my sernth to whirchp and to give thinks, to put my old 
trast in him, to call up him, to onner his old name and his 
world, and io save him truly all the days of my lifes end.” 

* They did promis and voal three things in my name: first, 
that I should pernounce of the devel and all his walks, pumps, 
and valities of this wicked world, and all the sinful lasts of the 
flesh.” 

The results of the absurd methods adopted in theschools for the 
industrious classes visited by her Majesty’s inspectors certainly 
bear out the theme of the writer, that the improvement which 
was hoped for—nay, almost expected—as a consequence of the 
teaching, has not been realized. The young adults who have 
passed through aided parochial schools are affirmed not to pre- 
sent any marked superiority, either moral or inteliectual, over 
others who have not had that advantage, and the learning ac- 
quired at these institutions would appear to be of the most tran- 
sitory kind. But it is not alone that an erroneous and purely 
** sensational” method is adopted with the education of the 
inferior classes, it pervades also the mental training of those in 
higher life. Whether as regards boys or girls, it is quite imma- 
terial ; they are stuffed with intellectual matter, which, speaking 
physiologically, they cannot appropriate. Take up a prospectus 
of a ‘* Ladies’ College,” or the ‘‘ bill of fare” of a fashionable 
boys’ school, and look at the heterogeneous mass of opposite 
subjects offered to be crammed into Maria Louisa or ALBERT 
Groree. No limit is regarded as possible to the attempt at 
anything, if the paternal pocket be ample, and the disposi- 
tion to unbutton it be favourable, 
for everything, and there must of course be pupils, if they can 
be got, to pay for every kind of knowledge, from the theory of 
** Hebrew points” to the ‘“‘law of storms.” The mode of 
injurious action of the educational methods adopted so perti- 
naciously by the Drs. GrinpaLt of Blunder House is well set 
forth by the author of the article we have referred to. Our 
readers will do well to consider it, and also the following result 
of them, which militates so strongly against a rational view of 
the science and art of medicine amongst the general community. 


There are ‘‘ masters” 


** Hence arises a habit of resting upon imperfect knowledge, 
and a habit of loading the memory by the aid of faulty associa- 
tions; and these habits in their turn are the sources of the lively 
superficial stupidity which is so common among the higher 
classes, The sufferers from it form that great public to whom 
are addressed the Morisonian system of pathology and thera- 
peutics, and the elaborately-argued advertisements of Norton’s 
cammomile pills. ...... For their especial behoof bubble 
companies are formed, and upon their weaknesses innumerable 
Barnums thrive. ...... Nevertheless, they are ready to decide 
in all controversies, and are ‘ wiser in their own conceit than 
seven men who can render a reason.’ ” 


The judgment here arrived at is quite in accordance with 
that some time since recorded by Professor Farapay, who 
declared that in physical matters “‘ multitudes are ready to 
** draw conclusions who have little or no power of judgment 
“*in the cases; that the same is true of other departments of 
**knowledge; and that generally mankind is willing to leave 
**the faculties which relate to judgment almost entirely un- 





* We omit the answer to the second as being too long, but it is equally 
painfully ludicrous, 
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‘educated, and their decisions at the merey of ignorance, pre- 
‘* possessions, the passions, or eveu accident.” Thus society, 
speaking generally, becomes not only ignorant as respects 
education of the judgment, but also ignorant of its ignorance. 
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A Few weeks past, we informed our readers that Dr. Brown- 
Séquarp had been invited to Edinburgh, Glasgow, and Dublin, 
to give courses of lectures there in completion of his exposition 
of the Functions and Relations of the Nervous System. We gave 
a short syllabus of the intended courses, and remarked, in con- 
clusion, that the important, interesting, and practical questions 
which have so long engaged Dr. Brown-Séquarp’s attention, 
and which it might be said he had, in a great measure, made 
his own peculiar province, would, no doubt, receive further 
important developments, and be enthusiastically entertained 
by our distant brethren. We have lately heard that the emi- 
nent Physiologist has lectured thrice in the University of 
Glasgow to very large classes, increased in number at each 
successive prelection. His audiences have included, it is said, 
nearly all the professors in both the Medical Schools of Glas- 
gow, as well as the leading professional men in the city and 
its neighbourhood. There has also been a large attendance of 
students at the lectures, and we are assured that the enthu- 
siasm of the scientific classes generally has been such as we 
suppose not any course of public instruction in the northern 
city has before elicited. The complete saccesses which have 
hitherto attended Dr. Brown-Séquarn’s most able expositions 
are attributable no less to the novelty and acuteness of the 
views advanced, than to the extreme beauty of the experiments 
by which they are supported. It has been as advantageous for 
the science of life as it was a bold undertaking for the scientific 
man, to grapple de novo with some of the fundamental diffi- 
culties of the functions of the nervous system. Nothing short 
of a full knowledge of what had been done, a keen perception 
of what there was yet to do, and a brilliancy of invention as 
regards experimental inquiry, could have hoped to attain to 
any satisfactory result, much less to have assembled crowds in 
some of the chief capitals of Europe, the best of whose minds 
should afterwards, in the quietude of the closet, have 
yielded their acquiescence to the new doctrines they had im- 
bibed. This has been seen, however, as the result of Dr. 
Brown-Séquarp’s elaborate investigations into the Physiology 
and Pathology of the Cerebro-Rachidian Axis. We wish the 
eminent Physiologist a like cordial greeting and scientific 
appreciation in the capital of Ireland to those he has so wor- 
thily received in the towns beyond the Tweed. 








Medical Annotations. 


“Ne quid nimis.” 


EDUCATIONAL CHANGES UNDER THE NEW REGIME. 


Tue enactment of the Medical Reform Bill, whilst consoli- 
dating the educational system, and assimilating the privileges 
of aJl the various sections of the profession, has influenced very 
considerably the status of the different corporations, Some have 
feared to find in it a fiat of annihilation; or, at least, they have 
felt that its provisions tended to reduce them to insignificance, 
unless such alterations could be effected in their constitution as 
would renew their strength, and introduce elements of vitality 
| to which the new régime exhibited no hostility. All have been 
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stimulated to activity ; and that reconsideration of existing 

ions has been obtained, which councils and censors are 
usually so slow to afford, except under the spur of very press- 
ing circumstances. The College of Physicians, which was more 
gravely threatened than any other institution, wisely resolved 
to increase their popularity and their power by obliterating 
the exclusive maxims which have hitherto been inscribed upon 
their records, and by consenting to widen their constituency. 
Their last official act has been the election of sixty-six licen- 
tiates from amongst London physicians, without examination. 
Numbers give strength, and this large infusion of new blood 
will undoubtedly have the effect of invigorating the enfeebled 
frame of that venerable body. The Council of the College 
of Surgeons, strong in their conscious usefulness, in the reality 
of the wants which they meet, and in the value which is 
justly attached to their diploma, have availed themselves of 
this period of catalysis, to increase the worth of their certifi- 
cate, by attaching more difficult conditions to its bestowal. 
They have recognised the justice and propriety of the views so 
often enunciated by this journal, and so generally confirmed by 
the opinion of the profession, and have not only provided a 
careful and prolonged examination of the fitness of the candi- 
dates in all medical and surgical relations, but they have now, 
by a recent decision, required that some preliminary gua- 
rantee shall also be given of a liberal training, and an acquaint- 
ance with those departments of general education which are 
not only useful as matters of previous discipline, but are 
essential also in the social connexions of gentlemen. The 
changes which the Council of the College of Surgeons have in- 
troduced into their curriculum since the passing of the Regis- 
tration Bill, have been such as to command the earnest approval 
of those who wish well to the profession, as well as of those 
who are interested in the welfare of the College. They will 
undoubtedly have the effect of attracting an increased number 
of candidates to their doors, at the same time that they elevate 
the dignity of the College, and increase the worth of their mem- 
bership. The College of Physicians of Edinburgh, acting pro- 
bably under the fear of being undersold by the London College of 
Physicians, have taken a resolution which will increase greatly 
their numbers, without adding to their reputation. It is an- 
nounced that the Senate are prepared to grant degrees without 
examination, not only to all licensed members of other exa- 
mining boards—in itself a sufficiently radical proceeding,—but 
to practitioners of fifteen years’ standing, who are devoid of such 
legal position. The President and Censors of the College of Phy- 
sicians of London have been authorized to address a strongand im- 
mediate remonstrance to the authorities of the Edinburgh College 
on this proceeding. It is to be hoped that the wording of the 
announcement, which bears this interpretation, may be wrongly 
so explained, and while compelled to give full force to the am- 
biguity, we must express the hope that the intention is not to 
admit within the pale of the profession, those who are now most 
righteously and necessarily excluded. The Universities of Ox- 
ford and Cambridge have made little other than technical 
changes, which tend to bring their curriculum into harmony 
with the regulations of the Act, and slightly, also, to lessen 
the difficulties of time and of expense, which oppose the greater 
popularity of their honours. Reviewing, then, the proceedings 
which have been incidental to the recent changes, we may say 
that all the corporations have manifested a desire to popularize 
their constitutions, and that a greater unity of feeling is likely 
to result, without any of those destructive effects which were 
feared. 


THE NAVAL MEDICAL WARRANT. 


Tue long-delayed Warrant recognising the claims of the 
surgeons and assistant-surgeons of the Royal Navy to rights and 
privileges similar to those lately accorded to their brethren in the 
Army, and so eminently due to them as educated members of 
a liberal profession, is at length ready, and has received the 





assent of the recalcitrant Naval Lords. Sir John Pakington 
has announced that at the next Council, probably on this day 
(Saturday), the Warrant would issue. It is a source of con- 
gratulation that political changes have not been allowed to 
interfere with this important executive reform, Since so short 
a time will elapse before the authoritative document will ap- 
pear, it is not desirable to give expression to the anxiety which 
has been felt during the time of its abeyance, lest the hostility 
of professed ‘‘ salts” should succeed in nullifying some of the 
intended concessions, We shall have the opportunity of dis- 
cussing these provisions when the final seal is appended to the 
order in Council. 


AN HOSPITAL IN THE WEST. 


Tue surprising growth of the metropolis has created new 
towns and new populations in all the outskirts of the old City. 
Those which were the limits of the town in earlier days are 
now walled up within its centre. The hospitals that occupied 
the borders of the population, and had a pleasant contiguity to 
green fields and unoccupied tracts of land, are now stitled by 
the surrounding pressure. The cry even for them is ‘ further a- 
field!” and if suitable provision could be made for the emer- 
gencies of the population that crowd around their walls, this 
impulse might be followed with great advantage, and without 
producing any inconvenience or suffering. Meantime the 
suburbs, giving cover also to vast collections of humanity, put 
in their claim for hospital accommodation ; and it is one of no 
small urgency—one that must be met in an adequate manner by 
the activity of those whose local acquaintance with the wants 
and resources of the various districts fit them to take the lead 
in inaugurating these necessary public institutions. There is 
no reason to fear that support will be wanting if any real need 
exist. Such a need appears to exist in that extensive district 
which includes the parishes of Fulham, Hammersmith, Putney, 
Barnes, Mortlake, Kew, Richmond, Brentford, Hanwell, Acton, 
Chiswick, and Kensington, with their subdivisions. This wide 
area possessed at the last census a population of 112,698 persons, 
and now contains many more. It has been hitherto totally unpro- 
vided with hospital accommodation. The rapid growth of the 
population, the construction of factories and railways, and the 
consequent multiplication of surgical accidents, have made this 
defect more pressingly felt since the last few years. An hos- 
pital has, therefore, been started, taking the name of the West 
of London Hospital, and growing out of a local dispensary. 
The success of that institution will depend greatly upon the 
energy and the knowledge of its managers. There are now 
many precedents for the success of such benevolent enterprizes, 
and, with these examples before them, wet rust that the pro- 
moters of the West of London Hospital may succeed in ren- 
dering their institution one of public utility and professional 
repute. 


A SUBSTITUTE FOR COD-LIVER OIL. 


Tue oil of the dugong has been lately proposed as a substi- 
tute for cod-liver oil by Australian physicians. Dr. Hobbs, 
Medical Health Officer of Moreton Bay, Australia, has again 
called attention to its curative properties; and if this oil 
should prove as efficacious in the hands of others as he 
believes it has been in his own, there will be great reason for 
congratulation. The dugong is very abundant in the Aus- 
tralian waters and in the Indian seas, and might be obtained 
in large quantities at a moderate cost. It has the advan- 
tage of being a pure, sweet, and palatable oil, which may 
be used in cooking, and is peculiarly digestible. On the 
other hand, it does not contain iodine. Those who look 
upon the iodine of cod-liver oil as an active and important 
agent in the production of its pecaliar effects, will probably 
be disinclined to accept this report in all its details: it 
strengthens the hands of (os physicians who believe 
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that cod-liver oil is mainly valuable as supplying, in a diges- 
enfeebled 


tible form, carbonaceous material, and thus sustaining 

vitality. Dr. Hobbs preseribes dugong oil in those cases in 
which cod-liver oil is usually prescribed, and his success has 
been very encouraging, He believes that it is particularly 
well suited to the form of disease known as “‘ dyspeptic 
phthisis.” The statements of Dr. Hobbs are well worthy the 
attention of the profession; and if it be found that the dugong 
oil can be substituted advantageously for the cod-liver oil, the 
gain will be great to the patient, who will thus be enabled to 
procure an agreeable and palatable oil at a much less cost than 
that of the more nauseous and unpleasant medicament, now in 
such high esteem. 


A CAUTION AS TO DRINKING-FOUNTAINS. 


Tee metropolis has been slow to adopt that most admirable 

public movement for establishing drinking-fountains which was 
inaugurated in Liverpool by Mr. Melly, and has spread 
throughout the provinces. Already 250 fountains have been 
erected in the various towns of England, and as many more 
are planned. London possesses as yet but one, and this wascom- 
pleted last week, at the sole cost of that princely philanthropist, 
My, Samuel Gurney. The meeting lately held in Lendon pro- 
mises to inaugurate an agitation in London, which we hope to. 
see carried on with the greatest spirit and activity. Londen 
needs 400 fountains. The experience of Liverpool shows 
that about 94,000,000 of drinkers will resort to them an- 
nually; and it is calculated that if every one of them were 
prevented from spending but twopence at a public-house, 
the yearly saving would be not less than £260,000. The 
gain in morality and domestic happiness, social order, and 
public health, is less easily estimated. It is desirable that the 
sources of the water should be very carefully selected. Of 
course, it is very much to be wished that the water supplied 
should be cool and refreshing; and with this object in view, 
there will be a great tendency to resort to surface wells as a 
source of supply. We have before shown, on the authority of 
Dr. Lankester, Dr. Dundas Thomson, and other able officers of 
health, how dangerously those waters are polluted by the per- 
colation of deleterious matters through the surrounding soil. 
A special resolution, moved at the meeting, showed the value 
attached by the promoters of the movement to the coolness 
and brightness of the water supplied; we desire, therefore, to 
lay especial stress upon this point, and strongly to urge the 
necessity of consulting the most fitting persons in each case as 
to the character of the water of the well, before applying it for 
general use, We ask this in the interests of the public health, 
which must be consulted as carefully as the public conve- 
nience. 





MEDICO-PARLIAMENTARY. 


Commons. — Thursday, April 14th.—The Amendments of 
the Lords to the Recreation Grounds Bill were considered, and 
to. The action of this Bill is thus extended to Ireland. 

The order for going into Committee upon the Lunatic Poor 
of Ireland Bill was discharged. 

Friday, April 15th.—Sir De Lacy Evans and General Cod- 
rington alluded to the mortality by fever in the detachment 
of the 41st Regiment at Trinidad. General Codrington com- 
plained that an interval of one year and nine months had 
elapsed between the discovery that the disease and death were 
weferable to the bad order of a drain, and the application of a 
remedy. 

General Peel replied that, by the last mail, orders had been 
sent out for the discretionary removal of the detachment. 
These orders had been transmitted as soon as he had heard of 
the outbreak of fever. 

Monday, April 18th.—In reply to a question from Mr. 
Briscoe, Mr. Sotheron — that Mr. Sydney Turner, 





Inspector of Reformatories, had attended the inquest on Joseph 
Marsden, the boy who had died on board the Akbar hulk, 
under circumstances which led to the belief that he had been 
‘* flogged to death,” and he reported that the facts elicited on 
oath before the Coroner proved that the bedy had exhibited no 
marks of cruelty or ill-usage, nor did a post-mortem examination 
afford any trace of the cause of death, internally or externally. 
He expressed the belief that the boy had acquired a singular 
power of simulating an almost total suspension of circulatien, 
respiration, &c., and that on this eccasion he carried on the 
deception too long, producing a collapse of system from which 
no remedies could recover him. 

Sir E. Grogan inquired whether the Warrant placing the 
Naval Medical Officers on a fair equality with those of the 
Army was about to be issued, and, if so, when it might be 


expected. 

aN ee 
was now alone wanting. The Warrant would probably be 
issued at a Privy Council on Saturday next (this day), or if 
not, undoubtedly at the next following Council. 











THE DISSOLUTION OF PARLIAMENT. 


WueEn it was reported that there would be a vacancy in the 
representation of Westminster at the approaching election, the 
following requisition was circulated by many of the electors, 
and it soon received a great number of signatures :— 

TO THOMAS WAKLEY, ESQ., 


CORONER FOR MIDDLESEX, 
AND LATELY M.P. FOR THE BOROUGH OF FINSBURY. 

We, the undersigned Electors of Westminster, having ascer- 
tained that your health is sufficiently restored to enable you to 
resume your duties in the House of Commons, and believing 
that your principles re‘ative to the Duration of Pagliaments, the 
Extension of the Franchise, the Vote by Ballot, and the Abeli- 
tion of Church Rates, are in accordance with our own views 
and opinions, earnestly invite you to become a Candidate for 
the Representation of Westminster at the election about. to 
take place. Should you consent, it will be our object. to pro- 
mote your return by every legitimate means in our power, 
without requiring you to take any personal part beyond ap- 
pearing on the hustings on the day of nomination. We shall 
ourselves record our votes in your favour without putting yeu 
to expense ; and we shall solicit our brother electors to act ma 
similar manner, feeling assured that we best secure the inde- 
pendent action of our representatives in Parliament by electing 
them free from any other cost or expenditure than the legal 
charges of the returning officer. 








THE MODIFIED EXAMINATIONS AT 
APOTHECARIES’ HALL. 


In reference to aletter published in our columns of April 9th, 
page 382, and signed ‘‘ A Lover of Fair Play,” we are enabled 
to contradict the statements which it contains relating to the 
examinations at Apothecaries’ Hall. 

We are informed, on authority, that in no single case has 
any gentleman been admitted to examination by the Court of 
Examiners of the Society of Apothecaries, without having pur- 
sued a course of study substantially in accordance with the 
curriculum of the period at which be commenced his attendance 
on lectures, and that at no time has any certificate been granted 
to a candidate without his having been subjected to such an 
examination as satisfied the Court of his competency to practise. 

In the two cases specifically referred to by the writer of the 
letter, signed ‘‘ A Lover of Pair Play,” (for it appears that two 
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fort was out, but at that moment Dr. Glover came in. He was 











Taz Lancer,] DEATA OF DR. GLOVER. (Arru. 23, 1859. 
SS 
individuals are specifically referred to,) the individuals have | when under the influence of alcohol, or 
identi and it has been ascertained that both were Stun inmetonhie seams tie Roe ee 
been identified, 
provided with full testimonials of professional education ; that | At about five a.m. Mr. Rochfort sent for Dr. Sanderson, an 
5 } sree: ; old friend of Dr. Glover, who resided in the neighbourhood, 
both were subjected te the u (aaminetion, and that both, but he was unfortunately absent in the country. Towards 
tind the diploma af the Royal Calage of Sungeaneetnglaed. | nia ep sins Sauicsuiienty to ewallow an emetic of 
ever, no was fol- 
freely in about one hour a w. upwards a 
€, d } Saewr af distant balsaeh, the ete 
Orrespongence, py oe! ne wy , Te wat then 
deal, hour Ag semua ; same fluid. | then 
“Antic re” Soe tee aa oe ee nae ee 
Glover had called the ious afternoon—-was eent for; but. 
DEATH OF DR GLOVER. being unable to attend, Bennett sent a note to Dr, Cor- 
mack, who was out, and did not arrive until after Dr. Glover’ 
fiarren vance ue. 2, 2. Gaxr.] death. Ammonia was sdministered internally ; friction, hot 
To the Editor of Tux Lancer. flannels, and le Se ae wea 
Stz,—As an authentic and correct account of Dr. Glover's | Sonne the day, and ge woah sae nal the respiration 
death by chloroform will, I believe, prove interesting to the was agai ebiismsasl anh te Saket thames aaa y, and 
profession, especially so in relation to medical jurisprudence, I at longer intervals, with g expiration. The pupils were 
beg to forward you the following history of the case:— greatly dilated, and the coma relieved only by an occasional 
On Friday, April Sth, being in the neighbourhood of Bays. pieom of partial counsiousnens. The general wsface gradually 
water, I called at about five p.m. on Mr. Rochfort, an old to Bleed en ee aes ae 
fellow-student, at whose house Dr. Glover resided. Mr. Roch- a ‘aa ~e cian ioe to the chest und abd. 


quite sober, and apparently in good health and spirits, He had 
Tue Lancer of that day in his hand, and he asked me to read 
an article of his, and say what I thought of it. I read a por- 
tion of that article, when he alluded to his unfortunate marriage 


) ided terms of condem- 
nation. My remarks did not seem to disturb him, and indeed 























Post-mortem examination forty-four hours afterwards (in 
which I was kindly assisted by Mr. Hopton and Mr. Rochfort 
—The features were remarkably placid ; the mouth was 
Sec tmnt ef desth, but act compmsned ; the eye wamnge- 
culiarly dull sodden. There was extensive congestion ( - 
static), of a claret colour, about the i i oe. 


This 
degeneration—may as the result of redundant fat, 
just as the prevailing lithic acid (in the blood) of gouty 
is gradually deposited in the substance of the synovial mem- 
brane, the bones, and of a joint: which species of 
degeneration, having taken in many joints, ma 
be considered an expression of the li ic-acid distheaia. To 
resume : pericardium contained a tablespoonful of straw- 
coloured serum. The lungs crepitated throughout, except 
their bases and ior borders, which, on section, presented 
ae Konrenee of tlaihe-curvent jelly. The mucous membrane 
of the { wan 60a dltnet enlemss the ehen cae MahSioes 
mucus; the pleure were not injected. The liver was much 

of a pale-yellow colour, and soft througbout its:sub- 

ae ° iutonetit’ A 
The lobulus was almost grumous; -bladder 
full of bile, and no gall-stones. The kidneys were 4 
of a pale-yellow colour, and soft ; the cortical portion 
an abundant intertubular deposit ; the pyramidal portions were 
healthy. The st h contained half a pint.of brownish blood- 
and-mucus, smelling strongly of chloroform. The ruge of the 
cul-de-sac were quite black. The mucous membrane generally 
presented red congested spots. The lower portion of the eso- 
phagus was intensely The small intestine 





showed dark-red spots; and the valvule conniventes looked 

like black bars or streaks across the intestine, The mucous 

membrane of the large intestine was not congested. ‘The 

whole intestinal canal contained four pints of the oft-mentioned 
425 








THE ALLEGED NUISANCE AT THE CITY GAS-WORKS, 


[Apri 23, 1859. 








brownish blood-and-mucus (without any feces), having the 
odour of chloroform like that which had been vomited and dis- 
charged per rectum. 

I may add, that black fluid blood flowed from all the vessels 
when cut, and that the spleen was very small and black. The 
brain and membranes were quite healthy; no adhesion of the 
dura mater; no thickening of the arachnoid; and no effusion 
of serum. A marked absence of the Pacchionian bodies. The 
vessels on the surface of the brain were not congested; the 
substance of the organ had the consistence peculiar to each 
part. No undue vascularity was seen on section through the 
centrum ovale; the cineritious portion of the cerebrum was 
remarkably well developed; the ventricles were quite empty ; 
and the choroid plexus not turgid. ‘The encephalon weighed 
forty-five ounces and a half avoirdupois. 

Such are the chief facts which I observed during the last 
hours and at the post-mortem examination of Dr. Glover. He 
possessed singular powers of mind, and many good qualities of 
disposition ; but both were overruled and overshadowed by one 
inveterate, and, perhaps, congenital propensity—an indulgence 
in anesthetics, which eventually proved fatal. 

I am, Sir, faithfully yours, 
Freperick J. GAnt, 
Surgeon and Pathological Anatomist to the 
Grenville-street, Brunswick-square, Royal Free Hospital. 
April, 1859, 





THE ALLEGED NUISANCE AT THE CITY 
GAS-WORKS. 
[LETTER FROM DR. LETHEBY. ] 
To the Editor of Tue’ Lancet. 


Sir,—I think this is a case of so much importance to the 
Officers of Health of the metropolis, that I am desirous the 
facts of it should be put upon record in your journal; for they 
illustrate very forcibly the difficulties that must be encountered 
in proving the nature of any offensive matter discharged from 
gas-works into the soil, the sewers, or the public water-courses, 

About six weeks ago, the workmen who were employed by 
the conservators of the river Thames, to cut off some useless 
piles near to Blackfriars-bridge, were senbously annoyed by a 
most disgustingly offensive liquor, which ran over the river- 
bank from a pipe on the premises of the City Gas-works. Some 
of the liquor was collected from a channel in the mud, and sent 
to the Conservancy Board. A few days afterwards, another 
sample was procured from the mouth of the pipe itself. Both 
of these samples were forwarded to me for examination, and 
I was requested, as usual, to analyze them and report thereon.* 
The samples were labelled No. 1 and No. 2; but there was no 
information whatever as to the nature of the liquids, or the 
locality whence they came. My analysis discovered the pre- 
sence of ammonia, sulpburetted hydrogen, and sulphocyanide 
in large quantities, and the liquids also had the characteristic 
odour of coal-tar.+ I, therefore, reported that the liquid was 





* Not because I am Officer of Health for the City of London, as has been 
stated, but because I have always been consulted by the Conservators on such 
matters ; and it must be understood that the Conservators of the Thames have 
no connexion with the Corporation of London, whose officer I am. 

{*»* We apprehend that on inquiry Dr. Letheby will find that his statement 
on this point is quite erroneous. If we mistake not, by a recent Act of Par- 
liament, the Conservators of the Thames consist of a Board of seven persons, 
four of whom, including the Lord Mayor, belong to the Corporation of London, 
with also im t provision that the Lord Mayor, for the time being; is 
the permanent ident of the Board. We regret also to state, that the Act 
to which we refer was, we believe, the result of a job concocted by the Corpo- 
ration of London.—Eb. L.] 


+ When the liquids were received they were very turbid, and of a black 
inky colour, from the presence of sulphuret of iron. After standing quiet for 
a few hours, this subsided, and left a clear supernatant liquor of a pale-amber 
tint. This it was I examined. It smelt of coal tar. It was powerfully 
alkaline, from the presence of ammonia; and it fumed with muriatic acid. A 
piece of paper moistened with sugar of lead, and held over it for a moment, 

iscoloured. 2000 grains of each sample were submitted to distillation 
with caustic potash ; and in the case of No, 1 there were obtained 2°3 grains of 
ammonia (equal to 80°5 grains per gallon), and in the case of No. poe ed pny 
(equal to 85 grains per gallon). 2000 grains of each were also t with 
furnished a black precipitate of 
0. 1 represented 27°8 grains of sul- 


ammoniacal sulphate of copper; and they 
sulphuret of copper, which in the case of } 
phuretted hydrogen per gallon, and in No. 2 18°4 grains of it. The proportions 


of sulphocyanide were not ascertained; but they were so large, that wi in 
both eases, about two drachms of the liquid were evaporated to about f 
the bulk and treated with a persalt of iron, they gave a blood-red colour. 

Now although ammonia and su!phuretted hydrogen are undoubtedly con- 
stituents of common sewage, yet they never reach to the above-named quan- 
tities. Ammonia, for example, is present in the sewage of London to the ave- 
rage extent of about 65 grains per — ; and in one of the worst cases that I 
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weak ammoniacal liquor from gas-works, and that it was highly 
offensive. After abont a week or ten days from the time of 
my report I was informed that the liquid came from a pipe in 
the City Gas-works. I was much surprised at this; for Thad 
lately thought that nothing of an offensive nature was dis- 
charged from those works into the Thames. When, however, 
I visited the locality whence the liquor came, I saw from the 
blue stain on the bricks around the pipe which discharged it, 
that refuse had been recently escaping; and, moreover, 
the sample which I then took had the characteristic properties 
of the yn samples, although it was much weaker. I then 
considered it necessary that I should have the assistance of the 
engineer to the Commission, in ascertaining the course and 
extent of the sewer. His inquiries established the fact, that the 
sewer was confined to the works; and that although it received 
the drainage from one street gully, and perhaps also from eight 
houses, yet it was essentially the sewer of the gas-works, for 
about ten years ago the Commissioners had cut it off from all 
other sewers, 

The facts, therefore, which were established are these :-— 

lst. That the workmen in the employment of the Conser- 
vators were greatly annoyed by an offensive liquid that ran 
continuously at the rate of many gallons a minute from a pipe 
on the City Gas-works. 

2nd. That this liquid, when analyzed, was found to contain 
the characteristic products of gas refuse. 

3rd. That at the time of the analysis there was no informa- 
tion as to the nature of the liquid, or the locality whence it 
came, 

4th. That the sewer or pipe which discharged the liquid had 
its course along the City Gas-works, and received the drainage 
therefrom. 

5th. That the sewer went nowhere beyond the works, 
and that although in its course it might perhaps receive the 
sullage from eight houses (a matter that was not positively 
ascertained), yet from none of these houses was there a dis- 
charge of gas liquor or other kind of trade refuse. 

6th. That the liquid was essentially different from that 
which flows from the rest of the City sewers. 

In opposition to this there was the usual conflicting testi- 
mony, namely— 

That the liquor was nothing but common sewage; that gas 
liquor wes too valuable to be wasted ; and that there was no 
communication with the sewer and the works. 

This is the invariable form of defence, and has been used in 
seven cases in which I have been concerned in prosecutions 
against gas companies. It is not, however, generally suc- 
cessful, althongh it was so in the t case; for the 
denial is manifestly an absurdity. Nevertheless, there are 
always many difficulties in such cases, and these difficulties 
are not lessened when there is a scientific witness to declare 
on oath, from a most superficial examination of the offensive 
matter, that it is nothing but common sewage.* But worse 
still, when there is a conflict of hard words, and a setting 
aside of the real import of a scientific fact, by the discus- 
sion of it in another form, it may be readily imagined that 
an unlearned magistrate will be confused. In the case before 
us, for example, when the fact of the discovery of sulpho- 
cyanogen was laid stress upon, not because it is in any way 
poisonous, but because it is characteristic of the presence of 
gas products, it was met by an argument about the physio- 
logical properties of the compound, as if this had ow 
to do with the question; and, more recently, Dr. Taylor has 
extended the argument by referring to the presence of sulpho- 
cyanogen in human saliva, This is obviously done with the 





have known—namely, in the cesspool-like matter of a sewer in Barrett’s-court 
—there was, according to Professor Way, only 36°72 grains of ammonia per 
gallon. As for sulphuretted hydrogen, it rarely amounts to 3 cubic inches, or 
1 grain, per gallon; and then again the odour of coal tar, and the 

of sulphocyanogen, are not to at all, So that, in the case 
before us, the liquor contained about fourteen times the quantity of ammonia, 
and about eighteen times the amount of sulphuretted hydrogen, that are 
usually found in ordinary sewage; and yet, to say nothing of the special gas 
products which it also contained, we are called on to believe that the 

was furnished at the rate of many gallons per minute by the drains of eight 


houses, 

* Dr. Taylor, examined by Mr. Bodkin: “Ihave looked at and smelt the 
samples of liquid produced. I smell there nothing more than common 
sewage. It is identical with some which I have recently had to analyze from 
the town of Romford, and ists 0} age water.” 

This method of investigation requires no comment; and it is remarkable 
that it should have been received in evidence, for it affords no answer to the 
results of a chemical examination a mon 
fresh from the sewer. It will be observed, however, 

it confidence in the of 

ne Lancer, July 12th, 1856, p. 
and p. 352 of the Oetober number i 
Review (1848) for criticisms of his rules for discovering poison. 
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view of perplexing the case, and of making it appear that 
i sewage may contain the compound in question, and, 
therefore, that its existence in the so-called liquor is not re- 
markable; but Dr. Taylor does not tell us what quantity of sul- 
phocyanide is found in saliva, or how much of it is di 
per day by each individual, although he would have us believe 
that the presence of it in gas liquor may be thus accounted for ; 
in fact, we are called on to believe that gallons ye om - 
of this liquor may be furnished every minute by the i itants 
of eight small houses !* 

As to the similarity of the liquor to the bad sewage of the 
river Rom, it merely goes to show that the liquor was very bad, 
and that the sullage of eight houses is identical with that fur- 
nished by many thousand inhabitants, and by the trae refuse, 
including gas liquor of a considerable town; for I have myself 
examined the sewage of the river Rom, and know what matters 
are discharged into it along some miles of its course: or else 
the similarity proves that something more than the e of 
eight houses is drained into the sewer of the City Gas-works. 

I refrain from further comment on the case, and leave it to 
the judgment of your readers. 

I remain, Sir, your obedient servant, 
Henry Leruesy, M.B., Pu. D., &c. 

Leadon Hospital College, April, 1859. 


REPORT OF A FATAL CASE OF DIPHTHERIA, 


WITH REMARKS UPON THE ADMINISTRATION OF OIL OF 
TURPENTINE IN THAT DISEASE. 


To the Editor of THe Lancet. 


Sir,—I send you an account of a fatal case of diphtheria 
which has occurred in my practice, as I believe it may possess 
some points of interest to the profession. I may mention that 
the district in which I practise is purely agricultural, and that 
it is considered to be particularly healthy. Throat affections 
have prevailed here a good deal for some weeks past, but they 
have been generally mild in their nature, and they have readily 
yielded to appropriate treatment. 

The patient was a stout, healthy girl, aged ten years, re- 
siding in an isolated house, at a way-side railway station. She 
tirst complained of uneasiness in her throat, on the 19th. of 
March. I saw her on the 2Iist, at ten o’clock in the morning. 
On examination I perceived a white membranous exudation, 
about one inch in length, attached to the right tonsil. This 
membrane was triangular, and well defined, having its base 
parallel to the tongue, and its pointing to the roof of the 
mouth. There was very little disturbance of the system, and 
the power of deglutition scarcely impeded. I applied the nitrate 
of silver freely to the throat; ordered an astringent gargle to 
be used frequently, and ten minims of the tincture of sesqui- 
chloride of iron to be taken every two hours; the bowels to 
be gently acted on by castor oil. I again saw the patient at 
six o’clock in the evening of the same day, and found that the 
disease had made alarming p since the morning, the 
entire soft palate being p Roe gam the membrane, an 
part of the roof of the mouth. I again applied the nitrate of 
silver freely, and ordered wine, beef-tea, and the tincture of 
sesquichloride of iron to be continued. On the 22nd she ap- 
peared somewhat better; her strength was ; the membrane 
in the throat was loose and baggy, and the iron having had an 
emetic effect, some portion of the membrane was got rid of. 
This amendment continued next day, the 23rd, and with the 
exception of some slight delirium, she passed a good night. 
The tincture of uichloride of iron and the other treatment 
were continued. On the 24th she still continued to get rid of 
portions of the membrane; there was some swelling of the face 
and neck, and an annoying discharge from the nose. I did not 
think her worse, as her sti was such that she easily got 
out of bed, and walked to the window of the apartment, in 
order that I might have a good view of her throat. Her medi- 
cines &c. were continued, and a stimulating liniment ordered 
for her throat. On the 25th I saw her, with Dr. Jackson, of 
Darlington, who had a very unfavourable opinion of the case. 
The swelling of the neck and face had much increased since the 
day before, and it now extended down the chest; respiration 
and deglutition were much impeded; pulse 120, weak and 
thready, and the whole appearance of the patient was unfavour- 
able. She was ordered to take two teaspoonfuls of the follow- 

* The average amount of sulphocyanide contained in human saliva is rather 
less than one in a thousand ; and ag about 4460 grains, or nearly halfa 
pint, of saliva is secreted by one in twenty-four hours, it would 
46,080 supposing did not swallow a single drop of the 
© furnish, only at the rate ee much weaker in 
sulphocyanogen than that which flowed from the pipe at the City Gas-works. 








ing mixture every two hours :—Sulphate of quinine, eighteen 
grains; tincture of sesquichloride of iron, two drachms; water, 
to three ounces: mix. She was also ordered a mixture, consist- 
ing of one drachm of the chlorate of potash in a pint of water, 
of which small quantities were to be taken frequently; a gargle 
of the dilute hydrochloric nitric acid, and the external part of 
the throat was painted with the compound tincture of iwdine. 
She was to have brandy, wine, and beef-tea at intervals. On 
the 26th I saw her again with Dr. Jackson. She was much 
worse ; had frequent suffocative fits; swelling of the neck and 
chest much inflamed. She had swallowed considerable quan- 
tities of beef-tea and stimulants since yesterday, yet she con- 
tinued to sink hour by hour. From three p.m. this afternoon 
she could not swallow. Stimulating enemata were now sug- 
gested to the parents, but her state was so hopeless, that they 
were reluctant to use such means. She died in a few hours 
afterwards. 

In this case I was much struck by the rapid invasion of the 
throat by the false membrane; also by the speedy failure of the 
powers of life, notwithstanding the administration of powerful 
stimulants. This sinking appeared to me to be quite indepen- 
dent of the local disease, 

I am, Sir, your obedient servant, 

Gainford, near Darlington, April, 1859. RicHarp Ex.is, M.R.C.S. 

P.S.—Recollecting the good effects of turpentine in purpura, 
and other diseases of debility, I was induced to give it a trial 
in a case of diphtheria a few days since, and I am happy to 
say, with the results. The patient was a strong Guild, 
aged three years, and had been ill two days before I was called 
in. I found the tonsils invaded by the false membrane, and 
the glands of the neck much inflamed; respiration croupy; pulse 
very weak and frequent. I gave him five minims of oil of 
turpentine every hour, rubbed up with yelk of egg and water, 
There was an apparent amendment when he had taken about 
six doses, and the treatment was persevered in until he was 
out of danger. Further experience is n to determine 
the real value of this remedy; meantime | am well satisfied that 
my patient owes his life to its adoption. 





ON THE OPERATION OF SELF-CASTRATION. 
[NOTE FROM MR. CHARLES HAWKINS] 
To the Editor of Tue Lancet. 


Str,—The case of ‘‘ sclf-castration” related by Mr. Litchfield 
in your last number is the one, I think, that was admitted into 
St. George's Hospital when I was house-surgeon there, but it 
was in the year 1-36, not 1839. I mentioned the case to Mr. 
Blizard Curling when he was writing his work on ‘‘ Diseases of 
the Testis,” and he has related the case at page 70 of the edition 
published in 1856. If Mr. Litchfield will refer to the work, I 
think that he will recognise his case. I did not, at the time I 
related the case to Mr. Curling, recollect the name of the prac- 
titioner who first saw the patient, or I should have men- 
tioned it. 

I am, Sir, your obedient servant, 
Savile-row, April 18th, 1859. Cartes Hawxrns, F.R.C.S. 





THE COMING ELECTION.—THE MEDICAL 
INTERESTS IN PARLIAMENT. 
To the Editor of Tur Lancer. 


Srr,—If people were wise, war is a game kings would seldom 
lay at, they say. If electors were wise we should have better 
loon. Is it not the bounden duty of every medical man to 
ascertain from candidates for seats in Parliament their opinions 
on homeopathy, hydropathy, table-turning, and such like con- 
ceits; and also their feeling towards the profession as regards 
its position in the army, navy, under the Poor-law Commission, 
and, in fact, in every capacity? A few minutes’ conversation 
with the candidate would not only prevent a mistake in polling, 
but might secure a useful vote when questions of science or the 
interests of the profession are before the House. 
Iam, Sir, yours truly, 
A Fiyssury Evrctor. 


Gower-street, April, 1859. 





Tue Inpran Meprcat Servicr.—In the debate on 
the vote of thanks to the Indian civil and military servants, 
H.R.H. the Commander-in-Chief took occasion to speak im 
high terms of the services which the surgeons of the army had 
rendered in the late rebellion. It was a graceful tribute to a 
body of men whose claims were ignored in the speech of the 
Secretary of State for India, 427 
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Rovat Cottecs or Purstcians.—At the Comitia Ma- 
jora held on , the 18th inst., the following gentlemen, 
having under; usual examination, were admitted Licen- 


De. Marraew Srove.i, Bombay Army. 
Dr. Donatp Datrymp.e, Norwich. 
Cuancer, Birmingham. 


iti following gentlemen were also ad- 

mitted Licentiates under the recently enacted Bye-Laws :— 

Dr. Geo. Taompson Gream, Upper Brook-street. 

Dr. Tos. West, 3 

Dr. Tuos. Surry, Chel 

Dr. JoHN Davis, Hertford. 

Dr. Wa. Watkrssmaw Macretcnt, Wells. 

Dr. Guo. Moors, ae, 

Dr. Josern Writrams, Tavistock-square. 

Dr. Wm. CHotmetey, Russell-square. 

Dr. Samus. BLACKMORE, Bath. 

Dr. Henry Marteron, Army Medical Department. 

Dr. Joun Brrr Davirs, Birmi 

Dr. Cuas. Dersy Warre, Old street. 

Dr. THos, Bocwawan ee 

Dr. Rost, Greennaten, Upper Woburn- -place. 

De. Epw. Beversuam Harman, Bayswater. 

Dr. Francis a Great Coram-street. 

Dr. Jas. Bre, -square. 

Dr. Fran. Jomy > dene Pecntoest, Grosvenor-square. 

Dr. Hvex Jas. Sanpgrson, Upper Berkeley-street. 

Dr. Jas. Geo. Davey, Northwoods, near Bristol, 

Dr. Danren Nosre, 

Dr. Cuas. Henry Fetrx Rourn, } M 

Dra. Wa. Cuas. Hoop, Bethlem H 

Dr. Jom Wm. ag oe ey ae reel Southeen. 

Dr. M. A. Eason Wruxryson, Manchester. 

Dr. Tuos. SHarrer, Exeter. 

Dr. Joun Macxieay, Portman-street, Portman-square. 

Dr. FPeerx Wm. Lyon, Lyndhbarst. 

Str Jas. Lomax BARDSLEY, Manchester. 

Dr. Tuos. Perecruve, Half-Moon-street, Piccadilly. 

Dr. Geo. Gopparp Rocrrs, George-street, Hanover-sq. 

Dr. Jas. Proup Jonnson, Salop. 

Dr. Atrrep Haut, Brighton. 

Dr. Rost. Stack, Leamington. 


We are Pe that at a very full meeting of the Sam 
College of P’ ians of London, held on Monday last, the 
following fo ution was unanimously agreed to, in co uence 
of — regulations which have recently been passed by the 
Coll Physicians of Edinburgh :— 

«Beat the President and Saas be empowered to address, 
in the name of the College, a strong and immediate remon- 
— —_ the Reyal College of Physicians of Edinburgh, re- 

a" terms on which they have recently proposed to 
oul e licence of their College.” 


Royat Cottecs or Surcrons.—The following members 
of the College having been elected Fellows at previous meet- 
ings of the Council, were admitted as such on the 14th inst. :— 
BENFIELD, THos. Warsurton, Leicester, diploma of member- 

ship dated January 27th, 1843. 
Bupp, Herserr Waker, Worcester, May 29th, 1835. 
Burke, Jom Pace, Staff-Surgeon R.N., June 29th, 1540. 
CanTRELL, Wa., Wirksworth, Derbyshire, Feb. 24th, 1843. 
Evans, Wm., Marine-terrace, Herne Bay, May 6th, 1>39. 
GODFREY, TH08., Herne Bay, October 8th, 1841. 
IMpEy, Exisua GEORGE Hatueap, H. M. Bombay Army, 
August 16th, 1839. 
ixcoupsy, Freperick, Finsbury-square, Nov. 5th, 1841. 
Mann, Gro. Satyvra, H.M. — April 26th, 1839. 
Owen, Harvey Kmpron, road, June 14th, 1839. 
RIsk, "JAMES Geo., Beaumaris, North Wales, June 24th, 1842. 
Ross, CALEB, Suffolk- -place, Pall Mall, May ‘13th, 1842. 
Ryan, Micuae., Newcastle, Staffordshire, Oct. 8th, 1841. 
SHEPPARD, Encar, Hanover-terrace, Regent’s-park, I une 13th, 


1842. 
Srovett, Matruzw, H.M, Bombay Army, ee 5th, = 
Tompson, Mosss Davenport, Stalybridge, 
Vinz, Geo. Jom, Hadlow, Kent, July Ist, 1839. 
Wuirrietp, Freperice, St. James’s-terrace, Harrow-road, 
Jan. 7th, 1825, 
428 
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Wriiiams, James,  ireahean thank 
Woon, Joun Bianp, Teh Out, lnen 


At the ee 
Holyhead, was admitest admitted ad eundem Member of the College 
exeniation af fe ak wwe call wamena ae 
ee Shay art of Examiners, on the 15th 


ae Tuomas Youne, Hargrave, ee, See 
Be.temcer, Gro. Hext, Penzance, Corn 
Bert, Rost. Loyestagr, "Howell, near Sleaford, Lincoln- 


Baker, Epcar Saaw, Lewes, Sussex. 
ra aa Wi oo i ow St. Mary, 

ARRINGTON, Wm. ony 
Harrison, Recrvarp, 
Parker, Cras. eee Gan ts x Teraeny, Devon. 
QuenvewL, Jonn Cooper, Lond 
Suzerwiy, Henry Petworth, Sussex. 

(Students of St. Pescminy: Hospital. ) 


MerepirH, Spencer, Maddienes Hospital. 

Pearson, Henry Wacker, London. 

WorTHINGTON, Francis Samusgt, Lowestoft. 
(Students of the Middlesex Hospital. ) 

Hamerton, Ernest, Elland, Yorkshire. 

Moreton, THomas, Marton, 

Sommons, Epwarp Lamsury, 

(St. Thomas’s Heehal} 
Sarr, Epwarp, Truro, Cornwall. 
Workman, WILitaM, ing. Berkshire. 
CornLEy oe High Whitechapel. 

, Jomn Muspratr, -street, i 

(Guy’s Hospital. ) 

Kirtine, Tromas, Durham. 
(University College.) 

Bricnovse, Jou, Lindley, Huddersfield. 
Empsom, Cuas. FREDK., eadingley, near Leeds. 
Houpsoy, Geo,, Newport, Yorkshire. 
Jonzs, Rosr., Hulme, Manchester. 

Aporuecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 14th, 1859. 
Daviss, Epw., Liansilin, Denbi i 
Dawson, Jas. — i 
Downs, PETER, i 
GREGORY, me 
Hm, Tos. Jonxson, Melton a 
Horyretow, Wm. Rest., Shipston-on % 
Reeve, Joun Fosrer, London. 
Suarp, Epw., Traro, Cornwall. 
Surrn, Cuas. Swapy, Burbage, Wilts. 
Surreem, Beys. Tuos., Indian Army. 
Terry, W™., Wensleydale, Yorkshire. 
Warton, Cnas., King’s Langley, Herts. 

Royat Merprcat Cottses.— The annual festival of 
the College was celebrated on the 6th inst., at the London 
Tavern, with more than usual éclét. Lord Stanley presided, 
and made some excellent observations on the position of the 
medical practitioner both socially and He showed 
that he was totally resented in Parliament, and had 
no chance of obtaining political honours. Several excellent 
speeches were made, and, as will be seen by our advertising 
columns, the subscriptions and donations amounted to a very 
handsome sum. The dinner and wines were of a superior 
character, and gave general satisfaction. 

has 


Sr. James’s Patace, Apri 18Ta.— The Queen 
been pleased to appoint Dr. William Baly, F.R.S., to be Phy- 
sician Extraordinary to Her Majesty. 
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ImporTance oF Vaccination. — The of the 
National Vaccine Board to the Privy Council for the year 
ended March, 1859, was printed on Saturday last. The Board 
report that 234,150 charges of lymph have been supplied 
during the year; that 12,418 letters have been received and 
answered ; that 6445 vaccinations have been performed by the 
stationary vaccinators in London connected with the establish- 
ment; and that 130,697 vaccinations have been performed b 

rovincial correspondents of the Board. Supplies of lymp 

toes been sent to the most distant parts of the world, includ- 
ing Australia, China, Burmah, Canada, Styria, the Cape, and 
even to such places as Boulogne and Bruges, which surely —_ 
to be provided with so eseential an article as lymph. The 
Board have Wirected their attention more especially of late to 
the most effectual method of increasing the supply of vaccine 
lymph, as they observed that the Vaccination Act of 1840, 
}p41, and 1853, which had created and developed the parochial 
system of public vaccination, had tended greatly to reduce the 
number of applicants at the stations of National Vaccine 
Establishment. It is shown that, while the operation of these 
laws has reduced the number of vaccinations from which lymph 
is supplied for the public service, the demand for lymph has 
gone on increasing ; and whereas, ordinarily, the Board distri- 
bute about 215,000 charges of lymph, it must yet be considered 
that under peculiar circumstances the demaud may rise (as it 
has already risen) to 320,000—nearly 60 per cent. higher than 
was supplied in 1838, when the sources of supply were nearly 
three times as numerous as now. Abundant sources of lymph 
exist, however, in the ~ parochial vaccinating stations 
established at Livupett, Miashocken, Birmingham, Leeds, 
Sheffield, Newcastle, and other large towns. The supply, the 
purity of the lymph, and the best means of affording instruc- 
tion in vaccination to medical students are still under conside- 
racion. From the medical journals of the past week we gather 
that revaccination, and even the vaccination of non-vaccinated 
persons who have undergone the disease of variola, is very de- 
sirable, if not absolutely necessary, and that lymph taken from 
the arm of a healthy subject is more efficacious than lymph 
taken from glass, The Poor-law Commissioners for Ireland, 
in their recent report, state that, in spite of the recent Act, 
the number of vaccinations last year was very far below what 
it ought to have been. They believe that the principle causes 
of the inefficiency of vaccination, under the Medical Charities 
Act, are the indolence and apathy of the poor, and the preju- 
dice widely prevailing —— the peasantry in favour of 
smal]l-pox inoculation, as affording better protection than vac- 
cination against the loathsome natural disease of variola. 
Against this evil the provisions of the Act 2lst and 22nd Vic- 
toria, cap. 64, are aimed, and are well calculated to lessen, if 
not to obviate it.— The Times, April 18th, 1859. 


Suerrriztp Hosprrat.—The workmen at the Washing- 
ton Works, according to the Sh:field Independent, have had a 
meeting for the purpose of aiding the cokentation of 40,000 
shillings for the new public hospital. The meeting appears to 
have been earnestly anxious to promote the object in view, 
and a committee was appointed to manage the collection of the 
shilling subscriptions, It appears, also, that by clubbing to- 
gether to the extent of 2s. 6d. a year, workmen will have the 
benefit of securing three tickets for recommendation to the 
hospital authorities in case of necessity from illness. 


Heatta or Lonpon purine THE Week ENDING 
Satrurpay, Aprit 16TH.—The deaths registered in London, 
which were 1201 in the previous week, declined to 1084 in the 
week that ended last Saturday. In the ten years 1849-58, the 
average number of deaths in the weeks corresponding with last 
week was 1118; but as the deaths returned for week 
occurred in a population which has increased, they can only be 
compared with the average raised in proportion to that in- 
crease—namely, with 1230, The result of the comparison is, 
that the deaths of last week were less by 146 than the number 
which would have occurred if the av: rate of mortality for 
the second week of April bal qeovaiiel It is satisfactory to 
note in the present return a decrease of scarlatina and diph- 
theria, The deaths referred to the former were in the previous 
week 55; last week they were 42. Those refe to the 
latter were in the previous week 13; last week they were 9. 
The 9 fatal cases of diphtheria occurred in the following sub- 

i th, 1; Hackney, 1; Old-street, 1; West 

; 1; Church (Bethnal- 

green), 1; Mile- Old Town East, 1; St. Peter, Walworth, 
1; and Lambeth Church 2nd, 1. 16 of whom 13 were 
children, and 3 were twenty years old and upwards, died of 
small-pox. Measles exhibits a decided decrease, the fatal 
cases in the last two weeks having been only 15 and 16. 





Whooping-cough, which was-the most fatal of the zymotic 
diseases, carried off 56 children last week. The total number 
of deaths included in this class of diseases is 229, while the 
corrected average for corresponding weeks is 265. Diseases of 
the respiratory organs, exclusive of phthisis, were fatal in 199 
cases, while the corrected average is 240. Zymotic nod 
monary diseases are those by which principally the mortality 
rises or falls, and under both heads the results are favourable, 
as indications of the present state of the public health. 


Obituarn. : 


BOOTH EDDISON, ESQ., F.R.C.S.E. 

Tuts gentleman died at Funchal, Madeira, on the 7th ult., 
aged fifty years. ‘The father of the deceased, Mr. John Eddi- 
son, resided at Gateford, Nottinghamshire, and died in 1812, 
leaving eight children, under eleven years of age, to the care 
of his bereaved widow, who was niece to the well-known Rev. 
Abraham Booth, late Baptist minister, London. The mother 
of Mr. Eddison, who has been dead some years, was remark- 
able for her cleverness in bringing up her large family, and 
fitting them for responsible and useful situations in life. Booth 
Eddison, the subject of this obituary, was the fifth son, and 
became apprentice at the General Hospital, Nottingham, in 
the year 1522, served the usual time of five years, and after- 
wards attended for two years at St. George’s and Westminster 
Hospitals, London. He then passed the College of Surgeons, 
Edinburgh, and the Society of Apothecaries, London. He was 
elected resident-surgeon to the General Hospital, Nottingham, 
having previously gained the confidence of the governors of 
that institution, and filled that responsible office for five years. 

Mr. Eddisou pursued his studies at the Lying-in Hospital in 
Dublin, and also at the medical schools of Paris, and after- 
wards commenced practice at Leeds, but remained there only 
a few months, having an offer of partnership from Mr. Higgin- 
bottom, sen., of Nottingham, which he accepted, and whi 
continued until the year 1842, After that period he practised 
in Nottingham, A vacancy for a surgeon to the General Hos- 
pital occurring in 1850, Mr. Eddison was elected. For the 
year 1857—"S8, Mr. Eddison was President of the British Medical 
Association held in Nottingham, and was present at the next 
annual meeting as Vice-President in Edinburgh. He stood 
deservedly high in his profession, combining great judgment 
with accurate manipulation as a surgeon. The deceased was a 
member of the Society of Friends, by whom he has long been 
held in high esteem; and, in accordance with that worthy body 
of Christians, was a real utilitarian, desirous of benefiting his 
fellow-creatures, and gave his cordial support to the various 
| ae meg societies of the day. He bid fair for a long life, 

ving apparently a vigorous constitution, being temperate 
in his diet, and an early riser; but he subjected himself to too 
intense labour, both of body and mind, which proved too much 
for his frame. This he became aware of when too late to remed 
it. When he found his health giving way, he said to a frien 
**T have erred in having done two years’ work in one.” For 
several years he was in a declining state of health, and tried 
various changes: a residence for some time in Devonshire, Italy, 
and, in December last, Madeira, accompanied by his wife and 
two daughters. He arrived early in January. A letter from 
Mrs. ison to his brother, Mr. Edwin Eddison, Town Clerk 
of Leeds, dated the 11th of March, announcing the death of 
her husband, says: “‘ My dear Booth had been rapidly sinkin 
for the last month, and he anticipated the great uncertainty o 
the continuance of his life. At four o'clock on the 7th of 
March, he quietly and sweetly breathed his last. We have, 
indeed, some very kind English friends here, whose attentions 
have been most thoughtful and considerate; anything that 
could be useful to us, or acceptable to our dear invalid, was 
freely offered. The ish merchants here are most liberal ; 
and two of our friends undertook to arrange everything about 
the interment. The dear remains were laid in a sweet 3 
at the English Cemetery, in a quiet manner, on the 9th. e 
funeral was conducted very much as friends, and above twelve 
of the principal British residents respectfully followed to the 
grave, the Consul amongst the number.” 

The result of Dr. Lund’s post-mortem examination revealed 
general tubercular infiltration of both lungs, with cavities in 
each, e ment of both kidneys, and oily liver. 

Inde ently of his professional status, which was of a 
high character, Mr. Eddison combined integrity, industry, and 
perseverance in all his Par O9 
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Roya Fees Hosrrrat.—Operations, 2 P.u. 
Mersorourran Fass Hosrira,. — 


MONDAY, Aram 35.. of Maruoe 


Gur’s rot heehee 1} PM. 


WESTMINSTER yy ey ne 
Royat Meprcat ayp A or 
eee. Dr. W. T. Gairdner’s “Case 
‘Aneurism.” — Mr, Hart and Mr. 
Shaves Gases of Popliteal Aneurism.” 
Mrppixsex Hosrrrat.—Operations, 12} p.m. 
Sr. Mary’s Hosrrrat.—Operations, | p.m. 
WEDNESDAY, Arzu. 27 . ~~ Cottzes Hosrrrat. — Operations, 
Royat Orrnorzpic Hosrrran. — Operations, 2 
PM. 
Gzoner’s Hosprray.—Operations, 1 P.M. 
CENTRAL —— Ormrmatmic HosrrraL. — 
Operations, 1 P.a«. 
Lowpow Hosr1rat.—Operations, 1} 
Great Noeruzen Hosprrrat, Kane's “Cross.— 
2) Pox. 
Wesruinster OraTaatmic Hosprrar. — Opera- 
tions, 1} PM. 
. Taomas's Hosrrrat.—Operations, 1 
Sr. BasTHOLomEw’s pa me un 
SATURDAY, Arzrt 30...4 


P.M. 
| Kure’s Couuzes Hosrrrar. Pra more, ~ PM. 
Hosrr 


TUESDAY, Arar 2 ... 


THURSDAY, Arutz 28... 


PRIDAY, Arart 29 





Co Correspondents. 


4 Naval Surgeon.—The Naval Medical Supplemental Fund Bill, now in pro- 

gress through Parliament, is merely a continuation of the old Bill, which 

d the directors to reduce the annual payments to widows, and with- 

out which the directors could not perform the present functions of the Fund. 

The Bill, however, can in nowise affect any resolution that may be come to 

by a majority of the subscribers to the Fund, or by any committee appointed 

to inquire into the desirability of rendering the Fund a permanent establish- 
ment, or of abolishing it altogether under certain conditions. 

J.0.8. Club,—Under either of the circumstances named they must be regis- 





M.B.C.S., L.S.A., 4e.—There is no necessity to copy the prescription. The 
dose was a proper one, and the result showed that it was properly admi- 
nistered. The “Irish L.S.A.,” who found fault with the dose, could know 
really very little about the matter. 

Dr. F. W. Headland’s paper, “ Remarks on the proposed British Pharma- 
copeia,” shall be inserted next week. 

Mr. H. Greenup.—it is a case for a petition to the Lord Chancellor, 


A Uszrvut Prssary. 
Pe the Editor of Tax Lancer. 


I am, Sir, yours obediently, 


Avrngp | ‘LRISOHMAN®, M.R.C.S. En; 


Phy rs 


Late Ph 
Wrexham, April, 1859. Hospital. 


Sub.—He may be called upon, if not registered, to prove his qualification—to 
show his right, in fact, to assume the title. There is no dirvet penalty for 
non-registration ; but a non-registered person is deprived of all the rights 
and privileges which registration confers. 

4n Old Subscriber, (Reading.)—1. He should in all certificates state his quali- 
fication only.—2. Yes, by courtesy. 

Btiquette.—Certainly. 

@. B. should attach his name to his communication. The facts stated are very 
interesting ; but they should lave the guarautee of the relator’s name and 
address. 

7. H. M.—There is an Asylum for Idiots at Highgate. The candidates are 
elected by the votes of the governors. 

&. Query.—Not a fee as a medical witness. Application could be made for a 
fee as an ordinary witness. 

M. Diday, (a Lyon.)—Le No.7 de la Gazette de cette année ne nous est pas 
parvenu. Auriez vous la bonté d’en faire expédier un autre exemplaire. 


430 


” 
8 College 








G@, M. E.—The fee, under the cireumstances named, is ten guineas to the 
College, and fifteen guineas stamp duty. There is good reason for believing 
that the stamp duty will be ere long reduced. If an application be forwarded 
to the Registrar, the time for the admissien of candidates, which varies, wil) 
be communicated to our correspondent, 

Dr. Hume Wiilliams.—The answers to the questions respecting the case of rape 
are ready. Will Dr. Williams send his address to this Office, as his direction 
has been mislaid. 

WN. W. should petition the Board of Examiners. 

Stonehouse, Gloweestershire.—1. As a public vaccinator, he is required to give a 


Sta,—The follo case seems 
it, “ Banbury,” in oer jemand 
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Geaeat no comment. Pai eet 


may be carried too far. tay, 
Bromyard, Herefordshire Apel, ae Ricuarp Maxuey, LS.A. 


To the Editor of Tax Lawcer. 


compelled to use any tosteumnente in —— 
labours in little more than twelve months. 


ava may add that seven of the children were born alive, and that fact, 
other things being equal, ought to turn the scale in favour of the forceps. 


son; Mr. Skey; Mr. Copney; Dr. 
Bromyard, Herefordshire; Mr. 
Mr. Alfred EEN ay alee 


Carmarthen, (with po erst 
sure;) Mr. Ord, Reading, (with enclontte;) Mr. 


Sheffield, (with enclosure ;) Mr. Braund, 

Whalley, Oxenhope, (with enclosare;) Mr. Weaver, 

closure ;) Mr. Ellis, Hatherleigh, (with enclosure ;) Mr. Blake, Salisbury, 
(with enclosure ;) Mr. Pratt, Wolverhampton, (with enclosure ;) Mr. 
Hants, (with enclosure;) Mr, Steadman, Bedford, 

Natt, Dorset, (with enclosare;) Mr. Carter, Pewsey, 

Hussein Bux; A Naval Surgeon; An Old Subseriber ; 

G. B.; T. H. M.; Sub; M.R.CS,, L.S.A,, &e, ; N. W.; Phanix; &c. 
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Me logy of intestinal obstruction generally. (2) Its chief varieties. 
ROYAL COLLEGE OF PHYSICIANS. a khang sett ere betee-ror ge SR nti 
aes Sadie = may be sketched as follows :— . c 
Croonian Lectures, ovastlpation, Rescue wits Giepeopertoncnt eguamnanacr tae: 
- lence, soon merging into pain and distension of the , With 
violent rolling movement of the intestines, 


INTESTINAL OBSTRUCTION. 
Delivered at the Royal College of Physicians. 
By WILLIAM BRINTON, M.D., 


FELLOW OF THE ABOVE COLLEGE; PHYSICIAN TO THE ROYAL FREE HOSPITAL; 
LECTURER ON PHYSIOLOGY IN ST. THOMAS'S HOSPITAL; HONORARY 
FELLOW OF KING'S COLLEGE, LONDON, ETO. 





LECTURE L 


Introduction. Kinds of obstruction. Mechanical obstruction. 
Typical case. Fecal vomiting. Anti-peristaltic view. Ar- 





guments against it. Explanation of fecal vomiting. Modi- 
Jying cirewmstances. Stages of obstructi Sympt of 





Jirst stage. Distension. 


In chogsing, for the subject of these Lectures, the maladies 
grouped under the name of ‘‘ Intestinal Obstruction,” I am in- 
fluenced chiefly by two motives. On the one hand, I think 
that the wishes of the deceased benefactor of this College, 
whose name these Lectures bear, are best fulfilled by their dis- 
cussing topics of great practical importance: on the other 
hand, I feel that I am less likely to discredit our venerated 
President's choice of a lecturer, if I dwell on a subject which 
has long occupied my attention; and of which the present 
aspect permits me to hope that I may furnish some interesting 
details converning its Pathology in general, and especially, its 
Diagnosis and its Treatment. 

Warned by the failures of others, I shall not attempt the 
difficult and useless task of defining an intestinal obstruction. 
Leaving the word “intestinal” to explain itself, I would only 
qualify the word ‘‘ obstruction” by pointing out a pathological 
distinction which concerns it. Without looking too closely 
into its etymology, I would premise, that obstruction, as wit- 
nessed in the intestine, exemplifies what might almost be re- 
garded as a law, holding good for all tubes propelling contents 
by their own muscular contractions. In tubes of this kind, 
obstruction is producible in two ways: by a constriction or 
occlusion of calibre, such as opposes and overcomes their pro- 
pulsive efforts; and by a failure of propulsive force, such as a 
weakening, or paralysis, or destruction, of their muscular walls 
can bring about. Thus, if both the pneumo-gastric nerves of a 
healthy rabbit be divided near their origin, its paralysed ceso- 
phagus may be so obstructed by an accumulation of the food it 
takes, as to threaten its suffocation: in other words, this tube 
may be affected by an obstruction not less complete or dan- 

than that producible by a ligature. And a variety of 
instances might be adduced to show, how a virtual obstruction 
of any other part of the alimentary canal may result from a 
paralysis of its walls: a paralysis alike producible by an inter- 
ruption of continuity in its muscular structure, by a violent 
ilemmeation. or by a nervous shock. 

Now, without denying that, in rare cases of intestinal dis- 
ease, it may be questioned which of these two varieties of ob- 
struction is present; and that, in many instances, both concur; 
my object obliges me to restrict m to the latter,—to that 
which is sometimes called ‘* mechanical” obstruction. 

The propriety of this epithet is, indeed, more than doubtful. 
For the impediment caused by mere loss of contractile power 
is, in one sense, mechanical. And just as, in many forms of 
intestinal occlusion, the physical obstacle is, from the very 
first, enhanced by a local embarrassment or failure of peristalsis; 
so, in the later stages of that mischief which it brings about, 
we generally find evidence of a more diffuse paralysis, itself 
amounting to a further obstacle. But, not to anticipate such 
details, I adopt the term “intestinal obstruction” as signifying 
a class of cases, of which the characteristic sym are due 


to a mechanical hindrance to the transit of contents through 
the bowel And a eS ee See in the three 
— Lectures, 

o, 1861, 


'y successively considering—(1) The Patho- 


The 
increasing, nausea and su ; - 
coming ote Seeqund. aad Upeabertng sam wae ‘any casual 
ie mame abe abermgaee: BAS png i alka- 
line fluid commonly thrown up when organ is unoccupied 
by food, but a SE ee eS ae eee 


with a distinctly fecal odour. of 
eae ae ee to its fat a i ; 
which, however, is often preceded, paralysis, 
inflammation, in cven raprare of the dstonted bowel, nd 
e 


constitutionally, by exhaustion or collapse ing a 
reaction. In yw, the obstacle being removed by Nature 
Dn oe eS dus cuaamette Sane. =; 
,) the ms subsi ith comparative ce! q € 
Sain, di p bo sggew vomiting cease; the bowels are relieved 
bay cuphes shodhis and the patient (if 6 ae 
i - any of those accidents or sequel of obstruction j 


is, in many respects, the most remarkable of them all-—-namely, 
fecal vomiting. Long known to be pathognomonic o 
tinal obstruction, and explained by a doctrine which had 
reigned almost estioned from the days of Galen, it is not 
for me to assume that the refutation which (in the opinion of 
some of the best authorities) this doctrine received at my hands 
twelve years ago, is sufficiently known to require no further 
allusion. ‘And this necessity of exposing an all-important error 
in the pathology of obstraction can hardly be regretted, since 
it calls special attention to a symptom, which is so intimately 
related to all the other phenomena of the disease, as to consti- 
tute a clue to their occurrence, and a measure of the complete- 
ness and simplicity of the obstacle itself 

It was formerly supposed that fecal vomiting was effected 
by an anti-peristaltic movement of the intestinal canal; that, 
at a certain s of intestinal obstruction, the n tural peri- 
staltic action of the bowel above the occluded point was re- 
versed ; so that, instead of p ing the 
lower outlet, as heretofore, it took the con direction ; thus 
impelling the intestinal contents in a ly 
course, so as to return them to the stomach, whence they were 
vomited. Vomited, it would seem, in the some 
authorities, by a prolongation or continuance of the same anti- 
peristalsis backwards through the Yo to the cardia: in the 
opinion of others, by an action of kind, only differing from 
the reversed movement of the bowel in its having the stomach 
for a second starting-point. 

Tn opposition to this theory, however, I advanced the follow- 
ing considerations :— : 

lst. Amongst the numerous writings which affirm an anti- 

ristalsis, there is not one which substantiates its occurrence. 

e supposed movement has never been observed, far less seen 
to concur with obstruction, and to produce fecal vomiting. 

2nd. In vivisections of animals in whom the intestine has 
been artificially obstructed for some days, its movements are 
seen to be more evidently and uniformly peristaltic than in the 
normal state, owing to an increase in the a < the move- 
ments themselves—an increase such as may be directly 
verified in the obstructed intestine of the human subject, by in- 
spection and palpation of the belly. 

3rd. An anti-peristalsis is supposed to be caused by an over- 
irritation at the obstruetion, inverting* the natural action of the 
bowel. Hence, irritation is regarded as the first link in the 
chain of its causation. Now we can scarcely name any other 
morbid state of the bowels in which an over-irritation is not 
present; or show any deficiency in the degree or kind of irrita- 
tion associated with many intestinal diseases, such as would, 
on this view, exclude or prevent an anti- sis. But while 
the alleged cause is thus a common incident of intestinal dis- 
ease, the all effect—fcal vomiting—is not only rare, but 
is strictly limited to instances of occlusion of the tube. Hence, 
the mechanism of the process must be sought, not in any chain 
of causation begun by mere irritation, but in the single fact— 
occlusion—which is at least its conditionating cause. 








* “ AN) substances which, when their action is ee eee 
celitio tantiens of thn etichel parts, by 2 wots siete cause 
motions to become reversed.”— =e . Baly. 
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4th. The necropsy of cases of obstruction positively refutes 
the notion of an anti-peristalsis. No matter how many days 
fecal vomiting may have lasted before death; no matter (that 
is) how long the anti-peristalsis alleged to cause this vomiting 
must also have preceded that event; an inspection of the ob- 
structed bowel always affords irrefragable evidence that the 
general direction of the intestinal movement, and the general 
course of the intestinal contents, has been downwards to the 
obstructed point, and not upwards from it. In other words, 
though an anti-peristaltic movement, of ten or twenty days’ 
duration, rolling backwards the contents of the bowel with 
frequent and violent muscular writhings, (such as can be felt 
through the wall of the belly,) ought to have rendered the 
calibre of the intestine at least uniform throughout, if not 
greatest at the duodenal end towards which the movement had 
set, the necropsy always shows a condition precisely the reverse 
of this. That part of the bowel which is supposed to be the 
chief and original seat—the starting-point—of the inverted 
action, (namely, the obstruction,) evinces the least proof of its 
having occurred, and is by far the most distended segment of the 
whole tube ; so that the intestine, tapering away from this broad 
base upwards or backwards towards the duodenum, forms a 
kind of cone, and generally dwindles to comparative or absolute 
emptiness before reaching the pylorus. Its appearances are, 
in fact, closely akin to those seen in any other distensible tube, 
(such as a gall-duct or ureter,) the fluid contents of which have 
been actively propelled by its own contractions towards a 
strangulated point. 
5th. While the supposed anti-peristalsis might fairly be ex- 
pected to extend, like the irritation causing it, beyond the 
occluded point, both observation and experiment show that, 
long after the occurrence of obstruction, the bowel at and 
below the occluded point often empties itself by propelling its 
contexts in the normal direction. So that, on the theory of an 


septum. This backward current is constantly lengthened as 
the septum advances towards the closed end of the tube, And 
the slow successive movement of a series of such septa (Fig. 2) 
would establish two continuous currents in the liquid contents 
of the tube—a peripheral of advance, and a central of return, 
to and from its closed (or obstructed) end respectively. 


Fie. 1, Fie, 2. 








It is scarcely necessary to say that such a model differs in 
many respects from a living intestine; and that the contents of 
the latter tube at its obstructed point would in no case be re- 





anti-peristalsis, the irritation of a given part of the bowel 
renders it the starting-point of two precisely opposite move- | 
ments—one upward towards the stomach, one downward to- | 
wards the rectum. And while, as above noticed, the former 
(supposed) movement not only fails to empty the segment it | 
starts from, but always permits its extreme distension; the | 
latter, on the contrary, generally empties and contracts its 
corresponding segment of the intestine to a tube with a thick 
wall and a narrow calibre, like the stem of a tobacco-pipe. (a, 
Fig. 3.) 

6th. A comparison of the symptcmsand appearances in some | 
cases of obstruction affords a specific disproof of all anti-peri- 
stalsis above the occluded point. In spite of the persistence of 
fecal vomiting, castor oil, crude mercury, and other substances 
easily identified, which have been taken into the stomach 
shortly before death, are shown by the necropsy to have tra- 
ve the whole intervening length of intestine, to be only 
~~ by their reaching the strangulation itself. 

ence the notion of an anti-peristalsis was contradicted, not 
only by direct observation, but by those collateral circumstances 
which ought to have afforded scarcely less valid proof of its 
occurrence. On the other hand, a careful study of the pheno- 
mena of intestinal obstruction, as witnessed in the human sub- 
ject, and produced in experiments on animals, led me to the 
following theory. 

The movement proper to the healthy intestine is a circular 
constriction or peristalsis, which, travelling slowly down its 
muscular wall, propels its contents in a Dioctien from the 
stomach towards the anus. And when any part of the intestine 
has its cavity obliterated by an immovable mechanical obstacle, 
its contents, propelled by such a peristalsis, are stopped at the 
obstructed point. Here they gradually accumulate, so as first 
to fill, and then to distend, a variable length of the canal, with 
a more or less liquid mass. But a peristalsis, engaging the 
wall of a closed tube filled with liquid, and falling short of 
obliterating its calibre, sets up two currents in that liquid: one 
at the surface or periphery of the tube, having the direction of 
the peristalsis itself, and one in its centre or axis, having pre- 
cisely the reverse course. Those particles of the liquid which 
are in contact with the inner surface of the tube are propelled 
onwards by the muscular contraction of its wall. And this 
yy mee is necessarily accompanied by a backward current 
in those particles which occupy the axis or centre of the canal. 

For example, let Fig. 1 represent an inflexible closed tube, filled 
with liquid, and fitted with a perforated septum, capable of 
moving freely along its interior. Let such a septum be moved 
towards the cl end of the tube, and it not only p 





some of the contiguous particles of liquid in the same direction, 
but also exerts a pressure on the whole mass of liquid contained 
there. The pressure being equal in all directions, part of the 
liquid escapes back 





wards through the central orifice of the 
432 


turned toward the pylorus, unmixed and unaltered, along the 
mathematical axis of the bowel. Even in the inflexible model, 
it would depend upon a variety of circumstances—especially on 
the length of the column of liquid, the number and width of its 
septa, and the rapidity and energy of their movements— 
whether the forward and backward currents would constitute 
two distinct streams, separated from each other by a com ° 
tively motionless interval of liquid, or whether they would be 
broken up in effecting an uniform and intimate mixture of the 
whole contents of the tube. But no matter how imperfect, 


| irregular, or confused the two currents might be, it is evident 


that the tendency to establish them would be so far effective 
as that a moderately protracted and energetic peristalsis wo 

of necessity result in that condition which chiefly requires ex- 
planation in fecal vomiting—namely, in such a mixture of the 
contents of the intestine, as allows some of them to return from 
a lower to a higher segment of this tube. (Fig. 3.) 


Fie. 3. Fie. 4. 





Diagrams to illustrate the peristalsis of an obstructed bowel 
moderate i 


Fre. 3.—Stage of 
ward currents, as indicated by the arrows, traversing 
a, contracted segment 


Fie. 4—8 of extreme distension, in which, d, the and 
paralysed sogment above the obstacle is not engaged by either 
of these currents, 
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‘The facts and the theory of fecal vomiting may, therefore, 
eens In most cases of intestinal obstruction, 

aT mieten ee ai eo, The appearance 
of t and the subsequent necropsy, often conclu- 
Gvely show that the have traversed a great ength of intestine 
in a direction tow: the stomach; that they have returned, 
for example, to this organ from an obstruction seated ted in the 
lowest part of the ileum, or even in the colon. This reflux is 


inary pro- 

pulsion of its contents towards the obstacle, but also gives rise to 
Ler is, theoretically, a backward current in the liquids occupy- 
ing the centre of the tube; practically, a tendency to such a cur- 
rent. However interfered with by other movements, abdominal 
or intestinal, oe at cal sufficient energy to effect a more 
or less intimate mixture of the intestinal contents ; and to re- 
turn some of them from the obstructed part, to a higher seg- 
ment of the canal: generally, indeed, to the duodenum or 
stomach, whence they can be expelled by vomiting. 

Amongst the circumstances which this process are 
the following:—1. The yey 4 of the obstructed bowel ; 
which, on the one hand, by ogee et pressure of peri- 
stalsis, delays and opposes the current ; while, on the 
other (since the intestine acquires much of its increased width 
at the expense of its normal length) it diminishes the length 
through which this current must extend to provoke faecal 
vomiting. 2, The paralysis which, sooner or later, results from 
increasin, ss removes, as it were, the t of reflec- 
tion of the peristalsis, or the commencement of the axial cur- 
rent, to a higher point of the bowel. (Above d, Fig. 4.) 3. In the 
large intestine, the presence of hardened fieces above the obstruc- 
tind, the i sometimes to —_ a temporary effect of the same 

impacted mass a secondary obstruction, to 
and from which the pe “askin onlin echedied oamemn respec- 
tively tend. A aoe less solid consistence of the matters 
originally present at the obstructed part, may also suffice to 
prevent (or, at any rate, to defer) their transmission back- 
wards towards the duodenum. Lastly, the vigour, uency, 
length, and duration of the peristaltic movements of course 
influence the establishment of these currents; and the com- 
of that mixture which is their chief ical result. 
reasons of this kind, the ingestion frequent and 
copious draughts of water by an animal with an obstructed 
intestine, is sometimes associated with a vomiting so imme- 
diate and energetic, as to return this liquid from the stomach 
or duodenum, scarcely altered save in its having acquired a 


greenish bilious colour ; merken devoid of fecal odour, as 
well as of any admixture of the intestinal contents afterwards 
found at the obstruction. 


But, besides the above m circumstances, it is 
tant to notice some which | 
experiments on animals, greatly influence the intestinal ~ a 
structions of the human subject. First amo vst _— 
situation of the obstruction. When the 


The 
lower the obstacle in the bowel, the longer is the segment of 
intestine to be distended, ree er ene ee 
traversed by the liquids; and, therefore, the later 
the feecal vomiti ich they exile on reaching te soma, 


plies exactl oun th me aw er 
ap more y; e longer 
which the contents of bowel neh nae ary partly, I 
believe, from the slower and more intermitten’ t peristalsis 
proper to this segment of the ive tube. 

A further cause of delay is ek honey amg 
a eye overlooked in the consideration of this 
subject) to offer an independent disproof of the anti- 

etal theory, as well as a strong argument for the views [ 


Tt has been ne for centuries that the ilio-cecal valve, 
constituting, as it does, a special seq to prevent the 
contents of the cecum from into the ileum, is, never- 
theless, traversed by these contents in a backward direction 
a The marked 





ceives a ustration from the inflated and dried specimens 
(Fig. 3) ot the valve seen in Anatomical Museums, aud which 


Fie, 5, 





memeber ee to show the result of 
distension ilio-eweal valve. 
ea, cecum, v¢, vermiform appendix, i, ileum, 2, 
ewcal valve. 


may always be traced in the necropsy of cases where obstruc- 
large intestine has given rise to fecal vomiting, en- 
forces upon the valve a patulous state, which places the whole 
intestine ( and small) down to the obstructed point, 

the same ition (as regards its movements and the currents 
they impress on its contents) as the obstructed small intestine. 
The only differences which can be detected in the history and 
necropsy of a series of such cases in the two divisions of the 
intestinal canal, are the following :—In obstruction of the 
intestine, the great distension requisite to throw open 

ilio-caecal arenes Sony Senate ee 
late period of the malady; indeed, if the os 

far below the valve, the fime occupied by the gradual disten- 
sion of the bowel intervening between the ileum and the ob- 


e 


_ Another circumstance deserves 


duce the following tio om :—Exceluding 
of this state, the rapidity of death depends greatly on the degree 
and rapidity of that distension which the obstruction brings 
about: in other words, the fatal event is, in general, hastened 
or deferred, according as in’ ion, secretion, and inges- 

tion, together fill quickly or slowly, completely or incompletely, 
the segment of intestine above the obstructed point. 

From such a consideration of the mechanism of fxcal vomit- 
ing, we may divide the ordinary course of intestinal obstruction 
into two stages: of which the first modifies, but yet in some 
sense continues, the healthy actions of the bowel; while the 
second arrests (and, in the majority of instances, utte rly and 
permanently annihilates) them. The first, with all its abnormal 
incidents—pain, distension, vomiting, and writhing peristalsis 
—corresponds to a period when the obstructed bowel is not 
a of recovery, supposing the obstacle removed, but 


py that obstacle. 
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precedence, not only because it has the im ret gee 
sign—a morbid A which can be verified during life,—but 
because its value has not hitherto received a due recognition. 
For though many are quite acquainted with the exactness of 
observation attainable by the aid of percussion and palpation 
in lesions of the belly, these aids to diagnosis are still so far 
underrated, as that some who apply them sedulously and suc- 
cessfully in thoracic maladies, seem not to derive from them all 
the scarcely less accurate and useful information they afford in 
abdominal disease. By careful examination of this kind th h 
the yielding wall of the belly, that abnormal distension of the 
intestine, which we have found to be a condition of fecal 
vomiting, may be detected in its very origin, and traced in all 
its successive stages, And, considering that this sign is not 
only far more conclusive than any mere symptoms, like pain, 
tenderness, nausea, or even vomiting, but that it may often be 
verified before they have become prominent, it is difficult to 
exaggerate its importance. Experience entitles me to assert, 
that the accumulation of intestinal contents immediately above 
the obstructed point may sometimes be detected, as a slight 
fulness to palpation, and a much more definite dullness to per- 
cussion, where many of the other indications of obstruction are 
scarcely tible, or even absent. Indeed, I have been 
thus enabled to decide on the existence, and even the situation, 
of an obstruction, when there has been no pain or vomiting, no 
constipation; when the obstruction has occurred suddenly, in 
the course of a severe diarrhcea; and when the distension of a 
few loops of small intestine has been obscured by tympanitic 
dilatation of the neighbouring colon. 

Four years ago, Y wee called to see a middle-aged female 
who had been suffering two or three days from a violent attack 
of English cholera. The last liquid stool had been passed but 
six or eight hours before I saw her. But after three hours of 
comparative quiet, the twisting umbilical pain of the malady 
had returned, as well as the vomiting which had accompanied 
it; both, however, with diminished severity. The medical 
gentleman in attendance thought the patient’s aspect very 
suspicious; the more so, that she had long suffered from a 
small femoral hernia. On examining the belly, I found the 
lower part of the left iliac fossa occupied by what was evidently 
small intestine, filled with liquid. The hernia (on the same 
side) was quite painless when handled, and had the doughy 
feel suggestive of omentum. It was irreducible: a fact upon 
which the patient laid no stress, as it had often been so before, 
for many weeks at atime. I could only recommend a careful 
attempt at the reduction of the hernia, under the infiuence of 
a warm bath, aided by opium or chloroform; and, failing im- 
mediate success from these, an operation. In accordance with 
the latter suggestion, she underwent the operation, in little 
more than fourteen hours from the time of passing the last of a 
series of choleraic stools, and recovered without a single bad 
symptom: a recovery which, considering all the circumstances, 
must be ascribed, I think, to the early date of the operation, 
scarcely less than to the skill of the operator. 

(To be concluded.) 
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PROPOSED BRITISH PHARMACOPCIA. 
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Tue unity of the three parts which constitute the kingdom 
of Great Britain and Ireland has been, until recently, little 
more than political. The unity of laws, the unity of faith, of 
scientific institutions, of the learned professions, in these 
countries, has, with some partial exceptions, never yet been 
attempted. The word “solidarity,” imported from abroad, 
has no place amongst us—no home in our feelings or in onr ex- 
perience. The all-devouring centralization that is remorselessly 
carried out in most countries of the continent, is, fortunately 
for our independence, repugnant to our feelings, and therefore 
impossible. As regards the medical profession, in which for 
the present we are most interested, we have to represent us to 
the rest of the world, no single head, but a sort of many- 
headed Gorgon. Each kingdom has its College of Physicians, 
its College of Surgeons, its Society of Apothecaries, and its 
half-dozen Universities |: ‘ome degrees, Among so 

3 





mapy rival institutions, with their various galiastions, Scie 
differences in social status, their nationalities, their 
conflicting claims, it is to be ed more as an accident than 
a natural consequence that any agreement whatever has been 
arrived at on the subject of medical practice. 

On the very a per ex ground of the drugs to be employed, 
the weapons with which we are to be armed in our daily 
conflict with disease, it was at least desirable that some kind 
of agreement should be attained. It has happened, fortu- 
nately, that the diversity on this head is not so great as might 
have been expected. sect of physicians in each country— 
those practitioners who occupy homeabea chiefly with the 
treatment of internal diseases, and with whom it become 
a point of etiquette that they should not themselves prepare 
the medicines which they ordered—felt themselves soon neces- 
sitated by this circumstance to prepare some formal code of 
medicines and preparations which might serve as a guide to 
those who undertook the task of dispensing for them, and as a 
key to their written prescriptions, They having also become 
affiliated to central colleges in the capital cities of the three 
kingdoms, it fell naturally to the governing body of each eol- 
lege to draw up this code. Hence the first Pharmacopeeia of 
the London College of Physicians, which received immediately 
the stamp of legal authority, and was recognised in course of 
time by all practitioners as a concise and satisfactory codex of 
medicines and forms. This example was followed by the Col- 
leges of Edinburgh and Dublin, who, however, thought fit to 
draw up separate codes of their own, which obtained as a stan- 
dard of reference in Scotland and Ireland respectively. 

The pharmacopceias that sufficed in these old times became 
7 out of date as knowledge advanced. Our ancestors 

ought with bow and arrow: our contemporaries are armed 
with the Enfield rifleand the Armstrong gun. We far 
more potent means of combating disease than were known in 
the days when cinchona, and iodine, and chloroform, and cod- 
liver oil were undiscovered and unhoped for. Successive issues 
of the pharmacopeeias became necessary as science advanced, 
as chemical and botanical discoveries shed new and wondrous 
light on our path, and the art of medicine became something 
more than ae ken In the Pharmacopeeia of the London 
College of Physicians, published in 1851, we have an array of 
potent drugs, a judicious selection of prescribing formule, to 
which we may appeal with pride as showing the advance that 
has been made th modern times—the beautiful simplicity to 
which practice has been brought by theory, and which may be 
considered as far more worthy to represent the state of science 
in our day than the codex of France, of Austria, or of any 
other country. If the talent and energy of the late Mr: 
Phillips be allowed, as it must be, to have had a i 
the production of this ifying result, it must be ad- 
mitted that our London College of Physicians has deserved 
well of the profession at large ; and even if all that it had done 
for medical science were summed up in the issue of this simple, 
unpretending, but yet most sufficient compilation, its labour 
has not been in vain. 

Meanwhile the Colleges of Edinourgh and Dublin have gone 
on with their Pharmacopceias, in several editious of which they 
have included to a great extent the same medicaments and the 
same commonly-used formule as those which are ised in 
England. But, unfortunately, this agreement by no means 

ts to identity. A spirit of provincial rivalry, highly 
laudable in itself, has led to the continuance of variations and 
peculiarities, which, to say the least, are exceedingly trouble- 
some. France has but one codex, America but one, but we 
have three. An Englishman in Edinburgh must be careful 
what he orders, as an interpretation to which he is quite un- 
used may be put upon the terms already so familiar to him. 
The London physician in Dublin may poison his patient if he 
is not on his guard in prescribing. Dilute hydrocyanic acid of 
the Dublin Pharmacopeeia is about twice as st: as that of the 
London Pharmacopeia. Acetum opii of Edin is three 
times as strong as the tion of the same name in the 
Dublin Pharmacopeeia. Acetum colchici of Dublin is three times 
the strength of that of London and Edinburgh. Compound iodine 
solution of the Edinburgh Pharm ia contains sixty times 
as much iodide of potasstum and thirty times more iodine than 
in the London and Dublin Pharmacopeias. The morphia solu- 
tions of the London Pharm ia are twice as strong as those 





of the other Colleges, The ific gravities of the mineral 
acids are variously fixed, and there are ten different strengths of 
acetic acid ! 
It is, of course, highly desirable that these and other discre- 
cies should be reconciled. It had been proposed to do this 
y an agreement between the three Colleges ; but the labour is 
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now transferred by the new Act to the Central Medical Council, 
in which all bodies are represented. I have thought 
it not out of place to direct the attention of the ion toa 
matter which all practitioners of medicine must feel to be of 
vital importance, and which is already engaging the anxious 
deliberations <f meaty behadiitie bodies tecoerieet the kinglem. 
The experience of many amongst us may be brought to bear 
most advantageously upon some of the points in question ; and 
those which are likely to give cause for debate, and to elicit 
varieties of opinion should be mooted early, in order that they 


be vy discussed. 

ving thus touched lightly on the general bearings of the 
subject, —_— to more precise observations on the matter 
in hand. I have said that 

1, A National Pharmacopceia is desirable. 

2. It must consist of a judicious amalgamation of those at 
present in existence. The London Pharmacopceia, as confessedly 
the best, and of most authority, should be taken as the basis of 
the new compilation. It may receive improvement from a care- 
ful addition of the best points in the other two, especially that 
of the Dublin College, which has been more recently issued 
than the last Edinburgh Pharmacopeeia, (1850.) A pharma- 
net must consist of a mpage: melioh ar a ot nay — 
may be prescribed, iy or er, and a form , or code 
of combinations, fi for administration, as mixtures, tinc- 
tures, ointments, &c., and the precise methods of preparing 


these. In all ias that have yet ap , @ num- 
ber of chemical compounds and metallic salts have been in- 
cluded in this latter t. It would be much better for 


the future to transfer these to the materia medica. It will be 
sufficient to indicate the tests by which their identity may be 
established and their purity ascertained, and to leave to the 
operative chemist to choose for himself the best method of pre- 
paring them. Thus tartarized antimony, nitrate of bismuth, the 
sul uti, soveen at sine, Se Ohvetee ot Sarees, and 
so forth, are precise ical compounds, which are the same 
by ee ee It 1s needless to prescribe a for- 
mula, except in such cases as puly. antim. comp., hyd. c. creta, 
liq. plumb. diacet., which are distinctly pharmaceutical com- 


yes of arbitrary strength and composition, and which need te | migh' 


determined by authority. This transfer, which has already 
been ccammensed in the late London Pharmacopeeia, will very 
much simplify the ia, and will lighten the labours 
of its compilers, who will be left to their own duties, instead of 
usurping the functions of the manufacturing chemist, whose 
science changes and developes from day to day. The insertion 
in the materia medica of the salts of quina and morphia, and 
all the acids, has shown how impossible it is now found to de- 
termine chemical pooeanns authority, or to lay down one 
inflexible rule in the case of any formula of the kind. The 
materia medica of the three ias must thus be amal- 
gamated and reinforced. Many le substances may, in 
- inion, be safely ex as on eeeree eee oe 

orms in the secon must be rendered uniform, and 
the system of weights, which has been complicated by the in- 
troduction by the Dublin College of a modified avoirdupois 
weight, must be fixed to one standard. 

3. I contend, in the next place, that the Latin language 
should be adopted, as in the t London Pharmacopeeia. 
An English translation might be published to satisfy those who 
prefer it, but the authoritative text must be in Latin; and 
this for by same reasons that induce us to tine the old 
custom of Latin prescriptions, Any ts brought against 
the one system, must tell with cnmnl Waste cgtinss the other. 
The arguments in favour of the Latin are distinct and 
decisive. It is the language of science. emical terms are 
given more simply and unmistakably, botanical names are only 

in i It is a language understood by the 

learned throughout the world—the only universal ton Its 
adoption has given to the London Pharmacopeeia an advantage 
above all other Eu codes, which it might not else have 
vor ay _ Its penta oes are precise, and are well under- 
stood by dispensers, w! is a t convenience in pre- 
scribing. And lastly, it is not endastont by the a 
people, nor by the majority of patients. With the my snes 
tongue the contrary is the case. ere is no preciseness about 
it. Many ef our medicaments have several names, and one 
es may indicate any out of several distinct substances. 
may ce to instance copperas, , Vinegar, vitriol, 
bark, almond, verdigris, camomile, ni tshade, hellebore, q 
turpentine,—names which I have indiscrimi . The 
English lan is little understood abroad, but Latin formule 
are read understood all over the world. The former is not 
capable of being much abbreviated, because these abbreviations 
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tual. 

4. There should be no change in the present 
mical nomenclature and equivalents. The in i 
system of atomic weights, recommended first by.Gerhard' 
ad by Brodie, Williamson, and some others in 
we utterly revolutionize our formule from begi 
Fortunately for us, the habit of doubling the 
valents of oxygen, sulphur, carbon, &c., is by no 
rall a oe other equally daring i 
likely to die out beforelong. It is ly necessary 
ihe Eonaet of tenapesing with the sen names 
rides of mercury, the compounds of arsenic, aud 
ful medicines. We prefer to leave thi 
decline to sit down and commence de novo our study 
mical names, at the bidding of every rash speculator who may 
ioe to peepee So See 

5. In the next , we cannot at present see our way to 
the substitution of any new system of weights and measures. 
The adoption of the avoirdupois instead of the troy weight in 
the late pharmacopeeia of the Dublin College has caused 
consternation and confusion amongst the pharmaceutists of the 
sister isle. The object was to assimilate i 
weights to those employed in trade. But that object has only 
peels aoe renee Se) oer is sub- 

ivided by the Dublin College into ounces, and 

scruples, after the manner of troy weight. The Nyy of 
decimal numbers in these subdivisions is almost fatal to thei 
ractical adoption. Nor is it possible for us to adopt the 
French decimal system, admirably simple though it is, inas- 
much as the kilogramme of 15,434 grs, troy is a weight which 
has no analogue whatever in our commercial system. 

There can 
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By this, the rule is established that the tb avoirdupois 

be our English standard. I may suggest, as a matter worth 
consideration, that this th might very conveniently be sub- 
Gries eS eee, bet dior hae Sonat 
decimal grai instituted of 7- presen’ 

Then, it = 10,000 grsa., which being divided coubeie ly 
10, we have 1000, 100, 10, 1. 


T = 10,000 decimal grains = 7000 present grains. 
oz, = 1,000 ” = 700 ” 

5= 100 ” = 70 ” 

zs) = 10 ” er 7 ” 
sr. = 1 ” = + ” 


We should then have a ponderary system of perfect simplicity 
and neatness. 
The decimal pound would be identical with the standard avoir- 
dupois pound. 
The decimal ounce = about 14 Troy oz. 
The decimal drachm= just 1} Troy dr. 
The decimal scruple= ,, 7 Troygrs. 


Some such system as this must, sooner or later, be introduced 
as the world advances. It might easily be applied to fluid 
weights and measures. The imperial on, = 70,000 grs. of 
water, would become 100,000 _ It might be divided into 
10 pints of 10,000 grs, each, and a pint be then subdivided as 
the Ib. 

6. With regard to the important question of what remedies 
and what formule are to be excluded from the Pharmacopeeia, 
while I state my own feeling, I beg res to invite the 
opinion of those members of the profession who may have given 
attention (and who has not?) to this im: + matter. The 
lists of the three Pharmacopeeias, if » 3 
burden us with a number of old-fashioned names with which we 
would readily dispense. Some sacrifice must be made by each, 
and a spirit of friendly accommodation shown by their sup- 
porters, As the Roman triumvirs t each a list of pro- 
scribed friends whose lives 135 up on the shrine of 
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their union, so must the united Pharmacopeeias set an example 
of self-abnegation. 

Thus, as a melancholy indispensable in our new pharmaceutical 
reform bill, I beg to present a list of rotten boroughs for dis- 
franchisement—a catalogue of drugs drawn from the materia 
medica of the three Pharmacopeias whose constituencies, or 
the doctors who prescribe them, have become so extremely 
limited that it seems scarcely necessary to retain them any 
longer. 

My Index Expurgatorius would run much as follows :— 

Absinthium, acetum, acidum aceticum (omit eight of these, 
and leave only a strong acid of 85 per cent., and a dilute acid 
of 5 per cent.), allium, althea, anethum, angelica, anthemidis 
oleum, aurantii fructus, balsamum Canadense, baryte carb. et 
sulph., calamina (replace by pure carb. zinc), calamus aroma- 
ticus, canna, cannabis, carota, cassi cortex et oleum, casto- 
reum, centaurium, chiretta, cinchona cinerea, cocculus, cornu 
et c. ustum (replace by pure phosph. lime), cyminum, dul- 
camara, euphorbium, g ium, hemidesmus, inula, lactuca, 
lactucarium, lauro-cerasus, jeuri baccw, linum cath., lixivus 
cinis, lupulina, malva, marmor, matico, melissa, menyanthes, 
mori succus, mucuna, origanum, ossa, petroleum, plumbi carb., 
plumb. ox. rubrum, potasse bichromas, — carb, impura, 

i succus, saccharum commune, sacch. lactis, sagapenum, 
salicis cortex, sassafras, simaruba, spigelia, spiritus pyroxili 
spongin, stannum, tapioca, terebinthina veneta, ulmus, viola, In 

seventy-four. 

This would make a great clearance, after which we should 
be able to see our way better. Half of the list are superfluous 
—i.e., rendered unnecessary by the existence of better drugs 
of the same kind. The others are useless, or nearly so. I 
shall be glad, if called upon, to give my especial reasons for 
es to expunge any particular member of the foregoing 


With regard to the formule, an amalgamation must of 
course be made, and all discrepancies must cease. As far as 
a cage the present London formule may be retained, because 

iable to very little exception. But their number, as I have 
said, may be materially curtailed by the removal to the materia 
medica list of those pure chemicals of which it is unnecessary 
to prescribe the mode of preparation. Most of the additions 
to the last London Pharmacopeeia were wisely made. But the 
strained preparations of the gums are objectionable, as in the 
process the essential oil is partly lost. Linimentum saponis is 
solid at ordinary temperature, and requires to be altered. 

I may mention some drugs and forms at present peculiar to 
either the London, Edinburgh, or Dublin Pharmacopceias, but 
which should by all means introduced into the new one. 
In the London Pharmacopeia : atropia, its sulphate; phos- 
phorus ; ti rad. cort.; sulphur precipitatum ; the distinct 
oils of vegetables ; the concentrated infusions (cinchona) ; tinct. 

uinz co.; the ammoniated tinct. coleh. co. In the Edinburgh 

harmacopeeia we find filix mas. Inthe Dublin Pharmacopeia, 

lycerina. I would exclude the valerianates of the Dublin 

harmacopeia, which are not to be relied upon; also the 
pulvis ferri of Quevenne, preferring much the saccharine carbo- 
nate of the London Pharmacopeeia. 

7. What remedies and forms may most advantageously be 
introduced in addition to those now remaining? On this point 
very % caution must be observed. Two rules may be safely 
laid down for our guidance. Ist. Remedies and forms exten- 
sively used in practice, where not obviously irrational, should 
be introduced. 2nd. Remedies and forms which may safely be 
recommended on sure theoretical grounds, or which chemical 
knowledge enables us to substitute for substances already in 
use, may be included, but with greater caution. 

To the lists of preparations of the alkalies, the sulphurets of 
potassium and sodium, which are an admirable means of ad- 
ministering sulphur internally or externally, may be added; 
also the phosphate and benzoate of ammonia, both advisable as 
having the power of keeping uric acid in solution in the urine. 
To the preparations of iron the lactate may be added, and a 
tincture of the potassio-tartrate substituted for vinum ferri, 
which is of very uncertain stren For antimonial powder, 
the preparation of which is most unscientific, and which in the 
last London cares is reduced to the verge of absolute 
inertn ro ore 0 ——— pro po =. or of anti- 
mony with phosphate of lime 0 the pre; 
ration of mercurial pill and cinteneat the oe of some old aon 
to oxidize the quiet metal should be prohibited, and about 1 per 
cent. of protoxide of mercury, the chief active element of these 
compounds, may be incorporated instead, A tincture of chloro- 
form, of about 10 per cent. strength, may be used instead of the 
variable mixture prescribed so widely as “‘ chloric ether.” 
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The number of alkaloids and other active principles of plants 
should be increased. Aconitia, of which a certain mode of 
gm has been lished, should not have been omitted 
the last London ia. The principles of conium, 
hyoscyamus, tobacco, lobelia, and other active drugs, might be 
retained in — safety if combined with an acid, such as 
sulphuric, which renders them very soluble in water. For 
convenience of prescribing, and the avoidance of mistakes i 
dispensing such powerf isons. 
standard solutions of one certain strength of dose should be 
ordered in the British Pharmacopeia. Such solutions would 
be uniform in strength, and more to be depended on for cer- 
tainty and safety of effect than any tincture, juice, infusion, or 
extract of the plant, the amount of whose active principle of 
course varies much. Mistakes would be next to im if 
all the solutions of the ia were so diluted that the 
ordinary dose for an adult man should be just one drachm, and 
in no case more or less. This is already the case with the liquor 
hydrargyri, bichloridi, and solutions of morphiw# hy 
and acetas. The liquor ammonie must "Be diluted, liquor 
ammonie acetatis concentrated, arsenical solution made ten 
times weaker, liquor potasse and liquor potasse carbonatis 
diluted with one measure of water; the diluted acids mixed 
with three parts of water. This would very much simplify 
prescribing, and make mya safer. Graduated solutions 
of drachm strength may of the active principles of 
the following vegetables :—hyoscyamus, conium, aconite, hem- 
= tobacco, lobelia; also of quina and a. eens 
medicines, as guaiacum, jalap, scammony, perhaps r q 
may be exhibited in cobain by means of alkali, as I have else- 
where recommended. These alkaline drachm solutions would 
be far more easy of absorption than the undissolved resin, 
which must undergo the action of an alkali before it can pass 
into the blood. 

Along with this plan of drachm solutions, it would be highly 
desirable that tinctures for internal use should be bro toa 
uniform standard of two drachms for a dose, and all infusi 
decoctions, and mixtures, to a dose of one ounce, The tinctures 
of cantharides, aconite, opium, conium, stramonium, &c., being 
thus diluted, would be no longer sources of danger. The solu- 
tions not intended for use ¢ use should be kept in a separate 
part of the druggist’s shop, and labelled Poison. is seems 
to me to form a simple solution of a pregnant question that has 
been much agitated of late. 

8. The object of the changes which I have recommended may 
be stated in one word as simplification. Out of manifold re- 
forms on a subject which has much engaged my attention, I 
have culled a few of the more prominent, in order to present 
them to the notice of the profession. The British 
copceia must soon be taken seriously in hand; but ample time 
must first be given to elicit all discussion that may pave the 
way for the compilation of a volume that, whatever its faults 
or its excellencies, must serve as our prescribing manual for 
many years to come. Let us hope that the result of these de- 
liberations, in the hands of a y of men who have been 
selected as most worthy to represent all grades of the profession 
in the three kingdoms, will be worthy of them and of us. 








CASTRATION AND MUTILATION. 


CASES SHOWING THE IMMUNITY OF INSANE PERSONS FROM 
INFLAMMATION AFTER INJURIES. 


By WM. C. HILLS, Esq., M.R.C.S,, Maidstone, 





Cast 1.—J. B——, a homicidal and suicidal maniac, had for 
a long period occasioned much anxiety in consequence of the 
severity of his symptoms. On the 29th of April, 1856, during 
the temporary absence of his attendant, he castrated himself i 
the watercloset; using a little piece of pointed lath to make 
an opening in the scrotum, which he enlarged by tearing with 


spermatic cords had been severed could not be ascertained; it 
seemed probable, however, that they had been jerked asunder, 
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which became reunited in the course of a moderate suppuration, 
without sloughing. The patient complained of great tender- 
ness in each inguinal canal, where there was swelling from 
effusion in the course of the spermatic vessels, This swelling 
gradually subsided, and no ill consequences followed the violent 
operation he had performed. He confessed having made im- 
proper use of himself, when asked the reason for his act. His 
mental state a: to be one of real improvement, and at 
the end of a period of satisfactory probation he was discharged, 
as recovered, on the 25th March, 1855; since which time he 
has followed his employment as a shoemaker, and up to this 
period remains quite well. It is a question whether the self- 
inflicted operation may have aided his mental restoration. 


aa 2.—R. S——, aged twenty-two, on the 10th of _— 
1859, during a very severe i xysm, broke a pane 
glass, with a piece of which he inflicted a wound about a quar- 
ter of an inch in length, situated an inch and a half to the 
right of and below the umbilicus, At the time of discovery, 
he showed a desire to injure himself, soliciting those 
around him ‘‘ to cut out his entrails.” The incision was super- 
ficial, and apparently of no im and on the following 
morning there was no alteration in its ap ce, The patient 
continued in the same excited state, caida. sielleuting Wiavtn 
the after-part of the second day, a substance about the size of 
an ordi walnut was seen ing from the wound, and 
proved to be a portion of the omentum. It was evident, from 
the blood on his finger-nails, that he had roughly divided the 
peritoneum ; and as, during the fits of excitement, he violently 
contorted himself (resting only on his occiput and heels), the 
great muscular exertion used sufficiently explained the occur- 
rence of hernia through so small an opening. Having oiled 
the congested ion, I gradually returned it with the aid 
of a director. I used an uninterrupted suture, and over that a 
slight compress and a ban In three days the wound sup- 
purated, and continued to di healthy pus until the 6th 
of April, when the pus became thin; and on the llth of the 
same month the wound was quite healed. 

The extreme restlessness of the patient through the ensuin 
fortnight, during which period he thwarted as far as he coul 
every measure taken for his safe treatment, made it surprising 
that no inflammatory sym followed. Care was of course 
taken that the patient hi should meddle no further. 
Nevertheless, the case affords another proof of the frequency 
with which the insane escape the ordinary consequence of 
injuries. 

County Lunatic Asylum, near Maidstone, 

April, 1859, 
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GUY’S HOSPITAL. 
ELEPHANTIASIS GRA&CORUM, OR LEPRA ANZSTHETICA. 
(Under the care of Dr, W11Ks.) 


Tue above name is given to the present case in accordance 
with the division made by Danielssen and Boeck into Lepra 
tuberculosa and anesthetica, and who follow the French in 
transferring ordinary lepra to psoriasis, and the term ‘“‘ele- 
phantiasis” to Barbadoes leg. This case strongly contrasts 
with the fellow one (the tuberculosa) now in the hospital, as 
there was very little swelling or disfigurement, the skin being 
merely affected by patches of discoloration; these were desti- 
tute of feeling, the adventitious matter (whatever it may be) 
being exuded, according to the above-named authors, along 
the course of the nerves rather than in forming protuberances 
in the skin, and thas causing anesthesia and subsequent 





wasting of the limbs: whence the name “ joint-evil,” given to 
it add est ini. ; 
ward G—, aged twenty-four, a respectable young 
employed as a Government clerk at Trinidad, aha Amewe | 
er Dr, Wilks’s care on the 9th February last. He stated 
that, ten years before, he had ague, followed by abscesses on 


his body; and that on recovering he uneasy sen- 
sations and numbness in his | and subsequently in 
other parts; at the same time, the limbs being somewhat 
swollen and pai he was thought to be suffering 

matism. these symptoms he better, when in 1850 it 
was clear that he had attacked with is; he 
wes tage Fe ew eee ee 

an 


colo subsequently other limbs became affected in like 
manner. About a year and a half all these sym 
ears became sw' 


were aggravated, and then the nose 

On admission, he was very weak, although able to walk 
about; there was no alteration in the face, vars, oF nose 
being swollen and of a purplish colour; the chest a brown 
aie on it as if painted with iodine, and over this all sensation 
was lost; the gluteal region was in the same condition ; nearly 
the whole of the left leg was discoloured and anesthetic, the 
right partially so, and the forearms in the same state; the 
hands and feet were swollen, of a livid colour, and scaling on 
the surface. He was anxious to try a remedy which he heard 
was in use in Paris, called We toe tocpital, while inquiries 
were being made about it, he left the ital, having had an 
offer made him of a return to his own country. 


LEPRA TUBERCULOSA (LEONTIASIS OF THE ANCIENTS), 
PARTIAL ANZSTHESIA. 
(Under the care of Dr. GuLL.) 
An example of the other form of elephantiasis, included in the 
division of Danieleoen and Boeck, we are enabled also to 


who has carefully reported it. It is very rare that the e 
has the opportunity afforded him in this coun’ Pres: | 
the _ varieties of this eo , page 
terrible expression given to the physiognomy 0’ patient, 
who is the subject aioe Seliowing Sunn. Pas stash SUS SET 
cular swelling of the forehead, eye’ ws, lids, cheeks, alze nasi, 
and lips, together with the i mae © gs Soe, 
pro en ee fo gee 
ve hically ex e a patient. 
Toe Ha presses ppearance 


forty-two years, a native of Ki 

pare’ 7, admitted into Job ward on 
e has been engaged during the last twenty- 
six years as a ith i 
and principally on 
he enjoyed robust h 8 
(which he contracted several years ago in the W. ndies, 
from which he states he soon recovered under medical 
ment) until the commencement of his present malad 
thas Baden eits On 5 Wee et ee 
addicted to venery. resent ptoms commen: 
sixteen eniiiiee sanabin . his poo 2m into this 
first by edema of the lower extremities, followed b: 
tion of small red tubercles or lamps, which very soon 
ulcerate in various Pi ecene & ieee oe - 
ral months, the ulcers healing in some places, 
afresh in others; this was succeeded by a severe attack of ery- 
sipelas of the heed and face, following a ecalp wound ; from the 
he recovered in about three weeks, after the tubercular 
eruption broke out afresh, and in a much ee eee 
form, affecting the whole body, with the exception of the scalp~ 
The tubercles describes as hard lumps under the skin, vary- 
ing in size from the bulk of a small pea to that of half walnut, 


il 
iskEe 


Hai 


a 
the larger being on the trunk, the smaller on the face and ex- 
peti ~ rl they were of the same red colour as at first, but this 
time they were attended with such excessive itching and un- 


where he had another attack of elas, on the subsi 

of which the whole of the tubercles leaving the 
skin in some places of a dark-reddish, and in others of a tawny- 
brown colour. He continued free from the tubercular eruption 
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His nose and lips began to swell, and feel excessively itchy and 
painful ; this was quickly succeeded by giddiness and confusion 
of ideas, which so increased that on the Saturday previous to 
his admission into this hospital he became quite outrageous, 
and continued in a state of wild delirium for two days, during 
which he had to be tied down to his bed. The paroxysm gra- 
dually subsided ; but he still remained giddy and confused, 
and haunted by ocular spectra, especially during the night. 
Condition on A dmission.—He has a singularly bloated, harsh, 
and uncouth visage, quite satyr-like, occasioned by the swollen 
and hypertrophied condition of the skin of the face, which is 
furrowed with deep wrinkles, its venules also looking congested, 
and much more numerous than natural. The eyes look watery 
and somewhat prominent, the sclerotic muddy, and the con- 
junctive: in jected. There is, however, no pain, and the sight 
is unimpaired. The ale of the nose widely dilated, distorted, 
and covered with small whitish scales and dark marks as of 
thin blood-crusts, The lips are very much hypertrophied, and 
similarly affected. The skin of the trunk and upper and lower 
extremities are studded with smal] dark-red spots, appearin 
as if blood had oozed from a number of minute punctures, an 
then hardened over them. ‘There are also numerous tawny- 
coloured spots, of a large size, marking the sites where the red 
tubercles had previously existed. The skin of the hands and 
wrists has a livid and glossy a’ ce, and, on scratching it, it 
looks white and powdery. e feet and legs are cedematous, 
and the ankles are covered with thin, dirty, whitish squame, 
which are easily removed, covering the stockings with a scaly 
powder. The toe-nails are very imperfect, and look cracked 
and dry, and so brittle that they are easily broken off. There 
is perfect anesthesia of the skin over the head and face; also 
over the wrists, hands, legs, ankles, and feet; but sensation is 
perfect over the whole trunk, arms, and thighs, also on the 
neck and ears. The mucous membrane of the hard palate is 
covered with a greyish slimy-looking incrustation, which re- 
mains after repeated washing and scraping; the fauces are 
similarly affected, and deeply and irregularly furrowed, as if 
ulcerated ; the e very much roughened and furrowed, and 
covered with a whitish incrustation, not removable by scraping. 
Taste as yet very little impaired. The breath is very fetid; 
there is no di from the nostrils; the body is not at all 
emaciated, and the muscles are well developed. The breasts 
look very much eg pa around the nipples—the left one 
especially 80, feeling as if a small tumour, about two inches in 
diameter, existed between the skin and the muscle. He com- 
plains of a constant “—)) pain in both breasts, which is 
increased by pressure. His head feels giddy and confused, and 
he continues to be haunted with horrid toms. The chest 
is well formed and resonant; sounds of heart normal; im- 
pulse feeble. Pulse 80, small and weak. Appetite capricious; 
thirst considerable; bowels regular. The urine 1020 specific 
gravity, acid reaction, and deposits a small quantity of mucus 
on standing. Sexual desire, which at the commencement was 
excessive, is now entirely lost; the testes, however, do not 
appear wasted. Theve is no trace of elephantiasis in his family 


ry. 
During the ten months he has continued an inmate of Guy’s 
Hospital he has been treated with various remedies, but none 
seem to have had much effect in staying the progress of the 
disease, which has gone on slowly (as its nature is), changing 
a bg: in its general symptoms. 
following are some of the changes which have been 
observed during his stay in the hospital, until March, 1859 :— 
The giddiness and spectral illusions ceased shortly after his 
admission, and he has only occasionally complained of them 
since ; delirium has not recurred. He complains of increasing 
lowness of spirits, attended with great languor and faintness 
after slight exertion. He has had several attacks of nausea 
and vomiting, with occasional febrile symptoms ; frequent and 
excessive night-sweats; a feeling (as he expresses it) of ‘‘dead 
coldness” in both breasts; pricking and shooting pains in his 
limbs, <a at night. The appearance of the skin has 
very little altered, with the exception that several crops of 
tubercles, of considerable size, have appeared on his iegs and 
arms, and have then ually been athed. leaving reddish 
and tawny spots, in some places, whitish, shining, and 
hardened cicatrices, Very few of the larger tubercles have 
ulcerated ; but the small ones on the nose and lips have done 
80 frequently, discharging a glutinous-looking fluid, which 
hardens and scabs over the The beard has ceased 
grow, and he has sha issi 
elashes are few ; 





tly relieved by cold applications, The eyes have become 
ees prominent; the cabling of the compendia, and the 
muddiness of the sclerotic, have both increased. The oer 
spot (described by Danielssen) can even now be seen slightly 
ieveied, and spreading like a ring around the margin of the 
cornea, which is irregular in its outline, especially at the upper 
border. He began to complain of deep-seated pain in the eyes 
in the first week of March, since which it has increased con- 
siderably; vision as yet is unimpaired, The anesthesia is not 
constant, but the reverse; it is very variable—e. g., a por- 
tion of skin may be now anesthetic, and in a few days regain 
sensation; and another which to-day has perfect sen- 
sation, may, in a few days, become anzsthetic in its turn, 
Within the last few weeks a small tumour has been observed 
in the upper and front part of both thighs, a little below Pou- 
part’s ligament, of an oval, elongated form, and easily movable 
under the skin; there is, however, no pain on manipulation. 
The patient alleges that he has had a discharge of dark- 
coloured blood (amounting to about three or four ounces at a 
time), on several occasions during the last five months, from the 
urethra; also, that at the same periods, a white milky-looking 
fluid exuded from both breasts, The latter part of this state- 
ment neither Mr. Nisbett nor others who have constantly 
watched him have yet been able to verify. What he states 
concerning the urethral discharge has been found to be correct. 





ST. BARTHOLOMEW’S HOSPITAL. 


RETENTION OF URINE FROM STRICTURE TEMPORARILY RE- 
LIEVED BY OPIUM; SUBSEQUENT PUNCTURE OF THE 
BLADDER THROUGH THE RECTUM; RECOVERY. 


( Under the care of Mr. Sxey.) 


Tue causes which give rise to retention of urine are various; 
the most common, however, is stricture of the urethra, either 
in its spasmodic or permanent forms. A person who may have 
imbibed freely over night, is seized in the morning with an 
utter inability to pass urine: this arises from spasmodic con- 
traction close to the bladder, the result, probably, of some 
amount of inflammatory congestion, irritability from gonor- 
rheea, or diseased condition of the urine itself, or perhaps from 
a very slight actual stricture. An example of this form of 
retention is given in our “Clinical Records,” as well as an- 
other in which it was produced, in a pregnant woman, by 
mechanical pressure of the uterus on the neck of the bladder. 
Hysteria, palsy of the bladder, and an enlarged prostate gland, 
are other well-known causes; but they are by po means com- 
parable in frequency with retention of urine from organic stric- 
ture, an instance of which is given in the following case, for 
which we are indebted to Mr. Rayner W. Batten, house-surgeon 
to the hospital. The judicious administration of full doses of 
opium permitted the bladder to pass sixty-three ounces of urine 
in the twenty-four hours, with complete relief for two days. 
The same treatment then proved ineffectual, and resort was 
had to puncture of the bladder through the rectum. From 
that moment, as we have witnessed on several previous occa- 
sions, the stricture oy to yield to the use of instruments, 
and was cured before the patient left the hospital, the opening 
in the rectum having closed. 

William M—, aged fifty-two, was admitted early on the 
morning of Dec. 30th, 1858, with retention of urine. His 
bladder at the time of admission was greatly distended, reach- 
ing nearly to the umbilicus. He has suff from slight symp- 
toms of stricture for eighteen years; but no attempt has ever 
been made to pass an instrament into the bladder until the 
present time, nor had he prior to this attack suffered from re- 
tention of urine. On the 29th of December he was suddenly 
seized with a desire to pass urine, and, being unable to do s0, 
applied to his club surgeon. The latter, failing to get a catheter 
into the bladder, sent the patient to this hospital, where an 
attempt was again made to empty the bladder, but without 
success. 


The patient was admitted into the hospital at eight a.m. on 
December 30th, and ordered fort minims of tincture of opium 
at once, and to have a hot bath. At noon he had passed a 
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cided to empty the bladder by a puncture through the rectum. 
Whilst, however, the instruments were being fetched, the 
patient passed eight ounces of urine. The operation was con- 
sequently not performed.—At ten p.m. he passed twenty-four 
ounces, and at eight a.m. (December 31st) he passed thirty- 
one ounces of urine. 

The patient went on well until January 2nd, when he was 
again unable to pass his urine. He was ordered a hot bath, and 
forty minims of tincture of opium internally, and an opiate 
enema of the same strength, with starch, as on a previous occa- 
sion. In two hours’ time another enema, with a drachm of 
tincture of opium, was administered. No relief to the symp- 
toms, however, was obtained, and at eleven p.m. (after twenty- 
four hours’ retention) the bladder was punctured through the 
rectum by Mr, Skey. The la was fastened in, the plug 
being removed from its orifice very frequently. He went on 
well until the 13th, when an abscess was discovered over the 
pubes at the root of the penis. The abscess was poulticed, 
and on the 16th it was opened, a large quantity of very fotid 
pus escaping. During this period his health was kept up by 
wine, &c., and he was ordered the mineral acids, bark, and 
henbane, and a morphia draught at night. 

Jan. 18th.—Mr. Skey passed a No. 4 elastic catheter into 
the bladder through the urethra; this catheter was fastened in, 
and the canula removed from the rectum. 

After three days the catheter was removed, and a larger one 
used. Since this time he has gone on well, and a No. 8 cathe- 
ter is now readily passed into the bladder every other day. 

He left the hospital the first week of March, with the open- 
ing of the bladder through the rectum healed, and being able 
to pass his urine in a tolerably full stream. 











CLINICAL RECORDS. 


RETROVERSION OF THE UTERUS CAUSING 
RETENTION OF URINE. 


A woman, thirty-five years of age, became the subject of 
enormous distension of the abdomen, which, on examination, 
had all the characters of ascites—that is to say, there was dull- 
ness over the ter part of this cavity, extending high up 
above the umbilicus, and evidently due to the presence of 
fluid. A medical practitioner who was called to see her was 
on the point of performing paracentesis, so urgent were the 
genera] symptoms. Fortunately, this was deferred, and the 
patient was taken to the Westminster Hospital, and admitted 
under the care of Dr. Basham. On minutely going into the 
history of the patient, it was elicited that she was three 
months pregnant; and as a catheter could not be introduced 
into the bladder, an examination per vaginam clearly showed 
that retroversion of the gravid uterus was present, which had 
— existed for three weeks, as the abdominal swelling 
persisted about that time. Urine, to the extent of a 
few ounces, daily dribbled from the bladder, and the promi- 
nence of the distended viscus made the patient feel as if ready 
to burst. Mr. P. Adair, the house- , succeeded in push- 
ae ae the fundus of the uterus into its natural position, 
at once relieved the pressure upon the neck of the 
bladder by the os and cervix uteri, and upwards of a gallon of 
urine flowed away spontaneously, without the aid of a catheter. 
She — since been going on well, and will shortly leave the 
i 
is case is full of interest, from the risk that the patient 
ran of being tapped for dropsy. It, however, proves the truth 
of the observation, that in the earlier months of pregnancy, 
when retroversion of the uterus has taken place, the bladder is 
most liable to become distended by the os compressing its neck. 
It is quite clear, from the history of the patient, that the dis- 
tension of the bladder was uent upon the displacement 
of the uterus, and not the cause of it. 





RETENTION OF URINE TREATED BY MORPHIA 
AND CARBONATE OF SODA. 


| face, chest, and limbs. ‘Nearly all the 


Charles L——, aged twenty-five, a watchmaker, was ad- 
mitted on the 20th of a. with epee he wate a ee 
in great pain, the bladder being very much di . He 
been drinking ram and a small, quantity of beer the previous 
night. He has had more or less difficulty in passing urine the 
past twelve months. An attempt was made to pass a No. 6 
catheter, but without success, as upon the introduction of the 
instrument he immediately fainted. Three drachms of tincture 
of opium, in half-drachm doses, were administered at intervals 
of half an hour. After each dose, an ineffectual attempt 
was made by the house-surgeon to pass a catheter. He had 
an enema containing two drachms of the tincture of opium, 
and two warm baths, with the same i ry result, 
Mr. Weeden Cooke ordered one grain of muriate of mor- 

hia, with a drachm of sesquicarbonate of soda, every two 
ee In the course of the night, the patient passed about 
four ounces of urine, and the following afternoon the bladder 
was fully relieved. He had taken seven grains of morphia, 
and seven drachms of soda, before sufficient relief could be 
obtained. He is now doing well, and will leave the hospital 
in a few days. 





ERYTHEMA NODOSUM. 


Wirtuin the past few weeks we have noticed that erythema, 
in some of its forms, has been prevalent in the wards of our 
hospitals. Most of the cases were of a mild character, and 
various parts of the body were affected, but especially the 
patients were either 
children or young females. In Faith ward of St. Bartholomew’s 
Hospital, besides other cases, we were shown two females, now 
convalescent, in whom the disease had existed in its most 
aggravated form, the symptoms being more severe than Dr. 
Burrows had witnessed for some time. One was a young 
woman of nineteen years, who had been ill three weeks before 
her admission on the 7th inst,; intense erythema nodosum was 
present on the anterior surfaces of the legs and arms, accom- 
panied by considerable constitutional disturbance. The patches 
were elevated above the level of the skin, and the legs — 
cially were in a state of tumefaction. When we examined 
patient on the 1Sth inst. all the active symptoms had subsided, 
and nothing remained but a roughness over the cuticle, The 
other instance was in a married woman, thirty-six years of 
age, who had been ill four weeks before her admission under 
Dr. Burrows’s care, The same parts of the body—namely, the 
legs and arms—were affected, and as severely, as in the pre- 
ceding case. A good recovery, however, has ensued in both, 
under the use of mild constitutional and local treatment, com- 
bined with quinine and other tonics. Erythema is essentially 
a non-contagious affection; and although febrile symptoms are 
seldom present, they undoubtedly preceded the erythematous 
eruption in the two examples we have briefly noticed. 





TUMOUR IN THE PALATINE ARCHES. 


At the Hospital for Consumption and Diseases of the Chest, 
Brompton, a patient, a plumber, thirty, lied to Dr. 
ward Smith with symptoms of phthisis. e had more 
cough and dyspnoea than are common at the early stage of the 
disease, and had a sensation of tightness at the m of the 
throat. His voice was husky, and in the morning he could 
scarcely speak. He had a sense of obstructed ——- as if 
it arose from an abnormal substance in the throat; but he was 
quite tag we after the — that any tumour = 
existed there. examining the throat, a tumour was 
hanging from the sulcus oe ee 
down into the pharynx, lower co seen lepressing 
the tongue. It was about an inch in length and three eighthe 
of an inch in diameter, of a pyriform shape, and with a - 
white, shining aspect. The point of attachment could not 
It was not sensitive when handled, but the throat 


was preternaturally 
Soenef tos hogiek sna pudicl's cortiaginess cowed 0 
ital, and it yi a 
i ak, ‘Therremoval was followed by imunadiate diate relief in 
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ing contained also fibrous tissue; the central substance, granu- 
lated cells. 

The interest of the case rests upon its rarity, and the 
cough, dyspnea, and other lecal symptoms of irritation to 
which the tumour gave rise. 

AMPUTATION THROUGH THE KNEE-JOINT FOR 
EPITHELIAL CANCER OF THE LEG. 
Tue history of this case was to the effect that the patient 


sustained an injury to the shin fifteen years ago, which healed 
up and left a cicatrix. Ulceration commenced in the latter 


two years back, which has resisted all attempts at cure, and | 


now forms a large mass of disease with fungous prominences, 


with the tibia. He was admitted into St. Mary’s Hospital, 


under Mr. Lane’s care, and the opinion of the surgical staff | 


was unanimous as to the disease being now epithelial cancer, 
and that the best way to get rid of it was by amputation 
through the articulation of the knee-joint, thus removing the 
whole of the disease, with a better chance of its non-recurrence 
than if the leg were taken off below the knee. Mr. Lane at 
the same time thought that this operation would be less dan- 
gerous, and would prove more useful to the patient than if 
amputation below the articulation were adopted. Chloroform 
was administered on the 6th instant by Mr. Edwards, and the 
leg was removed by making a long anterior flap and a short 
cer pod one, allowing the patella to remain. Very little 

lood was lost, and when the edges of the flaps were brought 
together at the posterior part of the condyles of the femur, the 
stump had the appearance of a bent knee. On examining the 
diseased leg afterwards, the tibia was found to be invaded by 
the cancerous disease, which would most assuredly have returned 
in the stump if the entire bone had not been removed. We 
learn that the man, who is about thirty-eight years of age, 
has, since the operation, been progressing favourably. 

This case makes the third in which this operation has been 
performed at St. Mary’s Hospital through the knee-joint, and 

have proved successful, with stumps of the most useful 

kind. A short posterior flap, and a en anterior one, re- 
taining the patella, and not removing any portion of the con- 
dyles of the femur, are, we think, preferable to a long posterior 
flap, and removing a slice of the condyles, The presence of 
the patella, covered by its own integument, relieves any in- 
equality which would exist if the condyles alone were allowed 
to remain. Moreover, the patella remains perfectly movable, 
and the skin glides over the condyles as in the healthy knee. 

Mr. Lane is the first surgeon in England who has performed 
this operation without sawing off the ends of the bone, and at 
the same time leaving the patella, and making a long anterior 
and a short posterior flap. This kind of operation has, how- 
ever, been more frequently resorted to in America than in this 
country. 





THE RADICAL CURE OF STRANGULATED 
HERNIA. 

Tue cases selected for the introduction of a plug into the 
inguinal canal to produce obliteration, and, consequently, a 
radical cure of inguinal hernia, are generally those in which 
the rupture is easily reducible, where it has not been of long 
standing, and where it has not become a direct hernia; at least 
in such instances have we seen this operation, modified in vari- 
ous ways, performed at most of our large hospitals, A patient 
with a hernia, differing somewhat from the ordinary class, was 
recently admitted into University College Hospital, under Mr. 
Erichsen’s care. He was a man in the prime of life, the sub- 
ject of an inguinal hernia of the right side for many years, 
always redectile until a week ago, when it became strangu- 
la For this he was ‘brought to the hospital; and before 
submitting him to any operation, the taxis was carefully em- 
ployed by Mr. Erichsen, and, fortunately, the hernia became 
reduced; he thought it right, therefore, to give the patient a 
chance of cure by Wiitzer’s operation, which was performed 
on the 2nd of March, seven days after the last reduction of 
the hernia. The inguinal canal was.not of the ordinary length, 
but sufficiently 'so to afford nds for expecting a satisfactory 
cure. The instrument was kept in for a week, and then re- 
moved, and a light truss applied, which is to be worn for three 
months, when it is hoped that complete obliteration of the 
canal will have ensued. 


~ Apporxtment.—Dr. Jephson has been appointed Physi- 


cian to the Great Northern Hospital. 


440 


MEDICAL SOCIETY OF LONDON, 





| to this method o 








Medical Societies. 


MEDICAL SOCIETY OF LONDON, 
Mr. Hirron, F.R.S., PReswent. 


Mr. Price read a paper, entitled, 
SOME OF THE CAUSES OF FAILURE FOLLOWING THE OPERA- 
TION OF EXCISION OF THE KNEE-JOINT. 


The author commenced by stating that on two former occasions 
he had the honour of bringing the same subject before the 


an unhealthy secretion, and communicating most probably | notice of the Society, and had then.pointed out many fentures 


of practical interest connected with the operation, and the 
nature of those diseased conditions of the articulation which 
might, with the greatest propriety and advantage, be submitted 
treatment. On this occasion he would refer 
the Fellows to a consideration of those causes which rendered 
the operation more or less abortive, The observations which 
he now offered were drawn from an intimate acquaintance with 
the proceeding. He had been at very considerable pains in 
obtaining data of each case which had been operated upon in 
Great Britain and Ireland from the year of its revival by Mr. 
Fergusson in 1850 to the end of 1858, and to those surgeons 
who had courteously answered his numerous inquiries his best 
thanks were due. 160 cases of the operation during this peri 
had come to the author’s knowledge. Some of these been 
published; but a large proportion had not been publicly 
noticed, and it was solely by the kindness of various operators 
that they could now be brought forward. The author desired 
his special acknowledgments for the advantages he had derived 
from a perusal of the Memoirs of Mr. Butcher (of Dublin), Mr. 
Jones (of Jersey), Mr. Henry Smith, Mr. Humphry (of Cam- 
bridge), and the writings of other excellent sargeons. To Mr. 
Fergusson he owed his gratitude, for he was merely following 
his former teacher’s example in endeavouring to place this great 
operation on a correct and firm footing. 

Of the 160 cases which had been treated by the operation, 
the author had to record 32 deaths; the remaining 128 cases 
having proved more or less successful, When the removal of 
the articulation was followed by non-success, it was dependent 
upon various circumstances, and resulted in a complete or 

ial failure. When completely unsuccessful, it was followed 
y death or subsequent amputation of the limb; but when only 
rtially unsuccessful, the limb, although freed from the cause of 
ormer annoyance, remained still a useless member. Of the 
160 cases, the operation had been resorted to for disease in 
about 152 instances. Deformity at the articulation had been 
treated in this way, in preference to amputation, on six or 
seven occasions; while in one instance only, as far as the author 
was aware, had a severe injury, involving the joint apparatus, 
been subjected to this mi proceeding. of the 
youngest patient was three years, that of the oldest forty-seven 
years. In by far the larger majority of the cases the disease 
disorganizing the articulation was extensive and of long stand- 
ing. As far as personal experience and earnest inquiries ena- 
bled him to judge, the author could positively affirm that great 
discretion had, for the most part, influenced the determination 
of the surgeon in resorting to this pi ing; and although 
the operation had been occasionally followed by non-success, 
still the mistake arose from extraneous causes, which were 
beyond the control of surgery. In one or two instances a 
want of experience had, perchance, led to an untimely resort to 
the operation, while occasionally a want of due anticipation of 
the resources of Nature had been overlooked. Amputation of 
the thigh was required on 18 occasions, at a more or less dis- 
tant period after excision of the articulation. In one case only 
was the removal of the limb followed by death. d 

In the 32 instances in which death took place after removing 
the diseased joint, it was found to result from ia ind 
cases, exhaustion in 6, irritation in 5, shock in 4, dysentery — 
in 1, suppression of urine in 1, pleuro-pneumonia in 1, erysi- 
pelas in 1, peritonitis in 1, and acute phthisis in 1. Amputa- 
tion of the limb, as already stated, proved fatal in 1 instance. 
In 2 cases which suecumbed to the operation, the exact cause 
of death was unknown. 

The author referred at considerable mig > to the particulars 
of each fatal case. Much stress was laid upon the slight 
amount of shock which usually followed excision of the ; 
whereas in amputation it forms a frequent cause of or 
severe complication. 


The statistics of the mortality following removal of this 
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special joint for disease, when compared with those of amputa- 
tion of the thigh for the same cause, showed a result favourable 
to the former proceeding. 

Mr. Teale, of Leeds, fad lately stated, that in 169 amputa- 
tions of the thigh for disease in the London hospitals, during 
three years, 1854 to 1857, there occurred 38 deaths, or 1 death 
in every 44 cases; and in 134 amputations of the thigh for dis- 
ease in provincial hospitals, during three years, 1555-56-57, 
there happened 33 deaths, or about 1 death in every 4 cases. 

The average of fatal terminations in the 160 cases of excision 
collected by the author showed only a mortality of 1 in 5, 

Mr. Bryant had, however, lately been able to adduce statis- 
tics showing about the same amount of success in amputation 
of the thig In chronic disease of the joint, in a limited 
number of cases, the mortality had proved something less— 
about 1 in 7. 

_ The author’s statistics as to the fatality after excision coin- 
cided with those obtained by Mr. Butcher two years before, ina 
far less proportion of cases. 

Excision of this articulation had proved totally unsuccessful 
without causing death. In the 160 cases mentioned, it was 
found requisite to resort to amputation of the thigh on eighteen 
occasions; but the operations were followed by only one 
death. The causes which led to the necessity of such a mea- 
sure were the following :— 

lst. The occurrence of non-union, or insufficient union, with 
necrosis of the ends of the bones, associated with abscesses of 
the soft parts. 

2nd. The existence of abscesses, more or less acute, accom- 
panied with hectic, night-sweats, and diarrhea. 

3rd. Erysipelas, and measles, 

he Inappropriate management of the limb during treat- 
ment. 

‘The condition into which the parts immediately associated 
with the operation had fallen, had been due, in some instances, 
to an erroneous selection of cases, Diffuse strumous infiltration 
of the ends of the articular hones was a disease which could not 
be treated by the operation, for it had proved futile in more 
than one instance. In the 18 cases in which amputation was 
required, it was necessary to perform this operation on 11] ocea- 
sions on account of the unfavourable condition which the local 
parts had assumed. The earliest recurrence to amputation 
was on the ninth day, and the author himself had been com- 
pelled to remove the thigh in one case at the distant period of 
two years and three months. In 4 cases, amputation was de- 
manded on account of erysipelas and general derangement. 
In 3 instances, from incompeterit management of the limb, it 
was found impossible to keep the parts in apposition, and the 
amputating knife was required. The author then pointed out 
the requirements which would enable future operations of this 
character to be followed by greater success. y were, in 
fact, two: a careful and judicious selection of cases; and a 
more thorough appreciation of the importance of correct 
management of the limb. The splint recommended by the 
author was shown to have been productive of great advan- 
— on many occasions. When excision of the joint had been 
followed by only partial success, it had been dependent— 

1. On imperfect union of the divided ends of the bones, 
al from a peculiar diathesis pervading the constitution. 

2. From nomrarete after-treatment of the parts imme- 
diately concerned in the operation. 

3. m taking away too great an amount of bony substance. 
_4. From the occurrence or persistence of abscesses in the soft 
tissues only, or complicated with slight disease of bone. 

Pn aaa yin ag yo a ema me 
femur varied greatly. larger proportion of 
cases, the author had found that the uniting medium was pri- 
marily fibrous and flexible; sometimes it became subsequently 
osseous, but it more often retained its original character than 
was generally believed. Very useful limbs had resulted in 
instances in which the union was entirely flexible. Two cases 
in particular illustrated this fact: one under the care of Mr. 
Fergusson ; the other, a patient of Dr. Cotton, of Lynn. The 
nature of the union was not unlikely to be ially affected 
by the method of treatment ad 3 and the author insisted 
For Nene, eam A rest of the limb in 

— rm tamer eg y after the operation. 

hen the epiphyses of the ends of the bones were removed, 
especially in y: children, little doubt remained that arrest 
in development of the limb would ensue; attention to this 
feature was therefore necessary: Mr. Humphry had well in- 
sisted upon the point. 

The persistence of abscesses about the parts was a frequent 
occurrence, but judicious treatment generally enabled the sur- 





geon to overcome the mischief. Sinusesand swelling of the ankle 
and limb were not uent sequents of some of the opera- 
tions, but greater stress been laid upon their existence 
than was expedient. 

Such is but a brief statement of the main features of Mr. 
Price’s paper. Several admirable examples of the i 
in patients under the care of Messrs. Fergusson, Partridge, 
Henry Smith, Childs, &. &c., were exhibited to the Society. 
Some photographs of the author’s cases, and many excellent 
water-colour drawings, illustrated the various diseases for 
which the operation oftentimes been adopted. 

After some complimentary remarks from the PRESIDENT, 

Mr. CHALK said he wished the author to point out those in- 
stances in which the operation had been adopted on t of 
strumous disease; as he considered the success of the operation 
was greatly dependent upon the nature of the affection inca- 
pacitating the joint. 

Mr. Gay warmly congratulated the author upon the manner 
in which he had again brought this important subject under 
the notice of the mths He (Mr. Gay), from what he had 
lately seen and read regarding the operation, was now greatly 
in favour of its more en adoption, He was to hear 
the author iusist strongly upon the necessity of a fit selection 
of cases to be submitted to this method of treatment. He also 
fully agreed with the observations which had been made re- 
garding the persistence of sinuses after the operation. In con- 
clusion, he should be glad to know how many children had been 
operated upon out of the 160 examples recorded by the author. 

Mr. Wenzer paid a compliment to the author for the exten- 
sive view he had taken of the subject, and was sure that such 
labours, directed in a right path, would lead to the beneficial 
practice of the operation. : , 

Mr. Birkett offered some objections to the operation, which 
were founded on theoretical grounds; and stated, that in the 
hespital to which he belonged, few cases were deemed eligible 
for excision. From this fact, he was inclined to believe that 
the operation had been “‘ jumped at” by many surgeons. The 
cases exhibited to the Society were most excellent in their 
results, and the paper read by the author showed that he had 
fully entered into the subject. 

Mr. Henry Smira deprecated the expression used by the 
last speaker, and thought that, after the full and elaborate 
statements made by the author, and from what he (Mr. Smith) 
personally knew of the operation, the opinion that the pro- 
ceeding had been ‘* jumped at” was erroneous in every way. He 
fully concurred in many of the observations which had been 
made, and now, more than ever, he was prepared to give the 
operation the support he had always vouchsafed to it, believing 
it to be in very many respects superior to ampatation of the 
thigh. 

Mr. Bryant alluded at some length to the statistics of am- 
putations which he had lately produced, and referred to those 
cases of diseased conditions of the knee-joint which were of 
most common occurrence. He had had no personal experience 
of excision of this special joint, as those cases demanding de- 
cisive surgical interference had been treated by amputation. 
He was happy to be enabled to state that amputation of the 
thigh for chronic disease of the joint had very success- 
ful in his own hospital. 

The Prestpent having offered some observations, — ‘ 

Mr. Price replied at length to the various questions which 
had been asked. 


Rebietos and Aotices of Pooks. 


i the Operation of Amputation of the Bx- 
5s a agen em Causes ported Mortality. AY ARTHUR 
Ernest Sansom. London: Churchill. 

Tue author of this Prize Essay of the Medical Society of 
King’s College, has given us an interesting pamphlet upon 
an important subject. He has collected a large mass of an- 
thentic material, and has educed from it conclusions which 
are of value. He divides his amputations into the two great 

1 putations for injuries, and amputations for disease ; 
and demonstrates that in the former secondary i 
are more fatal than primary; giving the results of the expe- 
rience gained in the Crimean war, where 25 per cent. of the 
men after primary amputations died, and 42 per cent, after the 
secondary ; 
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Before proceeding to the consideration of the amputations 
for disease, he discusses the subject of anzsthesia as a cause of 
death; and completely disproves the assertion of Dr. Arnott, 
that the mortality after amputation has increased since the 
introduction of chloroform. From the records of the London 
Medical Society of Observation, he extracts the cases of ampu- 
tation performed in the London hospitals from the year 1837 
to 1841, and satisfactorily proves that the death-rate taking 
place before the introduction of chloroform or ether was 33 per 
cent. He then gives the statistics of amputations as performed 
in the London hospitals during the years 1854, 55, and 56; and 
from this material shows that the death-rate was only 28 per 
cent. From the same sources, he proves that the death-rate of 
amputations for diseased bones and joints, prior to the advent 
of chloroform, was 33 per cent.; and that the mortality since 
was 12°9. In cases of thigh amputations, in the former case, 
it was 50 per cent.; in the latter, 169. In leg amputations, 
29-2 per cent. in the former case; 10°5 in the latter. ‘‘ This 
evidence,” the author adds, ‘‘ seems overwhelming. It seems 
to show, not only that chloroform does not exert a baneful in- 
fluence on patients submitting to chloroform, but that it exerts 
an influence to the preservation of life.” 

The author looks with favour upon the new method of am- 
putation as performed by Mr. Teale, although the statistics of 
the same as at present published cannot be taken as the absolute 
expression of the advantage of the operation. 

He then discusses briefly the immediate causes of death after 
the operation of amputation ; and his facts tend to support those 
lately given to us by Mr. Bryant in an elaborate paper upon 
the subject, lately read before the Medical and Chirurgical 
Society. 

Upon the whole, the pamphlet is a valuable one, and does 
credit to its author. 





On Nervous Disorders and Nervousness lapsing into Melan- 
cholia and Insanity. By J. Taram Banks, M.D. 12mo. 
pp. 56. London: Churchill. 1858. 

A TREATISE, which is a very brief one, on nervous disorders, 
their causes, symptoms, and the means of their treatment. 
Amongst the latter is specially mentioned intercourse with 
healthy minds; and some inquiry naturally follows this indi- 
cation as to how far the association of the insane with each other 
in lunatic asylums is calculated to maintain disturbance of the 
brain. The system adopted in those institutions contrasts 
widely with that at the colony for the insane at Gheel, in 
Belgium, where “‘ the lunatic is domiciled in the family of 
people of his own class, his aberrations are habitually corrected 
by observation of the conduct, and by the conversation of the 
sane, and his physical and mental health are promoted by the 
air of freedom, and by occupations that have a rational end.” 
The remarks are illustrated by the relation of several cases. 


On the Hygienic Management of Infants and Children. By T. 
Herzsert Barker, M.D. Lond., Fellow (by Exam.) of the 
Royal College of Surgeons of England, &. &. pp. 120. 
London: Churchill. 1859. 

Dr. Barker has here brought together the substance of a 
previously published essay upon ‘‘The Diet of Infancy and 
Childhood,” and of a series of articles recently contributed to 
the British Mothers’ Magazine and to the Sanitary Review. 
The chief topics of the present work are included under the 
Diet, Clothing, Temperature, Sleep, Exercise, Bathing and 
Washing, &c., of Infants. To these are added the consideration 
of Nurseries and Nursemaids, Vaccination, Dentition, Educa- 
tion, &c. All that Dr. Barker tells us is very satisfactory and 


to the point, and it would be well for the rising generation of | Partial 


the British islands if its nurses and mothers would follow the 
rules the author has here laid down for their help. We have 
been quite at a loss to discover, however, in Dr. Barker’s book, 
apy new information ee the hygiene of early life, 





or any matter which has not been already very satisfactorily 
disposed of in the works of Bouchut, Coombe, Condie, Maun- 
sell, Ev: m, and of others. 








A Discourse on Native Education in India, By Dr. 8. G. 
CuuckerButty. Read before the Bethune Society, Calcutta, 
July, 1858. 

Ir will be recollected that Dr. Chuckerbutty is one of the 
Hindoo gentlemen who lately studied medicine at University 
College, London, and passed the examinations for their several 
diplomas at the College of Surgeons, &c., with high credit. In 
this discourse, which is wholly of a lay character, the author 
shows that he has not only distinguished himself in his profes- 
sional pursuits, but that he has acquired a good stock of general 
information in the European sense of the term. He contends 
strongly that the extension of European education in India 
wil! tend more than anything else to consolidate the British 
power in the East, and, that notwithstanding the recent for- 
midable mutiny, there is no essential antagonism between the 
English and the race forming the great bulk of the inhabitants 
of India. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forres Wiystow, M.D., D.C.L. New Series. 
No, XIV. April, 1859. London: Churchill. 

On the whole a very interesting number. We may specially 
point to the conclusion of the article on “‘ Literary Fools,” to 
the illustrations of ‘‘ Judicial Psychology in France,” the essay 
upon ‘‘General Paralysis,” and the paper with the title of the 
**Moral Therapeutics of London.” Already, in another de- 
partment of Taz Lancet, we have drawn attention to the 
question treated of in the second contribution —viz., the 
“Artificial Production of Stupidity in Schools.” 





Ophthalmic Hospital Reports, and Journal of the Royal Lon- 
don Ophthalmic Hospital. Edited J. F. SrREATFIELD. 
No. Vi. January, 1859. London: Churchill. 

Tue contents of the present number of this useful serial 
consist chiefly of articles upon Strabismus, Foreign Bodies 
in the Eye, Apoplexy of Choroid and of Retina, Ophthalmia 
in connexion with Arsenical Irritation, on Cataract in associa- 
tion with Diabetes, on Dacryops, and on Injuries of the 
Eyeball. A quarterly report of operations at the hospital is 
also appended. 








Foreign Pepartment. 


PROLAPSUS UTERI IN A GIRL OF EIGHTEEN YEARS; TREAT- 
MENT CARRIED ON FOR TWELVE MONTHS; EVENTUAL 
CURE BY PARTIAL OCCLUSION OF THE VAGINA. 


M. GarLuarD, professor at the Medical School of Poitiers 
(France), has published a remarkable case in the Archives de 
Médecine, wherein a girl is described to have suffered from 
complete prolapsus after a fall into a cellar, the hymen being 
unruptured. Reduction, rest, and various kinds of pessaries, 
tried for several ae np oer —— a actual vo 
tery was now applied to the posterior part e vagina, 
by repeatedly performing this operation, the vagina was finally 
sufficiently narrowed to offer a resistance to the womb, and 
prevent its descent. The first circumstance which strikes the 
Seale pioteing Co seenees er a oe of 

e pessaries. It certainly appears strange that, im as 
these instruments have been ‘within these last few years, they 
should have been found useless in so young a subject. The 
second is the line of treatment subsequently oReeane: 

ial occlusion of the ina by taking advantage of 
retraction of the soft pests olie ths application of fire. Whe- 
ther the effecting such occlusion is justifiable may certainly be 
questioned. The author himself felt the weight of the objection, 


and answers it saying that is perhaps not 
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parturition, it might be remedied by incisions. This is merely 
su’ i one infirmity for another; the artificial one being 
more lasting than the accidental. This practice, like that « 

amputating elongated necks of the uterus, will hardly gain 
universal favour. 





ARTIFICIAL PRODUCTION OF BONE. 


M. Ox.rer, a young and extremely ingenious surgeon of 
Lyons, has lately published several important aoe on the 
Lar a pease of the peri in pee e ~, ane has 
most interesting iments to show how large a share 

the periosteum takes in the regeneration of osseous matter. 
M. Ollier is pursuing his valuable labours, and has lately pre- 
sented to the Academy of Sciences, t h M. Velpeau, some 
reparations illustrating certain points in the generation of bone 
y the periosteum. Amongst them was a portion of perios- 
teurr taken from the leg of a cock, which membrane, having 
been iransplanted into the crest of the same bird, has given 
rise to a pretty considerable quantity of bone. The same re- 
sult was obtained by introducing under the skin, in the inguinal 
region of a rabbit, a portion of periosteum taken from the radius 
of the same animal. M. Ollier also transplanted a piece of 
periosteum of one rabbit upon another animal of the same kind, 
and likewise from a rabbit upon a dog; all which experiments 
were su 





ULCERATION OF THE TRACHEA FROM CHAFING BY THE 
EXTREMITY OF THE CANULA. 


M. Roger has brought forward, before the Medical Society 
of the Hospitals of Paris, five cases in which a pen 
examination has proved that extensive ulceration of the trachea 
had been produced by friction of the extremity of the canula 
against the anterior portion of the trachea. In one case only the 
perforation was posterior, the canula having rested on the walls 
of the cesophagus. It has been proposed to cut the end of the 
canula in a slanting direction; or to the rings through 
which the strings run so as to prevent the tilting of the canula: 
but such modifications do not seem to be free from objection. 
Nor have india-rubber or gutta-percha canulz answered better. 
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CAP. XxI. 
AN ACT TO AMEND THE MEDICAL ACT 
(1858). [19th April, 1859.] 


21 and 22 Vict., c. 90.—Whereas by an Act passed in the 
last Session o/’ Parliament, Chapter 90, ‘‘ The Medical Act,” 
provision is made for the registration of members of the medical 
profession, and certain disabilities are imposed, after the Ist 


Il. Section XXXIII, of recited Act led, — Section 
XXXIIL of the said Act shall be , and no person 
shall by reason of the said Act be or be deemed to have been 
disqualified to hold such office as mentioned in the said Sec- 
tion XXXIIL, or any appointment mentioned in the said 
Section XXXVL, unless he shall have failed to be registered 
on or before the Ist day of July, 1859. 

TIL, Fourth column of Schedule D repealed.— The fourth 
column of Schedule D of the said Act, with its heading, shall 
be repealed and omitted. 

IV. The term “Member” to be added in first and second 
heads of Schedule A.—The term ‘* Member” shall be added 
after the term ‘‘ Fellow” to the qualifications described in the 
first and second heads of Schedule A. 

V. The words “ forty-six” to be substituted for Cpt 
in Schedule A.—And whereas in Schedule A of the said Act 
there is a reference to Section ‘‘ Forty-five,” but the word 
“ five” is there inserted by mistake: Now it is hereby enacted, 
That the words “ forty-six” shall be deemed to be substituted 
in this Schedule in the place of the words “‘ forty-five.” 

VI. Any person not a British subject having obtained his 
degree or diploma, may act as resident physician, &c., of any 
hospital exclusively for foreigners,—Nothing in the said Act 
contained shall prevent any person not a British subject who 
shall have obtained from any foreign university a degree or 
diploma of doctor in medicine, and who shall have passed the 
regular examinations entitling him to practise medicine in his 
own country, from being and acting as the resident bn, gv i 
or medical officer of any hospital established exclusiv the 
relief of foreigners in sickness: Provided always, that such 
person is engaged in no medical practice except as such resident 
physician or medical officer. 








TREATMENT OF HYDROCEPHALUS BY 
OPIUM. 
To the Editor of Tur Lancet. 


Smr,—The treatment of epilepsy with opium, noticed by Dr. 
porary Fo —s the aa a a — 
case of hydrocephalus, in which same drug was y 
successful, I send you a few brief notes of the case. ™ 

A male child was prematurely born at eight months, being 
the third, of healthy parents; the other two children were girls, 
very strong and healthy. From the date of birth, in January, 
1858, down to April, a period of three months, it was con- 
stantly ill, obstinately constipated and sick, and not relieved 
by any quantity or kind of aperients or enemata more than once 
in seven or eight days. As may be =e it did not thrive, 
although the mother had plenty of milk. In April it wae 
attacked with acute hydrocephalus, a complete water-stroke, 
violent convulsions, squinting, &c.; indeed so bad was it, that 
as the father and Teuias back te my house in the night, I said, 
‘* Nothing can save your child; but we ma _— e mother’s 
feelings, and I will endeavour to do so.” n made up the 


day of January, 1859, on members of that profession who are | following mixture :—Spirit of nitrous ether, half an ounce ; tinc- 
not then registered: And whereas, by reason of the time re- a aging opium, twenty-four minims; syrup of white poppies, 





quired for the collection and examination of the proper evid 


six dr ; cinnamon water, to two ounces; one 
every four hours. This was given steadily for some days, the 


on the first formation of “The Medical Register,” it is expe- |) 49 ; ees ; 
: , - yF child improving in every way until about September, when 
dient to amend the said Act as hereinafter mentioned: And | another violent fit came on, and the mixture, which had been 
whereas it is expedient that Schedule D of the aforesaid Act | only administered at intervals, was again steadily given, with 
should be amended: And whereas in Sections XXXI. and | the effect of entirely oeeeng Se child. At this time, how- 
XLVIL of the Medical Act (1858) the terms ‘‘ Fellow” and | &Ver, the head of the child (it being then nine months old) was 
i ocr, | and the skin of the 


exactly nineteen inches in 


erence, 


“Member” of the Royal Colleges of Physicians of London and : vexity. 
Edinburgh are made use of, whilst in Schedule A in the same | Nethine’ nine woe done in the thape of ned eee 
Act, “ Fellows,” “ Licentiates,” and ‘‘ Extra-Licentiates” of | dose of calomel as an aperient, and a dose of the mixture, once 
the said Colleges are alone entitled to be registered: Be it | or twice a week when the little patient was restless. The 
enacted by the Queen’s most excellent Majesty, by and with | child is now sixteen months old, and I may hope mgr port 


certainly its head has not increased since last May, 


the advice and consent of the Lords spiritual end temporal, nineteen inches and a half round, which was required then, 


and Commons, in this present Parliament assembled, and by still fits it. All medicine has been discontinued 
four months, and the teeth are ap 


in Sections XX XII.,| slowly. The father wri 
recited Act, for | about the loins, I think he is as fine a child and as healthy as 


be substituted, | either of the others.” 


the authority of the same, as follows :— 
L Ist July, 1859, to be substituted 
XXXIV., XXXVI, and XXXVII., 
lst Jan, 1859.—The Ist day of July, 1859, 
in Sections XXXIL, XXXIV, XVI., and XXXVII. re- 


the last 
ing favourably, al 


‘* Except that he is rather 


My only comment on the case is, that the result to me was 


spectively of the said Act, for the Ist day of January, 1859; | as pleasant as it was ; and “one 


and the said several Sections, and all provisions of the said Act | does not make a summer, still I hope you 
having reference thereto, shall be construed and take effect as | of a corner in your record of facts. 


if the word “‘ July” had been originally inserted in each of the 


think it worthy 
I am, Sir, yours, 





said Sections instead of the word ‘‘ January.” 


&e., 
Harrow-road, April, 1859, Wu. Torn, M.D. 
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LONDON: SATURDAY, APRIL 30, 1859. 


Ir has not often happened that we have been more agreeably 
struck with the close and rigorous reasoning of the scientific 
anatomist, in combination with an interesting exposition of a 
popular subject, than has occurred to us on the perusal of a 
lecture by Professor Owen, lately delivered at the Royal In- 
stitution.* Before indicating some of the points in which com- 
parative anatomy and physiology were so admirably appealed 
to by the lecturer in question, we must ask the reader’s pa- 
tience for a few words. If he will take his map of Africa, and 
direct his eye to that region of it so famous for fever, the slave 
trade, and hippopotami, he will find indicated immediately 
beneath the equator the course of a river, called the Gaboon. 
From this river to the tenth or fifteen degree of south latitude, 
the coast is richly wooded, and by different kinds of trees, 
coming to maturity in their fruit at such various seasons as 
to be able to afford the denizens of the forests a successive and 
unfailing supply of sustaining food. In parts, also, there is an 
agreeable succession of hill and dale, the heights being crowned 
with lofty trees, and the valleys covered with coarse grass, with 
partial scrub and seattered shrub, This tract of the “ palm 
nut,” the “‘ gingerbread tree,” the “‘ papau,” the ‘‘ banana,” 
the “‘amomum,” &c., is called “ gorilla land,” and no doubt 
seems a happy country to those who are well used toit. But, 
like every other place, it has its drawbacks, not only to 
strangers, whom it slays by fever, but to the natives, particu- 
larly to adventurous ones. In these forests, for instance, lives an 
enormous tailless ape, called Troglodytes Gorilla. His strength 
is such as to make him a match for a lion, whose tusks his 
own almost rival, though over the leopard invading the lower 
branches of the gorilla’s dwelling he will gain an easier con- 
quest. He will assault the sensitive proboscis of the elephant 
With violent blows from a club, when he detects him pulling 
down and wrenching off the branches of a favourite tree, thus 
driving off the startled giant, shrilly trumpeting with rage and 
pain. Such is the enormous strength of his jaws, that he has 
been known to bend and partly flatten a gun-barrel in the rage 
and agony of the struggle of death. Further, the enmity of 
the gorilla to the whole negro race, male and female, is uni- 
formly testified. No negro willingly approaches a tree in 
which a gorilla keeps guard. Even with a gun the negro does 
not make the attack, but reserves his fire in self-defence. Now, 
as the young men of the Gaboon tribe have to make armed ex- 
cursions into the forests in quest of ivory, they not unfrequently 
intrude into the true ‘‘ gorilla land,” and we can well imagine 
that: the enemy they most dread should be this dire gorilla, an 
adult male of whom is at least five feet six inches high, and 
nearly three feet across the shoulders. If they come upon 
him unawares, or approach too near him with his family, he 
does not, like the lion, sulkily retreat, but comes rapidly to 
the attack, swinging down to the lower branches, and clutching 
at the nearest foe. 


* On the Gorilla, by Professor Owen, F.R.S., Pullerian Professor of Physio- 
logy, Royal Institution of Great Britain. February, 1859, 
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‘*The hideous aspect of the animal, with his fierce eyes 
flashing with rage, is heightened by the skin over the promi- 
nent roof of the orbits being drawn rapidly backward and for- 
ward, the hair erected, and causing a horrible and fiendish 
scowl. If fired at, and not mortally hit, the gorilla closes at 
once upon his assailant, and inflicts most dangerous, if not 
deadly, wounds with his sharp and powerful tusks.” 

Negroes, when stealing through the gloomy shades of the 
tropical forest, become sometimes aware of the proximity of 
these frightfully formidable apes by the sudden disappearance 
of one of their companions, who is hoisted up into a tree, utter- 
ing perhaps a short, choking cry. In a few minutes he falls 
to the ground, a strangled corpse. The gorilla, watching his 
opportunity, has let down his huge hind hand, seized the pass- 
ing negro by the neck with vice-like grip, has drawn him up 
to the higher branches, and dropped him when his struggles 
have ceased. 

Of this strange and formidable creature our scientific know- 
ledge was extremely limited until the intelligent attention of 
Dr. SAVAGE was directed to.a skull which he first saw at the 
Gaboon in 1847, and upon which he afterwards took Professor 
Owen’s opinion. This was the cause of the authentic reintro- 
duction of the animal into the régne animal, from whieh it had 
been banished by Cuvier, as being nothing more than a pre- 
tended or fabulous great species of orang-outang. But its exist- 
ence, though doubted in modern times, was probably known 
to the voyagers of distant ages; for the Carthaginian voyager 
Hawno, and the traveller Barre. (1590), seem to have alluded 
to it. However that may be, it was only between 1847 and 
1855 that any great opportunities were afforded, in the way of 
skulls and partial skeletons, and we believe one entire skeleton 
of a young gorilla (examined by Professor Owen in the Museum 
of Natural History at Caen), for our obtaining any exact know- 
ledge of the true conformation and peculiarities of this great 
tailless ape. In 1855, the. just-mentioned eminent anatomist 
laid before the world all that was or could be then known 
‘Qn the Anthropoid Apes and their relatior‘s to Man.” 
Since 1855, skeletons, and the entire carcase of the gorilla pre- 
served in spirit, have saccessively reached the museums of 
Paris, Vienna, anc London, and have formed the subjects of 
several memoirs, A short time since, a whole carcase, in 
spirit, was received at the British Museum, This formed the 
basis of Professor OweEn’s latest investigations. It has since 
been admirably prepared and mour.ied by Mr. Bartuert, the 
well-known taxidermist. 

Now, the interesting questions, both scientific and popular, in 
regard to this monster ape, the gorilla, are as to its place in the 
scale of nature, and its true and precise affinities. In the words 
of Professor OWEN— 

** Ts it or not the nearest of kin to human kind? Does it 
form, like the chimpanzee and orang, a distinct genus in the 
anthropoid, or knuckle-walking group of apes? Are these 
apes or are the long-armed gibbons most nearly and essentially 
related to the human subject ?” 

Dr. Wyman, the accomplished anatomical professor at 
Boston, U.S., refers the gorilla to the same genus as the chim- 
panzee (Troglodytes), but regards the latter as more nearly 
allied to the human kind. Professors Du Vernoy and IsmorE 
Gerorrroy Sr. Hirarre believe it to constitute a new genus, 
but concur with the American savant in placing the gorilla 
below the chimpanzee in the zoologic scale. On the other 
hand, M. Larrer (a distinguished French palwontologist), Sir 
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C, Lyxt, and, according to some, Professor Vrouw, the 
well-known Amsterdam anatomist, assert the ‘‘ gibbons” to 
be more nearly akin to man than are any of the larger tailless 
apes, 

It is in the solution of these questions that the lucid, yet 
rigorous reasoning of Professor OWEN is seen so much to excel. 
At the first aspect, whether of the entire gorilla, or of the 
skeleton, he freely admits that the animal must strike the 
observer as being a much more bestial and brutish creature than 
the chimpanzee. ‘* All the features that relate to the wield- 
‘*ing of the strong jaws and large canines are exaggerated; 
“the evidence of brain is less; its proper cavity is more 
‘marked by the outgrowth of the strong occipital, and other 
“cranial ridges.” But then the impression so made that 
the gorilla is less like man is shown by Professor OwxEn to be 
on a level with that which is derived from comparing a young 
with an adult chimpanzee, or some tailless monkey with a full- 
grown male orang or chimpanzee. In such cases the more an- 
thropoid appearances are appearances only, due, not to higher 
development of anthropoid characters, but to a less masking of 
rather a lower development by certain animal anatomical ex- 
cesses, The analysis of the fallacy here indicated is admirably 
conducted by Professor OwEN, who ends by showing that super- 
ficial appearances alone are likely to lead to error in deter- 
mining the true position and affinities of the great gorilla, 

The differential characters between the gorilla, the chim- 
panzee, and the gibbon being discussed, the substantiation of 
the positive anatomic anthropoid signs of the former is then 
minutely entered into. Here the first point worthy of notice 
is the fact, that ‘‘the extent of the premaxillaries below the 


‘* nostril is not only relatively, but absolutely less in the gorilla 


‘* than in the chimpanzee In the relative degree, therefore, 
*‘in which these bones are smaller than in the chimpanzee, the 
‘* gorilla in this most important character comes nearer to man.”’ 
Next, as regards the nasal bones. In the gorilla “‘ the median 
“coalesced margins of the upper half of the nasal bones are 

a modification of the nose bones, which 
“* gives the true anthropoid character to the human skull, and 
“to which only the gorilla in the ape tribe makes any approxi- 
“*mation.” Whilst no orang, chimpanzee, or gibbon shows 
any rudiment of mastoid processes, they are present in the 
gorilla; and ‘‘ the ridge which extends from the ectopterygoid 
‘* along the inner border of the foramen ovale terminates in the 
“‘ gorilla by an angle or pro¥ess, answering to that called 
“*‘styliform’ or ‘spinous’ in man, but of which there is no 
“*trace in the chimpanzee, orang, or gibbon.” Further, in the 
form of the orbit, and in the greater relative size of the molars 
compared with the incisors, the gorilla makes an important 
closer step towards man than does the chimpanzee. Every 
legitimate deduction, too, drawn from a comparison of cranial 
characters, makes the gorilla recede less than any other tailless 
ape from the type of man. Finally, there is great reason to 
believe that of all quadrumanous animals the gorilla shows ab- 
solutely the largest brain; that its convolutions are deeper, 
more numerous, and winding; and that its cerebrum is larger, 
as compared with the cerebellum, than in other apes. From con- 
sideration of such facts as these, as of numerous other anatomic 
peculiarities which we have not space to indicate, our great ana- 
tomist seeks to maintain his former opinion, in which he stands 
alone from his French and American fellow-iabourers in science 
—viz., that the gorilla makes the nearest approach to man of any 





animal. A curious thing is, that all the terms of the negroes 
in reference to the gorilla imply their opinion of his close kin 
ship to themselves, though they have a low opinion of his in- 
telligence. Whether we shall ever be treated to a sight of a 
living animal is a doubtful matter. There is evidently much 
more difficulty in obtaining a young gorilla for exhibition than 
a young chimpanzee; and if no full-grown chimpanzee has-ever 
been captured, we can scarcely expect the larger and more 
powerful adult gorilla to be ever taken alive. It is said thata 
bold negro, the leader of an elephant-hunting expedition, being 
offered a hundred dollars if he would bring back a live gorilla, 
replied, ‘‘If you gave me the weight of yonder hill im gold 
coins I could not do it.” 


tiie 
<— 





WE are glad to find that the perplexed subject of Quarantine 
seems likely to be at length fairly and thoroughly examined. 
It is certainly high time that something of the sort should be 
attempted, if it were for no other reason than for the credit of 
the profession, as upon no single point of medical science—and 
one, too, directly involving the most serious practical conse- 
quences—is there so much discordance, and even antago- 
nism, of opinion still prevailing. This is clearly not as it 
should be on a scientific question, which is obviously quite 
capable, nay easy, of solution, if truth, and truth only, be 
sought for, and that in the right way. Hitherto it has been 
looked at and discussed with far too much of party spirit and 
sectional prejudice ; and, as always happens when such is the 
case, the conclusions arrived at have been more or less intem- 
perate and extreme. 

Amid the conflicting statements and the contrary advice 
of the ‘‘ doctors,” the general public, as well as the govern- 
ments in most countries, have too often found themselves only 
bewildered and confused, and have accordingly allowed their 
fears, or fancied interests, to guide them as they best might. 
The value of medical opinion on the subject has, in con- 
sequence, been little regarded. The National Association for 
the Promotion of Social Science have, we think, acted very 
wisely in taking up the subject, in compliance with the recom- 
mendation of its Department of Public Health, the attention of 
which had been drawn to it at the meeting of the Association held 
in Liverpool in October last. It comes strictly within the scope 
of the professed aims and objects of the Association ; for there 
are few questions of greater social interest and importance than 
quarantine, affecting, as it does, to an enormous extent, not only 
the comfort and convenience of international intercourse, but 
the welfare of trade and commerce. It is believed that the 
amount paid and incurred, directly and indirectly, by British 
shipping alone in the course of a year, and, therefore, to be de- 
ducted from the profits of British trade and commerce, is 
at the least between one and two millions sterling. But the 
money view of the question is even a subordinate point. The 
main thing is to determine whether quarantine, as generally 
practised, fulfils the ends for which it has been instituted— 
viz., the prevention of pestilential diseases in a country by 
preventing their importation from other countries. If it suc- 
ceeds in conferring this great benefit, the mere cost, wheter 
in money or in convenience, involved in its execution, is net 
to be thought of. The great object should ever be, to preserve 
health and life at any expense. To determine this point will, 
of course, ices pene 
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The composition of the Committee that has been named for cerning public” will fail to discover, that if the black APotto 


this purpose, appears to us to be very judicious, as affording a 
good guarantee for impartiality, and freedom from anything 
like one-sided or foregone conclusions. It is much to the credit 
of the Superintendent-General of Quarantine that he has not 
hesitated to take part in the proceedings. Great reforms have 
been effected in the system pursued in this country while Sir 
Wiiu1aM Pym» has been at the head of the department, and if 
like changes can, by the labours of the Committee, be effected 
in foreign and colonial ports, an immense public advantage 
will undoubtedly be gained. 

The co-operation of Sir Joun Lippe. and of Mr. ALEXANDER 
will secure much valuable aid from the medical officers of the 
navy and army, who have better opportunities than almost 
any other members of the profession to know the working of 
quarantine abroad. The medical officers of the ocean lines of 
steamers, and more especially of the Mediterranean and the West 
Indian and American lines, should also, we think, be applied to. 
It is, however, quite right not to confine inquiries to profes- 
sional men only, but to seek for aid from official laymen, and 
others whose position gives them an insight into the actual 
system, as it at present exists in different countries, and makes 
them practically acquainted with its details, Our consuls resi- 
dent abroad, and the governors of our colonies in different 
parts of the world, may certainly afford most valuable informa- 
tion, and we are glad to observe that Lord Matmespury and 
Sir E. B. Lyrron have at once complied with the request of the 
Committee to secure the assistance of those gentlemen. 

The ‘‘ Queries” issued by the Association (vide p. 447) appear 
to us to be well calculated to elicit the sort of information that 
is, in the first instance, chiefly wanted—viz., authentic and 
strictly accurate data as to actual facts and occurrences, apart 
from, and irrespective of, all mere opinions, however plausible 
or ingenious. It will be time enough to consider the merit or 
worth of these when the only sure means of testing their 
value have been obtained. 


<i 
—— 





M. Verzav, the eminent French surgeon, is suffering the 
penalty of having perverted his hospital wards from their proper 
use to serve as an advertising medium for anadventurer. Sofar 
from having succeeded in convincing those who are formed by 
nature, or tortured by suffering, to be the dupes of charlatans, 
that M. Vries is a speculator, (who so little knows how to cure 
cancer, that he does not know a cancer when he sees it,) M. 
Vereav has invested that person with a quasi-scientific status, 
by entangling himself in a controversy. We learn from the 
Courrier de VEurope, that the illiterate scribe has published 
a reply to the report of M. Vetrzav, which will, no doubt, be 
received with a triumphant cackle by the intruder’s admirers, It 
is in vain that the great surgeon shows that the entire treat- 
ment and control of the cancer-patients in the Charité were 
confided to M. V res, and demonstrates that in no case did the 
slightest amelioration result; the adventurer adroitly seizes the 
never-failing resource of appealing to evidence that cannot be 
controverted, because it lies beyond the pale of examination, 
It is surprising that a man of M, VELPEAU’s sagacity, and 
having the example of the Middlesex Hospital surgeons 
before him, should not have foreseen the certain reply in 
similar conjunctures: ‘‘Si pas guérir les cancers A I’hdpital, 
aa What member of the “ dis- 





could not cure a cancer in the hospital, it was because he was 
thwarted by the doctors? Thus, by a false liberality, has M. 
Veprav, like the Middlesex surgeons, defiled an institution 
raised for the relief of suffering, and the promotion of science, 
without advancing the exposure of falsehood, or the discovery 
of truth. 








Hledical Annotations, 
“Ne quid nimis,” 


THE ELECTIONS. 

Wuew all the country is agog with politics, and the general 
buzz of electioneering gossip drowns more serious topics in half 
the boroughs and hamlets of England, though the whole of 
Europe is at the same moment rife with sounds that are ominous 
of unknown horrors of war, we too may be allowed to add a 
drop to the ocean of words that now floods the electoral mind, 
and to address an appeal to the medical profession in behalf of 
medical interests. The last sessions of Parliament have given 
rise to some singular exhibitions of prejudice on questions of 
vital importance to the national health, which should not be 
forgotten. Honourable members have risen to denounce vacci- 
nation—to impede the progress of legislation destined to extir- 
pate the pestilence of small-pox. They have revived the follies 
as to its impiety, its dangers, and the degeneration of race to 
which it led. They have risen to protect the most shameless 
forms of medical imposture, and the most specious systems of 
quackery. Homeopathy has found its friends amongst the 
legislators, Hydropathy and Coffinism have been equally 
favoured. Surely it behoves those who feel that such folly in 
high places is reprehensible—that such perversity in legislators 
is injurious to the interests of the country, and that such exhi- 
bitions of prejudice and ignorance are not to be countenanced in 
their representatives, to exert themselves to secure pledges 
for another course of conduct, or another class of representa- 
tives, Public hygiene has now assumed so high a place in the 
field of politico: ical science, and an extended applica- 
tion of its laws has become so important a part of the duties of 
future legislators, that it is more than ever desirable that the 
House of Commons should possess a certain number of members 
capable of discussing the sanitary questions that so often arise 
with a technical and general knowledge of their bearing on the 
welfare of the community. The medical element of the House 
of Commons is singularly weak ; there is a remarkable apathy 
in this respect amongst the more prominent and distinguished 
members of our body. It is true that a seat in Parliament can 
add nothing to the professional repute of a medical man; but 
it may contribute greatly, as there are some notable instances 
to prove, to his utility to the profession of which he is a 
member, and to the public, and may well confer on him a cha- 
racter which any man might be proud to bear. There are 
many whose professional avocations are no longer so pressing, 
but that they might now fitly aspire to public utility; there 
are many who might gracefully and honourably employ the 
affluent ease which professional labour has brought in the pro- 
secution of those public objects which the medical body have 
so much at heart. We see no prospect of any increase in the 
number of medical members of the House of Commons as the 
result of the elections now pending; but we entertain a sincere 
hope that the new Reform Parliament, which will soon succeed 
to them, may show a considerable accession to our parliamen- 
tary influence, 





PROSTITUTION. 
AnoTHER “ disclosure” has been made of the extent of the 
‘* social evil ” Pious hands have been clasped in astonishment 
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and verbose tongues have wagged loudly and long, on the 
horrors of the Hamburgh traffic in women, and the terrible 
immorality which it testifies, We heartily sympathize in the 
horror, but we do not partake in the astonishment. The vast 
extension of prostitution in all the towns and cities of England 
is a matter of patent notoriety. The pruriency of the vice 
which haunts all our great cities has not permitted conceal- 
ment for many a day. It is idle to affect astonishment at the 
perversity of the unfortunates who consent to transfer their 
shame to St. Petersburg, or at the peculiar wickedness of 
those who guide the traffic. It is yet more idle to waste words 
in an ineffectual expression of sympathy, unless there exist a 
determination to apply the remedy. How many thousands of 
prostitutes and procuresses ply their trades in this great city 
we are afraid and ashamed to state. But it is the duty of 
honest men to say, that while numbers of the latter thrive under 
the very eyes of the police, and, as it were, invite their conniv- 
ance and expect protection, and while hundreds of the former 
perish for want of a helping hand—repent and call for aid, and 
yet are thrust back into the darkness amid which they cry for 
salvation,—there should be no sympathy with the laudations 
of the activity that perforce hunts down here and there a crimi- 
nal, or with the philanthropy that is deaf to heart-rending ap- 
peals, which are unheeded because of every-day frequency, 
and yet melts at the sadness of a merely novel grief. It isa 
solemn fact, that six hundred fallen women have been sent 
from the doors of the Rescue Society during the last year for 
want of funds! The city missionaries find themselves com- 
pelled to avoid certain localities inhabited by fallen women 
where they are known, because there are so many who apply 
to them for help, and they can give none; for the institutions 
are full, and their coffers empty. Of those six hundred out- 
casts, who might have been brought from out their atmosphere 
of sin and degradation, one hundred and eighty-two were 
orphans, and one hundred and eighty-four were under twenty 
yearsofage. But there were no funds, and “it is well-known 
that an ‘unfortunate,’ under such circumstances, feels com- 
pelled to return to a life of sin, under the conviction that no 
one cares for her.” It is idle, then, to talk of philanthropy 
when this great want remains unsatisfied—this social cancer 
unsalved. What a heedless talk of police activity in the cap- 
ture of two women pointed out by letter, when there exist 
in the immediate vicinity of the Haymarket a score of houses 
where similar bargains are completed, where this sin is pam- 
pered, and flourishes under the inspection of the police, who 
perform a hollow mockery of visitation at stated hours after 
midnight, and stalk through assemblages of prostitutes with 
eyes that will not see the offences which it is their duty to 
punish and prevent! Once a quarter, an excise prosecution 
and a few penalties of fifty pounds serve only to indicate the 
vast profits of the proprietors, and to afford a scale for measur- 
ing the price at which impunity is purchased. It cannot be 
said that at this moment public charity is active to save the 
sinner, or public justice to punish the offender and to prevent 
the crime, 


PHYSICAL DEVELOPMENT IN GREAT CITIES. 

THE investigation of the circumstances affecting the physical 
development of the population of large towns is an inquiry of 
the first importance. This is a task which the physicians of 
the Clinical Hospital of Manchester have set for themselves. 
Dr. Whitehead has published a report containing some of the 
results of these labours during the last year, which alread 
possess some practical worth. The method pursued is laborious, 
Each case in the hospital, belonging to whatever class of society, 
was impartially investigated, “‘ both as to its history and every 
available collateral circumstance, the patient being kept con- 
stantly under notice until an issue is determined.” The pro- 
portion of illegitimate births was very low—only 1} per cent., 
while in similar institutions on the Ccntinent it frequently 





amounts to 20 or 25 per cent., and in some stands higher. Of 
causes of disease incidental to unavoidable misfortunes or cul- 
= practices on the part of the patients, out of 2584 chil- 
n, 87 were in a state of extreme uncleanliness, 109 were 
orphans, and 88 deserted by their fathers, Superstitions and 
igre exercise, according to the opinion cf Dr. White- 
ead, a most detrimental influence over infant life and health. 
When a child is seized with fever or other severe malady, its 
parents are apt to conclude that it has received the ‘‘ death 
stroke,” and from that moment they cease to seek remedial mea- 
sures beyond their own resources, quietly awaiting the child’s 
death. Of the 2584 patients, the physical development was 
considered good in only 1030. In 79 per cent. of the childern 
of development the teething process had fairly commenced 
ore the eighth month was Perm in children of bad deve- 
lopment, only 37 per cent. cut their first teeth before the com- 
pletion of the eighth month. A variety of such facts are ad- 
duced, which are of no small interest to the medical statist. 








Correspondence. 


“ Audialteram partem,” 


QUARANTINE. 
To the Editor of Toe Lawcer. 


Str,—As Honorary Secretary to the Quarantine Committee 
of the Public Health Department of the National Association 
for the Promotion of Social Science, I have the honour to in- 
close to you a copy of the Queries, &c., which have just been 
drawn up for circulation, and to solicit the favour of your 
giving them insertion in the columns of Taz Lancet, in order 
that they may be made widely known to the profession, and 
with the view of inviting co-operation in an inquiry of great 
medical as well as general interest, and one which at the same 
time stands much in need of authentic and accurate i 
SQ se 
S$ " ident of the ic t 
Association, the Foreign and the Colonial Secretaries of State 
have undertaken to transmit officially copies of the queries to 
all British consuls abroad, and to all the governors of our colo- 
nies, and thus to bring them under the direct cognizance of 
these gentlemen. Other influential channels of information 
are now being applied to by the committee. 

I have the honour to be, Sir, your most obedient servant, 

Gavin Mizroy, M.D. 

National Association for the Promotion of Social Science, 

3, Waterlooo-place, April 18th, 1859. 


QUERIES, &c. 

Drawn vip by the Sub-C ittee, for tr ission to Governors 
of Colonies, British Consuls in Foreign Countries, and others. 
1. What, if any, are the countries or from which 

arrivals in the of are at.all times, or in certain 

seasons of the year, subject to quarantine, whether the Bill of 

Health from the place of departure be clean or foul ? 

2. What are the diseases which render all arrivals, without 
exception, whether sick or well, from a place or country where 
- diseases are existing, subject to quarantine in the port 

? 

And what are the 

3. What are the 
during the voyage 





aamntinee Spaced 5 
r diseases which, from having occurred 
or transit, render individual arrivals only 
subject to quarantine, irrespective of the Bill of Health from 
the last place of departure ? 

And what are the quarantines imposed ? 


4. Can a tabulated list of all the vessels put in 
quarantine in sage during the last three or five 
years, (or, if not for so long a period, during the last twelve 


a vessel came, the length of voyage, and 
the date of arrival. 
(3) The Bill of Health, whether clean, suspected, or foul. 
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5. Is any difference, as the quarantines imposed, made in 
favour of vessels having a medical officer on board ? 

Is any difference made between men-of-war or private 
yachts, and merchant vessels ? 

And is any exception in the performance of quarantine made 


| 
j 


on the arrival of royal personages, ambassadors, or high mili- | 


tary and naval authorities, couriers, &c. ? 
6. When a disease, which renders all arrivals from an in- 


certified to 


j 
| 


fected or a place liable to quarantine, has been officially | 
ave ceased, and when clean Bills of Health are | 


issued by the local authorities, what period, if any, must elapse | 
before free pratique is granted to arrivals from the place in the | 


port of ? 
7. Is there a lazaret at or near the town or 
Is it floating, or on shore? Please to descri 


rt of 2 | 
its position— | 


distance from the nearest inhabited dwellings—construction | 


and accommodation—its sanitary condition, and that of its 
environs—means of exercise for the inmates—means of supply 
of food and other necessary requirements. 

Is there a tariff of charges for accommodation, food, &c. ? 

8. State the number of persons received into the lazaret 
during the last three or five years at least. 

9. Have any diseases occurred amongst the persons received ? 
If so, what diseases? How many cases, and when ? 

10. What reamber of deaths, if any, have occurred in the 
lazaret amongst the persons received into it, or amongst the 
officials of the quarantine establishment, during the last three 
or five years; or, if possible, for a much longer period—say 
twenty or thirty years? 

And from what diseases, and when ? 

ll, Have any instances occurred in recent years of the 
spreading of a disease from persons or from goods, undergoing 
quarantine, to other inmates of the lazaret, or to the officials 
of the establishment, or to the inhabitants of the nearest 
dwellings ? 

If so, please to give the dates and other particulars briefly. 

12. Are cargoes sent to the lazaret? If so, what cargoes or 
articles of merchandize are considered to be ‘‘ susceptible” ? 
And what means are used for their purification ? 

13. When sickness occurs in a vessel while undergoing qua- 
rantine, and there is no medical officer on board, how is medi- 
cal assistance provided, or to be obtained? Is medical assist- 
ance provided at the public cost ? 

14. When a vessel arrives from a suspected port, or in a 
sickly condition, rendering her subject to 
i ion then made of her state as regards cleanliness and 
ventilation? And if found filthy or badly ventilated, what 
means are taken to remedy such defects? Is any record kept 
of the sanitary condition of vessels put in quarantine? 

15, When a clean Bill of Health is given to a vessel on leav- 
ing the port of , is she previously inspected by any 
officer to ascertain her sanitary condition, and that of the crew 
and passengers? And is any certificate of such inspection 
given to the captain ? 

16, Have any of the diseases for which quarantine is liable 
to be imposed in the port or town of occurred amongst 
the inhabitants of the place or neighbourhood during the last 
ten, fifteen, or twenty years? If so, under what circum- 
stances? 

It is very desirable that the exact dates of the earliest cases, 
and other authentic particulars respecting the origin or deve- 
lopment of the disease, should be stated in a narrative of the 
circumstances. 

17. Have instances of the evasion or infraction of quarantine 
in the town or port of come to your knowledge ? 
Have they been of frequent occurrence? And what penalties 
have been inflicted for the offence ? 

18. What, if any, quarantine measures by land, such as 
sanitary cordons, &c., have been adopted, or are considered 
advisable, in the town or port of against the introduc- 
tion of pestilential diseases, or for arresting their progress ? 

If such measures have been of recent years employed, what 
have been the results ? 

Observations. 

Please to append a copy of the Quarantine Act and Regula- 
tions at present in force in the town or port of ‘ 

Also of any annual or other Reports illustrative of the work- 
ing and results of quarantine there, or containing evidence 
elucidatory of the importation or non-importation of the dis- 
eases for which quarantine is imposed. 

And to add any remarks thereon from yourself, and from any 
resident medical officer or other gentleman acquainted with the 
subject, with suggestions for the amendment of quarantine 
regulations and practice in general, 
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uarantine, is any | 
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| tion of the College, when I 





Information is likewise very desirable on the following 
points :— 
(a) The ral sanitary state of the town, and of the 
se lectenae, Gatien be, <2 wand of the dices 


state of the vessels 
, and the hygienic ition of 

the crews, as to their accommodation on board, their 
food and drink, &c. 

(c) The average annual number of vessels arriving from 
abroad in the port of . 

(d) ‘The average amount of dues or fines levied on vessels 
and individuals while in quarantine, and the estimated 
annual amount of charges im 


mostly prevalent on shore and amongst the shipping. 
(b) > eng sanitary ting 
e 





NEW REGULATIONS OF THE UNIVERSITY 
OF EDINBURGH. 
To the Editor of Tue Lanoerr. 


Str,--I take the liberty of requesting your insertion of the 
following explanations in your next number as to the design 
of the Edinburgh College of Physicians in their new regu- 
lations for the licence. These regulations were, unfortunately, 
published in a form which has given rise to much miscon- 
ception, and the publication of which is, therefore, to be re- 

But I speak from intimate knowledge of the inten- 

oy that its proceedings have been 

most completely, though no doubt unintentionally, misrepre- 
sented in your leading article of last week. . 

What the College intends to do, under its new regulations, 
is this: it intends to recognise as licentiates for one year from 
this time all regular practitioners of medicine who shall not 
derive a ‘‘ profit from the sale of d or medicines,” and 
whose qualifications and character shall be such as to command 
the votes of two-thirds of the College. (The clause which 
appeared to admit irregular practitioners was intended to be 
exercised only under the advice of the Council of Medical Edu- 
cation, and was meant to meet a few special cases of good 
foreign qualification. It was, however, incautiously expressed, 
and had been expunged long before your article was pub- 
lished. ) 

In other words, the College intends for one year to license 
the regular “‘ family doctor,” by a simple ballot, as a security 
for character, and subject to the condition that the applicant 
is not to be a trader in drugs or medicines, What is in 
this to merit the hard terms that you have bestowed upon the 
conduct of the College? I had ventured to hope, from your 
remarks a few weeks ago, that even the exclusive English 
College had at last determined u admitting the =" 
practitioner to its licence. Surely it would be better for the 
profession that this should be done than that the mass-of the 
profession should be left in the grasp of the Apothecaries 
Company ! 

From Tur Lancer—the constant advocate of the general 
practitioner—I had expected a more generous and correct in- 
terpretation of the Speed of we College than 
a rs in your last j 6 am, however, very le 
dobthes wasp in the original regulations liable to 
misconception, and, fore, venture to hope that you will 
give immediate insertion to these remarks as a simple act of 
justice. Iam, Sir, your obedient servant, 

A Fettow or tHe Roya CoLLEcE oF 


Edinburgh, April, 1859, Puysicrans oF EpInBurGH. 





APPOINTMENT OF VACCINATORS BY POOR- 
LAW AUTHORITIES FOR THE SERVICE OF 
THE COMMUNITY. 

To the Editor of Tar Lancer. 


Str,—Perhaps there is no one feeling more natural or more 
readily embraced by men than the feel We 
find it prevalent and manifested even in the child, who by his 
own exertions has placed a chair near a comfortable fire, when 
he contends for the just and rightful ion of that chair. 
We reasonably expect to find it in mature If a farmer, by 
continued toil and industry, produces am improved soil, he 
naturally and justly requires that the fruits of such industry 
shall in fairness be reaped by himself. And again, this very 
natural affection must be, and really is, entertained by the 
medical practitioner, who, after years spent in the prac- 
tice of his profession, marked by a life of integrity, and by the 
application of science, for the service of those who, as a conse- 
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quence of all this, know him, respect him, and form by their 


preference his private 
When the Poor-law issi to whom was committed, 
of this ki om, the 





for the service of the whole population ‘ 
ion of an Act of Parliament for the Extension of Vaccina- 
tion—did a violence to this feeling by appointing a 
yery small portion of medical practitioners for the service of 
the whole country, the large majority of the profession, so de- 
prived of a well-earned right, have hitherto been silent upon 
the privation and upon ook injustice, because, perhaps, it was 
expected that, despite of this, the object of the Act would be 
—namely, the extension of vaccination—so efficiently 
as to check or stop a national scourge; and so perhaps this 
silence on the part of five-sixths of the medical profession had 
arisen upon a principle not unknown to men of liberal educa- 
tion, that the interests of a few are not to be regarded in the 
accomplishment of public advan 

But when we see that an Act of Parliament has fallen short 
of this final object, and all this, perhaps, from the very nature 
of its partial working as committed to the hands of a few, 
then it may be reasonably expected that the majority of 
those who hold the confidence of the public, wi reference to 
medical practice, should state their lesser evil, especially if 
that very evil is the real or the chief source of the greater one. 

After nearly thirty years’ observation in medical practice, I 
must at once confess pnt not ——_ 7 —— 
upon this subject as are in CET 
instant by Mr. J. H. Barnes, of Liverpool; and I regret this 
because from the tenor of his letter he is evidently a gentle- 
man of education and liberal sentiments. 

He agrees that it would be useless to entrust the of 
public vaccination to every medical practitioner. He 
that this would be of doubtful advantage to them, and that 
this arrangement would afford means of escape from vacci- 
nation to those who wish to avoid it. Mr. Barnes, however, 
does not show how it would be useless, inexpedient, and in- 
efficient to trust to the whole medica! profession in this national 
affair of moment; and I hope I shall be pardoned if I suggest 
re ee ce ee ee 
minds, and, indeed, in all minds, prevail, even under circum- 
stances not rightfully origi , 

I have again and again seen, through the whole period of 
enacted compulsory vaccination, that people look to their own 
medical men for advice and service in vaccination; they natu- 
rally receive with caution and suspicion the offer of services 
from one who is intruded upon them by Poor-law authority, 
and who may be not only unknown to them, but even, in 
some instances, if known, wholly Snageres 

In my own humble j t, then, I do not hesitate to say, 
that when every man in is offered the double advan- 
tage of vaccination at State cost by his known, approved, and 
chosen legally-4 nes medical ere we may with reason 
expect an efficient effect legal enactment. 

Oe ae oormay, M.R.C.S. 

Saint Columb, Cornwall, April, 1859. 





REVACCINATION IN THE ARMY. 
To the Editor of Tae Lancet. 

Str,— The perusal in Toe Lancer of the 16th instant of a 
notice of the labours of M. Laure, a French naval surgeon, 
who has been busied on the same subject, has induced me to 
send you the following table of the results of adult revacci- 
nation in the 30th Regiment. These experiments were com- 
menced in January, and completed a few days ago:— 
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_ 1 would ptouslen Ss ss cgne-00 Sheil aeaee ranged from 
sixteen to forty-two; that they were all inoculated from each 
other on the same day of each ing week; that the 
effects were carefully noted at the time; the virus was 
obtained originally from the National Vaccine Establishment, 
London; and that I have desi all those vesicles as 
‘* modified” that were imperfect in form or wanting in areole. 

The table shews that the percentage of complete failures out 
of 990 operations in the men was 293%, while amongst the 
women it was 0; it further proves that the proportion of success 
(more or less complete) to failures was greatest, as would be pre- 
sup , amongst those who had no marks of either 
small-pox or cow-pox ; next amongst those bearing evidence of 
having formerly suffered from ey thirdly, in individuals 
with good marks of previous vaccination; and smallest in those 
in whom external evidence of either former small-pox or cow- 
pox was doubtful. The absence of failure in women is 
noticeable, but the ber of p i on is too 
small to warrant any decided conclusions. 

The French surgeon above-named lays down the following 
propositions, which he considers proved :— 

1, Vaccine matter inoculated ) on arm to arm is incompar- 
ably more efficacious than matter preserved between 

2. Vaccine matter taken from revaccinated adults is suscep- 
tible of producing fine inoculable pustules, in the same manner 
as the matter por en from childrep, 

Soe it is not indifferent whether the matter is de- 
posited under the epidermis or more ly; the latter mode 
should be adopted when Sapheslaetien ieeebieal 

4, The practice of revaccination is not useless; it is, on the 
contrary, a very important hygienic measure, the execution of 
which should be carefully watched. 

5. People who have had the small-pox should be revaccinated 
as well as those who have been subjected to the cow - pox 
inoculation. 

6. The local phenomena in revaccination are not remarkable, 
provided the men on whom true or false pustules appear be ex- 
empted from any duty on the fifth day. The constitutional 
effects are unimportant. 

With all these six conclusions I most fully and cordially 
concur; but must be permitted to add two others, which I be- 
lieve to be equally true. 

1. That lymph from the arms of revaccinated adults, in whom 
the pustule is imperfect or ‘‘modified,” will originate, either in 
adults or in children, vesicles perfectly circular, surrounded by 
areolw, and corresponding exactly with the description given 
by the great discoverer of ‘‘a pearl on a rose leaf.” 

2. That matter taken from adults who have previously 
suffered from small-pox, and been subsequently successfully 
vaccinated, will produce perfect vesicles in others, whether 
they bear marks of variola or cow-pox or not. 

Possibly further investigation may prove that lymph from the 
latter source possesses superior anti-varioloid properties to that 
derived from any other. 

I remain, Sir, your most obedient servant, 
Raprsart W. Reap, FLR.C.S. Eng., 
Surgeon H.M. 30th Regiment. 


Tedical Actus. 


Royat Cortrce oF Paysrcrans.—At the Comitia Ma- 
jora held on Saturday, the 23rd inst., the Cheng potions 
were admitted Licentiates of the College und recently 
enacted Bye-laws :— 

Dr. Wrii1am Sart, Arm 
Dr. Henry Osporn, Sou’ 
Dr. James Russevt, Birmi 
Dr. RoBert pote ee rom 

Dr. Tuomas Jervis, Connaught-square. 

Dr. Joun Rieu. Warpgxt, Mornington-road, Regent’s-pk. 
Dr. RicHarp Bupp, Barnstaple. 


Royat Cottree or Surerons.—The following gentle- 
men, having undergone the examinations for the 
diploma, were admitted members of College, at a meeting 
of the Court of Examiners on the 18th inst. :— 

Barter, CLEMENT Smiru, Bath. 

Baruo, Rost., Amesbury, Wiltshire, 

Canpy, Jonn, Holloway. 


Downs, Perer, Stock Cheshire, 
Evans, NICHOLL, Stoke i 





Dublin, April, 1859, 








Medical Department. 
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Farr, Gro. Frep., Baldock, Herts. 
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Fe.ce, Sramrorp, Huntingdon. 

Fresurreip, ALLEN, Harwich, Essex. 

Gayz, Artuur Cuas., Minehead, Somerset. 

Goprray, CHar.Es Le Viscomte, Jersey. 

Harris, Joun Cuas., Chipping Norton, Oxfordshire. 

Heap, Rost. Turver, East Grinstead, Sussex. 

Hersert, Bens. Heywoon, ag ere Birmingham, 

Krrey, Txos. Caas., Bodicote, Oxfordshire. 

Martin, Trwotuy Henry, Merthyr Tydvil. 

Potiockx, ARTHUR JULIUS, Queen’s-square House, Guild- 
ford-street. 

Riesy, Jas. Morris, Chorley, Lancashire. 

Roserts, Cuas., Darlington, Durham. 

Roytz, ARNotp, Winchester. 

Saunpers, Geo. Jas. Symes, Charmouth, Dorset. 

Srappow, Jonny Hart, Ipswich, Suffolk. 

Van, ARTHUR FeRpINaND, Northfleet, Kent. 

Wass, Joun, Downham Market, Norfolk. 

WiuraMs, Humpnry, Dolgelly, North Wales. 

WrxtTersoTHam, Wasnrncron Larayetrs, Stroud, 
Gloucestershire. 

LicentTIaTEes Iv Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at a meeting of the Board 
of Examiners on the 21st inst. :— 

Barratt, OGLETHORPE WAKELIN, Birmingham; diploma of 

membership dated Feb. 11th, 1859. 

Bovut.anp, ALFrrep Brocarp, Hull; Dec. 13th, 1858. 

Dyer, Joun Epw.., Islington; May 22nd, 1857. 

Rawnpon, Henry Greenwoop, Liverpool; Oct. Sth, 1858. 

Sronz, THos. Wesrcorr Gave, Lincoln’s-inn-fields; April 

llth, 1859. 

Apornecanres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cime, and received certificates to practise, on 

Thursday, April 21st, 1859. 
Bran, Curtis Jas,, Red River, Hudson’s Bay. 
Bricstrocke, Ricu. Wuisu, Milford, Pembrokeshire. 
Drake, Onas. Henry. 
Hart, Watrer, Church-street, Bethnal-green. 
Hepworth, Francis, Croft’s Bank, Lancashire. 
Hocuer, Jas., East Grinstead, Sussex. 
Mrixiscu, Ferprvanp, Great Suffolk-street, Southwark. 
Pickrorp, Newsoip, Manchester. 
Prippiz, Gro. Lvxz, Poplar, London. 

The following gentlemen also on the same day passed their 
first examination :— 

Apams, MaTrHEw ALGERNON, Margate, Kent. 
Bretre:t, Joserx, Dudley. 

CuatmeErs, Jonn Erskive, Hull, Yorkshire. 
Cocxcrort, Joun, Middleham, Yorkshire. 
May, Joszru, Stoke, Devonport, Devon. 

University anp Kine’s Cottecr, ABERDEEN.—The 

following gentlemen received their diplomas on the 15th inst. :— 
Biunt, Gro. Vernon, Birmingham. 
Carpozo, SamveEt, London. 
Coox, Jonn Henry, London. 
Crontn, Jas. Dennis, Royal Navy. 
Datpy, WrLL1AM Tuomas, Surrey. 
Davies, Joun, Brecon. 
Drew, Samvet, Cornwall. 
Forester, Henry, Barnstaple. 
Gu, Jonny Trencu, Dublin. 
Grapy, Wau. Grove, London. 
Hammonp, Cuas. Wa., Ipswich. 
Haskry, Arex., Belfast. 
Houtman, Wm. Ruppatt, Royal Navy. 
Les, Cuas. AuFRED, Hull. 
Mattsy, Joun Westsrook, Durham. 
Mowroz, H: wry, Hull. 
Newuam, Tuomas, Winslow, Bucks. 
Paterson, Atex. Henry, Bowdon. 
Po.Lock, Trworny, Middlesex. 
Ryan, Groner Heyry, Dublin. 
Sarvis, Thomas, London. 
Simon, Grorcr, Aberdeenshire. 
Srepagrns, Henry Oxtey, Bristol. 
Stovett, Marnew, Bombay Army. 
Syxes, Grorcr, London. 
THoRNTON,. Peter, Drewsbury. 

At the same time the degree of M.B. was conferred on 

Gray, Ropert, Aberdeenshire. 
Ricuarpson, Joun, Banffshire. 
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Fresco v. Jonss.—Mr. ry in his letter to Tur 
t 


in 
Lancer of April 16th, admits Mr. Fresco has a diploma 
from the ‘‘ Medical Commission at Doort,” and, therefore, 
that Mr. Fresco was entitled to recover the amount of his de- 
mand. It is to be regretted that Mr. Cock made so 

a mistake as to deny Mr. Fresco’s possession of the 

an error which ca the insertion of the erroneous statement 
in our journal of the 2nd instant, thus making Mr. Fresco 
suffer for an error for which he was in no respect accountable. 


Tue Services or Mititary Surcrons 1x Inpiu.— 
We alluded last week to the graceful tribute paid by H.R.H. 
the Commander-in-Chief to the surgeons of our army in India. 
Praise was never so well bestowed, as we are quite sure that 
every one of our professional brethren did his duty during the 
very trying period of the rebellion. As an illustration, we 
extract the following from General Whitlock’s last 
despatch concerning Mr. Bradiey, who has won for himself the 


regard of his superiors and the gratitude of his patients :— 
** Extract a eenaell Orders of the Vicero India, No. 
149, of 1859: The t squadron of the Hy: Contin- 


ent was here, as always, zealous, brave, and energetic, Capt. 
acintyre was at their head, and his conduct, as most 
Bradley, Hyderabad Contingent, I can- 
not speak too highly. Whatever his duties have been, however 
heavy his medical i 
here, as elsewhere, has ever merited 
respectfally solicit his Lordship’s i i 

who has been with his squadron in the field since September, 
1857, without interruption.” 

Untversity or Lonpox: Provincia Examinations 
FOR pcan AND os hell niles 
Council of Queen’s , Live ve received au 
from the University tol hold a Matriculation Examination, 
which will accordingly take place in the , Mount-street, 
Liverpool, in July next, simultaneously with Examination 
in London, on the same days, and at the same hours, 

Satz or a Practice.—In an action tried at the late 
Chester Assizes, it was ruled that when a practitioner sold his 
practice, and covenanted not to ise within a certain dis- 
tance under a fine, the giving of “ gratuitous advice” did not 
come within the contract. 

Prizks OFFERED BY THE AcapEMy OF MEDICINE oF 
Brussets.—Essays to be sent in before the 3lst of March, 
1860: ‘‘ Give the Causes, Symptoms, Character, and Treat- 
ment of the Diseases iar to the Coal Miners of Belgium :” 
a gold medal of £24, and £64 from the Mining Fund. Up to 
the 30th of June, 1860: ‘* Discuss the Value of the various 
Therapeutical Methods which have been for the 
Treatment of Cholera:” a gold medal of ** Determine 
the Nature and Etiology of the Morbid States of the Horse 
included under the vague Name of Influenza; point out the 
Relation they may have with Typhoid Affections in Man, and 
the Treatment best suited for such States:” a gold medal of 
£40. Before the lst of July, 1861: ‘* Examine critically the 
erate “eaten oa tog a 5 Ma aN 
Veteri Surgery, by ian Medical Men during the 16th, 
i7th, and. 18th Centuries:” a gold medal of £40. ‘* Deter- 
mine by new Experiments upon Mammalia, the Relations ex- 
isting heen the Oxygen absorbed by the Lungs and the 
Carbonic-acid Gas exhaled by the Skin; settle the amount 
of Influence exerted by this exchange by Rest, Motion, Tempe- 
rature, and Food :” a gold medal of £60. ‘* Describe the pre- 
sent State of Science as to the Nervous Diseases of the Horse, 
dwelling especially on the differential Di is of these 
Diseases :” a gold medal of £32, The essays should be sent to 
the Secretary’s office of the Academy, Place du Musée No. 1, 
Brussels, 


Deatn or M. Broin.—The French medical press an- 
nounces, with much regret, the death of this gentleman, one of 
the most eminent military surgeons of ern times, The 
deceased had been President of the Army Medical Board, one 
of the highest posts in the medical military career, Commander 
of the Legion of Honour, member of the Academy of Medicine, 
and author of several valuable works. 


Tue editor of the “ France Médicale,” M. Félix 
cen fas ake ~ te re - viDopetaens °f 
inspector of the mi waters ougues 
ae We are - to find that the croton pa to 
science by our French contemporaries are i their 
government. Only a short time ago, M. Dikeat, titer of the 
** Bulletin Général de Thérapeutique,” was granted the cross 
of the Legion of Honour, 
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Tar Lanosr,) MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. [Arrit 30, 1859, 
Coucmester Meptcat Socrtry.—At a meeting of this | bel to different families, died between the 16th and 20th 
socifty, held at the Three Cups Hotel on Tuosda week, the | inst., “fever with dysentery.” One of the informants 
fellowing resolution was ted, in order to call the attention | stated that the water was impure. The number of births regis- 
of the public to the subject, inasmuch as by the t arrange- | tered were—860 boys and 839 girls. 
ments some of the sick poor are obliged to send eight miles for 
a dagen, Ro-eptes S Ee on an & See ‘ 
ighbou' vin, n declin ved unanimously : . 
Tech thie Getiietnave. baad oth, ommn. queden ted the Births, Marriages, and Deaths. 
board of guardians of the T ing Union has found it desirable 


to change their medical officers for the parishes of Ardleigh 
and Great Bromley, on the sole ground that they desired to 
restrict their remuneration to a sum which is altogether inade- 
quate. That this Society believe that such p ure will fail 
in securing to the poor that kind, skilful, and easily-available 
medical care which their necessities require; and they express 
their deep regret that any member of the medical profession 
should have found to undertake the duties of medical 
officer under such circumstances,” 


Ar a late meeting of the Academy of Sciences of Paris, 
Dr. Hoffman, of London, was elected nding member, 
in the room of M. Gerhardt, deceased. Out of 43 votes, Dr. 
Hoffman polled 40, M, Schreetter (of Vienna), 1, and M. Piria 
(of Turin), 2. 

Comparative Sratistics oF Morratity.— M. Mare 
Hee gs the well-known statistician of Geneva, has just pub- 
lished an important work entitled ‘‘ Analytical and Critical 
Essay on Comparative Statistics of Mortality.” From remarks 
made on that work in the Gazette Médicale de Paris of the 
16th April, we find, with respect to deaths by violence, that 
they bear, with slight variations, a p ion of 4 per cent. to 
the deaths from natural causes. As to death happening either 
during tion or soon after parturition, M. d’Espine has 
found t, in the canton of Geneva, for thirteen years the 
deaths have been 8 per thousand. In England, from 1534 to 
1841 the average was 5 per thousand; in Prussia, 6; and in 
Belgium, 5: so that the ave is about 6, the canton of 
Geneva excepted. As to the difference of station in society, 
the deaths in childbed are, for people in good circumstances, 
7°7 per thousand, and for the i 8°8. The fol- 
lowing figures et the comparative mortality of lying- 
in women in towns and in the are interesting :— 
England, the deaths are 4°9 per th for the country, and 
6°7 for towns; showing a proportion very favourable for the 
country. In the canton of Geneva it is 6 for the country, and 
10 for the town of Geneva. As to the deaths in lying-in hos- 
pitals, it appears that they increase in the same ratio as the 
crowding, and that they are three times the common average ; 
nay, it reached in Paris sixteen times, and in Vienna 
twenty-three times, the average. 

Heattn or Sartors 1x Fricatrs.—Measurements of 
H.M.S. Racoon:—Height of lower deck, under the beams, 
6 ft. 2in.; between the 7 ft. 2in. Amount of space for 
each person sleeping on the lower deck, 175 feet: at sea, this 
= is dow as one- are always on deck on watch. 

ong the centre of deck above there are a number of open 
hatchways, to the extent of 456 square feet ; and on each side 
are fourteen air-scuttles, each nine inches in diameter. In warm 
climates it is the custom to reduce the number on the lower 
deck, by berthing a larger portion on the main deck. The 
Calypso is said to have less — on her lower deck than any 
other frigate in commission, she is above Sir J. Elphinstone’s 
stan 


Suppression oF Intecat Practice 1x Paris.—The 
twelve different districts of the French capital have almost each 
a medical society. ‘Lhat of the second district has lately decided 
that all the societies shall be requested to act in concert, with 
a view to suppressing illegal practice, in imitation of the socie- 
ties of Blois and Lyons, where prosecutions of this kind have 
been highly successful. 

x N EW A ameter Barreswil’s “ Répertoire de 
Chimie” appears a report showing that, from analysis 
made by Helet of the Ailanthus shiiaiees (the Jeoen 
varnish tree), the bark and other contain an oleo-resin, 


or mixture of a volatile oil with a one, which is a power- 
ful vermifuge. 
HeattH or LonpoN DURING THE WEEK ENDING 


SaturDay, Aprit 23rp. — The total deaths registered in 
peg meninges cap 7 Irae wane Seager x ghee | 
an increase on those of the previous week, which were 1084. 


The deaths from scarlatina and diphtheria rose again from 51 
to 79. Only four deaths occurred from diarrhea. In Camber- 
well at 16 and 17, Queen’s-terrace, Neate-street, three girls, all 





BIRTHS. 
On the 10th inst., at Woodlands, Streatham-hill, Surrey, the 
wife of John James Purnell, Esq., F.R.C.S. Eng., of a son. 
On the 15th inst., at Mile-end-road, the wife of H. Hanks, 
., M.R.C.S. Eng., of a son, 
the 26th inst., at Hartland, North Devon, the wife of R, 
R. G. Thomas, Esq., M.R.C.8, Eng., of a son. 





MARRIAGES. 

On the 6th inst., at the ish church, Huddersfield, W. S. 
Wallen, -» M.R.C.S., therhithe, London, to Hannah 
Maria, ter of Benjamin Thornton, Esq., of Huddersfield. 

At Nelson-street, Edinburgh, on the 26th inst., W. Lauder 
Lindsay, M.D., Perth, to Elizabeth, only daughter of the late 
Wm. Paterson Reid, Esq., Georgetown, Demerara. 





DEATHS. 

On the 14th of March, of yellow fever, at the residence of 
De, Pobre, Antigua, Wm. Frankish, Esq., M.R.C.S. Eng,, 
a ‘ 

oon the 13th inst., at Park Villa, Holsworthy, De i 
Frances Amelia, wife of H. Gilbert Cory, Faq. -R.C.S8., 
daughter of the late Rev. R. Kingdon, formerly rector of Hols- 
worthy, aged 45. 

On the 17th inst., at Rugeley, Staffordshire, in the 84th year 
of his age, Wm. Bamford, Esq., surgeon. His kindness and 
attention, particularly to the poor, through an unusuall 
lengthened period of practice, (upwards of fifty-five years, ) wilt 
cause his memory to be long cherished with gratitude and re- 
spect. 








MEDICAL DIARY OF THE WEEK. 


Royat Paes Hosrrtar.—Operations, 2 P.m. 

rt -~ hes Fees Hosrrrar.— Operations, 
P.M. 

Royat Lystrrvtion.—2 ?.«. Annual Meeting. 


EprpEMIOLOGICAL x ° 
MONDAY, pl. ees Milroy, “On the Successive Epidemics of Yellow 


F 
the last Forty Years.” 
Mepicat Socrzsry or Lowpor.—8 P.M. Discus- 
sion of Clinical Cases. 
Guy's Hosrrrat.—Operations, 1} p.m. 
Wesruinster Hosprrat.—Operations, 2 P.u. 
TUESDAY, May 3......... Royat Iwstrrvtion.—3 PM Prof. John Morris, 





“ On Geologi 
Patrovoeicat Society or Lonpon.—8 P.x, 


Unrvzrsrrr Coctzes Hosrrra., — 0 


2 pM. 
Royrat 0 H — Operations, 2 
P.M. 
One A 4 oF egy gai ye Dr.. 
in, rmingham), “ A Report 
of Polypus Uteri, with Gheorvatines "Gs 
by Dr. U, West, Mr. Broadbent, and Mr. 


\Huwrertayn Socrety.—8 P.u. 
(St. Gxrorer’s Hosrrtat. lpm, 
eo Bog OraTHatmic Hospital, = 
ns, 1 P.M, 
Lonpon Hosprray.—Operati 14 Pm, 
Great Noxruern Hosprrat, Krxe’s Cross,— 
Operations, 


P.M. 
Roya Iwstirvtion.—3?r.m. Mr. Austen H, Layard, 
. “On the Seven Periods of Art.” 

(Westminster OpaTHaLMic Hosrrtat, — Opera- 


tions, 1} p.m. 
Wesrzay Mzepicat anp Surercat Socrery ov 


FRIDAY, May 6 ......,... 2 Annual Meeting; Election of 


Rorat Ivsrrronion. — Meeting at 8 Pay 
p.m. Dr. Robert Druitt, “On Houses 
in Relation to Health.” 





WEDNESDAY, Mar 4...4 


THURSDAY, Mar 6......4 





r Txomas’s Hosprtau.—Operations, 1 P.u. 
Sr. Bazrtnotomew’s Hosritay.—Operations, 14 


P.M. 
SATURDAY, May 7......4 Kue’s Coruzes Hosrrrat- P.M. 
emg ey 
Royat Instrrvrion.—3 Pu. Mr. J. P. Lacaita, 
“On Modern italian Literature.” 
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Co Correspondents. 


Mr. C. H. Johnson.—All fresh vegetables that are used as food are possessed of 
anti-seorbutic virtues, In common phraseology, they are “ purifiers of the 
blood.” The power is thought to reside in the free vegetable acid, citric or 
malic, which they contain, The roots of the potato and onion, the stalks of 
rhubarb, the leaves of spinach, mustard, cress, and lettuce, the tops of turnips, 
and, amongst fruits, strawberries, currants, and gooseberries, are worthy of 
especial mention, 

WM. J., Subscriber —1, An examination in person is necessary at all the Univer- 
sities.—2. It could not be registered under the circumstances.—3, Yes, 


Mr. J. Bruce.—1, Tanner.—2, Neligan.—3, Hassall. 
Wut S. D. L. inform us where we ean address a private note to him ? 


DELIVERY BY THE ForcErs versus CRANIOTOMY. 
To the Editor of Tux Lancer. 


Sra,—The letter of your correspondent, “Banbury,” in your journal of the 
16th instant, has, no doubt, astonished many of your rs. It is scarcely 
credible that, at the present day, there can be found a medical practitioner, 
acquainted we must suppose with the uses of the foreeps, who could call it “a 
barbarous weapon,” especially, too, when the alternative is the 

. So far from deserving the term “barbarous,” it is really what 

styled it, “a noble instrument.” Eminent aceoucheurs of every 
school, British, Continental, or American, have all borne testimony to its value; 
and, after vaccination, it would be difficult to point out any discovery which 
has been the means of saving so many lives as the invention of the midwifery 
forceps. 

In cengaine the two operations of craniotomy and delivery by the forceps, 
it must be universally admitted that, where the risk to the life and structures 
of the mother is equal, delivery by the forceps is greatly to be preferred; still 
more so if, besides necessarily involving the destruction of the child, craniotomy 
should be shown to entail greater danger on the mother. Reference to sta- 
tisties—the largest which have ever been collected on the subject—demon- 
strates that this is the case, there being one death in five cases o: craniotomy, 
and only one in twenty of foreeps cases. The highest and latest authorities in 
this country, and in France and Germany, concur in the endeavour to reduce 
the number of cases in which resort must be had to the perforator, and there 
is no doubt that through the substitution of turning, extraction by the fo: \ 
and induction of premature labour, these cases will become Jess and less 
quent. Dr. Tyler Smith, whose paper on the “ Abolition of Cran‘otomy” is 
evidently the at which the opening remark of your correspondent is 
lgoalled, will eventually be po Bret en to have deserved well of the profes- 
sion and of humanity for his endeavour to “~*~ the reproach cf cranio- 
tomy from the British practice of obstetrics. is paper has now been before 
the profession for nearly ti months, and as yet not one of its conclusions 
has been seriously attacked, much less ove wn, 

But to return to the hypothetical case stated by “Banbury,” which, no 
doubt, he considers a strong one. He says—“ Sup a case of first child. The 
patient has been in labour say seven or eight hours; liquor amnii 
early; the internal and external parts dry and inflamed; the head is now in 
the pelvic cavity, pretty tightly wedged ; pains frequent and severe, but noi 
bearing down ; suddenly she has a convulsion, followed by stertor and insen- 
sibility.” He forgets to state the degree of dilatation of the os uteri, the chief 
point on which the treatment must turn. His description, too, of the pains 
leaves one in uncertainty as to their true character, and there could scarcely be 
ness and inflammation of the passages in a labour of only seven or eight 
hours’ duration. Had I, however, such a case to deal with, I should first take 
the trouble to aseertain whether the child were alive or not—a consideration 
which does not seem to have occurred to your eorrespendent. Were it alive, 
my procedure would depend on the amount of dilatation of the os uteri. If it 
were dilated, I should give chloroform, and apply the forceps. If I did not find 
sufficient dilatation for this, I should give chloroform, and turn, rm 
prevents the recurrence of convulsions, restores moisture and coolness to hot 
and dry passages, and relaxes the contracted uterus so as to facilitate turning. 
The statement that the perinzeum is always ruptured in primipare, when the 
forceps is applied, I can from my own experience flatly contradict. It is not, I 
believe, even the rule, and it need only be the case where the perineum would 
be ruptured if the forceps were not used. But even were we sure of rupturin, 
the perineum, would “ Banbury” crush the head of a living fwtus at the fu’ 
time to avoid this accident ? I know this is the opinion of many craniotomists, 
and it is one of the points attacked by those who advocate its 
amongst whom, in my little sphere, | would place myself, and remain 


Yours, &c., 
London, April, 1859. 


ition, 


W. H. Broapnenr, M.B, Lond. 


To the Editor of Tue Lanozr. 


Sra,—Your correspondent, Mr. J, 'T. Beck, can hardly be serious when he re- 
lates that he considers it a “ misfortune” to have used the forceps in eight bad 
midwifery cases, four of them first labours, in little more than a year, with the 
result of saving the lives of seven children, and without injury to the mother 
yr laceration of the perineum in any case! Surely Mr. Beck may well be proud 
of his good deeds, and grateful to the instrument which enabled him to accom- 
plish them. I am, Sir, your obedient servant, 

April, 1859. M.D. 
An Irish Subscriber.—], The only regulations and bye-laws published in Tas 

Lawczrr are in the “Students’ Number.” They can be obtained by applica- 

tion to Mr. Copney, Royal College of Physicians, London,—2, As soon as 

they are sent to us. 

Vivans sine Potu.—Apply to Dr. Hassall, 74, Wimpole-street. 

Query.—A licentiate of the Hall, if duly summoned, is entitled to his fee for 
ziving evidence at a coroner’s inquest. 

F. L. S—Next week. 

J. P. M., (Bristol.)—1, Certainly, by courtesy and by “ custom,”~2. No, 





Eta.—1. There is no choice; it depends upon the student, not upon his place 
of study.—2. Manchester or Birmingham.—3. There is no authorized list for 
public inspection.—4, The apprenticeship is nominal, and the is 
not “prepared.” —5. October. —6, Wilson’s or Gray’s Anatomy, Fownes* 
Chemistry, Royle’s Materia Medica. 

Mr. W. Austerbury.—On preseriptions, drugs, and dispensing. 

Subseriber.—He is not strictly M.D.; but he can style himself so “ by cour. 
tesy.” 

Medicus.—Apply to Mr. Matthews, Portagal-street, Lincoln’s-inn-fields. 


PRESSURE AFTER PARTURITION, 
To the Editor of Tas Lancer. 


Srn,--Mr. Braithwaite did me the honour to quote, in the last number of his 

“ Retrospect,” a paper of mine on “Stimulants in Uterine Haemorr! ” to 
in your valuabl of the 12th of June 

y following it one from Mr. on in similar 

as an adjunct, is a means I adopt, not only in uterine 

hage, but in every other case of labour that comes under oe 
tendence ; for while in the former instances I find it useful in medion: the 
latter it acts as a preventive to, such disasters. Immediately the funis is 
divided, and the child separated from the mother, I encircle the waist with a 
bandage, tightly applied, paying the greatest attention to its steady and ade- 
quate pressure over the region of the womb. My nurses would as soon think 
of forgetting to ag wy the threads and scissors as they would the — 

Why I revert to the subject is because I think I laid sufficient 
on the point in the paper to which I have alluded ; the utility of the 
elder practitioners recording for the benefit of juniors the minutia of their 
practice,—things which, by the former, from habitual and daily occurrence, are 
apt to be overlooked in both lectures and other methods of instruction. 

This pressure on the abdomen over the region of the uterus tends to 
tone to the fibres of that organ, and, by inducing a healthy contraction of its 
parietes, apne a not only expulsion of the ita, but reduction to its 
normal ensions, and at the same time a contraction of th 





sales nmeeen, 99 cena AS Che ceatet snk Come Gaeta Se 
readily enter into the feeling which Mr. entertains 
the case he records. It is a means generally to be 
attended to, will seldom fail of success, 
our ient servant, 
W. Tuomas, F.B.CS, 


patient. I can, then, 
of the efficacy of pressure 


adopted, and, when properly 
Pembroke Dock, April, 1859, 


A Young Surgeon.—1. Appointments are obtained by application to the direo- 
tors of the Company.—2. In emigrant ships, to the Emigration Commis- 
sioners,—3. Other ships, te an agent, as Mr. Moore, Tower-hill.—4. Passen- 
ger ships and emigrant vessels. 

Handbook Humbug.—It is Beneath notice. 

Dr. Coghill’s communication is unavoidably postponed until next week, 


Tae Army anp Navat Muprcat Services. 
To the Editor of Tux Lanozt. 
Sre,—Under the new of the Royal College of Surgeons 
land, candidates for the di have to undergo four searching examinations, 
After having them, they obtain a diploma, in which it is 
after having Sos they to 
science and art of 5 
geons want to obtain a si 
to an examination conducted by a different 
roved by the learned Court of Examiners of the Royal College of 
“ngland that a man is fit to practise his profession as surgeon on her 
civil subjects, I cannot see why he could not do so on her naval and 
ones as well, without i ——— at a different Court, 
setting aside, as it were, the di of the College of Surgeons. 
I remain, Sir, your obedien 
April, 1859. 


Erxratom.—In the list of donors to the Royal Medieal Benevolent College, 
published in our last number, for “Leach, R., M.D., Blackburn,” read 
“ Leack, R., M.D., Blackburn.” 


Communtcations, Letrzns, &c., have been received from — Mr. Butcher, 
Dublin ; Dr. Coghill, Glasgow ; Dr. Brinton ; Mr. E, Garland; Mr. J. Greene; 
Dr. Graily Hewitt; Mr. G, E. Horton; Mr. G, Pizey; Mr. Bernadot; Mr. J. 
C. Savery; Dr. P. Frazer; Dr. W. Budd; Dr. E, Watson; Mr. Moorman; 
Dr, Thorn; Mr, Fernie; Mr. Dufton; Mr. W. Row; Dr. Mackenzie; Mr. 
Copney ; Mr. Thomas Smith; Mr. Oldfield, Odessa ; Mr. Kilner, Bury St, Ed- 
munds, (with enclosure;) Mr, Anderson, Inverness; Mr. Cecil, Liverpool, 
(with enclosure;) Mr. R. W. Read; Mr. Gamble, Leominster ; Mr, Whalley, 
Keighley, (with enclosure;) Mr, Kelly, H.M.S. Argus, (with enclosure ;) Mr, 
Caven, Islington, (with enclosure ;) Mr. Young, Manchester ; Mr. Farrer, 
Chatteris; Mr. Wilson, Manchline; Mr. Brown, East Southernbay; Mr. 
Spence, Tunbridge Wells, (with enclosure;) Mr, Robertson, Bensham ; Mr, 
Rose, Preston, (with enclosure ;) Dr. Huxley, Maidstone, (with enclosure ;) 
Dr. Bakewell, Church Stretton, (with enclosure;) Dr. J, Hall Davis; Dr. 
Croft ; Mr. Nelson, Bawtry, (with enclosure;) Mr. Horgan, Kingston, (with 
enclosure ;) Mr. Murray, keston; Mr, Betts, Wandsworth, (with enclo- 
sure;) Mr. Leigh, Powick, (with enclosure ;) r. Plowman, Torquay; Mr. 
Edis, Stokencharch, (with enclosure ;) Dr. Skey, Reading; Dr, Broadbent ; 
Mr. Thomas, Pembroke Dock; Mr. C. H. Johnson; Mr. J, Bruce; Mr. W. 
Austerbury; Mr. J. B. Neil; M.D. ; Surgeon; F. L. 8, ; The Secretary to the 
Royal Free Hospital ; A Twenty-two Years’ Subscriber; M. J., Subscriber ; 
Pro bono Publieo; Medicus; Vivans sine Potu; 8. D. L.; Eta; A Young 
Surgeon ; Subscriber ; Handbook Humbug ; J. P. M., Bristol; An Irish Sub- 
seriber; Query; A Member of the College ; The Royal Institution ; L,S,A.5 
M.B.CS., Anti-Quack; An Old Subseriber; &c, dc, 














FRIOSASPS ESS BB s 


_ 


THE LANCET, 





May 7, 1859. 








ROYAL COLLEGE OF PHYSICIANS. 


a 


Crooman Leetures, 


INTESTINAL OBSTRUCTION. 


Delivered at the Royal College of Physicians. 
By WILLIAM BRINTON, M.D., 


2ELLOW OF THE ABOVE COLLEGE; PHYSICIAN TO THE ROYAL FREE HOSPITAL; 
LECTURER ON PHYSIOLOGY IN ST. THOMAS'S HOSPITAL; HONORARY 
PELLOW OF KING'S COLLEGE, LONDON, ETC. 


LECTURE 1.—(Concluded.) 
t of intestine. Pain: twokinds. Con- 


ae 





M 
stipation. Nature of second stage. Symptoms, Paralysis. 


Fluct 
Inflammation, Rupture. Collapse. 

UnwiLtine as I am to cite cases, in other respects not un- 
common, I venture to give another illustration of that obscurity 
of symptoms, and distinctness of signs, which form (go to speak) 
our bane and antidote respectively in the diagnosis of intestinal 
obstruction. A young gentleman of seventeen had been the 
subject of an easily-reducible inguinal hernia for about twelve 
months, During this time, over-exertion had, once or twice, 
brought on attacks of pain and constipation, subsiding in 
a day or two, About three days before I saw him, he had 
been seized by a similar (but more severe) attack, at the out- 
set of which he had with difficulty succeeded in reducing the 
bernia, withont at all checking the increasing severity of his 
symptoms. I found him suffering from great pain, which was 
referred solely to the navel and neighbouring part of the epi- 


gastrium, and was unattended by any distinct tenderness of | i 


the belly near the site of the hernia, He was feverish, and his 
pulse was quicker than usual; though this latter symptom 
was rendered less characteristic by serious disease of long stand- 
ing in the aortic valves. Vomiting was infrequent; and the 
watery and bilious fluids it ejected were not traceably fecal. 
Nevertheless, from the peculiar character of the pain, and still 
more, from the dullness (and, I almost thought, fluctuation) 
verified in the right iliac region, just above the seat of the 
hernia, I had no doubt that there was an obstruction, probably 
connected with the neck of the sac. But the eminent surgeon 
whom I met in consultation thought that the symptoms were due 
toacolic independent of the hernia, and that any operation was 
uncalled for. The vomiting soon became stercoraceous; and, 
not to dwell on the medical treatment adopted, I will only add 
that, after this symptom had lasted about ten days, the 
patient’s state began to improve, and he finally recovered, 
with—what proved the accuracy of my diagnosis—a radical 
cure of the hernia. It is not uninteresting to add, that it was 


sical examination of the belly, before it was removed by a re- 
petition of the enema, hitherto in vain administered for the 





higher segment of the intestine. (Fig. 4.) Henoe, with few ex- 
ceptions, these movements may be traced in the walls of the 

ly covering the affected t until the access of that col- 
lapse which immediately ushers in the fatal event. 







visibly against tbe wall of the belly, ta cous thal 
fully com: to those of a writhing serpent. As 


disten- 
sion of canal increases, these movements more 
marked; and are often so distinctly seen through the 

and attenuated wall of the belly, as to allow the observation of 
a definite mega is in the intestine beneath it. And even 
when, at a later period of the disease, the paralysed intestine 
has ceased to offer any of these active movements, the aid 
furnish to diagnosis is often replaced by the exactness wi 
Saisie ES heeiinnguee ss Saas See 
parietes; the swellings answering to itself being thrown 
into relief by hollows, which to the intervals of 
adjacent loops of bewel. Rarely do the signs of one or other 
of these i i i where some of the 
ve added their own 
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duced by different causes, and belong to different stages of the 
disease. And hence, one may casually be found to the exclu- 
sion of the other, or may habitually predominate in a particular 
variety of obstruction. 

There can be no doubt that in most of the varieties, as well 
as cases, of obstruction, the symptoms begin with pain, which 
is sometimes sudden and violent, and still oftener rises to great 
intensity in a very short space of time. As regards its cha- 
racter, there is nothing to distinguish it from the pain of en- 
teritis. It is little affected by any pressure, short of a deep 
and forcible impulse on the obstruction; and, with all its viv- 
lence, remains tolerably distinct, both from the kind of pain 
which succeeds it, and from the well-known burning tender- 
ness of peritonitis. Pathologically, it is certain that it often 
follows the occurrence of the obstruction with a rapidity and 
suddenness suggesting an interval of scarcely more than a 
minute or two; and that, other things being equal, its amount 
and duration vary with the degree of that local injury which 
is associated with the production of the obstructed state; so 
that—to anticipate some of the details of the next Lecture—it 
is usually intense in intussusception and the ——— of gall- 
stones; less marked in the obstruction produced by twisting of 
the bowel, or by bands and adhesions; scanty in the obstruction 
of stricture; and almost absent in the obstruction caused by the 
im ion of feeces in the large intestine. 

e physiology of intestinal pain generally, as well as the 
study of the degrees of obstructive pain just alluded to, concur 
in referring this abnormal sensation chiefly to derangements in 
the bloodvessels of the obstructed part. Contrasting, for 
example, the pain produced by the mechanical injury of a 
within the domain of common sensation, with that excited by 
a similar lesion in a part where (as in the intestine) sensation 
of this kind is altogether abnormal, we may find a distinction 
in the fact—that the first immediately follows the injury; that 
the second only succeeds it after an appreciable interval of 
time. And while the anatomy of obstruction constantly affords 
evidence of that extreme disturbance which the neighbouring 
circulation undergoes, even in the earliest stages of the process, 
the arrangement of the sympathetic nerve with reference to 
the vessels thus involved suggests that, from this coincidence, 
we may deduce a relation of cause and effect. When, for in- 
stance, we find that a soft cylindrical fibrinous band, possessing 
so little cohesion as easily to tear asunder by the slightest trac- 
tile force, can, nevertheless, by pressing on the free margin of 
a polished flexible tube like the small intestine, speedily give 
rise to a pain, which, in the course of one or two minutes, 
heightens into downright agony; when we find that such a 
= is often followed by the detection, in the dead body, 
of vivid congestion, accurately defined by this band, and even 
of large extravasation in the neighbouring mesentery or omen- 
tum; when we further consider how predominant a proportion 
(to say the very least) the nerves distributed to vessels form of 
the total nervous mass pertaining to the abdominal viscera, —we 
can scarcely evade the conclusion, that the vessels themselves 
mediate this eres and that it is to their distension—whether 
as a merely physical, or (as is more probable) a vital and nervous 
act—that we must ascribe the intense suffering which soon 
follows the sudden occurrence of a mechanical obstruction. 

The second variety of ve is, on the whole, the more fre- 

uent and characteristic of the two. For while the preceding is 
by enteritis, and is, as it were, only incidental to ob- 
struction, this belongs exclusively to the obstructed state, and 
is linked, in a chain of closest dependence, with its charac- 
teristic phenomena, It is, indeed, the pain of intestinal dis- 
tension. As such, it follows (and almost measures) that state 
of unnatural fulness which gradually obtains above the ob- 
structed point. And hence it not only varies with the de; 
of that general accumulation which involves the whole of the 
upper segment of intestine, but its paroxysmal character—the 
remittent (or even intermittent) throes with which it comes on 
every few minutes, in visible coincidence with the peristalsis 
of the bowel,—points to a closer and more immediate relation 
of the same kind. Perhaps some would suggest that these 
paroxysms of pain are caused by undue musc contraction 
of the intestinal wall; and are, in so far, analogous to a cramp 
of the leg. But since the paroxysmal character is often t 
when the peristalsis, though more visible, seems ly more 
energetic than usual ; onl even ap; to be most marked 
when extreme distension has ly paralysed the intestine 
for some distance above the obstruction; it may be mors 
plausibly referred to the great and sudden increase of distension 
effected by the pressure of peristalsis on that mass of liquid 
(Pig. 4) towards which it sets. In consonance with such an 
cxplenstion, these paroxysms are sometimes aggravated by the 
movement of breathing, 


454 





Whether this variety of pain is, as its mechanism, 
more nervous, and less vascular, than the foregoing, it little 
avails us to inquire. The two kinds of pain may, indeed, be 
identical in this respect. But, fully conceding the depth and 
frequency of the vascular changes which mere distension tends 
to bring about, the phenomena of slighter intestinal disorders, 
and a consideration of that thorough and energetic displace- 
ment which extreme distension = to every constituent 
tissue, nervous as well as vascular, of the intestinal wall, throw 
doubts on such an identity, if, indeed, they do not outweigh 
the evidence in its favour. 

As the disease advances, this variety of pain becomes less 
prominent, and is gradually obscured by the more continuous 
and uniform pain produced by local inflammation. In spite of 
the increasing distension of the obstructed bowel, the recurrence 
of the rhythmic intestinal contractions ceases to correspond 
with the paroxysms of the pain. The peristalsis intermits for 
periods of increasing duration; and returns with a constantly 
decreasing energy. The patient's sufferings, instead of re- 
mitting, offer scarcely any variation in severity. And, finally, 
though the local lesions which usually precede death, some- 
times, by their very depth and extent, render his last hours a 
period of comparative ease, it is, I think, more common for the 
agony of the disease to be rather obscured and hidden, than 
— removed, by the prostration and collapse which announce 
its close, 

The symptom of constipation need not be dwelt upon here, 
We have already noticed that complete occlusion of the bowe! 
is not incompatible with the cmp + its lower segments 
by an ordinary act of defecation. real variations in this 
symptom, which involve some scanty transit of the intestinal 
orm through the obstructed part, belong to the next 

ure. 

The pathology of the second stage of intestinal obstruction is 
best — aa the ated - — . is  emranes= 2 an 
enteritis, which is ly su) to the ing condition, 
partly developed out of it. In other words, thou we might 

istinguish its causes into two series, of which one is common 
to it and to the first stage, while the other is formed by the 
various incidents of that s itself, (and might illustrate this 
distinction by cases, in which each of these two series has been 
chiefly, if not solely, concerned in its production,) yet it must 
be confessed that, in most instances, they cannot be differenced 
from each other. Much as [ could wish to discuss the important 
subject of enteritis, and strong as is my conviction, that this 
mechanical inflammation (if I may use so objectionable a 
phrase) is not only, from its frequency and simplicity, the 
most accessible side on which to approach it, but a state which 
offers us the me (as well as ) ies to some other 
acute diseases of the bowels, time warns me to forego any but 
the most casual glance at this topic. In the few minutes that 
remain to me, I can only notice three leading phenomena of 
this stage of obstruction:—local paralysis, local inflammation, 
and general collapse. 

The signs and symptoms of obstruction concur to show that, 
for a considerable period prior to the fatal termination of this 
state, the segment of bowel immediately above the obstruction 
is usually bereft of all Year 4 of active contraction. And there 
can be no doubt that the distension by which this paralysis is 
preceded constitutes its chief cause; that the contractility of 
the unstriped muscle of the intestine is destroyed by the undue 
stretching it und much as that of a striped muscle is 
instantaneously annihilated by a similar injury. 

das ofven partially due to infstumedion, epecidoally ehasiog, 
lysis is ially due to in ion, speci ing, 
Ko the nervous system, the muscular wall of the affected 
bowel. At any rate, if not to a fully-developed inflammation, 
to a condition corresponding with the earliest stages of ente- 
ritis; to a relaxation, such as appears to me the true im of 
the “ distension” which that excellent inductive pathologi 
Abercrombie, long ago pointed out as the earliest and most 
constant change seen in th of inflammation of the 


ing erified in 

hernia, for example, has been skilfully relieved 
comm Os She. Nase, ond. yet She pean i 
bowel above the previous stricture with 
just as, in such a case, the passive contraction 
wel corresponding to the seat of the strangulation 


necessarily have been epplicatien of on 


with 
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the constricted part has been penetrated by a bougie or elastic 
tube, and where an enema has thus been introduced into the 
dilated above, without any relief to the obstruction, 
or any y of its fatal issue. 

The inflammation into which this paralysis merges by a con- 
tinuance of the obstruction, appears to t the three coats of 


eee ayes mer tang age Sarma Aaa argys yy * As re- 
gards simpler kinds of obstruction, a dark, sloughy, or 
gangrenous state of the submucous areolar tissue is, pa st 
the commonest result of such inflammation met with in ne- 
cropsies. This state, which is often associated with great extra- 
vasation, is explained by the anatomy of the areolar tunic, 
snhonpeinlig ya Selouiy satin te ense network of arteries 
and veins which it ng prior to this sloughing, 
however, the free surface of the mucous coat is the seat of a 
croupy exudation, isting chiefly of an abortive cell-growth 
formed its altered epithelium. Softening and ulceration, 
or even sloughing, of its whole thickness in various parts, are 
the aext changes to occur; and may be seen, to a variable 
extent, in most fatal cases. The muscular coat, thinned as it 
is distended, is obscured and lost by the extravasation and 
sloughing in which it is involved with the adjacent submucous 
areolar tissue. The peritonitis by which the serous coat shares 
this inflammation has an import depending chiefly on the in- 
flammatory process,set up; which, according as it is adhesive or 
suppurative, greatly snodides the sufferings of the patient, and 
the rapidity of his death. Large effusion of liquidis rare ; and, 
as seen in examinations after death, is sometimes partially due 
to the changes which accompany, or eer this 
event. The same ion also applies to accident of 
rupture; which, though sometimes unmistakably seen to occur 
during life, and even to be immediately tt about by in- 
cautious manipulation of the.abdomen of the sufferer, is, I be- 
lieve, far more frequently, produced after death, as an incident 
of incipient putrefaction, or even of the necropsy itself. In the 
thinned, softened, pulpy condition to which, before death, in- 
flammation often reduces the obstructed bowel, it requires but 
a very slight increase of the intestinal gases, and a very incon- 
siderable progress towards the putrefactive dissolution of the 
tissues of the corpse, to give that increase of pressure, and de- 
crease of consistence, which ively effect, and permit, the 
bursting of the bowel. The detachment of those y adhe- 
sions which are often thrown out to prevent, or circumscribe, 
a rupture or perforation during life, iseometimes brought about 
in the same way ; and is a contingency which, taken in conjunc- 
tion with the foregoing, and with the possible mechanical rup- 


ture of the intestine, in even the most careful post-mortem she 


examinations, reduces the real frequency of this occurrence, as 
an event or termination of intestinal,obstruction, to i 
considerably less than the records of this state would sug- 


gest. 

The collapse which usually ends the fatal cases of obstruc- 
tion is too complex a prodact of its various and incidents 
to be summed up by any common description. It may anticipate, 
and prevent, the development of both stages. In its worst form, 
iS eng aeons in coma. In milder degree, it 
often the sufferer to retain full possession of his intellect 
to the last; the moment of death unannounced by any 
usually preceding this event. The latter 
variety of pse, which is shared by so many other diseases of 
the abdominal viscera, is sometimes ind 


REPORT OF A CASE 
oF 


SUCCESSFUL OPERATION FOR WESIOO- 
VAGINAL FISTULA, 
WITH BREMARKS. 


By JOHN G. 8. .COGHILL, MD., 
DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF GLASGOW. 


I BEG to-submit to the attention of the profession tlc follow- 
ing case of successful operation for vesico-vaginal tistula. “It 
was intended somewhat as an experiment to illustrate certain 
views which I was led t» entertain regarding the essential 
principle of the operation so recently revived in America, and 
accepted with so much in‘erest in this country, and upon the 
nature of which it serve: to throw considerable light :— 

Mary McS ——,, a short, stout, healthy-looking female, aged 
nineteen, gave birth to an illegitimate male child in April, 
1857, after a very protracted and tedious confinement. She was 
in labour, uader the care of a midwife, for nearly three days, 
when delivery was effected by a student of the University 
Lying-in Hospital, but whether with the aid of instruments or 
not cannot be ascertained, as the patient was insensible at the 
time, and her friends and attendants were not present. 
head of the child, it is said, was exceedingly large, and this 
must have induced the difficulty of the parturition, as the 
tee. gy I can ascertain, is = oe Four days 
after deli , on attempting to rise in something gave 
way inteuailly 3 a gush of urine followed, and overtinns the 
has been unable to retain a drop of urine at any time ordn any 
position. She was subsequently received into theT: 


pital here, and a variety of mechanical ap’ re- 
course to for her relief, but without the test benefit. After 
a residence of two months, she left the hospital, and latterly 


has been under the care of Dr, Alexander, of this city, to whose 
kindness I am much indebted for being able to bring this\case 
under the notice of the profession. 


: amenorrheea, 
a strongly-marked menstrual molimen at the periods. 
In cher cepettntiion gilhenbuae 0 very Sovenntle salto the 
operation. 

I proceeded to operate on the 27th of March, in the presence 
of a number of my professional friends, in the manner which I 
shall now describe in detail. rp case AB ed page 
elbows and knees on a table just sufficiently to hold her, 
so that no change of position could be permi and with the 


inflammatory lesion of bowel; hence appears nates presented toa strong light. No chloroform was exhibited, 
producible ate ier pe de re ‘ailensian which wo as I believe this to be a gr ops position in which to 
the chief ptoms of the first obstruction ; i it, more eapecially as e operation is, generall 
_— “7 .. Aas, te speaking, mein wy ven / inless, an also as considerable 

ma 


commepengense WAS Sen om 0 , experience shows 
that thi pe eter 7 = 4-H aging 9 does not | a8sistance 
patient i 


forbid all chance of ’s recovery, if 
be removed by any of those means, natural or artificial, which 
L hope to notiee in i 















Tne Lancer, ] 


DR. COGHILL ON VESICO-VAGINAL FISTULA. 


[May 7, 1859, 








Fign 
their form and mode of application. 
In Fig. 2 is represent 
ior lip of 
introduced from below, and rests on t 


gin, ©, is represented as raised on the extremity of the spatula; 
the vesical hernia, A, and the anterior margin, B, depressed 
under the rest of the limb. 

In Fig. 3 is seen the spatula, x, used for elevating the ante- 
rior lip. Its limb is double, or bent on itself, the convexity 
being introduced into the vagina. The point or free extremity 
of the limb is brought within the fistula till the anterior lip, B, 
is raised on it, and the hernia, 4, and posterior margin, c, de- 











By means of Professor Simpson’s tubular needle, represented 
with its improved curved form in Fig. 9, I introduced six sutures | held in the right hand, while the ends 
of No. 26 common iron wire; the point of the needle being en- | tightly in the left, perfect coaptation of 
and fixing of the sutures may be e 
Th - 


tered in the 
an inch from the anterior bevelled edge; then made to pierce 
midway between the vaginal and vesical margins of the bevelled 
lips of the fistula, and again brought out t h the vaginal 
membrane, about half an inch beyond the ior bevelled 
edge, the point being guided in its course by the blunt hook 
(Fig. 10) used by Bozeman. The sutures were then tightened, 
and the lips of the wound brought together, by drawing re- 

ively on the ends of each suture passed through the eye in 
the i ment represented in . 7, its oval, convex disc 
being pressed down on the line of the wound. The ends of 
each suture were then h the eyes of the twister 


(Fig. 5), which I first proposed for the purpose of fixing wire 
456 


2 and 3 will explain better than any description of mine 


the spatula, p, used for raising the — 
e fistula with a —_ straight limb. ert is | culu 
e anterior wall of the | 
vagina; and its handle, bent at right angles to the limb, is 
held downwards in a line with the thighs. The posterior mar- | mucous membrane of its vaginal 


i membrane, at the distance of about half | 





pressed below and behind it; while the handle of the spatula, 
also bent at a right angle to its limb, rises from the i 

wall, an is held in « line with the handle the 
m. 


Having introduced spatula 8, and elevated the posterior lip 
of the aperture, I inserted the double hook (Fig. 8) into the 
surface, and di i 


by means of the semici’ r knife (Fig. 
convex edge, so as to make a raw bev 
tula, c, was then introduced, the anterior lip 


| same process repeated on it. With the same 
| the assistance of this spatula, the lateral and somewhat 


margins of the fistula were similarly treated, the 


| round the margin of the fistula being effected entirely at 
| expense of the vaginal mucous membrane, 












































sutures. By giving two or three turns 


their appearance in the 
. 6. Nothing could exceed 
the firm and regular ce of the wound as closed in the 
manner just descri A piece of lint, moistened in cold 
water, was now placed over the wound; the patient 
ado iy laced on her back, pe Hees aston sekiee 

wn up; the permanent pewter catheter introdu wo 
grains of solid opium administered. 

The progress of the case Lp prepa most satisfactory, 
the pulse never rising above 80 ; and no local pain complained of. 
Tolerance of the supine position was induced by occasional 
small doses of morphia in solution, to which the patient had 
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recourse when this constrained position became irksome, and 
at the same time it obtained the essential condition of constipa- 
tion during convalescence. On the seventh day, I removed 
the catheter, and seo Ag oy it every three hours, increasing 
the interval . On the ninth day, I removed the 
sutures with some little difficulty, as they become quite 
embedded in the tissues. They were quite unaltered, and 
exhibited neither in themselves nor in the track whence they 
- been gotta the tg trace of rust or corrosion, 

though they lor nine been freely exposed to the 
action of the various fluids. This property of *‘annealed” iron 
wire, in virtue of which it is termed ‘* passive,” was originally 
pointed out by Schénlein, but first offered in explanation of its 
non-corrosiveness, when embedded in animal tissues, by Pro- 
fessor Simpson, in an able paper lately published on this sub- 
ject. Twelve hours or so after the wit. wal of the sutures, 
the patient was for the first time permitted to empty her 
bladder taneously, which she accomplished without diffi- 
culty, has continued to do so ever since. 

To appreciate fully the advantages afforded by the operation 
for vesico-vaginal I have just described, it is necessary 
to compare it with the elaborately-detailed processes and the 
imposing and extensive armamentaria of Drs. Sims and Boze- 
man, the transatlantic resuscitators of this originally British 
operation, or even as it has been simplified more recently by 
Professor Simpson of Edinburgh. The method of operating in 
question resembles in principle the original operation of Dr. 
Sims, rejecting, however, the ‘**clamps,” or silver bars, to 
which he fastens the wires on each side of the wound, like as 
in the ordinary quilled suture. The feature of Dr. Bozeman’s 
operation is his passing the sutures through a perforated me- 
tallic plate or ** button,” and then clamping them on it with 
split shot; oras in the combination cf the two recently pro- 
posed by Mr. Hilliard of —: and published lately in Tae 
Lancet. Professor Simpson discards the button and split shot 
af Dr. Bozeman, and the sutures simply through a 
circular ring or splint of twisted iron wire surrounding the 
wound, The professed object of the button is to protect the 
wound from the vagi secretion, which, if normal in cha- 
racter, I hold to be the best dressing it can have. The circular 
wire splint, on the other hand, is used with the intention of 
affo canons to the margins of the wound, an indication 
not fulfilled by the button. Now, I conceive that if both these 
methods, so opposite in design, are perfectly successful in 
result, as they undoubtedly are, neither the lead button nor 
the wire splint are essential elements in its attainment, and 
must accordingly be regarded as superfluous. Besides, they 
increase to an immense extent the difficulties of the operation; 
much time is occupied by the manipulations necessary in their 
adjustment, and they are very apt to become displaced and 
a They ought therefore to be abandon 

These considerations have been suggested to me by what I 
have observed in six or seven cases operated on in the various 
modes in question. The success of the operation, I hold, depends 
essentially upon the employment of metallic sutures; and the 
next and only other point of im to be considered is the 
simplest and readiest means of adjusting or fastening them: 
this, I believe, is best accompli Sn dhe tencan adohed in 
my operation. I have also simplified the process of paring or 
rawing the of the fistula, by substituting for the straight 
and two la’ knives and the two pairs of bent scissors used 
by Dr. Bozeman, the simple convex-bladed knife represented in 

ig. 4, which can be y swept round the edge of the fistula 
without a c of hand. The double hook will be found to 
give a better hold of the flap to be removed than any more bulky 
and comparatively unwieldy forceps and vulsella. The spatula, 
even where no vesical hernia protrudes through the fistula, or 
where there is little eversion of the vesical mucous membrane, 
will be found greatly to facilitate the exposure and steadying 
of the fistulous in during the difficult of paring. 

_ [have taken the liberty of giving a sketch of Prof. Simpson’s 
invaluable needle (Fig. 9), and of Dr. Bozeman’s blunt hook 
(Fig. 10) for directing its point, to complete the drawings of 
the entire set of instruments which, with the exceedingly 
beautiful speculum of Dr. Bozeman, constitutes the entire arma- 
mentarium which I believe necessary for the formance of 
the operation. Simplicity of operative p ure combined 
with rapidity of execution are the two great desiderata of sur- 


3. eae SS bivee succeeded in reducing the operation 
or vesico- fistula as nearly as ible to these desired 
conditions, I trust that I shall soon be in a position to bring 


one or two other cases illustrative of this mode of operating 
under the notice of my medical brethren. 
Sauchiehall-street, Glasgow, April, 1859, 





DELIRIUM TREMENS, CAUSED BY EXPO- 
SURE TO COLD AND WET. 


By WILLIAM TILBURY FOX, M.D. Lond. 





Mr. A——, aged forty-five, a very temperate, steady, and 
active man, low in stature, and possessing a short, thick meck, 
was the subject of the following curious attack. He is the 
only surviving and youngest of seven sons, five of whom have 
died suddenly from cerebral disease (‘‘in fits”), one being 
paralysed, and a second affected in somewhat the same manner 
as in this case, and who is said to have had delirium tremens, 
and to have died three hours after the attack commenced. 

This man got up and went about his business at six A.M. on 
the 30th of March (on which day a snow-storm occurred), in 
his usual health. He took scarcely any breakfast (this being 
not uncommon with him), came home and wrote for an hour 
and a half, seated before a good fire, had half a pint of beer, 
and went out with his horse and cart at eleven a.M., and as it 
was “his busy day,” he had a good many places to go to, and 
a good deal of worry. At mid-day he returned (having been 
out about two hours), perfectly wet through from head to foot, 
cold, and shivering very severely. He not taken anythi 
since he left home at don a.m. After putting his horse 
cart away, he went in-doors, where he a few words of 
dispute with some one upon business matters. Soon after, an 
attack of severe shivering came on; he said he felt very numb 
all over, and became quasi-delirious, insisting upon going home. 
He did not appear to know his wife, and fancied he was 
in a strange place. He had some hot brandy-and-water. At 
times he was perfectly rational, and then complained of veut 
in the palm of the right hand. He could walk 
and had no headache, but his feet were cold. He laid down 
on the sofa, and had hot bottles applied to his feet. At half- 
past three p.m. I found him lying on the sofa, with his eyes 
closed, and ee dozing. He did not notice my entrance, 
but when spoken to, that his attention might be aroused, he was 
very much annoyed to think I should intrude upon him. He 
again insisted upon going home, and wanted his wife, desiring 
‘*the women to go away from him, and those le to leave 
off picking his hands,” &c. When asked if he go to his 
bed, he said ‘‘he was not to be gammoned—he was not going 
to any other but his wife’s bed,” &. When his attention was 
particularly called to any point, he for the moment was quite 
sensible, but immediately relapsed into an illusive strain, 
There was present the peculiar mental state of delirium tremens 
—i.e., his attention was easily aroused, but could not be fixed ; 
his judgment was quick, immediate, but incorrect. His illu- 
sions were not confined to one subject. Face slightly flushed ; 
extreme shivering at times; pulse small, slow, deli 60 
only; surface ially hands and feet; tongue tremu- 
eo —_, o a with y Pann fur; no paralysis at 

; pupils moderately dilated, sluggish  enjenaiioen tmiay 
ere Mapa a egy Ey 

e, but complai ingling in the palm ight 
hand, When his attention hod font partie ly called to the 
fact that his wife was near him, he said ‘ All right,” but it is 
doubtful if he recognised her. He was not at all violent. 
General sensibility seemed normal; reflex actions 
Delirium tremens was diagnosed. The treatment consisted in 
the exhibition of an effectual emetic, with the view of exciting 
the action of the skin, and the application of a very large 
mustard poultice to the neck. He was well wrapped up; and 
after the emetic had fully acted, which it did between six and 
seven P.M., he had a comfortable sleep, and awoke quite him- 
self again, with the exception of feeling a little weak. 

Remarks.—The subject of the above attack is a very tem- 
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slow, deliberate: pulse (60), instead of the soft, feeble, frequent 
one, which is usually taught to be constantly present. 

Qndly. We know delirium tremens occurs in northern, cold, 
and damp climates, most frequently, it is said, because there is 
more drink taken to keep up the temperature of the body. 
This case tends to show that the vera causa is to be looked for 
in the conditions of temperature and the like, which, indeed, is 
the more philosophical argument. 

3rdly. Suppose such a case to have been taken to an pal, 
and the ordinary treatment , would it have been 
ficial? Delirium tremens would have been toqunet: 
perhaps the stomach*pump used lor his breath smelt of spirit), 
cold water applied te the: head, and a full dose of opium given, 
which would only have diminished vital action the more, and 
increased the cerebral congestion. The tingling of the fingers, 
a being apparently drowsy, and the occasional twitchings 


e convulsive were hag seductive, 
combed ith the short neck and family histo 


This case is apoailen tar Dhidig te very. soumqueary, the 
willbe attack lasting only six or seven hours, 
5thly. There was an absence of all the usual causes of deli- 
rium tremens (there is not the least doubt of this at all). 
6thly. The result of the case indicates the value of exciting 
the aetion of the skin in such a state, which may be best accom- 
ag by emetics and counter-irritants. 
The man remains quite well. So far as my experience goes, 
the case is unique. 
Gloucester-gardens, April, 1859. 








ON A ‘CASE OF 


POISONING. IN. A CHILD BY A LOZENGE 
CONTAINING OPIUM; RECOVERY. 


By J. N. CREGEEN, Esq., M.R.C.S.E., &c., Deptford. 


As cases of poisoning by opium and its several preparations 
are of all others’ the’ most frequent, especially in children, the 
following case, I think, will be found to possess: some points of 
interest :— 

A few weeks ago, Mrs. W—- brought her son, aged two 
years, to me, stating that she had carelessly allowed him to 
eat a lozenge given him by a man who had occasion to 
enter her shop to make some ; and that about a 

uarter of an hour after eating harmless lozen 

seized with drowsiness ca which poner 

examination, I found the child 

por toms:—-He was in a profound 

fee, be aroused by any loud 

ly contracted as hardly to 

; pulse small, feeble, aa 

intermittent ; the skin warm an a moist; the expres- 

sion of countenance: pallid and g and he was evidently 
from narcotic 


I immediately ga 


ve am emetic of sulphate of zinc, and ap- 
plied —. isms to 5 the feet.and cold affusion over the head and 
emetic was soon followed by a free evacuation of 

the contents of the stomach. The vomiting was: freely encou- 
for some time, and the child was then allowed to be 
home, with the caution that he should be kept awake 

until I saw him again, which required the most. assiduous per- 


severance on the of the attendants, I again visited the 

child, and, after the lapse of a few hours, allowed him to go to 

sleep. On calling next day, I found. him quite convalescent. 
Broomfield House; April, 1859. 








Hrarrn’ of Lexwpow purtxrc THe Weer’ ENDING 
Satrorpay, Arete 301Tm.—The deaths registered in London, 
which had been 1084 and 1126 respectively in’ the two 
vious’ weeks, rose to 1207 in the week that‘ended last Sata 
The deaths front’ measles last’ week were 36; from searlatina 
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UNIVERSITY COLLEGE HOSPITAL. 
FARRES CANCEROUS TUBERCLE’ OF THE LIVER. 
(Under the care of Dr. Harz.) 


Wren malignant disease occurs as an independent affection 
in other parts of the body, it'is not uncommonly found to affect 
the liver. Thisis known to be the case'in. cancer and melanosis 
—nay, even in tuberculosis. Clinical experience, however, proves 
that this organ may take on malignancy in some one of its forms, 
as an idiopathic primary affection, which may, secondarily, 
extend to other organs, especially the stomach. The belief is 
niaintained by many physicians that cancer of the liver is 


colloid cancer of the liver—it’ was shown by Dr. " Wilks'that 
the disease was confined solely to the hepatic organ. And 
Dr. Gibb exhibited a liver, weighing sixteen pounds, which 
was affected with an apparent mixture of the scirrhous and 
encephaloid forms of cancer, and which he believed was the 
primary disease, secondarily affecting the stomach. The facts 
tending to prove this were, the entire absence of any symptoms, 
such as vomiting, indigestion, or gastralgia, especially observ- 
able when the gastric functions are primarily disordered. 
The following case, which we have taken from the 

register, still further establishes the correctness of this 

The patient is twenty-five years of age, in whom cancer has 
firstly appeared in the liver, which has already attained such 
dimensions’ a8’ to render’ it probable that it will exceed in 
ion SS ee Not a 


gastric disturbance be- 
sar sash the ascitio feid and it is 


pretty reliable evidence-ns to the sattne obStibe aisenen wheal 
een rae se eS oper a 


disseminated and seemingly coalescing ‘throughout the sub- 
stance of the organ. This malady was at one time known as 
“* Parre’s tnberele of the liver;* 8 


da 
comprebend both, a2 


Mav hme thnoe chathsenmsstheosstaneiamaentstieane 
in the‘ liver there should sometimes bo.an sbeence of 
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feeble. The abdomen is barrel-shaped, unequal on the two 
prc a erage pees a nal = png 
umbilical region. Several tuberosities can be readily seen, 
most prominent and gradually diminishing from above down- 
wards. On applying the hand, a very large mass is found to 
oceupy almost the whole abdomen, commencing on the right 
side; its lower border begins an inch anda below the 
anterior a see process, and extends nearly horizon- 
tally across the abdomen to near the left nipple line, where it 
courses sharply upwards to a level of about an inch above the 
anterior superior spinous process; here a distinct notch in the 
outline can be felt; and from that point the lower border 
extends above the erista ilii of the left side, separated from it 
by the interval of an inch. ‘The upper border of the tumour, 
on either side superiorly, is found to approach the <7 to 
within an inch, or thereabout. At the right nipple line, the mass 
measures vertically thirteen inches and a half and 
eight inches and a half. It therefore occupies almost the whole 
abdomen. Fluid is now slowly accumulating; the urine has 
been febrile, but is c ing in character. Has vomited on 
two occasions, but eats The bowels are behind the 
tumour. The cincumference of the abdomen is thirty-three 
inches. Feels op weak, and languid, and can scarcely 
sit.up. He is treatment at the present time, but the 
sequel shall be given on a future occasion. 





ST. THOMAS’S HOSPITAL. 


CANCER OF LIVER, PERITONEUM, KIDNEY, AND SUPRA- 
RENAL CAPSULE ; FATAL RESULT FROM DIARRH@A. 


(Under the care.of Dr. Rispon Bennett. ) 


THE patient who was the subject of the present case had an 
attack of diarrhoea, followed by severe pain in the liver and 
by jaundice, the latter persisting throughout her illness, which 
was explained by the obstruction of the hepatic ducts found 
after death. There was an absence of tumour, and no indica- 
tion of cancer of the hepatic organ, although the general symp- 
toms pointed to this viseus as the one affected. Food gave 
pain, and was occasionally vomited; nevertheless the cancer 
had not extended to the stomach. In Dr. Hare’s patient, ob- 
stinate diarrhwa persisted for three months after the cessation 
of pain, and occasionally recurred. In both, we may fairly 
aasert that the cancerous disease commenced in the liver. 

For the notes of the two ing eases we are indebted to 
Dr. Stone, medical registrar to the i 

ia W——, thirty-seven years, A ene 
under Dr. Bennett’s care, April 20th, 1858. been ill 
two months, There had been no catamenial appearance for 
four years. She dated her illness from a sudden severe pain in 
the right hypochondrium, which followed on slight diarrhcea. 
Some medicine —_ relief, and there had been no recurrence 
of the pain. ithin a day or two jaundice came on, and had 
persisted until admission. On coming in she was much emaci- 
ated, and complained of and profase expectoration ; the 
legs were swollen; the omen contained some fluid; the 
urine was scanty and of bilious tinge; the skin was jaundiced, 
but not of a very deep tinge; the appetite was bad, food gave 
pain and was occasionally vomited ; the bowels were very cos- 
tive, and the motions light-coloured. Respiration and the 


ppeared normal, though very feeble. 
hepatic dullness was not ~4 - 
of tumour. During 





The 

enlarged ; and there was no evidence 
f her stay in the hospital, emaciation con- 
tinned; there was noc of symptoms, except the occur- 
rence of diarrhea, which rly became severe, and was the 
proximate cause of death, which took place thirty-two days 


On examination thirty hours after death, there was found 
cancer of the liver, peritoneum, kidney, and supra-renal cap- 
sule. The orifice of the left branch of the portal vei 
closed; the hepatic ducts were obstructed by cancerous ma‘ 
accumulation of decomposing blood. The liver was a R 
but slightly above the normal size, from the replacement of 
ne anterior ‘pert of the right lobe by.s series of cancerous 
nouphaclienghedethatied enone, 

w " ieldi 

This was studded wi 


there 


parts 
were tracts in a soft, friable condition, evident! 
" | Yy undergoing 


the left 





ENCEPHALOID CANCER OF THE LUNG AND ANTERIOR MEDI- 
ASTINUM, SECONDARILY AFFECTING THE LIVER. 
(Under the care of Dr. GoonpEn.) 

Ir will be observed that great anasarca {of the upper part 
of the body was a prominent and distinctive feature in the 
following case ; ‘this was caused solely by the encephaloid can- 


some of the phases of cancer of the liver. 
James C——, aged sixty-eight, schoolmaster, admitted 
Dr. Goolden’s care on the 14th August, 1858. Hevstated 
the lefc side had been ially paralysed from birth, but that 
otherwise his health been good. The illness commenced 
four months previously, with eough and aupionnenperteeaae 
Shortness of breath, and great anasarca of the upper part of the 
the lower half of the trunk and the legs were much emaciated; 
the arms, face, and copes pet of the chest were highly oede- 
matous; breath very s ; lay entirely on right 
left side of the chest was resonant, and the breath-sounds 
audible, natbeat, soft seeeeneen ay eee The right 
side was dull thronghout, y oy eae ae Se 
be bem enon clean equal tot wriate 
. 3 in 

buminous. He 2 ees without much change, 

day after admission. 


acti Sasashial ‘ginade’ longa, ieeanhlal Sales and 
astinum, i L 

The liver was of moderate size, presenting’three or four tu- 
mours, from the size of a chestnut downwards, of a rou 

form, well defined, white, soft, and cme > tg 
‘The tissue in other parts was perfect! thy. 

The cancerous matter, on mi examination, was found 


times caudate, and sometimes irregular in shape. 











CLINICAL RECORDS. 


TRACHEOTOMY IN D?PPHTHERL[A. 


Tus operation was performed upon a girl aged seventeen, 
by Mr. Prescott Hewett a few days back at St. George's Hos- 
pital, when she was apparently dying from diphtheria, having 
been admitted for that disease under the care of Dr. Bence 
Jones. When the canula was placed in the trachea, singular 
to relate, no air passed through it ; it was therefore withdrawn, 
and the finger introduced as far as the bifureation. When the 
canula was re-inserted, the patient gave a slight cough, and 
expectorated a distinct cylinder of crowpy membrane, which 
was bi and possessed the form of the various ramifica- 
tions of the r bronchial tubes. ‘This occurrence gave 
marked relief; but the vital powers were alread: w0 enfesblod 
by the disease that she lived but a few hours the 
tion. At a post-mortem examination, the miputest 
tions of the bronchial tubes were found filled with ! 

At St. Bartholomew’s Hospital, in January last, t 
tomy was performed at a very urgent moment by Mr. Helme, 
the house-surgeon, upon a woman, 
affected with itic laryngitis, w 
patient survi i 
cipally de tu eatery eee 
day, whi was subsequently BaF we yl 

Pp ic character in the larger tubes, 

i ration. No autopsy was allowed. 
upon record several cases of syphi- 
ating ~ 
rospects of recovery were doubtful, in consequence ex- 
intonce of seriou lng diate before the operation 
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CHRONIC MAMMARY, OR ADENOID TUMOUR OF 
THE BREAST, 
WITH HEREDITARY TAINT OF CANCER. 


Aprnorp tumours of the breast are not of very frequent 
occurrence, and are always interesting to the surgeon or to the 
pathologist when they come under observation. A case, which 
was recently operated upon by Mr. Coulson at St. Mary’s Hos- 
pital, posse some additional interest from the fact that the 
mother of the patient, a healthy young woman, aged twenty- 
two, had, she said, died with cancer of the brain, having at the 
same time a cancerous tumour of the breast. The tumour 
which Mr. Coulson removed was hard, of the size of an egg, 
painless, except on pressure, of slow growth, movable beneath 
the skin, and productive at the time of no physical inconve- 
nience. It was submitted to microscopical examination, and 
determined by this, as to its general physical characters, to be 
of an adenoid nature. The wound healed very kindly, and the 
patient made an excellent recovery. 





SPLITTING UP STRICTURES, 


A MAN, about forty years of age, was sent up from Lan- 
cashire by Mr. Moore, and admitted into the Westminster 
Hospital, under Mr. Holt’s care, on the 18th of April, with a 
very obstinate stricture of the urethra. An instrument could 
be passed through three strictures, but not into the bladder. 
On the 19th, Mr. Holt tried to introduce his dilator, using at 
first a small-sized one; and this he accomplished without much 
difficulty whilst the patient was under the influence of chloro- 
form, administered by Dr. Anstie. A No. 6 dilating tube was 
then passed between the blades of the staff, which split up the 
stricture for a certain distance. These instruments were 
withdrawn, and a larger dilator introduced, and a still larger 
dilating tube. The latter required a considerable amount of 
force to drive it home, more so than in any case of stricture 
treated before by the eperator, due, as he stated, to there bein 
four strictures. Afterwards, a No. 12 catheter was introduce 
with comparative facility, and the urine was drawn off. 

In some observations made by Mr. Holt, he stated that in 
this case he should not pass another instrument till the third 
day, then every alternate day, and finally at longer intervals, 
as is his custom, when he will allow the patient to pass it himself. 
If neglected twelve months, or thereabouts, he said, the stricture 
is liable to recur, but it is easy to dilate again without splitting, 
He believes that the material which unites the stricture admits 
of ready dilatation afterwards. In all the cases in which he 
has used his dilator he has found it successful; and one advan- 
tage of the treatment by rupture is that the patient can always 
introduce the instrument which was at the time of the 
operation. Quinine and fifteen-minim doses of tincture of 
opium are given, every four hours, for a day, after this last 


proceeding. 





AMPUTATIONS OF THE THIGH AND LEG. 


Francis C—, thirty-three years, was admitted into 
University College Hospital, on the 27th of March, with a 
compound fracture of his left leg, and protrusion of the inner 
malleolus. This was the result of being knocked down whilst 
intoxicated. The leg was put up on a M‘Intyre’s splint, and 
cold-water dressing was applied to the wound. In a few days 
erysipelas supervened, with the formation of abscesses around 
the ankle-joint; matter was let out on both sides of the articu- 
lation, and a large suppurating surface formed on the outer 
side of the leg. The erysipelas completely subsided, but the 
limb remained cedematous, and emitted a very fetid odour. 
Mr. Erichsen determined to remove the leg, to afford the man 
a chance for his life, as his constitution was ly impaired 
by intemperance and other causes, and the disorganization of 

e limb would in a very little time have terminated his career. 
Amputation was accordingly performed pretty high up, on the 

ra —— rye A little ee lood = ye 
was lost, from the difficulty experien in applying the 
tourniquet, owing to the edema yor as was mim | e 
entire ankle-joint, and a considerable portion of the leg itself, 
were found infiltrated with pus. An earlier resort to a re- 
moval of the limb would have been attempted, had it not been 
for the presence of the erysipelas. After the operation, the 
patient continued very delicate for some days. He has since 
rallied a little, and it is hoped will make a good recovery. 

The right leg of a woman was taken off above the knee, at 
Guy’s Hospital, on the 26th 6 oo by Mr. Cock, for exten- 
oy 








sive disease of the lower end of the femur, with sup tion al? 
around the knee-joint, and extending to the parts a She 
had been in the hospital for some months, without any relief 
from the local measures adopted. She is going on well. 

An elderly woman, at St. George’s Hospital, had her left leg 
amputated above the knee, by the circular operation, on the 
28th of April, by Mr. Cutler. She had been a sufferer for five 
years with disease of the joint, ulceration of the cartilages, &c, 

tterly, her sufferings were so intense that it was considered 
prudent to remove the limb, when it was found that the soft 

rts were affected with fatty degeneration, which to the knife 
felt like cutting through brawn. The cartilages of the tibia 
were completely destroyed, the bone much diseased, an abscess 
had formed in the head, and the bony structure generally was 
thin and degenerated. Mr, Cutler believed the patient would 
have died if the limb had been retained. 





WUTZER’S OPERATION AS A PALLIATIVE 
MEASURE, 


In our ‘‘ Clinical Records” of last week, we briefly narrated 
a case of strangulated hernia which was reduced by Mr. Erich- 
sen at University College Hospital, who afte 8 submitted 
the patient--a man in the prime of life—to a radical eure by 
means of Wiitzer’s operation. This case differed from those 
ordinarily selected for this mode of relief. We had the oppor- 
tunity of secing another patient, at Guy’s Hospital, on the 26th 
ult., whose case likewise differed from that of a simple i 
hernia, inasmuch as the patient--a man thirty-three— 
had been ruptured for a year, and the disp bowel could 
not be effectually kept up by any truss whatever, ‘This was 
explained by the presence of an immense abdominal ring, whi 
readily admitted three fingers. Mr. Bryant performed Wiit- 
zer’s operation as a palliative measure, so as to admit of the 
man wearing a truss. He used the largest Wiitzer’s he 
could obtain, which permitted of satisfactory invagi and 
subsequent union of the This ing has answered 


admirably ; the bowel, too, has not Ghcanded tues the opera- 
tion. 





BRONCHITIS AND TYPHUS. 


Ur to three weeks ago, cases of acute bronchitis and of 
typhus fever were comparatively rare at most of the hospitals. 
Since the change ag wea’ a however, hee anne a, 
have become pretty uent, especially ‘ormer : 
we noticed lately at St. Bartholomew's, in the medical wards 
of which are several cases under the care of the physicians. 
Genuine typhus has been witnessed in a few cases under the 
care of Dr. Burrows: in all, the symptoms were clear and well 
marked, with a distinct maculated eruption; and nearly all 
have done well. One of the sisters of the hospital contracted 
the disease from a patient in her ward, but is now conva- 
lescent. 

At other hospitals, the bronchitis has been fe a by 
pneumonia, but the severity of both appears to have beer 
much modified, and the deaths are few. 





Hledical Societies. 


|ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Turspay, Apri 26TH, 1859. 
F. ©. Sxey, Esg., PREstDENT, IN THE CHAIR. 


CASE OF ANEURISM OF THE THORACIC AORTA, 

WHICH OPENED INTO THE TRACHEA AND LEFT BRONCHUS, AND 
IN WHICH HMOPTYSIS OCCURRED FOUR YEARS AND EIGHT 
MONTHS BEFORE DEATH. WITH REMARKS ON THE CIRCUM- 
STANCES ATTENDING RUPTURE OF ANEURISMS, ESPECIALLY 
ON MUCOUS SURFACES, 

BY W. T. GAIRDNER, M.D., F.R.C.P. EDIN. 

Tue subject of the history was a merchant of robust frame, 
of more than average intelligence, and who at the time of his 
death was about forty years of age. He was under the author's 
care during the latter four years of his life, and, from his own 
statements, a v distinct history was , extending 
back to ten years before the fatal result. It was then that he 
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first complained of pains in the left side and shoulder, which 
were regarded as rheumatic, and were always relieved by vio- 
lent exercise, They were, however, unaffected by treatment; 
and after continuing in very much the same state for more 
than three years, he was for the first time informed that there 
was some affection of the great vessels, Pulsation became 
evident in the following year, and the sputa, though occasion- 
ally of a yellow colour, were never distinctly blood-tinged till 
the autumn of 1853, when hemoptysis to an alarming extent 
oecurred on two distinct occasions in the same day. this, 
he submitted to a variety of treatment, and at length came 
under the care of the author in the following April. He then 
exhibited every sign of a large aneurism of the aorta, present- 
ing itself in the left front just under the clavicle, and passing 
upwards and backwards so as partially to involve the left sub- 
clavian. The left roo was at this time weaker than the 
right, and in the end became nearly lost. He was directed to 
take gentle exercise, and partially to resume business, which 
he abandoned; to take light nourishing diet, and abstain 
from medicine; now and then, when the pain was severe, to put 
on two leeches over the tumour; and to think as little as possible 
of his complaint, except by way of caution against violent move- 
ments, Under this 9 Bs general health improved, but the 
disease slowly made progress; and he continued to bring up a 
more or less tinged expectoration—sometimes rusty, sometimes 
purple,—with oniy the intermission of a few weeks at most, 
during the remainder of his life. During the last year he had 
severe pain, almost like angina pectoris; he lost flesh; had 
occasional difficulty in swallowing; and brought up blood more 
copiously, though never in e quantity nor unmixed. At 
length a small gush of blood, which probably did not exceed 
nine or ten, ounces, occurred, which terminated his life by 
suffocation in a few minutes. 

On post-mortem examination, the aneurism was found in- 
volving the descending aorta from the origin of the left sub- 
clavian to the extent of several inches, It lay behind and 
above the left lung, to which it was firmly adherent. The left 
absorbed daroughout, the coagulated fibrin being freely exposed 

out, rin bein, ex 
to view from the Gaterion Sf the bronchus. "eathin il 
opening, with smooth edges, evidently of long standing, existed 
at the bifurcation of the trachea, and also rested upon firm, 
solid, laminated clot. 

The chief interest of the case consists in the two circum- 
stances—first, the very long period which existed between the 
occurrence of rupture of sac and the ultimate fatal event ; 
aud secondly, the occurrence of hemorrhage, in a modified 
form, at intervals, during the whole of that very long period. 
The author then discussed the question of hemorrhage from 
aneurism generally, pointing out that the case of the late Mr. 
Liston, recorded in Tae Lancet for December, 1547, was, 
perhaps, the first to call the attention of the profession to the 
penny of hemorrhage occurring from this source so long as 

ve months before death, the minor disc of blood which 
had occurred being before this time referred to other causes 
than perforation of the sac. He (Dr. Gairdner) had only been 
able to trace nine or ten instances in which severe hemorrhage 
was recorded to have occurred more than one month before 
death, and oaly one ex ing the period in Mr. Liston’s case— 
namely, a preparation in Guy’s Hospital, pointed out by 
Dr. Sibson, in which the patient had severe hemoptysis seven 
years before death. It happened to the author, some years 
ago, to be able to place on record another instance, in which an 
aneurism of the superior mesenteric artery had given rise to 
ar a ay, from the bowels twenty-two months before the 
patient’s death. q (Monthly Journal of Medical Science, vol. x. 
p. 83.) Dr. Gairdner then to recite cases in which 
aneurisms, opening externally, had ruptured, and given rise to 
very severe hemorrhage at long intervals before death: one 
communicated to Mr. Syme (Monthly Journal of Medical 
Science, vol. x. p. 89), where the man lived four months, and 
died of typhus fever; another recorded by Mr. Stokes (‘‘ Dis- 
eases of the Heart and Aorta,” p. 582), in which frequent 
hemorrhages took place during a year, after which the tumour 
became dense and hard, the cough and dyspneea abated, and 
three weeks after the last attack, the patient left the ——_. 
saying that ‘‘he felt quite well.” Dr. Gairdner attributed the 
minor hemorrhages, in almost all cases, to rupture of the sac; 
and this cause of hemorrhage is very apt to be overlooked 
when it amounts to no more than an inconsiderable leakage, 
which may last for weeks or even months. He described four 
varieties of — sis likely to occur, and endeavoured to 
associate them wi differences in the site and relations of the 
tumour, and the changes occurring in the lung structure. 


These he characterized as being very rarely of an inflammatory 
character, but more commonly either of the nature of collapse 
from on a bronchus, or of chronic infiltration of blood 
directly or indirectly from the aneurism. He called in ques- 
tion the explanation usually given of these minor hemorrhages, 
that they are produced by venous congestion—lIst, because, 
when pressure on a vein has occurred, hemorrhage has almost 
always been associated with direct pressure of the aneurism on 
the trachea or bronchi; 2ndly, because, in his experience, some 
of the most characteristic cases of slight and continuous hemor- 
rhage had been from aneurisms in which no pressure on the 
pulmonary veins was possible. He would not venture to assert 
that blood in the discharges of a patient affected with aneurism 
always indicated the communication of the sac with a mucous 
membrane, but he believed it generally did so, more especially 
when hemoptysis occurred, if the aneurism pressed on the 
trachea, and if it were unaccompanied by indications of pul- 
monary change. : 
Dr. Gairdner next pointed out the great importance of this 
conclusion with reference to di is in obscure cases. He 
said that in aneurisms characterized chiefly or exclusively by 
laryngeal symptoms, it is often extremely difficult to arrive at 
a satisfactory conclusion as to the cause of the very distressing 
dyspnea. ‘Tn this class of cases, he considered the repeated 
presence of even small quantities of blood in the sputum a most 
valuable means of diagnosis; for if there be laryngeal dyspnea 
and stridulous respiration, if the epiglottis be not thickened, if 
the mucous membrane of the larynx, so far as it is within reach 
of the finger, be sound, and if with these signs, positive and 
negative, there be a persistent tendency to even the slightest 
amount of blood in the sputum, while auscultation geod ua 
sion give negative results, both as regards the lungs heart, 
aneurism may, in the opinion of the author, be i with 
as much certainty as is possible without the physical signs of 
tumour. Further, such an aneurism may be assumed to be 
small, arising from the back part of the arch, or from the com- 
mencement of the innominate artery, and so placed as to en- 
a eh aped the left or the right recurrent nerve. He con- 
cluded his communication by some remarks on a case which he 
thought exemplified the mode in which these minor hemor- 
usually occurred. Five or six papillary eminences 
marked the surface of the trachea where its wall was thinned 
yO eh ea gata pape te mga esi a 
ori exist, only one of which was actually perforated; and 
the discharge of blood had been in this case very inconsiderable. 
Dr. Srpson assented to the position laid down in the paper, 
as to the value of the hemoptysis and stridulous breathing as 
diagnostic of aneurism of the descending aorta. pale or yd 
Dr. Gairdner’s view, he might state that in one-fo of the 
cases of aneurism which he (Dr. Sibson) had collected there 
was hemoptysis; in another fourth, stridulous breathing. He 
thought the symptoms mentioned were more frequently con- 
eeste with eucuriemn af the dsocending sss then chase sites 
eee ee The dyspnoea in these cases might not, 
e thought, be dependent always on pressure on the recurrent 
nerve, but on pressure of the par vagum: the latter would act 
constantly in producing the dyspnoea, the former only occa- 
sionally, as during the exertion of ing, coughing, &c. 


Dr. Brayton related the case of a , who was 
suddenly seized with aphonia and stridulous iration. He 
was examined carefully, but no physical sign of di of the 


heart or lungs was found. He subsequently died suddenly, 
death being preceded by hemoptysis. A small aneurism of 
the ing aorta was discovered, exerting pressure on the 
recurrent nerve. 2 FE 
Dr. ha rari eaiones = instance of pe indi- 
cated sical signs e expectoration of large quan- 
tities of | 7 which hed occurred to a porter of St- Mary's 
Hospital, who had been employed in most laborious work, 
The hemoptysis took place three or four years since, but he 
, and was now in the Artillery. This 


fatal. 

Dr. Srsson had no doubt that the case alluded to by Dr. 
Markham was one of aneurism, but not, he thought, of the 
descending aorta. 

Dr. GaiRDNER had, since his arrival in town, inspected the 
preparation in Guy’s Hospital to which he had referred in his 
paper. He saw no reason to doubt that this was a case of 
aneurism which had existed for seven years after the occurrence 
of ysis. The woman was fifty-four years of age, and 





was a patient of Dr. Bright. She was subject to 0 
micetmeemoes tambien ie 
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not state how much hemorrhage there had been six or seven 
years before. There were no tubercles in the lungmer disease 
of the heart. This case, then, must be classed am those 
of aneurism which lasted :more than one year after the oc- 
currence of hemoptysis. The point of his (Dr. Gairdner’s) 
paper was to show that the occurrence of persistent, but not 
great, hamoptysis with stridulous breathing was a diagnostic 
mark of the existence of aneurism. He contended .that-when 
such symptoms were present, and the lungs and heart-were 
sound, it might be almost positively concluded that.aneurism 
was present. He referred to two cases which had oceurred to 
him some years since, in-which these symptoms were present. 
In one, tle disease was so obscure that tracheotomy was per- 

ed; in the other, Dr. Horace Green, who saw the patient, 
advised the application of caustic, ‘‘as there was ulceration of 
the epiglottis.” Both .cases terminated fatally, both being 
cases of aneurism; and in the latter instance the epiglottis was 
perfectly healthy. 


A CASE OF POPLITEAL ANEURISM SUCCESSFULLY TREATED 
BY FLEXION OF THE KNEE-JOINT. 
BY ERNEST HART, E8Q., 
SURGEON TO THE WEST LONDON HOSPITAL, AND NORTH LONDON OPHTHALMIC 
INFIRMARY; LATE DEMONSTRATOR AT ST. GEORGE'S HOSPITAL SCHOOL. 
(Communicated by ALzxanpzER Suaw, Esq., Treasurer.) 


Mr. Hart had brought the case under the notice of the 
Fellows of the. Royal Medical.and Chirurgieal Society, under 
the impression that they might be interested in the successful 
treatment of so formidable a disease as popliteal aneurism by 
the simple flexion of the knee-joint. 

J. S——, aged forty-one years, consulted him in September, 
1858, having a popliteal aneurism in the right ham. It was 
globular, of the size of asmall apple, and situated at the lower 
and outer part of the pepliteal space. It had a full beat, but 
‘was not very near the surface. Placing the patient on the 
sofa, and baring the:leg in order to make a ea examination 
of the tumour, Mr. Hart found that its pulsation was affected 
by the angle at which the leg.was bent upon the thigh, and 
that when very complete flexion was effected, its thrill almost 
wholly ceased. Concluding that in this position the course of 
the bleed through the tumour was greatly retarded, he con- 
ceived the hope of effecting the cure of the aneurism by the 
d ition of-aetive clots, if the leg could be retained for a 

cient length of time in:the bent:position. After a week’s 


wiry man, and the flexion produced-no inconvenience to him 
atthe time. He passed a better night than during the pre- 
vious week, when severe pain had been present in the aneu- 
nismal sac. What pain or annoyance was complained of during 
vthe:treatment was referred to the knee-cap, but it was very 
trifling, and ‘‘ barely deserving to be called pain.”” The tumour 
was examined on the morning of the third day (about forty 
hours after flexion was enforced), and considerable solidification 
had occurred. On the fifth day,'the tumour was hard and 
solid, and neither pulsation nor thrill could be detected. The 
leg was lightly attached to the thigh at.a right.angle. On the 
seventh day, the patient was allowed to move about, the foot 
being slung. On the twelfth day, the leg was completely 
straightened, and the patient walked on it with ease, limping 
from ‘stiffness at the knee jeint consequent upon confinement. 
Six weeks subsequently, the tumour was hard and firm, and 
much smaller. After three months, it was barely, perceptible 
and there-was, pulsation im that part of the artery. The patient 
was seen at various:stages.by the author's friends, Mr. White 
Cooper, Mr. Coulson, Mr. Holmes, of St. George’s Hospital, 
Mr. Flower,.of Middlesex Hespital, and Mr. Buxton Shillitoe. 
The treatment byrflexion in this-case was tly and im- 
mediately successful. (Itwas unattended with any difficulties, 
it offered no inconveniemees, and was not followed by any 
other than satisfactory results. The.case, however, was one 
particularly well suited for the essay of such a plan of treat- 
ment. The patient was not stout, which renders flexion diffi- 
eult; nor was he which:makes it painful. The tumour 
was of average size and of average prominence; when the knee 
was bent, the aneurismal -sac was below the line of flexure. 
These he believed to be all favourable circumstances. Cure 
was evidently effected in this methed by the retardation of the 
current of blood, and the consequent deposition of active clots 
in the sic—the only manner in which satisfactory cures could 


462 





| certain cases of aneurism, eres sae 
be anticipated. This result was probably effected by the com- popliteal space, in which.the.e 
bined influences of pressure on the sac by the surrounding | couraging, but tardy, results. 


fascial and muscular tissues, and acute flexion of the artery. 
In so far as it was due to pressure, it appeared to be a 
return to the old method of treatment by direct 

was free from the inconveniences of the screw ’ 

were open to the reproach of occasioning . in, 
pre nt the and other accidents. [ts simplicity and its 
success in this case appeared to strongly recommend it for fur- 
ther trial. If it were not always successful, there was not any 
other method free from the same objection; and there seemed 
reason to hope that the principle might admit of efficient appli- 
eation to a number of cases in which aneurismal tumours were 
developed opposite to the joints of the limbs. 


REPORT OF A CASE OF POPLITEAL ANEURISM SUCCESSFULLY 
TREATED BY CONTINUED FLEXION OF THE KNEE-JOINT. 


BY ALEXANDER SHAW, ESQ, 
SURGEON TO THE MIDDLESEX HOSPITAL, ETC, 


This communication consists ofthe narrative of a caseof 
popliteal aneurism, cured on continued flexion of ‘the knee- 
yon according to the method described in the preceding paper 

y Mr, 

The patient, aged thirty, first perceived a pulsating tumour 
in the left ham ~~ before his admission into the Middlesex 
Hospital. It was of the size of a lemon, occupied the centre of 
the popliteal space; was easily com ; the pulsation was 
strong, and there were other sigus of its being a recent aneu- 
rism. On December Ist, the knee was secured in ‘the bent 
position by a band brought round the foot and thigh, and fixed 
near the hip. The immediate effect of the flexion was that the 

tient ceased to feel the beating of the tumour, and that on 
inserting the oiled finger into the flexure behind ‘the knee no 

sation could be discerned. On the fourth , when ‘the 

imb was unbound, the t was found to have about a 
third of its original size ; its walls were thicker and denser, the 
force of the pulsation was considerably diminished, and the sac 
had receded more into the popliteal cavity. Gradual 
improvement continued to'take place. Between the third and 
fourth week from the commencement of the ‘treatment the sac 
had become greatly reduced in size ; its walls appeared nearly 
solid, and the ion was so faint that it was expected at 
each day’s visit to find it extinct. The treatment was-varied 
by occasionally undoing the:strap, which confined’ 

several hours together; but, owing to the stifi 

the long continuance of the flexion, the 

was not much altered by the relaxation. 
thirty-eighth day that the pulsation in the tun 
ceased. The sac was at that time about’ the size of 
The patient graduall 
joint. On the fiftieth 

Fwy and on = fifty-sixth day he —e e = to 

t ten days the wre ta pain, aswell as 
irksomeness, of keeping hia constantly bent ; and for a 
slight swelling of the Ye a lead lotion was applied. 
wards he made light of the inconvenience, and he never at any 
time asked to have the belt relaxed. , 

At the close of the case, the author offered a few brief re- 
marks on the principle on which the cure was effected, and, in 
illustration, added the observation that, by extreme flexion of 
the knee joint of a sound limb, the force of the current of blood 
through the popliteal artery can be weakened to such a degree 
as to cause stoppage of pulsation in the tibial arteries. 

Mr. Frrcusson eulogized the papersread, and said he regarded 
the proceeding described by Mr. as a valuable addition to 
the practice of surgery. He-spoke of the value of pressure gene- 
rally in the treatment of aneurism, and also of ‘* mani ulation” — 
modes of treatment which he thought would Pore: in many 
instances, the necessity for the knife. In the plan pursued in 
the cases before the Society,.there might be failures, but this 


was no reason why we should discard the 





‘should rather encourage us to Pang ts to determine the 


plan was not altoge 
or tour ‘since In 
zona had i 


real value of the 

novel, for it had been tried . 

College Hospital. One of his house-surgeons. 

in a case of popliteal aneurism, that when the leg was flexed 
ion in the tumour ceased. The 


sure in the groin, and by flexure of the leg a 
This was persevered in for some time, but wii q 
man, being impatient:6f treatment, left the 

of some other disease. To show the i 


—- i 
"pressure gave 
t was found im this case 
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— the to its fall degree, after the employment of 
pressure, ckoeallooae tive siaetor comet ‘ 
Mr. Brexerr briefly referred to three cases of aneurism 


treated by which had come under his notice in Guy’s 
Hospital. ie tae eneny einen re in the in was ap- 
pis; then pressure by flexion. either did ; butit must 

admitted that they were not fairly tried. The femoral 
artery was afterwards tied, and the patient a In the 
second case ordinary pressure was applied at first with success; 
but suddenly the tumour became much enlarged, the femoral 
was tied, and the patient did well. In the third case, the pa- 
tient, a man, had am aneurism in the right popliteal space. 
Pressure was tried, and in fourteen days he appeared well. 
The tumour contracted, and felt like asmall hard ball. Flexion 
was then resorted to, but not persevered in, and ordinary pres- 
sure was again employed. The aneurism, however, gave way, 
and the femoral had to be tied. The man subsequently had a 
small aneurism in ——e spaee: he would not sub- 
mit to flexion, so the fe: vessel was secured. 

Mr. Savory said that these cases:were especially interesting 
and instructive in their relation to the physiology of the blood- 
vessels, It was familiarly known that a transverse wound of 
prise widely, and that when an artery was com- 
pletely divided the ends retracted. Yet these important facts 
had seldom received more than a passing notice. They had 
never been explained. To what wasthis retraction due? The 
muscular tissue was in no way concerned in it, for it occurred 
at a long period after death, as well as during life. Neither 
would icity alone explain it. Another condition was re- 
a and that was tension. The arteries were elastic poor 

ways tense; so that, when divided, by no management of pos- 
ition could the retracted be brought into 
sition. The extent of their retraction was a measure, then, 
not of theirelasticity, but of their tension. This constant state 
of tension was obviously connected with their purpose; by it 
their patency, under every variety of movement and position, 
was secured. Bat this ani 4 had its exceptions, and these were 
to be found at the knee and a At these parts, 
when an artery was divided, extreme flexion would bring their 
ends into apposition; but in this position, and for this very rea- 
son, the course of the vessel was interrupted ; the course of the 
blood through it was impeded; the pulse ceased in the limb 
beyond. Thus he conceived was explained the principles upon 
which the cure of aneurism by this means was accomplished. 
It was not due to in the sense in which that term had 
been employed. It was due to the fact that the circulation 
through the artery at.a short distance on the distal side of the 
sac was arrested; so that, as far as the principle was concerned, 
i succeed, whatever part of the iteal space 
the aneurism occupied. Now, in connexion with this interest- 
ing fact—the arrest of the current through the artery by ex- 
treme flexion of the limb—Mr. Nunn, in some observations on 
the arrangement of the arteries of the limbs, recently published, 
had alluded free i 
isted around these joints. They were clearly for the purpose, 
as he said, of com i oo tiie. cxcnstenahstatoneion 
through the main channel. He (Mr. Savory) added, that this 

appeared from jecti 





the current also, yet 
here there was also an abundant venous anatomosis 
around. The veins, like the arteries, were elastic, and, to say 
the least, were equally tense. 

Mr. Shaw not heard of Mr. Fi ’s case. Per! 


Mr. Fercosson,—My patient was sixty. 

Mr. ec me 

Mr. Saw said ‘that _ eee ao 
flexion, but the plan in this» instance did not.succeed, owing 
probably to the patient being an elderly man, and the tumour 
of unusually large size. 


Mik cHarceD witH Mepictnat Prorertizs.—M. 
Labourdette has po ons natant Laegrene i which 
would prove that, with due precautions, cows might be made 
to take various substances—such as soda, iodine, &e., with 

secre- 








which the milk would become charged. Thie 
tion of these animals might thus be used either with 
or persons of irritable stomachs, 





Bebielos and Hatices of Books. 


An Examination of the Question of Anesthesia, arising on the 
Memorial of Charles Thomas Wells, to the United 
States Senate, &c. Prepared for the rmation of a Select 
Committee by the Hon. Truman Smrru, U.S. Senator. pp. 
135. New York. 1858. 

Tus is a petition, or statement, presented on behalf of the 
widow'and child of Dr. Horace Wells, to a. committee of the 
United States Senate, specially appointed to consider the claims 
of the three candidates, not merely for the honour of originating 
the practice of anaesthesia, but for the very substantial d 
also, of one hundred thousand dollars(£22,500). In the intro 
duction we are let into afew of the secrets of the management 
of these State rewards, which we will notice before investigating 
the rights of the several claimants. 

In December, 1851, a petition from W. T. G. Morton was 
presented, praying for reward as the discoverer of etherization, 
and a few days after, an opposition petition from Chas. T. Jack- 
son. Both these were referred to a committee, which made 
its report, recommending that the above reward should be paid 
to Morton. The writer of this work, however, being a member 
of the Senate, and acquainted with the claims of Horace Wells, 
strongly opposed the motion, and it was ultimately negatived 
by 28:t017. ‘This put.an extinguisher on W. T..G. Morton 
for the time being;’’ but in the next session, a petition on be- 
half of the late Horace Wells: having been presented and. re- 
ferred, the committee, not being able to come to any defi- 
nite conclusion as to the matter, recommended that the whole 
business should be argued in one of the Courts. of Law; but 
this was negatived by the House, and the affair seems to have 
been dropped, the reward never having been awarded at all. 

The worthy senator next proceeds to vilify Morton, by show- 
ing that he endeavoured to suborn the members of the Senate 
by the seductive influences.of champagne, cigars, and oyster 
suppers; having induced the secretary of a railway company. to 
rob his employers to the amount of 50,000 dollars, in order to 
supply his wante. With this part. of the business, however, 
we have nothing to do, but pass on to the claims put forward. 
in the numerous affidavits in behalf of Dr. Horace Wells. 

There can be littie doubt that. Horace Wells was the first.to 
take into serious consideration, and reduce to. practice, the 
suggestion of Sir Humphry Davy as: to the feasibility of pro- 
ducing anesthesia by nitrous oxyde gas. He appears to. have 
entertained this notion as early as 1840, but to have done little 
in the matter until 1844, when a Mr. Colton having: exhibited 
the laughing gas in the city. of Hartford, Wells procured a 
supply from him, and administered the gas in several cases 
with perfect success. That he failed in his first demonstration 
of the effects of the gas at Boston, and ultimately, perished by 
his own: hand, are facts. well kuown; but. it is, perhaps, notiso. 
well known that he continued to give the gas with success, and 
that under its influence, a leg was amputated, and a fatty 
tumour removed so late as January, 184%—i. e., a short time 
before his death. A remarkable affidavit from Dr. Marcy, of 
New York, goes*to show, that shortly after Wells’ first :dis- 
covery, he (Marcy) suggested the use.of sulphuric ether, and 
actually administered it in one case. Both he and Wells, how- 
ever, made up their minds that the gas was preferable, on the 
ground that “the constituents of the gas were more nearly 
allied to the atmosphericair than those of ethervapour,” and they 
therefore abandoned the use of the ether. If this be so, it cer- 
tainly would appear that Morton, who was fally aware ofall 
Wells’ proceedings, did nothing very original, when, in 1846,. 
he used ether at the suggestion of Dr. Jackson, although to him 
is certainly due the credit of bringing that agent prominently 
under public notice. 

The question to be solved seems to: be, as. the author: re- 
marks, ‘‘ Which.of these — first to conceive the 
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idea of making anesthesia practical, and the first to prosecute 
that idea by experiment to a successful result, he at the same 
time giving full publicity to both the one and the other ?” 
Certainly the weight of evidence appears to be on the side of 
Wells, if we may depend upon the assertions of this entirely ex 
parte statement. 





Report on Vegetable Parchment. By A. W. Hormany, LL.D., 
F.R.S., Professor of Chemistry to the Government School 
of Mines. Pamphlet, pp. 8. London: De la Rue & Co. 

Report on Vegetable Parchment. By Atrrep Smeg, F.R.S., 
Surgeon to the Bank of England, &c. Pamphlet, pp. 23. 
London: De la Rue & Co. 1558. 

Tue very remarkable transformation which unsized paper, 
or waterleaf—of which blotting-paper is a good example—un- 
dergoes when dipped into a solution of diluted sulphuric acid, 
has excited the surprise of all practical chemists; for although 
nothing appears to be added to the unsized paper, or subtracted 
from it, yet in the course of a few seconds it loses all its previous 
properties, and becomes vegetable parchment. The acid having 
done its work, is removed from the paper by repeated washings 
in water, and afterwards by the use of very dilute ammonia, to 
neutralize any faint trace of acid which may have escaped the 
washing; while the minute traces of sulphate of ammonia are 
afterwards removed by further soaking in water, and, in cer- 
tain cases, by lime or baryta. It then only remains to dry the 
paper—or parchment as it has now become,—and if its surfaces 
be examined, it will be found to have undergone a complete 
change of structure and composition. 

In appearance and properties, vegetable parchment closely 
resembles animal parchment, being of the same colour, and 
almost as tough, having the same degree of translucency, pos- 
sessing as high a degree of cohesion, and, like it, acquiring, by 
the absorption of moisture, increased flexibility and thickness. 
The former, however, is infinitely preferable to the latter for 
writing or printing upon, for receiving oils and varnishes with- 
out any preparation, for resisting the action of hot or cold 
water, and for its power of being unaffected by most chemical 
agents; while it is no unimportant circumstance, that the cost 
of the vegetable substance is nothing in comparison with that of 
the animal. Moreover, vegetable parchment is not liable to 
rot; and when the paper is prepared with lime or baryta, or 
with a minute amount of mercury, it cannot be destroyed by 
fungi or insects; in this respect being greatly superior to paper 
or animal parchment, which easily perishes under conditions 
favourable to the production of decomposition. 

Lastly, it should be stated that the Messrs. De la Rue are 
endeavouring to introduce this substance into extensive use for 
deeds, policies of insurance, maps, registers of births and mar- 
riages, binding books, photography, various chemical purposes, 
and for receiving oil or water-colour drawings; and we enter- 
tain no doubt that, as its value becomes more appreciated, it 
will become more extensively employed, so that it is not un- 
likely to play a very important part in the general arts and 
manufactures of this country. 





THE REGISTRATION OF BIRTHS, DEATHS, 
AND MARRIAGES. 


IRISH AND SCOTCH BILLS, 
To the Editor of Tur Lancer. 


Srr,—In your journal of the 9th April there appeared an 
article from the pen of an Irish correspondent on the above 
subject. It appears that a ‘‘ Bill for the better Registration 
of Births, Deaths, and Marriages in Ireland” was awaiting its 
second reading when Lord Derby’s Government met its defeat. 
As your correspondent has so ably shown, the Bill contained a 
most obnoxious clause, the carrying out of which ought to be 
resisted to the utmost by the members of the medical profession 
throughout the United Kingdom. Section 15 of said Bill 
enjoins that “‘ The medical who shall have been in at- 
tendance during the last illness and until the death of any 
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person shall, immediately after the death of such person, and 
under a penalty not exceeding 40s. in case of failure, to be paid 
in full by such medical man making default, transmit to the 
assistant-registrar a certificate of such death in Form E,” [I 
need not repeat the arguments so well expressed by your cor- 
respondent, pane the unjust and iniquitous nature of this 
clause; but I may be allowed to te his statement, 
that this enactment will altogether fail in effecting what its 
framers intend,—namely, an accurate record of the causes of 
death in Ireland. Your correspondent states that the Bill is 
to be o ive only in Ireland, that ‘‘ England and Scot- 
land will not suffer from it.” Ndéw, so far your ent 
is at fault. Scotland has had a touch of similar law more 
than three years; but a ter failure never existed. In fact, 
so obnoxious has the law found that the Crown authorities 
have only in two instances carried out the threat of inflicti 
the penalty of 40s. in case of non-compliance: Dr. McDonald: 
of Chryston, was mulcted in about £10 for two cases; and Dr, 
Renfrew, of Glasgow, in £4 10s. for one case, Yet multitudes 
of instances occur in which the medical practitioner pays no 
attention to the law. The consequence naturally is, that the 
reports are not to be depended upon as to the exact causes of death. 
The medical men of Scotland in general knew nothing of this Bill 
till they were called upon to comply with its unreasonable de- 
mands, else an energetic effort would have been made to pre- 
vent its becoming law; but, to the credit of the country, from 
time to time petitions have been sent to Parliament praying 
for a repeal of the offending clause ; and herewith your 

have a copy of a petition sent by the Faculty of Medicine of 
Glasgow: it is to be hoped that every town and village in 
Scotland will follow the example. 

Before concluding, allow me to point out some difference 
in the Irish Bill from the Scotch. e Scotchman has fourteen 
days to transmit his certificate: the Irishman must do so ‘‘im- 
mediately.” The presiding justice, in Scotland, can mitigate 
the 40s, penalty; while, in Ireland, the penalty must be ‘‘ paid 
in full.” The costs of the prosecntion, in both cases, have to be 
paid by the medical man; in Scotland, these amount, in each 
case, to about £3 in addition to the penalty, 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 


The petition of the Members of the Faculty of Medicine 
of Glasgow, humbly showeth,— 

That your petitioners have experienced great inconvenience 
in pursuing their professional avocations ever since the passing 
of the Act 17th and 18th Vict., cap. 80: an Act purporting to 
be for the better regulation of the Registration of Births, 
Deaths, and Marriages in Scotland. Section 41 of said Act de- 
mands that ‘‘ the medical person who shall have been in attend- 
ance during the last illness, and until the death of any person, 
shall, within fourteen days after the death of such person, and 
under a penalty not exceeding 40s., in case of failure, transmit 
to the registrar of the ish or district in which the death 
occurred, a certificate of such death, in the form of Schedule G, 
hereunto annexed, the particulars of which shall forthwith be 
entered by the registrar in ister.” 

Your petitioners feel that the <a with this section 
of the Act subjects them to great hardships and inconvenience, 
by calling them, without fee or reward, but under fiscal enact- 
ment, tosupply professional information and knowledge, which 
has been acquired by them after great labour, and often at per- 
sonal risk, to the State. Moreover, your petitioners, conscious 
of being members of a noble and generous profession, cannot 
but feel. themselves unnecessarily humbled in being thus sub- 
jected, at the instance of the public prosecutor, to fine and 
imprisonment, as if for a felony, in a matter relating to their 
private professional life, while every other class of their fellow~- 
smueute is entirely free and exempt from any such oppressive 

Ww, 

Your petitioners, therefore, humbly pray your Honourable 
House will consider the 41st Section of said Act with the view 
of affording your petitioners relief. 

And your petitioners, as in duty bound, will ever 

Signed, at a meeting, and in behalf of the 


y- 
‘aculty of 
Medicine of Glasgow, this 5th day of April, 1859. 
JamEs Donap, President. 
In conclusion, I may remark, that many of the Glasgow 
medical practitioners decline to give any information, simply 
filling up the schedule with the words that the cause of dea 
was not ascertained. 


I am, Sir, your obedient servant, 


Glasgow, May, 1359. SuRGEON. 





DIET AND COOKERY IN THE ARMY. 


[May 7, 1859, 








Tur Lancer, ] 


ne LSNCET. 





LONDON: SATURDAY, MAY 7, 1859. 

Wurst it is a well-known fact that English soldiers both 
require and receive a larger allowance of animal food than do 
any other troops, yet, on the other hand, it is equally plain 
that the defective processes of cookery to which such food is 
subjected render it frequently insufficient to maintain the 
soldier’s strength. While our own men obtain* jlb. on 
home service and | Ib. abroad each (increased sometimes in the 
field, when the meat is poor, to 14 1b.), the allowance of the 
French or Sardinian soldier rarely exceeds 4b. of inferior 
meat. Yet these men, by judicious management in cook- 
ing, not only contrive to make their allowance furnish two 
meals daily, but also to vary the latter from day to day. Our 
own soldiers, on the contrary, continue for the most part to 
live all through the year upon a dish prepared in utter defiance 
of the most elementary principles of the culinary art, and in a 
manner the least calculated to develop the nutritive qualities 
of the meat, or to render it palatable. We admit that for 
some little time attention has been given to this subject, and 
in 1857 Sir J. A. M. Totioce submitted to the Commission 
of Inquiry into the Sanitary State of the Army a new dietary 

heme, which d well calculated to effect improvement 
in the errors we have pointed out. But, as Mr. Fonsianqve 
has well shown, the first step must be to instruct our soldiers 
in the rudiments of the art of cooking, of which they have 
hitherto been so lamentably ignorant. Further endeavours, 
we are glad to find, have been lately made to improve the 
soldiers’ cookery, and which it is not unlikely may have the 
effect of introducing a thorough reform in army culinary 
methods, and so afford to the soldier the full benefit that can be 
derived from his rations. 

For some days past the officers comprising the ‘‘ Barrack and 
Hospital Improvement Commission” have been engaged in wit- 
nessing the trial of an improved barrack cooking apparatus, 
which has been erected at Woolwich in one of the old cooking- 
houses, at the suggestion of the department of ‘‘ Royal En- 
gineers.” The apparatus is upon an entirely new principle, 
and is the patented invention of Messrs. BARHAM and Sons, 
of Wigmore-street. Mr. WARRENER, inspector to the Com- 
mission, was in attendance from twelve to one o'clock 
during the process of serving out the dinners for the men. 
From his official notice of the result, we learn that the 
number of men told off for the day’s trial was 663, and that 
the quantities cooked were as follows:—Meat boiled, 256 lb.; 
baked, 210 1b. —potatoes steamed, 500 1b. ; baked, 250 1b.: total 
in weight, 12461b. In addition to this, it is stated that up- 
wards of 100 gallons of hot water were supplied for the men’s 
breakfast, and the same quantity for their evening meal. The 
consumption of coal during the whole day amounted to 310 Ib., 
being about 4-10ths of a pound to each man. The stove is 
supplied with a number of galvanic iron utensils for boiling, 
stewing, making soup, &c., and has the advantage of a spacious 
oven (capable of supplying all the requirements of a full brigade 
of men), heated by a single fire. The dinners were served up 
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in separate messes, and not in bulk, as has hitherto been the 
case, and which renders the small amount of fuel consumed the 
more remarkable. It has been stated that a still larger amount 
of work might have been accomplished with the same consump- 
tion of coal, and that it is intended to bake the soldiers’ bread 
in the oven during the intervals of cooking, which will still 
farther economize the expenditure, and utilize the heat. 

Whilst attempts are thus being made to improve and vary 
the cooking in barracks, the necessities of ‘‘field service” are 
not being forgotten. A Committee has been appointed by the 
War Department to devise cooking waggons for accompanying 
regiments on the march, and for cooking en route their dinners. 
The great difficulty which the Committee has experienced is, 
Mr. FonBLanQveE tells us, in reducing the weight of the pro- 
posed contrivance sufficiently to render it available on bad 
roads without too many draft animals. Could this difficulty 
be overcome, such waggons, the Assistant Commissary-Gene- 
ral believes, would prove of inestimable benefit to the soldier. 
Even if not used for cooking on the march, they would enable 
a regiment to dress its rations immediately upon halting, with- 
out having to collect utensils, to search for fuel, to fetch water, 
and to light open fires, perhaps in wet weather, or with a 
strong wind blowing. It has been advised by Mr. Fonsuanque 
that our troops should be taught to construct ovens in different 
descriptions of soil, and to practise bread-baking under diffi- 
culties, and without the usual appliances at hand. In most of 
the Continental armies, whilst bread forms the principal article 
of the soldiers’ food, our own troops rely more upon their meat, 
regarding bread only as an accessory. Hence, perhaps, has 
arisen some neglect of the means of providing this ration in the 
field, with too great a readiness to make a continuous issue of 
biscuit, which should be considered strictly as a substitute for 
bread, to be used only under exceptional circumstances, After 
a year’s disappointment and Commissariat drawbacks in the 
Crimea, two screw steamers were fitted out in 1855, in accord- 
ance with a plan, and under the direction, of Mr. Jutyay. 
One vessel was converted into a flour-mill, the other into a 
bakery; the grinding &c. machinery being driven from the 
screw shaft of the vessel. Both steamers continued to be em- 
ployed, with the greatest benefit to the troops, down to the 
close of the war. The one produced about 24,0001b. of flour 
daily, (ground from very hard wheat,) whilst the other 
was capable of affording an equal number of pounds of 
bread, though its produce was intentionally reduced on 
an average to 18,000lb. of bread. The total cost of the 
bread thus made from ship-mill flour was 23d. per lb. No 
repairs were necessary during the absence of the vessels from 
this country; and on their return, the ovens of the one had all 
the appearance of being fit for two or three years’ further ser- 
vice before they would require repairs. What became of such 
good servants after they had done their duty? we hear the 
reader inquire. Mr. FonBLANQUE gives us their history, which 
is, that when the war was over, both ships shared the fate of 
other portions of the Commissariat establishment that had done 
important service. No sooner had they returned from the East, 
on the evacuation of the Crimea, than they were sold! And 
when the officer in charge of the Commissariat of the China 
expedition, who had practical experience of the complete suc- 
cess of the two steam factories, applied for a ‘‘ floating bakery,” 
it was found that too much time would be required to pre- 
pare a new ship, and his = not be granted ! 
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Is Tite Lancer of last week, there was printed a copy 
of the “*Act to Amend the Medical Act,” which received 
the Royal assent on the 19th ult. The objects proposed by 
the clauses of this Act are very simple. The original Act 
declared that the Medical Register should be completed on the 
Ist of January of the present year, and it provided accordingly, 
that persons whose names did not appear on the Register 
should from that date be for certain purposes disqualified. It 
has been found impossible to complete the Register by the time 
indicated in the Act; hence an almost universal disqualification, 
originating in no fault of those who would suffer thereby. The 
first and second clauses of the Amendment Act remedy this in- 
convenience by substituting the Ist of July for the Ist of 
January, thus giving abundant time for the completion of the 
Register, which will now remain open until the first of the 
above-named dates. The third clause abrogates the fourth 
column in ‘‘ Schedule D” and its heading. This column, it 
will be remembered, was that which originated so much dis- 
cussion on the passing of the Act. It was the “‘ title column,” 
left blank because it was found impossible to gratify the 
different aspirants for distinction by giving them the precise 
designation they each desired to receive. The column indi- 
cating the qualifications still remains, and in it the profession 
and the public will still find abundant materials for estimating, 
not alone the mere fact of the possession of ‘‘ a qualification,” 
but what the nature of this qualification may be, and the 
** title” to confidence which it implies. Clause IV. enables the 
Colleges of Physicians of London and Edinburgh to register the 
word ‘‘ Member,” This designation is greatly to be preferred 


to that of Licentiate, now in use, and we hope to see it very 
soon adopted. Clause V. suggests a mere typographical cor- 


rection. Clause VI. is intended to remedy a grievance now 
felt by the German Hospital, and which may be felt hereafter 
by any other hospital intended for the reception of foreigners. 
The resident officer of such an institution will almost of neces- 
sity be a young man. He must at the same time thoroughly 
understand the language of his patients; hence it would be 
difficult to tind such a person provided with an English qualifi- 
cation, 

We cordially approve of the objects accomplished by this 
short Act, but we regret exceedingly that it was not made 
more comprehensive, so as to include several other matters of 
detail which require amendraent. The Medical Council might 
have found usefal occupation in endeavouring to obtain such a 
result, instead of which we learn that they are indignant that 
this Act should have been passed without consulting them. As 
the Council has resolved on not meeting until August (when it 
will be vacation time with all the world besides), we cannot 
see how they could have been consulted. If this Council is to 
be of any use, its periods of hybernation must be curtailed. 
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Wr are happy to perceive, by an official document, pub- 
lished in onr present issue, that: the Medical Officers of the 
Army of India are responding to the call of Mr. Ranaup MARTIN, 
to investigate the mountain climates.of the East, with a view to 
the preservation of the British soldier’s health. In truth, 
there is no more important question to which they could direct 
their attention; and, while we hope that the Governor-General 
of India will carry out Mr. Martin’s proposal for a systematic: 
a 





officers at each presidency, we are far from overlooking the 
value of such individual reports as those of Dr: Bernarp 
KENDALL: 

The subject, as Mr. Marriy has urged, is the most im- 
portant which can engage the attention of Indian statesmen 
and commanders, It is from the higher regions bordering on 
Northern Hindustan, he says, that the: conquerors. of India 
have hitherto descended; and he adds, that it is the duty of 
our Government to place the British soldier in the best climates 
to be found within our Eastern Empire—climates which are 
only to be found on the higher grounds above the plains. 

We are happy, on this occasion, to»give publicity to an- 
other recommendation of Mr. Marry, of vast importance 
in a sanitary and financial sense. He insists that all mountain 
stations, selected for occupation by British troops, shall be 
regarded only as temporary, and that no other structures than 
huts should be erected for barrack and hospital accommodation 
until the suitableness of each climate shal] have been proved, 
beyond doubt or question, by some years at leastof trial, Had 
this most reasonable suggestion been acted on, we should have 
avoided the enormous costs of fine structures at stations .un- 
suited to our European soldiers—stations which may have to 
be.abandoned on account. of their unhealthiness ! 
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Tue Warrant for: the Medical Department of the Army, 
issued on the lst of October last, consists. of twenty-six clauses, 
while that for the Indian Medical Service contaims fifteen 
clauses only, The omitted clauses (8, 9, 10, 12, 13, 14, 15, 
20, 21, 22, and 25, of the Army Warrant) in the. Indian War- 
rant have reference—except the last—to pay, half-pay, retire- 
ment, field allowances, &c. In other respects the Indian 
Warrant is a daguerrotype of the Army Warrant, The non- 
introduction of Clause 25.into the Indian. Warrant is.surely 
accidental, for we are perfectly at: a loss to know why our 
medical brethren of the Indian Forces should not be rewarded 
by the distinction and benefits of a ‘‘ good-service pension” as 
well as those of the English Army. The two services.are now 
as one; and it is but right that equal-handed. justice should be 
dealt out to the medical officers of both. 

We quite coincide with: our correspondent in his remarks 
with respect to the withholding of rewards and honours from 
the junior medical officers of the Indian Army, asin the case 
of those brave men who served with such distinction at Luck- 
now, in. a military as well.as in a medical capacity; while for 
similar services the medical officers of the English Army have 
obtained promotion and other honours. 

In our articles on the Indian Medical. Service, we urged 
that it should have extended to it the conditions of the Army 
Warrant in every case in which these could confer. benefit 
upon the medical officers: We, therefore, earnestly hope that 
Lord. Stanuxgy’s attention may. be called to those points to 
which we have alluded. 


Medical Yrnotations, 


THE NEW ORDER OF LICENTIATES IN MEDICINE. 

Tue College of Physicians of Edinburgh has replied to the 
remonstrances of the London College, in a. document of con- 
siderable length, and destined to become remarkable in the 
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history of medical progress in this country, as affording a 
formal recognition of some important internal changes which 
time has slowly wrought, but which have not hitherto been | 
officially accepted as accomplished facts. The letter to-which | 
Dr. Alexander Wood appends his name, as President of the 
Edinburgh College, is marked by respectful courtesy no less 
than by earnest persistence. ‘The College expresses its thanks | 
for the moderation of the remonstrance addressed to it, and | 
apologizes forthe inadvertence and precipitancy which caused 
a premature publication of the new regulations before having | 
been submitted to revision. When these regulations were an- | 
nounced, we expressed an opinion, founded upon something 
more than conjecture, that they would not be adhered to. This _ 
opinion has been justified by events, and the College of Physi- 
cians in Edinburgh has adopted a course at once dignified and | 
conciliatory in the revision and explanatory statement. There | 
remains a very important distinction between its laws and | 
those which are inscribed in the books at Pall-mall. The | 
Edinburgh College is at present destitute of Licentiates or ‘“Mem- 
bers ;” it consists of Fellows only. The College desires to re- 
establish an order of Licentiates, and looks out into the medical 
world to see from what class it can best be constituted. It finds 
in Scotland a class of practitioners who are employed mainly in 
the border-land between consulting and general practice. They 
neither supply drugs, nor are in any way connected with phar- 
macy. They are not wholly pure from a taint of surgery and 
of midwifery. From amongst them have arisen celebrated con- 
sultants. They are numerous, intelligent, and educated. It is 
to these men that the College proposes to offer its licence, 
and thus'to impress them with the stamp of physician, provided 
that they shall have passed through the ordeal of a satisfactory 
scrutiny of the Council, and secured the votes of two-thirds of 
the Fellows in attendance. Of course, the value of such a per- 
sonal investigation varies with the spirit and purity with which 
it is: conducted ; it will vary also according to the opinions of 
the Council and the Fellows in this matter, and the interpreta- 
tion which they put upon their duties, The College of Physi- 
cians of Edinburgh, by ‘this act, formally abdicates the posi- 
tion of a College of consultants; it declares that, with the 
present organization of the medical profession, such a body 
eannot exist in Scotland; it announces its intention so to in- 
terpret its duties of scrutiny and voting during the ensuing 
year of grace, that no candidate shall be admitted who shall 
not deserve to be enrolled as a licentiate of any College of 
Physicians ; and it calls upon the London College to con- 
sider, in its turn, whether it may not be fonnd in the interests 
of medical progress to attach to the College, through the 
medium of its licence, that large class of English practitioners, 
which consists of men differing very little from physicians in 
the simple and liberal interpretation of the word. 

This address will be read with particular interest by the 
great body of medical men, formalizing, as it does, the first of 
that gradual series of changes, by which an assimilation of pro- 
fessional qualification and an unity of medical organization 
may in the progress of time be successfully reached. 


SALARIES FOR HOSPITAL SURGEONS. 


WE are not amongst those who consider that the whole 
argument is concluded, as to the impropriety of the gratuitous 
services afforded by medical officers of public hospitals—that 
the case is completed, and the debate at an end. Mr. Gamgee 
quotes the scriptural law which proclaims the labourer worthy 
of his hire; and Dr. Tindal Robertson agrees with him in the 
sort of general conclusion that therefore no:man.should serve 
his fellow-creatures unless it be for hire, and in the particular 
deduction that medical practitioners are to decline gratuitous 
serviee to the poor. But, in truth, it is a logical 
which attempts to deduce from the claim of the labourer for 





his hire, that he may not often rightfully waive that reward. 


The gratuitous services rendered by the physicians and sur- 
geons of all times and conditions, in all countries and amongst 
all nations, to the poor that gather into the public asylums of 
disease, have always constituted the brightest glory of the 
profession. We should be loth to resign that claim upon the 
sympathy, the respect, and the affection of mankind which 
these holy labours have given, and which surround our :voca- 
tion with an atmosphere of high and venerated influence: which 
it shares only with the Church—its rival in works of love and 
charity. We could not see without regret all the medical 
offices at our public hospitals converted into paid appoint- 
ments. Weare persuaded that this is far other than senti- 
mentalism. it is even wisdom, in the sense of the worldly 
wise, 

We do not, however, confound the cases of individual hos- 
pitals and infirmaries with the general proposition. There 
may be lecal conditions, there may be individual conditions, 
which render it desirable to reward the services of surgeons 
and physicians who consent to give their time and skill for the 
purposes of such institutions. We make no protest against 
those cases; but we do not join in any general jubilation as for 
the establishment of a great principle. For we are not con- 
vineed that the profession would be benefited by the universal 
adoption of that principle under the present organization, 


OPHTHALMOLOGICAL EDUCATION. 


Waiter conncils and senates are debating the conditions 
under which they ean decently admit to their licence qualified 
persons with the least possible amount of .education in the 
past, Dr. Mackenzie, of Glasgow, looking to the futare, ad- 
dresses the Medical Council, in its character of a Council 
of Education, rather than of Registration—a character which 
has for the nonce been somewhat overlooked. He stands 
before the world as an ophthalmic and pleads to the 
Council for.the recognition of the importance of this branch of 
study and practice as a necessary preliminary to future degrees 
or diplomata. He makes a passing allusion to the benefit likely 
to be derived by the medical profession generally, and by the 
community at large, were all engaging in medical practice 
well acquainted with the nature and treatment of diseases so 
frequent, so distressing, and in their results affecting so seri- 
ously the happiness of mankind, whether rich or poor, as those 
of the eye. From this we infer Dr. Mackenzie’s opinion that 
such information and skill are not very widely spread; and 
we feel the more justified in stating this inference because it is 
one in which we are bound to concur. The study of oph- 
thalmic surgery has, however, recently acquired a considerable 
development in London. Formerly, diseases of the eye formed 
the subject of a few lectures, interpolated with a course of 
general surgery. It is only possible under such circumstances 
to touch very imperfectly upon the leading principles, and 
wholly impossible to convey efficient instruction. There are 
now, however, ophthalmic wards attached to most, if not all, 
of our leading metropolitan hospitals, and special courses of 
instruction are delivered by eminent oculists. It is very ques- 
tionable whether attendance at special ophthalmic institutions 
can ever be properly demanded of the student, whose time is 
already so fully occupied; bat there can be no doubt of the 
necessity of attendance at the ophthalmic wards of the general 
hospitals for all students whomsoever. It is a question which 
may fittingly be diseussed by the Council, whether the test of 
knowledge by examination sball be held sufficient, or whether 
certificates of attendance shall be required, as by the East 
India Company and Army Medical Board. As they have 
adopted the system of certificates of attendance upon courses 
in all other branches of study in which examinations.are-heid, 
it seems consistent that they should acquiesee in the prayer of 
Dr. Mackenzie's memorial, and pursue the same conrse.in this 
instance, 
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DR. LANKESTER ON FOOD. 


Ir cannot be denied that the human body is influenced at 
least as powerfully by the food we take as by the medicine 
which we more rarely and unwillingly swallow. A course of 
lectures on food, therefore, seems a most useful and important 
preliminary to a course on materia medica. This subject is, 
however, usually slurred over, or very imperfectly handled, by 
lectcrers on materia medica, The natural result is, that the study 
of food is considerably neglected by medical men, while by the 
general laity it is almost wholly ignored. Dr. Lankester has 
long been a prominent and eloquent exponent of the chemical, 
economic, and dietetic relations of food; and when the eleva- 
tion of Dr. Lyon Playfair to the Chemical Chair in the Univer- 
sity of Edinburgh rendered vacant the office of Superintendent 
of the Animal Product and Feod Collections at the South 
Kensington Museum, Dr. Lankester was named as an able 
successor in that office. With characteristic energy, he set 
himself to forward the active development of these most in- 
teresting collections, and has resolved to make them as fully 
available as may be for general instruction. By the permission 
of the Committee of the Council of Education, he has initiated 
a course of six lectures on Food, to be delivered in the Lecture 
Theatre at South Kensington on Monday evenings, the 2nd, 
9th, 16th, 23rd, and 30th of May, and 6th of June, at eight 
o'clock, at a merely nominal fee. The object of the course 
will be to explain the nature and sources of human food; and, 
with this view, the chemical properties of food are demon- 
strated, and the natural history of plants yielding food de- 
scribed and illustrated. The first lecture has been delivered: 
the subject was Water. It is difficult for those who are not 
personally cognizant—as, however, so many are—of the ad- 
mirable endowments which the lecturer possesses, to imagine 
the eloquence, the humour, the philosophic generalizations, 
and the occasional touches of gravity, which rendered this lec- 
ture as attractive to the audience as it was replete with sound 
views and valuable teachings.’ The subsequent lectures, in- 
cluding the doctrines of nutrition and of animal heat, with an 
examination of all the botanical and biologic relations of starch 
and sugar, flesh-forming foods, alcoholic compounds, tea, co‘fee, 
and chocolate, will deal with subjects which might furnish 
ample material for a much fuller course. We commend these 
lectures, and the very interesting collections at South Kensing- 
ton, alike to the notice of students and practitioners. 





REGULATIONS OF THE EDINBURGH COLLEGE 
OF PHYSICIANS. 

[Tue following letter has been addressed by the Royal Col- 
lege of Physicians of Edinburgh to the President of the London 
College of Physicians, in reply to the resolution and remon- 
strance of the latter College on the new regulations for the 
Edinburgh licence :—] 

To the President of the Royal College of Physicians, London. 

Sm,—The Royal College of Physicians of Edinburgh begs 
to acknowledge the receipt of a letter dated the 19th of April, 
and addressed to it, through the President, by the President of 
the Royal College of Physicians of London, under authority of 
his College, relative to recent regulations by the College of 
Edinburgh for admission of licentiates into its body. 

The College regrets that, although the letter in question 
arrived in Edinburgh on the morning of the 20th, the College 
has not had an opportunity of considering, until this day, a 
document of so much importance and urgency. 

The College begs to tender to the Royal College of London 
its thanks for the temperate terms in which the President of 
the London College has couched the remonstrance of his con- 
stituents regarding a subject which this College can easily 
understand may have — és" feelings amongst them. 





These feelings it is fortunately in the power of this College 
materially to allay. And it is the earnest hope of the College 
that, when the following statement has been calmly considered, 
the objections of the London College, which have been com- 
municated by its President, will be greatly removed, and. that 
harmony will be once more restored between the two insti- 
tutions. 

The College has, in the first place, to express its extreme 
regret, that owing to an inadvertence and precipitancy, the 
causes of which it is unnecessary to enter into, the new - 
lations respecting licentiates were made public before having 
been duly considered, according to practice, and when they 
contained articles in a shape which may have been distasteful 
to the London College of Physicians. Since this premature 
publication, the regulations have undergone revision, according 
to law, at three separate meetings, at which the following 
alterations have been made :— 

1. Licentiates can become such only after having been sub- 
jected to the ballot by the fellows of the College, besides having, 
as the original regulations proposed, ly undergone an 
examination, first on preliminary education, and then on pro- 
fessional subjects. 

2. The professional examination, instead of being single, will 
consist of three series of examinations, which will be generally 
taken at considerable distances of time. 

3. During the year for almission of licentiates without ex- 
amination, and without a university degree, no one wi 
admitted without a licence from some other medical corpo- 
ration; and persons in practice for fifteen years without any 
licence, who were admitted under the original resolutions, will 
not be allowed to apply for the licence of the College at all. 

4. All candidates under this act of grace, besides producing 
testimonials of character and experience, and being subjected 
to the scrutiny of the Council of the College, must be submitted 
to the ballot by the fellows, of whom two-thirds must concur, 
otherwise the candidate will be rejected. 

With these restrictions, and under a conscientious application 
of all the rules, the College ventures to hope that no person 
will be admitted into its list of licentiates who does not deserve 
to be enrolled as a licentiate of a of Physicians. The 
only material difference subsisting between the regulations of 
the College of London and the revised regulations of that of 
Edinburgh, for the admission of licentiates, regards the age of 
candidates, and the experience presumed to be connected with 
age. On this point the College of ae ventures to sub- 
mit the following statement to that of London :— 

Since the commencement of the t century there has 
gradually sprung up in Scotland, under the of society 
and an entire forbearance on the of the medical corpora- 
tions from enforcing their exclusive privileges, a class of prac- 
titioners, now numerous, of high importance, of much public 
consideration, and as yet comparatively little known in Eng- 
land. These gentlemen practise essentially physic; some of 
them, the minor operations of ; a few, midwifery; but 
none, pharmacy. Some of them in course of time become 
consulting physicians, Their fees are intermediate between 
those of the ordinary class of general itioners and those 
of consulting physicians, They are physicians to all intents 
and purposes, far more than anything else, t h they are 
not physicians according to the legal acceptation of that term 
in England. Amongst them are many of the most esteemed 
practitioners in Scotland. The late Dr. Abercrombie, a con- 
sulting physician for the last twenty-four years of his hfe, was 
for eighteen years previously a practitioner of the denomina- 
tion now described; many of the present fellows of the Edin- 
burgh College of Physicians belong to the same class with him. 

This class of practitioners, in the humble opinion of the 
Edinburgh College, may belong to a College of Physicians quite 
as fairly as that class who practise only as consulting physi- 
cians; indeed, if this College has not been misinformed, there 
are not wanting practitioners of the same denomination in the 
London College of Physicians itself. It is surely a class which 
ought to be fostered in this empire by every reasonable encou- 
ragement, and by no means kept down by narrow corporation 
prejudices, But, in truth, it is a class of such importance to 
the country, that it will continue to grow in esteem and mul- 
tiply in number, especially under the shield of the Medical 
Act, in spite of all coldness, and in face of all opposition, on 
the part of the corporations. 

It is out of this class that the Edinburgh College desires to 
constitute, in part, its order of licentiates, Under changes in 
medical organization in Scotland, which it is un to 
specify here, the order of licentiates of the Edinburgh 
of Physicians has died ont entirely. The College at present 
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consists of fellows alone. It desires to re-establish an order of 
licentiates, and to constitute it, in part, of the practitioners in 
question, The College is unanimous in this desire. 

Unfortunately, a serious difference of opinion prevails amongst 
its fellows as to whether the stamp of physician ought not to 
be more distinguishingly impressed on suth licentiates by re- 
quiring them all to be graduates of a university. A majority 
of the College, however, has lately ruled that this shall not be 
a necessary condition, and are of opinion that respectable 
practitioners may be enrolled in its ranks, although not pos- 
sessed of a university degree. 

There is no difference of opinion, however, as to the neces- 
sity of leaving the licence of the College open to all candidates, 
whether graduates or not, at an earlier age than that proposed 
by the London College for its licentiates. 

The College is not particularly wedded to the age of twenty- 
one; but it is the natural limit of manhood, and on that 
account, probably, it is the age which has hitherto been 
adopted in Scotland for entering on the learned professions— 
for the church, for the bar, and for medicine as well as surgery. 
It is the minimum; it can be, and will be, rarely taken advan- 
tage of; but inasmuch as there may be medical men, no less 
than philosophers, iticians, soldiers, &., whose talents 
and assiduity place them, at the age of twenty-one, on a level 
with others at thirty or more, the College cannot see why an 
arbitrary corporation rule should deprive such men of the ad- 
vantages with which Providence may have been pleased to 
bless them. From former experience, the College believes that 
very few candidates for its licence will come forward until at 
least two years later in life. But it deprecates any rigorous 
rule om that head, as being calculated to obstruct the progress 
of talent, and to interfere with the public usefulness of a Col- 
lege whose purpose is to foster, and not to obstruct, merit. 

The College is, therefore, entreated to consider that 
the views of this College, in regulating the admission of its 
licentiates, rest on the izati of the medical profession, 
and the practice of the other learned ions in Scotland, 
with neither of which does the organization and practice of 
England po accord, but towards which, nevertheless, 
that division of the kingdom tends in both respects. With a 
medical profession so i as in Scotland, a College of 
Physicians cannot now exist, if it is to be composed only of 
consulting physicians, as the London seems to desire. 

Hence, if the London College should still retain its objections 
peg pen gy teen, for its licence, as finally altered 
on the 20th instant, it may be for the College of 
London to require something more than simple Edinburgh 
licence for establishing an ad eundem admission into its body, 
such as a greater age, more opportunities of study, and the like. 
Nor will this make any factious opposition to such 
new legislative measures as may be shown by the London Col- 

to be necessary, or advi ible, for that . 


purpose. 
pa Se Conegp sean Sree good part 
advices of its sister College, so may 
ege not unwilling to listen in its turn to 
y full time to consider 


it hope to find that 
a suggestion—viz., that it may be 
in England too, whether, under the operation of the Medical 
Act, a class of practitioners be not certain to arise, or be not 
already arising, akin to that which has been extensively esta- 


hed in Sco with t benefit to the nation, and 
which, consisting of men ing little from physicians in a 
simple and liberal interpretation of the word, ought to be en- 
couraged in its growth in England by every reasonable persua- 
sion to attach itself, through the medium of the licence, to the 
Royal College of Physicians of that country. 

have the honour to be, Sir, yours very faithfully, 

(Signed) ALEXANDER Woop, 
Royal College of Physicians, Edinburgh, April 26th, 1859, 


esident, 








WESTMINSTER ELECTION. 
Tue following letter from Mr. Wax ey, rendered necessary 
by the requisitions which had been presented to him, was 
published in The Times of the 26th ultimo :— 


“To the Electors of the City and Liberty of Westminster. 


GENTLEMEN,—When it was anticipated a few weeks since 
that there would be a dissolution of Besllaonan, it was very 
é reported that one of your late members would not 

: himself for re-election. Acting under the influence 

of impressions thus derived, a consid e number of your 
body earnestly solicited me to become a candidate for your 





suffrages. Now, however, both of your late representatives 
being again in the field, it is only respectful to you and due to 
them to state that it is not my intention, on this occasion, to 
solicit the great distinction of representing you in Parliament. 

Heartily and gratefully do I acknowledge the powerfal su 
port which has been tendered to me at this juncture, Should 
it be renewed with equal fervour at the time of the next 
vacancy in the representation of your politically renowned city 
in the Imperial Legislature, I shall unhesitatingly place 
my humble services at your dis 

Believe me to be, Gentlemen, 
Your faithful servant, 
Reform Club, Pall-mall, April 25th, 1359.” Tsomas WAKLEY. 








HEALTH OF THE INDIAN ARMY: REPORT ON 
CLIMATE. 


(Report by Dr. Bernard Kendall on the ‘‘ Meghassani” Hill, 
situated in the territory of the Rajah of Moharbhunj, in lati- 
tude 21°38 north, and longitude 86°24 east. Height 
the mean sea level, 3821 feet, as given by Major Strange, and 
distant from the port of Balasore ut forty miles in a 
direct line.) 

1st.—For the first few miles after leaving Balasore there is a 
kutcha road, but this ceases at the village of Rewnak 

(about eight miles from Balasore), and from thence to the 

foot of the hills there is a tract or racticable for 


except at intervals where villages 
some distance around them is cultivated. The country is chiefly 
level or only fry ed undulating, and along the path I con- 
tinually saw the ferruginous gravel used in this station and at 
Midnapore for metalling s, as well as beds of “‘kunker” or 
limestone. are only one or two small streams to be 
crossed, and these at this season are nearly dry. 

2nd.—In ascending we first crossed a low range, and then 
again ascending reached a large plateau of many miles in ex- 
tent, and crossing this for two or three miles we came to @ 
stream of running water, and we encamped for the day in 
open spot close by. I found afterwards that this stream 
a larger one to the east, a little below the place of 
ment. Early the next morning we in set 
traversing the plateau to the foot of the M 
tance of two or three miles), we again commenced 
and had to wind around the hill, so as to reach the 
from its north-western aspect, it being precipitous on its 
eastern side. 

3rd.—The summit of the Meghassani, on which the platform 
is built, is of small extent, very rocky, and not well suited for 
building purposes; but it slopes gradually down to the y 
beneath on its north-western aspect, and on this slope there is 
plenty of room for building. 

4th.—To the north-east of the platform, and distant as the 
crow flies from half a mile to a mile, are several peaks and 
ridges, on which capital building sites are available. One peak 

ially deserves notice, it being on the same level as the 

platform, and having an extensive area on its summit, quite 
clear of trees or jungle, and free from rocks, small der 
only being scattered here and there; the slope from this is 
gradual on every side, and it commands an extensive view. 

5th.—The soil seems to have been originally a ah bok ae 
marl, but as you descend into the valleys it loses this r 
from the large quantity of vegetable mould which has accumu- 
lated. I should think that all vegetable products would thrive 
most luxuriantly, the soil being rich and well suited to their 
culture, and there being great variety of aspect. 

6th.—I found several small streams of water in the valleys 
beneath; the nearest stream being rather more than a quarter 
of a mile distant from the summit of the hill. The water was 
clear and limpid, very soft and sweet, but, not having the 
— reagents, I am unable to give a chemical ysis 

it. 

7th.—The climate was cool and bracing, the mornings and 
evenings, together with the nights, being very cold; during 
the time I was on the hill there was a constant breeze from 
the north, and I spent the ter part of each day in examin- 
ing the topography of the district, and during this time I did 
not feel oppressed either by the heat or the sun’s rays, 
taking a + deal of exercise, to which I was and 
this at all] hours of the day. After sunset we had always a 
large fire within a few yards of the tent, which was kept burn- 
ing during the night, as well as the numerous fires of the camp- 
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fellowers around us; our tent was also pitched in a sheltered 

t not far from the weter,so that I am inclined to think the 

rmometer would have been one or two degrees lower at the 
summit, where it would have been out of the range of the in- 

mentioned. The lowest marked by the thermometer 
on the Me i was 44° at seven A.M. on the 22nd January, 
and the highest during the day was 73°, and at four P.M. on the 
same day it was 58°. During the time I stayed there it only 
varied one or two d from the above. The extreme range 
of the thermometer during the day was 29°. 

From my inspection of Meghassani I have arrived at the 
following conclusions :— 

That it is most easy to construct a road to the foot of the 
hills, a portion of it being already made. 

That the ascent is gradual, and that a road practicable for 
riding might be made at moderate expense from the base to 
the summit. 

That all along the line materials exist for metalling the road, 
if it should be found desirable. 

That onthe summit occur peaks and ridges with gradual 
slopes, with t-variety of aspect, well calculated for build- 
ing sites in almost any number. 

t there is good and pure water arising from springs near 
the summit, and which, according to native accounts, continue 
to flow all the year. 

That the soil is rich, and calculated to produce all kinds of 

bles and fruits in great abundance. 

+ afew hundred feet below the summit of the hill is a 

yay of several miles in extent, well watered, and 
covered with large forest trees. The soil of this plateau bei 
arich marl, it is,suited to a great variety of products, 
could be made to supply the station above with nearly every 


uisite. 
Phat all. the materials necessary for building purposes are to 
be found beth.on the hill and on the plateau—viz., stone, 
‘wood of superior quality, kunker or limestone, earth for brick- 
making, and for ing. 

That. if a road existed it mt only take about three days 
to-reach it from Calcutta—viz., by steamer to port of Balasore, 
twenty-four hours; from thence to foot of hill, twelve hours; 
and from thence to the summit, six hours. 

That the climate is agreeable, and very considerably colder 
than the plains, there being a difference of 19° to 20° between 
@bservations taken at the same time on the Meghassani and at 
the station of Balasore. 

That it would be desirable to visit the hill again in the 
month of March, for the purpose of making more extended 
observations of its temperature during the hot weather. 

That being only thirty-eight to forty miles from the sea (as 
the crow flies), and being also the highest mountain in the 
wange, it is likely to have advantages peculiar to itself; and it 
is.epen to every breeze that blows, whether from the Bay of 
Bengal, or from other quarters. 


In conclusion, I beg to make the following quotations from 
Mr. J. R. Martin’s letter of the 12th August, 1857, and pub- 
lished in Tux Lancet of February 13th, 1858. It was addressed 
to the Chairman of the Court of Directors of the East India 
Company :— 

** Where and how are we to obtain that amount of elevation, 
which, while it removes the European out of the range of mala- 
rious fevers, may not place him in that of an exhausting and 

erous diarrhea? This is the great desideratum, one 
hitherto unascertained, because unsought for; yet no examina- 
tion which may fall short of ascertaining this desired medium 
elevation can be deemed satisfactory of our sanitary wants.” 

“In the climates of yellow fever an elevation of 2500 feet is 
found sufficient to remove the European from the locality of 
pestilence, without placing him in that of bowel disorders; and 
am the mountain stations of Jamaica the mortality t 
British soldiers is found to exceed but little, if at all, that of 
the same class of men in the United Kingdom.” 

** Let us, then, have a series of careful.scientific examinations 
by competent persons of the lower and medium ranges of hills 

t india, in order that the great sanitary problem may 

be. solved in a conclusive manner—namely, the providing.a 

ce of resort for our European troops, which shall be alike 

ree from malarious fevers and from disorders of the bowels, 

That such favourable localities are to be found in the East as 

they have been in the West is my firm belief, and let them be 
perseveringly sought for.” 

‘Let the solitary hills—those islands on the plains—be 
sought for and carefully examined; they give sanitary exeel- 
lences peculiar to oa 
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INDIAN ARMY MEDICAL WARRANT. 


1, THe grades of medical officers in our Indian military forces 
shall be four in number,* namely, — 

1. Inspector-General of Hospitals. 

2. Deputy Inspector-General of Hospitals, 1st class. 
Deputy Inspector-General of Hospitals, 2nd class. 

3. Staff or Regimental who, after twenty P 
service in India in any rank, shall be styled Surgeon- 
Major. 

4. Staff or Regimental Assistant-Surgeon. ‘ 

2. No candidate shall be admitted to the competitive exami- 
nation for a commission in the Medical Department of our army 
who does not possess such a certificate or certificates as would 
qualify a civilian to practise medicine and eurgery. : 

3. No Assistant-Surgeon shall be eligible for promotion to 
the rank of Surgeon until he shall have passed such examina- 
tion as our principal Secretary of State for India in Council 
may require, and shall have served in India with the commis- 
sion of Assistant-Surgeon for tive years, of which two shall 
have been passed in or with a regiment. : 

4. A Surgeon, whether on the staff or attached to regiments, 
must have served ten years in India, of which two must have 
been passed, with the rank of Surgeon, in or with a regiment, 
before he will be eligible for — to the rank of Deputy 
Inspector-General of Hospi 


rank before he shall be eligible for promotion to the 
Inspector-General. 

In cases, however, of emergency, or when the good 
service renders such alteration desirable, it shall be competent 
for the Governor-General in Council to shorten the several 

riods of service above mentioned, in such manner as he shall 

eem fit and expedient. 

6. Assistant-Surgeons shall, as a general rule, be n 
to the rank of ee the order of their seniority in the 
service, unless unfit for the discharge of their duties from phy- 
sical or professional ineompetence or misconduct. In cases of 
distinguished service, however, an Assistant-Surgeon may be 
promoted by brevet, without reference to seniority ; and in 
such cases, with a view to ensure en eer es 
to an appointment made out of the course —— 
the recommendation in which the services of the officer 
be detailed shall be published in the General Orders of our 
Indian military forces, and in the Gazette in which his promo- 


na 

7. All promotion from the rank of Surgeon to that of Deputy- 
Inspector, and from the rank of Deputy- to that of 
Inspector, shall be given by selection for ability and merit; 
and the grounds of such selection shall be stated to us in 
writing, and recorded in the office of the ——— of —— 
a being made from the whole rank of Surgeons, whether 
styled Surgeons or Surgeons- Major. : 

8. With a view to maintain the efficiency of the service, all 
medical officers of the rank of Surgeon-Major, Surgeon, or 
Assistant-Surgeon, shall be placed on the Retired List when 
they shall have attained the of fifty-five years, and all 
if ors-General and Deputy-Inspectors-General when they 

have attained the age of sixty-five years. : 

9. The relative rank of the medical officers of our Indian 
military forces ea as follows 7 

Staff or Regimental Assistant-Surgeon as a Lieutenant, ac- 
cording to the date of his commission; and after six years’ 
service in India, as Captain, according to the date of the com- 
pletion of such ton ments 

Staff or Regimental Surgeon.as Major, according 
of his commission; and Surgeon-Major as Lieutenant-Colonel, 
but junior of that rank. 

Deputy-Inspecter-General of Hospitals of the 2nd Class as 
Lieutenant-Colonel, and Deputy- -General of Hos- 
pitals of the Ist Class as Colonel, according to the dates of 
their appointments respectively. + 

7 subst i — 

Inapector-General of Hospitals so» Yor Director-General of the Medical 


Insp e 

Deputy Inspector-General, Ist class... ... Ins 5 . 
ditto ditto end ... for Superintending 

Su ~Major . +» for Senior Surgeon. 


} as at present. 








ines Ane 3 fav 
ditto ditto a 
+ Deputy-Inspectors-General.of Hospitals of her Maj 
of less than five years’ service will have local rank as 
India from the date of their arrival 
quent increase of pay. 


| while serving in 
in that country, but without any conse- 
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Inspector-General of as Brigadier-General, accord- 
ing to the date of his tment; if with an army in the 
field, orafter three service in India as Inspector-G al, 
es from the date of his joining such army in 
the field, or according to the date of the completion of such 
service, 

10. Such relative rank shall carry with it all precedence and 
advantages attaching to the rank with which it corresponds 
(except as regards the — of courts-martial, where 
our will and is, the senior combatant officer be 
always president), and shall te the choice of quarters, 
forage, and prize-money. But n a medical officer is i 
with a regiment or detachment, the officer megan 
he be junior in rank to such medical officer, is toa 
preference in the choice of quarters. 

11. Medical officers shall be entitled to all the allowances 
granted to our Indian military forces on account of wounds and 
injuries received in action, as combatant officers holding the 
same relative ranks, 

12. Their families shall, in like manner, be entitled to all 
the allowances granted, under existing ions, to. the 
families of combatant officers holding the same relative ranks, 

13. Medical officers shall be held entitled to the same 
honours as other officers of our army of equal relative rank.* 

14. A medical officer, retiring r a service in India of 
twenty-five years and upwards, may, if recommended for the 
same by the head of his department, receive a step of honorary 
rank, but without any consequent increase of pay, 

15, Six of the most meritorious medical officers of the army 
shall be named My Honorary Physicians, and six, My Honorary 


8 8. 
Given at our court at Windsor, this lst day of February, 
1859, in the twenty-second year of our reign. 
her Majesty’s command, 
STANLEY. 











Correspondence. 
“ Audialteram partem,” 


THE INDIAN ARMY MEDICAL WARRANT. 
To the Editor of Tue Lanort. 

Srr,—I have not seen noticed by the medical journals the 
new Warrant for the Medical Officers of her Majesty’s Indian 
Army, and, therefore, think it worth while to forward to you 
a copy of the document. 

Assistant-su must pass an examination before they 
are promoted ; But their tion will, as a general rule, go 
by seniority. In cases of distinguished service, however, their 
merits will be acknowledged by brevet promotion—a new feature 
in the medical service. This may or may not be an i ve- 
ment. During the Peninsular War the system of brevet 
obtained, but was, I believe, not found to answer very satis- 
troduced 


i services, by 
Majesty’s English Army, under the same 
been requited by promotion and other honours. 


on and i 
enacts. Nor can the 8th prove anything but benefici 
tending, as it will, to shelve the oldest officers—men who have 
served in India thirty or forty years, and who must be nearly 
worn out, 
* This clausedoes not to the compliments to be paid by garrison:or 


extend 
eEemmomrmmCmCe Regulations 








The rules regarding rank, ond <8 So ree it carries 
with it, are a great concession and a real good, and the service 
must feel grateful for them accordingly. 

I aa, Sir, your obedient 


May, 1859. A Menpican OFricrr, 





PAYMENT OF MEDICAL OFFICERS OF 
CHARITABLE INSTITUTIONS. 


To the Editor of Tae Lancet. 


Srr,—I have much pleasure in transmitting to you the fol- 
lowing resolution, which was carried, on the 18th ultimo, at o 
large meeting of the subscribers to the Nottingham Dispensary, 
by a majority of about ninety to three. You will perceive by 
it that the. ‘‘ principle” of payment.to the medical officers has 
been initiated by the committee, and most cheerfully assented 
to by the governors of that institution; and though the fee is 
at first’a small one (viz., a guinea for an hour’s attendance and 
an occasional consultation), I am in a position to state that it 
is the intention of the committee, whenever the state of the 
funds will allow them to do so, to increase it to such a sum as 
will fully repay the medical officers for the attendance so re- 
quired of them. You will see also, by the letter from a sub- 
seriber to the committee (which I annex), that half of the first 
year’s surgical fees was at once provided without any tax upon 
the usual resources of the institution; and it is vi i 
to be able to add, that immediately upom the’ 
that letter im the local the other moiety of the required 
sum has been at once given by another of the town, 
who highly appreciates this (I believe the first provincial) step 
to de away with a system of gratuitous services by hard-work- 
ing men—a system, as Mr: Gamgee, of Birmingham, most 
truly remarks, ‘‘contrary to the scriptural dogma’ that’ the 
labourer is worthy of his hire; and. no less:contrary to every 
established canon of economical science,” Hespitals and 
dispensaries are springing up in all our 
as the population increases to require them ; 

tuitous advice seems to ‘‘ have reached its* culmination.” 
t is one on which i be written, and enormous in 
the evils it creates. is it is which induces me to place upon 
record the practical protest of the committee of the Notting- 
ham Dispensary against its continuance. 
I am, Sir, your obedient ‘servant, 
Ws. Tixpat Rozertrsoy, M-D., L.R.C.P., 
May, 1859. Physician to the General Hospital, and the Dispensary, 
Nottingham. 

P.S.--I should not omit to state that the system of pay- 
ment of the medical officers of the institution long sl 
earnestly contended for, and has at last been mainl naan 
by the efforts of the present senior surgeon, Dr. y; to 
whom, I think, the profession is under no small obligation for 
his energetic and suecessful advocacy of this good cause. 


shall be 


through. Each surgeon shall, on the week of his attend 

be entitled to a fee; and the consultin physician shall attend 

when required by the h or ent surgeons, and shall 
e amount of the fee and the mode of pay- 


“* To the Rev. Canow Brooks, Chairman of the Committee of 

the Nottingham Dispensary. 

Rev. Str,—I so highly appreciate the importance 
result of the lant general meting ee 
fees to the medical officers for visiting patients at their homes 

, and also the benefits derived 
institution, that’ I ; 


I remain, Rev. Sir, your obedient servant, 
SamveEt 


‘eekday Nottingham DovusLEDAY. 
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COMPRESSION IN ANEURISM. 
To the Editor of Tur Lancer. 


Srr,—In Tue Lancer of the 16th April a notice is given of 
a case of popliteal aneurism where compression had been em- 
ployed, and where evidently nothing but a little patience was 
required for recovery to be the result. Asa convert to com- 
me. I shall feel greatly obliged to Mr. Birkett if he will 
<indly say why he suddenly tied the artery, when your re- 
porter says, ‘‘the swelling diminished, and no pressure was 
used on the artery. It was, however, reapplied, and during 
the night the sudden pain recurred, with tumefaction. Mr. 
Birkett was sent for at four o’clock in the areas and he 
tied the artery.” The truth is that this pain was nothing more 
than the usual pain attendant upon dilatation of the collateral 
vessels; and if left alone the case would have done perfectly 
well. Pray let there be less haste and nervousness in these 
cases, and the results will speak for themselves. 
I am, Sir, your obedient servant, 

A Dustin SURGEON. 


Medical Actus, 


Royat Cottrcsr or Paystcrans.—At the Comitia Ma- 
jora held on Friday, the 29th ult., the following gentlemen 
were admitted Licentiates of the College under the recently 
enacted Bye-laws :— 

. Wit1iam Grover Carter, Clifton. 
. THomas Hircucock, Week, near Winchester. 
. Cuaries Rapctyrre Hau, Torquay. 
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. Samvex Hiren, Sandywell Park, near Cheltenham. 

. Wittiam Wapuam Wess, Kirtley, South Lowestoft. 

. ALEXANDER FLeMineG, Birmingham. 

. Epwarp Jouy Tint, York-street, Portman-square. 

. Saver Exxioir Hoskiys, Guernsey. 

. THomas Marner Asnton, Ormskirk. 

. Gustavus Groiey, Sandgate, Kent. 

. Stersmunp Surro, Finsbury-square. 

. Richard Moore Lawrance, Connaught-square. 

. Septimus Wray, Brixton. 

. Witt1aM Bex, George-street, Hanover-square. 

. CHarues Izarp Bearp, Brighton. 

. Joun Cameron, Live 1. 

. Josern Nasu, Box, Wilts, 

. Witt1AM Henry Parsey, Hatton, Warwick. 
Dr. James Richarp Wuite Voss, Liverpool. | 
Dr, Josern Rrrente Lyon Dickson, Jermyn-st., St. James's. | 





Rorat Cottece or Surcroxs.—The following gentle- | 
men, having undergone the necessary examinations for the | 
diploma, were admitted members of the College, at a meeting 
of the Court of Examiners on the 29th ult. :— 


Davies, Jas. Hamitron, Birmingham. 
Jennineos, Frep. Coox, Wakefield, Yorkshire. 
Legson, Tuos. Ricu., Blackburn, Lancashire. 


At the same meeting, the following gentlemen were reported 
to have passed their examinations in Anatomy and Physiology, 
and, when eligible, will be admitted to the final examinations 
for membership under the new regulations :— 


Horace Jeaffreson, Alexander George Davey, John Williams 
Pridham, John Williams, Evan Evans Williams, Henry Davies, 
Henry Williamson, Evan Lloyd, Charles Arthur Patten, Henry 
Grant Sutton, Charles Harrison, William James Lancaster, 
George Ireland Russell, Robert Rosier Merry, Frank Browne, 
William Paine, and William Henry Dawson. (Students of St. 
Bartholomew’s Hospital. )—James Stedman, Edmund Holland, 
Charles Edward Prince, John Celestin Bernard, George Henry 
Case, Isidore Bernadotte Lyon, Richard May Miller, Francis 
Douglas Harris, and Samuel James Gee. (University College.) 
—John Bourne Bromley, Richard Davy, Edward Fernie, Isaac 
Morris, William Park, Hugh Bennett, James Duce, William 
Townley Duncan Caldwell, and John Thomas Mercer. (Guy’s 
Hospital.)—Timothy Richardson, William Gayton, Danvers 
Ward Bush, Simon Cartwright Reed, Thomas Kitching, Henry 
John Hawthorne, Frederick Dawson, William Frederick Rutt- 
ledge, and Francis Henry Welch. (London Hospital. )— William 
Henry Cox, Edwin John Winterbottom, Frederick Norton 
Manning, Geo Fisher Parker, Edward Olive, Frederick 





Stockwell, and Daniel Seaton. (St. George’s Hospital. }—Wm. 


Travers, Thomas William Orwin, William Dancer Thane, | 
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Reeves Shorts, and Chas, Bennett. (Charing-cross ital. )p— 
Joseph Walker, Charles Hammond, Robert Wrixon, Richard 
Williams, Thomas Dane, and Cornthwaite Hector Rason. 
(Middlesex Hospital. )}—Charles Williams Baines, Henry Ward, 
Thomas Usher Huxley, Augustus Robinson Hall, nm | 

Fortescue. (King’s College.)—Thomas Knight, Wm. Francis 
Fuller, and William Herbert Scott. (St. Mary’s Hospital. )— 
Mark Batt Tanner, and Henry Kettle. (St. Thomas's Hos- 
ital. )}—Christopher Smyth. (Westminster Hospital. )—James 
‘oster Moore, Joseph Benn Marr, Henry Hume, and 

Dawson. (Newcastle School.)—John Erskine Chalmers, James 
Savage, and Henry Fitzgerald Reynolds. (Hull School.)}— 
Richard Morris and Charles Walls. (Birmingham Sehool, )}— 
David Brown and John Cockeroft. (Manchester School. )}—John 
Albert Morgan. (Bristol School.)—John James Walker Gis- 
burn. (Leeds School.)—- Edwin Mason Sheldon. (Liverpool 
School. )}—John Short, Dublin ; and John Watkin, Edinburgh. 


Tue Fettowsatr.—At a meeting of the Court of Examiners 
on the 29th ult., the following gentlemen were reported as 
having undergone the preliminary examinations for the Fellow- 
ship in Classics, Mathematics, and French, to the satisfaction 
of the Court :— 

Bropre, Gro. B., Salisbury. 

Couper, Jonny, Mornington-road. 

Sronez, Taomas Westcotr Gaz, Lincoln’s-inn-fields ; 
diploma of membership dated April 11th, 1859. 

Lye., Henry, Thomas-street, Horsleydown. 


Abraham Bowerman Kernot, Charles John} = Honita) 


Apornecanies’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 28th, 1859. 
Axspey, WALTER, Wellingborough. 
Avery, Frep. Geo., London. 
Barrett, Cuas. AtBert, Kingston Bagpuize, Berks. 
Biackman, Cuas. THos., London. 
Corset, Rea, Orsett, Essex. 
Harvey, Txos., Cleobury Mortimer, Shropshire. 
Heatu, Wm. Ravensorort, Oxford-street, Manchester. 
Heturcar, Cnas. Josern, Clifton, Bristol. 
Hockey, THos. Mort ann, Dublin. 
Howe, Jory, Marple, near Stockport. 
Kenyarp, Davip, Lambourne, Berks. 
Mercer, Arruur Wyatt, West Drayton. 
Procrer, Wm. Birket, Kirby Lonsdale, Westmoreland. 
Sawkrys, Wa., London. 
Taytor, Wm. Hewry, London. 
Tirren, Rosr., Wigton, Cumberland. 
Ty.ecore, »vHN Horton, Haywood, Staffordshire. 


The following gentlemen also on the same day passed their 
first examination :— 


Grirrita, Samoet, Tremador, Carmarthenshire. 
Ware, Wm., St. Ann’s-terrace, Brixton. 


Grosvenor-PLack Scnoot or Mepicine. — The dis- 
tribution of prizes took place at this institution on Tuesday ; 
Sir John Forbes, M.D., F.R.S., in the chair. The attendance 
was numerous and fashionable. The honorary secretary re- 
ported that the success of the past year had far exceeded that 
of many previous years, especially in the number of entries, 
which hat been doubled. He referred to various changes 
which had taken place in the different classes, and said it was 
suggested in the last report that lectures should be givem on 
the history of medical science, the same as in the Ein ee 
and other medical schools; and he was happy to say that Dr. 
Henry had consented to give them a series or course (of six 
lectures. A change had been made in the course of examina- 
tion at the College of Surgeons, the effect of which would be 
to do away with the old system of “‘ grinding.” After alluding 
to the formation of the Medical Council, he congratulated the 
students on the improved position of the profession, especially 
in reference to gentlemen serving in the Army and Navy. 

The prizes were then delivered as follows :—General Pro- 
ficiency: First prize, H. B. Dow; second prize, Schofield 
senior certificate, Lovegrove; junior certificate (equal), Thomas 
and Rowle.—Anatomy: First prize, Lovegrove ; second prize, 
Schofield ; certificate, Kisdon.— Physiology: First prize, Love- 

ve ; second prize, Schofield; certificates (equal), Rowle and 
udge.—Practical Medicine: Prize, Dow; certificate, Love- 
grove.—Chemistry: Prize, Schofield ; certificate, Rowle.— 
Medical Jota : Prize, Buckland.—Botany: Prize, 
Lovegrove.—Midwifery: First prize, Lovegrove; second prize, 
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Dow. —Materia Medica: Prize, ve; certificate, Dow.— 
Military Surgery: Prize, Lomas.—History of Medicine: Prize, 
Rowle.— Preventive Medicine, or Sanitary Science: Prize, Dow. 

Appointment. — Dr. Edwyn Andrew, late Assistant- 
Surgeon to St. Pancras Infirmary, has been elected Resident 
Medical Officer to University College Hospital, in the place of 
Dr. Price Jones, resigned, 

Mepicat Orricers or tae Army.— The following 
number of gentlemen have entered the Army Medical Service 
since Mr. Alexander became Director-General in June last :— 
English, 47; Irish, 68; Scotch, 27; Welsh, 2; Canadians, 2; 
Guernsey,,1; British Guiana, 1; Corfu, 1—total, 149. 


Tue Tatxine “Fisu.”—This curious and interesting 
animal is now on view in ere Its ‘‘ talking” is limited 
to two words, ‘‘ Mamma,” and “ Papa,’’ which it pronounces 
pretty distinctly; but of the merits of its ‘ormances there 
can be no doubt. At the word of command it will turn over 
and over, ‘‘shake hands,” fold its hands, kiss its keeper, and 
perform various manceuvres. It is well worth seeing. Mr. 
Buckland, of the 2nd Life Guards, writing to us, says,— 
‘‘ Though no ‘ fish,’ this creature is as fine a specimen of a seal 
as naturalists often have the pleasure of seeing alive in London, 
and when quiet in its tub we have a good opportunity of re- 
marking many curious points in its anatomy :—The wedge- 
shay head; the large, expanded eyes, to enable it to see 
under water; its shovel-shaped mouth, forming a capital fish- 
trap; its formidable array of sharp, lancet-shaped teeth; its 
peculiar and beautifully-formed nostrils, each surrounded with 
a powerful orbicular muscle; its whiskers—stiff, hard, bristle- 
like hairs, which, as we learn from a preparation in the College, 
are rendered acutely sensitive by having a large bulb of nervous 
matter at the end of each, and which in all probability serve 
the purpose of feelers when deep down, out of sunlight, among 
the rocks, hunting for its finny prey ; its peculiar fin-like hand, 
with which it has amazing powers of grasping, so as to enable 
it to climb up the wet and weed-covered rocks to bask in the 
midday sun; its waterproof coat of hair; and lastly, but not 
least, its amazing facilities for swimming in the water—a 
power produced by the combination of many very beautiful 
adaptations of true mammalian limbs to a life destined to be 
spent amid the stormy waves of the vast ocean.” 


QuarantinE.—The following is the list of the Sub-Com- 
mittee on Quarantine appointed by the Public Health Depart- 
ment of the National Association for the Promotion of Social 
Science. The names are a sufficient guarantee that the subject 
will be treated with the strictest impartiality and the greatest 
ability :—T. Alexander, C.B., Director-General Army Medical 
Department; B. G. Babington, M.D., F.R.S., President of 
the Epidemiological Society; Thomas Bazley, og MLP.; 
Walter Buchanan, Esq., M.P.; A. Bryson, M.D., F.R.S., In- 
spector of Hospitals and Fleets ; Sir James Clark, Bart., M.D., 

-R.S., Physician to the Queen, &.; John Davy, M.D., 
P.RS.L & E., -General of Army Hospitals, &c. ; W. 
Farr, M.D., F.R.S., Registrar-General Department; T. B. 
Horsfall, Esq., M.P.; Sir John Liddell, M.D., F.R.S., Director- 
General Navy Medical Department ; J. Ranald Martin, F.R.S., 
on to the of State for India in Council; J. O. 
M‘ William, M.D., C.B., F.R.S., Medical Inspector Hon. Board 
of Customs ; Gavin are M.D., F.R.C.P., Medical Com- 
missioner in the West Indies, and in the Crimea; Richard 
Owen, F.R.S., Member of the Institute of France, President 
of the British Association of Science, &c.; Sir William Pym, 
M.D., Superintendent-General of Quarantine; T. Southwood 
Smith, M.D., F.R.C.P., Member of the late General Board of 

r Wells, F.R.C.S., late en to the 
= and Renkioi, &c.; and John Wiblin, 


3 perintendent of Quarantine at South- 
ampton. 
Suspsectep Potson1ne oF 4 Femate at RicHMoND BY 
Arsentc.—On Wednesday last Thomas Smethurst, described 
as a ree cn residing at No, 10, Alma-villas, Richmond, was 
brought before E. hn, Esq., M.P., and a bench of magis- 
trates, at the Richmond Police-court, charged with causing the 
death of-a female with whom he was living, by administering 
poison, supposed to be arsenic, to her. It appeared that the 
deceased was of some property. A short time 
she became ill, and was attended by Dr. Julius and Mr. Bird, 
of Richmond. On Monday she became so changed in appear- 
ance that icion of foul play was excited, and the police 
were called in, who obtained a warrant against the prisoner. 
The deceased expired on Tuesday morning, and it being the 
opinion of the medical gentlemen who attended her that 





she had been Pievet, the warrant was ordered to be put into 
execution, and the prisoner was taken before the magistrates, 
The evacuations of the deceased were sent up to Dr. Alfred 
Taylor in the morning, who having detected a small quantity 
of arsenic, the magistrates decided on remanding the prisoner 
until the following day (Wednesday). Dr. Taylor was then 
called, and he said he had examined the matter sent up to 
him, and found a small portion of arsenic, but not sufficient to 
cause death. He had not, however, examined the contents of 
the stomach.—Messrs. Palmer and Martin, of Mortlake, proved 
making a post-mortem examination, in the presence of Mr. Bird 
and Dr. Julius. The contents of the stomach were sealed up, 
and in the ion of Dr. Taylor. The brain was found 
healthy, but the liver and stomach were much inflamed.---The 
evidence of Dr. Julius and Mr. Bird was also taken, and it 

ing their opinion that the deceased had met with an unfair 
d the magistrates decided on remanding the prisoner, to 
give Dr. Taylor an opportunity of analyzing the contents of 
the stomach, 

Dr. Nostz, M.P., on Army Sanitary Rerorw.— 
In his speech at Leicester, Dr. Noble made the following ap- 
propriate remarks: — ‘‘ Amongst the many questions which 
would come before them was one upon which he thought he should 
be capable of forming an opinion—he referred to questions of 
sanitary reform, especially as applied to the preservation of 
our soldiers. They would hardly believe that the world had 
gone on for some 6000 years, and that large armies had been 
kept together, and yet it had never been discovered that 
crowding soldiers into small rooms suffocated them, until—- 
although they were drawn from a robust and healthy portion 
of the population—their mortality was as 3 to 1 compared 
with the most laborious Fire Brigade in London. The Guards 
died in that ratio, although they were the = soldiers, while 
the Fire Brigade were at all times liable to be called up in the 
middle of the night, and exposed to all extremes of heat and 
cold. This defective barrack system had been continued until 
a commission of civilians had pointed it out in the House of 
Commons after the accumulation of disasters in the Crimea. 
He had been surprised at the want of judgment displayed by 
military men and military surgeons. The Netley Hospital 
one of the most extensive hospitals of the country—had been 
built on a mud bank—a place to which no man acquainted 
with sanitary principles, applied on a large scale, would ever 
have thought of sending invalid soldiers.” 
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( Roxat Free Hosrrrau.—Operations, 2 Pr. 
7 Fare Hosprrat.— Operations, 
P.M. 
4 > InstituTION.—2 P.a, General Monthly 


Mxpreat Socrery or Lorpor.—8 p.x. Dr. Routh, 
“On Imperfect Assimilation in Infants, and its 
\ Treatment.” 

Guy's Hosprrat.—Operations, 14 p.a. 

Westuinster Hosrrtat.—Operations, 2 Pr.» 

Royat Iwsrrrution.—3 p.m. Prof. John Morris, 
“ On Geological Science.” 

Royal Mrpicat anp CarrvrGicat Socrery or 
Lonpow.—8} e.u. Dr. Edward Smith, “On the 
Influence of Foods.”—Mr. Holmes Coote’s “Case 
of Talipes Equinus.”—Mr. Haynes Walton, “ On 
Elephantiasis of the Scrotum. 


(Mrppiesex Hosrrrat,—Operations, 12} p.u. 
Str. Mary’s Hosprrrau, , 1 Pm. 
Unrversirx Cottzes Hosritat, — Operations, 
WEDNESDAY, May 11 2 Pm. 
Royat Ortsorzpic Hosrrrau. — Operations, 2 


P.M. 
Norts Loypoy Mgpicat Socrery.—8 p.m, 
f' Sr. Groree’s Hosprrat.—Operations, 1 P.a. 
Czrtreat Loxpon Orxnrsmatmic Hosrrmi. — 
omens Tete rat.—Operations, 14 
wpon HosPitat. P.M, 
THURSDAY, Mar 12...4 Gagae Noxtuzan Hosrrtat, Kixe’s Cuoss.— 





MONDAY, Mar 9 


Operations, 2} P.x. 

| RoyauIystrrvtion,—3r.m. Mr. Austen H. Layard, 

\ “On the Seven Periods of Art.” 

( Wzsturwstee OrnTHaLMrc Hosprtat, — Opera- 
tions, 14 p.m. 

J Royat Lystrrvtron.— Meeting at 8 P.w.—Lec- 
ture at 9 p.a. Mr. W. Hopkins, “On the 

‘errestrial Temperature 


FRIDAY, May 13 


of T em) at different Geo 
gical Epochs.” 


Sr. Taomas’s Hosrrrat.—Operations, 1 P.a. 
St. BartHotomew’s Hosprrau.—Operations, 14 


P.M. 
SATURDAY, May 14 ...4 Knve’s Cottzes Hosrrrat, , 13 PL 
1 Gateage once aeons coeemnaee ates 
Royat Iwstirvrroy.—3 Pru. Mr, J. P. Lacaita, 
\ “On Modern Italian Literature.” 
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Co Correspondents. 


#..B.—In an action at law for 9 breach of covenant, everything would depend 
upon the capability of the defendant to furnish proof that he had been re- 
» quested to act in any way for the benefit of ‘the plaintiff. The facts of the 
case themselves are almost sufficient for this purpose. It cannot. be sup- 
posed, however, that any respectabl titi would so far jeopardize his 
position and character as to institute proceedings, which could not fail, 
when all. the facts were stated, to be highly prejudicial to him. Should he, 
however, make the attempt, it is obvious he might be defeated in the very 
outset by an appeal to.a judge at Chambers. An affidavit of the defendant, 
stating fully all the circumstanees connected with the transaction, would, 
doubtless, put the plaintiff out of court. It may not be out of place here, as 
disputes in regard to contracts relative to the purchase of practices are so 
common, to urge upon our professional brethren the imperative necessity of 
entrusting the drawing up of agreements to competent and respectable 
parties. If such a precaution were generally observed, it would save an in- 
finite amount of disagreement and litigation. 
Mr. J. J. Abernethy.—1. Only “ by courtesy.”—2. Yes, if there be no bye-law 
ofthe College to the contrary. 
J. H.C. C.—1. Yes.—2. The “ preliminary examination” would be enforeed. 





Tux Epryeures Coutecs or Paystcians versus THE UnIvERsrTyY. 
To the Baitor of Tux Lancer. 


Srr,—Permit me to draw your attention to the heading of a letter which 
in your journal of last week, signed by “ A Fellow of the College of 
sigians of Edinburgh.” That letter is written in detence of the Edinburgh 
lege of Physicians, and yet, by a clerical error in the title, it is made to im- 
pleats: the University of Edinborgh, causing confusion, haps even positive 
miseonstruction, in the minds of Few readers. The Col of Physicians of 
Edinburgh and the University of burgh are really as distinct and uncon- 
nected as the London College of Physicians and the University of London ; 
and it would be an injustice — Lam sure, ~, you would not willingly 
icated the University of Sasaereh in| ir 
of Physicians, 
wees that 5 Edin h a of and _—— into 
two pom strongly antagoni “University” and “anti- 
parties. It is to members of the former that the northern | ly owes its 
medical reputation in our time, and mee = minority i the 
College. I am in a position to know if fan I 
proves the regulations recently issued by the Collage of hysicians, an ‘hat by by 
seme of that party at least they are looked upon, not ees 
the London College of Physicians, as a thrust at the Edinburgh hee at 
and a direct attempt, by , to draw away a certain portion of those 
who would otherwise graduate there. Yours, &c., 
May, 1859. Aw Untversrry Grapvate. 


J. W.—The bye-laws are now being settled by the Committee, prior to bring- 
ing them before the College. .Whenthat will be we are unable to say; but 
so soon as they are finally passed they shall be published. 

Mr. William Stewart.—Not necessarily so. 

A. B.—Such a proceeding is perfectly consistent with the usual practice, and 
no one has a just right to take exceptien to it. 

Un Homme Perdu.—lit is curable. 

0. 4. H.—There wili not be another examination for assistant-surgeoncies in 
the Army for some time. _ Due notice will be given. 

Medical Etiquette.—The case is a surgical one. 

Themistocles.—By application to Mr. Alexander, Director-General of the Army 
Medical Department, Whitehall, London. 

F. T. H.—Yes, the Regulations were published in an advertisement in the last 
LANCET. 

CoLewe ESTER Mavreat Socrery. 


To the Editor of Taz Lancer. 


s gour last week's impression an attack ~ made upon the conduct 
ome a of myself and son — d number of in- 
dvd themselves the Colchester Medical ' Sos 
& man’s defence may be against false and slanderous accusa- 
seeder a disadvantage who is not allowed to know who 
aout I, therefore, applied to the secretary, requesting the names 
of ot the proposer be poten of enstotion, which, as will be seen by the 
aaiciehe ~ b by f. din; ‘aa 
at a su opportunity of wounding the 
character of an old titioner, ob juring the prospects of a young one, 
that they could not allow the ah ey ee he ype 
any single member of their learned Seay, Under the English laws it ia usual 
for the aceused to be confronted with his aceusers, and also to be allowed to 
challenge any one or more of the the. whan Sram intonarted motives or other- 
wise, is likely to be biassed m; but in this self-constituted body of 
censors it appears that no = rule exists, nor do they even, before passi 
sentence, ask their victim if he meg («mle or not guilty. That an in 
motive is at work on'this oeeasion is ced by the resolution being in- 
serted in aii the local papers. According to ates a, I believe any 
econdemnatory attack upon a pi brother should appear in a medical 
I have been in practice some thirty-seven years in this 
‘and was not aware until the present vo that we possessed an 
Medical Society; nor do 1 now admit ‘hate aight 12 2 body to quaction engl 
avs right or wrong. of those of any other practitioner, unless they give the 


of defence names. 
“o- > the fects. On T afternoon, March 22nd, three days before 
the quarter, my son was inf by a medical gentleman of this town, Mr. 
Jtroagh, that a medical officer for Great Bromley and Ardleigh districts was 
verdad by the Tendring Board, and that he might obtain it on application, 
My.aon named it to.me, expressing a wish to take it. On the following morn- 
ing, being board day, we atte ‘74 entering the’room, asked Mr. 
4 








stilt ec he sme he near then som comer The 


open, and accepted it. We had heard no reason 

don ef tno bomorentieeh ~atusieieamn,nenaen gute teat neste, 
Encl Cp casniner sth stil De eereatine, 
which implies that we took office knowing that inadequate remuneration was 
ha sale conse of the sealenatians? I have no hesitation in saying, that had 
itlemen immediately after our appointment rn te se 

at once have withdrawn, instead 

Society, and a month 
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care. 
With regar: 

say but Titue. 

pons mv he 

of a surgeon as the 

patients has yet, to a certain exten’ 

P ematives under his care, and 


to fear the - > Was 
Trusting that Semogationan il in Sctasahatane 

tain what are the facts of case which may com: 

which they may k themse! deamalions 52 privileged to adjudicate, 
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e tion, passed 
“of the conduct of myself and son in accepting the office of s 
and Great Bromley districts >—I am, Sir, yours 


just interests of the profession 

Colchester resolution, and “ regret 
member of the medical profession should have 
the duties of medical officer.”—Suz,-Ep. L. 


Mr. Thomas Dawson, (Derby.)\—The agreement is deficient in one most 


hibited from practice, but would be liable to all costs consequent upom the 


proceedings. 

M. J., Subscriber, can only register the qualification. 

An Expectant M.D.—1. The title of Doctor is'“ by courtesy."—2, None— 
3. The title can be assumed.—4. Next week. 

Mr. H. C. Stewart.—We know nothing of either of the persons named. 

8. L. A.—1. Physician—2. Unless there is a bye-law of the College to the 
contrary, heean recover. 

Dr. J. Arnott’s letter is unavoidably postponed until next week. 


Communications, Lzrrsns, &c., have been received from — Mr. Copnéy ; 
Dr. J. Arnott; Mr. Salt; Dr. E. Watson ; Mr. H. Joynes; Mr: W) Hunter ; 
Dr. M. D. Thompson; Mr. J. J. Abernethy; Dr. Tindal Robertson; Mr. 
Maurice Evans; Mr. Bourjeaurd ; Dr. Graily Hewitt, (with drawings ;) Dr 
Knox; Dr. Brinton; Dr. Burn, Woolwich; Mr. Swete, Bristol, (with en- 
elosure;) Mr. Pennington, Liverpool, (with enclosure ;) Mr. Goldsmith, 
Wingham; Mr. Henchley, Rhymney, (with enclosure;) Mr. ‘Waldegrave, 
Parton, (with enclosure ;) Mr. Hodson, Cheshire, (with enclosure;) Mr. 
Pope, Tring, (with enelosure;) Mr. Anderson, Inverness ;. Mr, Jackson, 
Cumberland ; Mr. Robertson, Aberdeen ; Mr. Woodhead, Leeds ; Mr, Morris, 
Stafford; Mr. Pickslay, Wakefield, (with enclosure ;)Mr. Horgan, Somerset, 
(with enclosure ;) Mr. Forman, Nottingham ; Mr. H, C. Stewart; Mr. Thos. 
Dawson, Derby ; Mr. William Stewart ; Mr. W, Worts, Colehester : T. H»K., 
Bristol, (with enclosure ;) J. R., Knightsbridge, (with enclosure ;) Nava! 
Medical Rights; A Company’s Medical Officer ; J..S,.H.; Banbury; J. W. ; 


Medicus, Ashford, Kent, (with enclosure ;) Un Homme Perdu; M, J., Sub- . 


scriber ; Themistocles; J. H. C. C,; An University Graduate; &c. tc., 
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LECTURE IL. 
THE CHIEF VARIETIES OF INTESTINAL OBSTRUCTION. 

Krequency, absolute, relative, Intus-susception: in the dead, 

in ‘the living, subject, Its rature ; locality; age; sex ; 

causes, Its anatomy and progress ; in the (a) small intestine ; 

(le) in the ilio-cercal ; (c) the colic, varieties, Pheir length : 

position in the belly ; mechanism ; duration. Symptoms, 

Differential diagnosis of the two chief varieties, 

In ‘the preceding Lecture, I attempted briefly to enunciate 
the pathological laws which govern the process of intestinal 
obstmiction generally. To-day it will be my object to review 
the group of maladies, in which this process.occurs, from a more 
strictly clinical aspect; in order to the distinguishing of the 
different members of this group from each other. But this 
object—the diagnosis of the chief varieties-of obstruetion—will 
oblige me, not only to sum up the symptoms characteristic of 
each, but, here and there, to render these symptoms more con- 
nected. and.intelligible, by sketching the pathological changes 
to: which they are due, as deduced from a series of necropsies. 
And TF need) hardly say, that it permits me to eliminate from 
my subject the large and important class of obstructions com- 
prised in the term “‘ ru ”’—a class which, in respect to both 
its diagnosis and its treatment, appertains to the surgical branch 
of our.common profession. 

‘From an analysis of about 12,000 promiscuous necropsies, 
I venture to conclude that the group of obstructions thus 
formed by the exclusion of hernia causes‘about one in every 250 
deaths from all diseases indifferently. 

Fromabout 600. necropsies of such obstruction, I conjecture 
that its ebief varieties have to each other the following propor- 
tionate frequency :—Intus-susceptions or mvaginations, 43 per 
cent.; obstructions by bands, adhesions, diverticula, or peri- 
toneum, external to the bowel, 314 per cent.; strictures (in- 
cluding a few tumours) involving the intestinal wall, 174 per 
cent.; torsion of the bowel on its axis, § per cent, 

But I cannot make even this limited*use®fthewvast materials 
I have collected and. examined, witheunt-adiding that, statis- 
tically, they are too-incomplete to be quitettristworthy. We 
shall, indeed, by-and-bye, notice facts whiehesustain the con- 
jecture that, according to’ the age, and» eventithe sex, of its 
inmates, the promiscuous necropsies of anydargehospital would 
include the tirstand lastof these four groupsjimewery different 
proportions towach other; and would thereforedifford a some- 
what different estimate of their total or aggregate frequency. 
While it is only on diagnostic—that is, on praetical—grounds, 
that FE ean defend the pathological confusion (if mot cross- 
division) which is implied in the above grouping. 

InTUs-suscePrion.—And first, as : the intus-suscep- 
tion, which is the most frequent of all the above lesions. It is 
well known that. intus-susception of the intestine is often found 
in the-dead»bedies of comparatively young and well-nourished 
subjects. Such displacements, ate. Py e nosymptoms, and 
<a Par mney no ov are evidently dae tt to the poageied 

last. agony, or to the rigor mortis of the 


Gand Sates intestine. They are easily reduced by traction, and may 


can be no doubt that they are caused by the intense (and yet 
discordant) action of the transverse muscular coat-of the bowel ; 


which, like the finger in the-above pushes the 
— bowel it constricts into a Sadonageeanoper 
Ea the-want: ann} of cases, the intus‘eusceptions: which 
give rise to symptoms: during: life.are forward 
(that is, consist of the Ten eta ae 
ment of bowel), and single;—-bothin ‘the sense:-that only one is 
present in the whole canal, aoa in this one, the mner and 
outer segments are continuous by a single intervening portion. 
The exceptions to these rules are so few, (I should conjecture, : 

scarcely more than one or cate tniinhamnaebotat 
these few some are so doubtful, and others so casual, that I do 
not feel j in further considering them here. 

The t parts of the intestinal canal are affected with 
the following proportionate frequency. In 56 per cent.; the 
ileum and cecum are carried into the succeeding 
(Fig. —_ the ca#cum and colon becoming inverted to 4 variable 

distance from the ileo-cwcal valve onwards, to form acmiddle 
layer, the interval between which and the ilemm vorttains a 
variable length of the vermiform appendix. ‘Here2the- ileo- 
cxcal valve generally forms the lower end (i a, 
tion. In 32 per cent., the small intestine formsall 
ayers (Fig. 8); and, of these 32, in 25 the ileeur ie-epecitied 
(though, I think, sometimes imexactly) as the seat ofthe lesion; 
the jejunum only three times. In 12 per cent., the:colon. (in: 
cluding the end oe its sigmoid flexure) is the bowel exclusively 
involved. The rectum scarcely ever forms more than 'the outer 
_— of an intus-susception which has descended into it from 
above. Even allowing for the different lengths of these various 
of the intestinal canal, we cannot avoid recognising, 
in these numbers, a real difference of liability. 

Age and sex, too, are worth noticing. Half the large class 
of ileo-cecal intus-susceptions are infants under seven years 
of age; many but a few months old. Hence the average ages 
of the ileo-cecal, iliac or jejunal, and colic cases respectivel 
are 18°57, 34°6, and 314 years. t to sex, the e 
seems much more liable'than the female ; the male cases being 
to the female, in these situations respectively, as 2}, 43, 14 (on 
an average 24) to. This difference seems at least as great 


before, as after, puberty. 
siséansed by a pol 


In 5 per cent., the intus- 
saeadiee bowel on which 


tumour, the stalk of which, d 
it is seated, inverts its coats. | Im Peony ofiehe infantile cases, 


the occurrence of the lestonvimmediately followed a casual or 
artificial diarrhea ; a coineidence whieh also obtained in some 
of the adults. A proneness -to imtestinabi¢erangement—esne- 
cially to constipation or diarrheea—is.alsoa frequent feature of 
the previous history. Several cases*lmwve been preceded by 
attacks more or less i ceed fee ee Whether, in 
the ileo-czecal and colic cases kind, any congenital laxity 
of the meso-czecum and mresoxeeton aids or causes this disposi- 
tion must remain unknown; all direct proof of such a cause 
being necessarily removed by the lesion itself. 

Every intus- err ge — —_ FN me (a. 
6, 7, 5); conveniently dis its inner, Odie 


Fie, 7. 


Fic. 6. 





Fre. Cpeaitnectents the cee aga of a flexible tube, asseen 
out lengthwise. 
a, inner layer. 4, nilddle haan. ce, Outer layer. d, interval of two 
inner (mucous) ‘surfaces. ¢, interval of two Soden 
small intestine. 


Fic. 7.—Sinmtlar diagram so tthecteatehetatnenenptnntt 
aise, as fomey oSenguomets be oes 





, general Oar adine. g, Special curve of 
5 win, me, Mnseeereeny. 
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outer layers; and apposing to each other, in passing outwards 
from the axial or innermost one, two serous (e, Figs. 6, 7), 
and next two mucous (d, Figs. 6,7), membranes. In other 
respects, however, the varieties above noticed present some 
important differences. 

the small intestine, the arrangement of the mesentery 


dictates, from the very first, a peculiarity of shape, which all | 
the succeeding phenomena tend to increase. The inverted | 


middle layer receives, not merely the inner (as in the intus- 
susception of a flexible tube like the finger of a glove), but a 
kind of conical wedge of the mesentery (m, Fig. 7) common to 
both. The compression thus exercised on the large and nu- 
merous mesenteric vessels soon brings about a complete stagna- 
tion of their contents; evinced by ecchymosis, or even by 
copious hemorrhage, in the adjacent uninjured mesentery; as 
well as by enormous congestion and swelling of all the layers 
of the invagination, and hemorrhage from the mucous mem- 
brane forming its innermost surface. And as the mesenteric 
edge of the invaginated bowel is thus bound down by what 
inflammation and exudation soon thicken into a solid mass of 
mingled original and adventitious tissue, separating the inner 
and middle layers of the intus-susception, while the opposite 
edge is free to obey the impulse of contraction from above, the 
divergence of the axis of the invaginated part from that of the 
bowel above and below, becomes continually more marked as 
the inversion proceeds; until it finally forms a segment of a 
much smaller circle, and points by the terminal orifice of this 
segment to the mesenteric edge of the outer layer; with which 
the lowest part of the inversion (or that joining its inner and 
middle layers) is often in contact. The more distensible ex- 
ternal or convex part of the middle layer is, for the same 
reason, thrown into transverse folds, somewhat resembling 
valvulz conniventes (¢, Fig. 7, Fig. 8). 


+. 8. 


Intus-susception of the small intestine. 

The layers of the intus-susception (a, J, ¢, as in the two preceding 
figures,) are cut open to show their relation; and the imner (a) is 
occupied by a bent probe, the round head of which protrudes from 
the termina] orifice of this layer, in contact with the inner border 
of the bowel. 

Any progress of the inversion seems to be generally a 
mere propulsion forwards, such as adds equally to the length 
of both its middle and inner layers. But the convertibility 
of length and width, in an extensible elastic tube like the 
bowel, renders the swollen and distended middle layer really 
much the larger of the two; while, conversely, the con- 
tinually increasing compression exercised on the inner one 
allows it a considerable increase of length, with little or no 


increase of surface, as is well seen in the case of the vermi- | 


form appendix. It is, perhaps, by some effect of this kind 
that we may explain a case observed by Cruveilhier, in which 
two polyps appeared to have receded at least half way up 
the middle layer towards its junction with the outer one. 

It may be doubted whether any complete obstruction of the 
innermost tube is generally producible by the mere act of intus- 
susception itself. But the swelling soon brought about by 
vascular congestion amply suffices to induce it; still more when 
this swelling is increased by the exudation which speedily 
follows the stagnation of the intestinal blood. From hence- 
forth obstruction is generally complete, and is accompanied by 
all the symptoms alluded to in the preceding Lecture, 

But while in intus-susception generally, complete obstruction 
is so far casual and incidental to the process, as that it is some- 
times absent, and often “PPT 6 permit the continual expul- 
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sion of bloody mucus from the central tube of the inversion; so 
it must further be noticed, that it is generally accompanied, and 
modified, by a special set of inflammatory changes, which are 
capable of removing the lesion, and restoring a transit through 
the bowel it obstructs, at the expense of the loss of the intus-sus- 
cepted part. 

The congestion, inflammation, and exudation to which the 
mesenteric injuries soon give rise, are by no means exactly 
limited to that segment of intestine supplied by the injured 
vessels, but extend to a variable distance above and below the 
junction of the middle and outer layers—especially above, 
where the obstruction of the bowel, and its resulting dilatation, 
often render this inflammation additionally diffuse and dan- 
gerous. And hence, in most cases, not only are the apposed 
serous surfaces of the inner and middle layers glued 
by adhesive lymph, but a variable amount of a similar it 
surrounds the ring which forms the upper boundary of the in- 
version. And it is here that, by-and-bye, the vessels of the 
healthier bowel above and below are concerned in the formation 
of two circular lines of demarcation, which, by ulceration, or 
sloughing, or both, ultimately separate the whole of the imva- 

inated part; so that it becomes free in the cavity of the 

wel, while the annular mass of adhesive lymph su ing 

this ulceration completes the intestinal channel, and prevents 
all effusion of its contents. 

The exact frequency of this favourable termination of the 
process cannot be estimated; but it is doubtless much greater 
than is generally supposed:—not less, I may conjecture, than 
one in every two (or at most three) cases. On an average it is 
not complete before the eighth day, and the liberated bowel 
is rarely expelled per anum before the tenth day (or two days 
more). And as the intus-susception, where primarily 
kills in about five days and a half, we may fairly conjecture 
that this casting loose of the invagination is sometimes only 
prevented by the death of the patient. 

Some of the details of the process deserve notice, if onl 
from the risks they bring with them. Inflammation, and all 
its modifications, take even more than their wonted share in 
this variety of obstruction. Ulceration, gangrene, and rupture 
of the distended segment immediately above the invagina- 
tion are thus brought about. Peritonitis runs rapidly to diffuse 
suppuration; or, more slowly, forms an abscess, (as on the psoas 
or iliacus muscle,) ultimately fatal, Adhesion of the external 
lymph conditionates some future strangulation; contraction of 
the cicatrix ends in stricture and obstruction; accumulation of 
hard indigestible food, or violent exertion, bursts the soft ad- 
ventitious tube replacing the expelled bowel, and lights up 
fatal general peritonitis. Or lastly, the patient sinks gradually 
into a state of exhaustion, too complex to analyze, but pro- 
bably sometimes referable in part to the loss of secreting and 
absorbing intestinal surface. 

Exactness of coaptation is, of course, an important element 
in the chance (as well as in the completeness) of recovery; and 
is preventible by various casualties, mechanical and patho- 
logical:—by retraction of the conti ends of the bowel; by 
undue exudation, sloughing, or ulceration; limiting the new 
channel to a scanty leakage, or to a thready calibre (Fig. 10); 


Fic. 9. 


Fre. 9.—Intestine, after the separation of an intus-suscep- 
tion, cut lengthwise, to show the union of its segments. 
4, , segment. *" a sear ¢, mass of 
pasty lymph ri ing the separa t, 80 
as to enclose apt continuous with that of 

these two segments. 

Fic. 10.—Similar, but less exact, union, uniting the two 
segments by a mass of lymph, with a narrow channel 
through it. 

a, 6, c,as in Fig.9. The upper and lower 
ments, close to each other on the mesen 
side of the bowel, are some ine! apart on the 
other; the adventitious mass filling this in- 


terval being pomvastes by a long and narrow 
tube, ext to the axis of the bowel. 
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or giving it, with a wider aperture of communication between 
the two adjoining segments of intestine, a wall formed of lymphy 
or purulent exudation, or even of some part of the parietes or 
contents of the belly, confounded in.a similar deposit. 

The process of removal is subject to similar, but less dan- 
gerous variations; respecting which the seventy or eighty 
recorded cases of the expulsion of an intus-suscepted bowel 
during life, scarcely permit any general conclusions. Some- 
times the whole intus-susception is discharged as a single tube ; 
in which the middle and inner layers retain their inverted re- 
lation to each other. Oftener, I think, the outer of these two 
comes away first ; to be followed by the inner, either in smaller 
pieces, or as a dark, putrid, pulpy mass, which sometimes 
comes away so gradually as to suggest a process comparable to 
solution. In rare instances, the inner layer appears to contract 
into the cicatrix, in which it is doubtless slowly absorbed from 
the exadation of —— lymph united with it. The com- 
plete obliteration of its calibre by adhesion of its mucous aspect 
seems more common; though, like the similar adhesion be- 
tween the mucous membranes of the middle and outer layers 
near their continuous edge, it is far less frequent than the 
fusion of the apposed peritoneal surfaces of the middle and 
inner layers. Lastly, an imperfect fringe of the middle layer, 
the inner one, or both, is sometimes left by the removal of their 
lower segments, 

It seems by no means improbable that the arrangement of 
these segments is sometimes modified by the mechanical 
circumstances which attend their expulsion; — that one of 
the layers is sometimes inverted by the distension and peri- 
stalsis which attend their loosening and separation, so as 
to throw them both into a single continuous tube. Certainly 
the intestine expelled often makes its appearance as a long 
quadrangular piece, or asa tube here and there slit up in a 
line corresponding to its removed mesentery. In other cases 
itis twisted into a mass, or even knotted at one end. Such 
contingencies, too, are so far of practical interest, as that they 
explain the secondary and tertiary obstructions to which the 
severed segment sometimes gives rise, near the original obstacle, 
and-in its course towards the anus, respectively. 

The ileo-cwcal intus-susceptions already described as gene- 
rally having the valve at their lowest point, are at once re- 
cognised by the relations of the vermiform appendix. And 
what between the outline of the cecum when inverted, and 
the subsequent infiltration of the lax tissues outside it, the 
slender a dix usually acquires a large funnel-shaped open- 
img (ve, Fig. 11) between two projecting lips or folds of swollen 


Fie. 11. 


lieo-cweal intus-susception, as seen when cut lengthwise. 

t, ond of ileum passing downwards to ic, the ileo-emeal valve. ve, ve, 
vermiform appendix passing down to its funnel-shaped orifice. ce, 
everted cweum forming the middle layer of the int e 
co, colon forming its outer layer. 


mucous membrane, such as is quite characteristic at the first 
glance. The relation of the remainder of the appendix varies 
with the length of the intus-susception, and with the casual 
arrangement of its own mesentery ; sometimes (Fig. 11) it is com- 
pressed into a long and attenuated tube, passing upwards in a 
right line between the middle and inner layers; sometimes it 
is bent into a.curve, or fairly doubled up in the bottom of the 
pouch of the inverted excum., The shape of the whole intus- 
susception requires no special description, save to point out 
that the reomy cecum and colon forming the middle layer per- 





mit the ileum to occupy it without producing that definitely- 
eurved angle seen in the invaginated small intestine. 

valve is generally on one side of the extremity ;:and the intus- 
pr ames abe oh is m0 —_— But = eum within is 
rather twisted, simply t, u its short: mesentery ; a 
condition still more aes in > wash eases (Figs. 12, 13) 
in which the ileum passes through the valve itself, 


Intus-susception of ileum through ileo-cecal valve. (Veryrare.) 
ii, fleum, intus-suseepted through the ileo-cwcal valve to oceupy ce, 
the ewcum, and-co, colon. ve, vermiform appendix. », terminal 
orifice of the twisted ileum. 
Fie. 13. 


Somp intus ption of ileum and emeum; the former passing 
through the ileo-c#eal valve, continuously with the latter, into the 
colon. (Very rare.)* 

i, ileum, and ve, vermiform appendix, within the everted, ce, cweum, 
which is separated by a deep constriction concealing the orifices of 
= above tubes from the twisted and everted ileum, i, below it. co, 
colon. 

In the colic invaginations, the three layers often have almost 
parallel surfaces, and a terminal orifice. 

In all these intus-susceptions, the length of invaginated bowel 
can only be estimated after its retraction, by which the — 
heretofore short, thick, cylindrical mass is shown to be 
longer than might be supposed. Thus estimated, their | 
varies greatly ; the longest invaginations of the small intestine 
amounting to three or four feet, or even more; while the ilio- 
cecal, or colic, are often long enough to permit a protrasion 
of the ileo-cwcal valve, or of the colon, to a considerable 
distance beyond the anus, so as to hasten the a 
the intus-suscepted part by this unnatural exposure. ° 
ducing such protrusions to their proper width, they obviously 
correspond to invaginations in which both the inner and 
middle layers sometimes involve three or four feet of bowel. 
No exact averages can be specified for either variety; but 
the invaginations of the small intestine seem to be, on 
the whole, much the shorter (about four or five inches in 
each layer); the ileo-cwcal much the longer (perhaps carry- 
ing the valve into the transverse colon); and the colic of a 
length about midway between the two, These maximum and 
average lengths generally correspond with the time occupied 
by the process; which (as its pathology and symptoms concur 
to show) is, both in the longer varieties and examples, usually 
the result of repeated or protracted efforts, lasting many 

The situation of intus-susceptions in the belly may 
be gathered from anatomical considerations. Short inva- 

inations of the small intestine may occupy almost any ab- 
beer region. But they are so much more frequent in 
the lower end of the bowel, that they oftener correspond 

* Preparations illustrating this and the preceding lesion are cmtained in 
the museums of Guy's and ‘the a sj anenis epect, 
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with the hypogastric and right iliac regions; regions into 
which any great increase of their length is pretty sure to 
bring them, whatever their original seat. The ileo-cecal intus- 
susceptions, for equally obvious reasons, begin in the right 
iliac region; and from hence gradually pass across the belly to 
the left iliac region, into which, after dragging down the arch 
of the colon, so as to constitute a short, thick mass parallel 
with the pubis, they subside, by engaging the sigmoid flexure 
and the rectum, and thus entering the pelvic cavity. The colic 
invaginations so far illustrate the same rule, as that, if of 
great length, they depress and shorten the horse-shoe curve of 
the colon into the chord of that arc of bowel originally engaged 
by the intus-susception. 


Fig. 15. 


Fie, 14, 
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Fre. 14.—Diagram to illustrate the formation of a (rare) double ilio- 
colic intus-susception. The dotted straight line represents the 
centre or axis of the tube; on its left is the intus-susception as ob- 
served ; on its right, the state which probably preeeded it. c, ileo- 
eweal valve ; i, ileum ; co,colon, (The ileum and cecum of the ordi- 
nary (Fig. 11) ileo-cecal intus-susception being united by adhesion, a 
further invagination of the ileum above, unable to sever this attach- 
ment or displace the united Jayers, inverts the colon beyond them, 
rotating it through the dotted curve, so as to appose the parts form- 
ing the ends of this curve, and thus to convert the ordinary single, 
into an extraordinary double, intus-susception.) 

Fie. 15.—Similar diagram to illustrate the formation of a double iliac 
intus-susception. c, i, co, as in Fig. 14. (The adhesion and fixation 
of the intus-susception on the right, causes the subsequent inver- 
sion to tell on the more flexible ileum abvuve, causing a second inva- 
gination within the first, as seen on the left side of the diagram.) 


The time at my disposal forbids me to dwell on the mechan- 
ism of intus-susception further than to offer the following 
opinions:—The immediate cause of the displacement must be 
sought, not only in an abnormal violence, extent, and abrupt- 
ness of that contraction of the transverse muscular layer, which 
is one element of peristaltic movement, but in a deficiency of 
that co-ordinate contraction of the longitudinal fibres, which is 
an equally on gg? (though less energetic) constituent of 
healthy peristalsis. The sudden and forcible constriction of a 
considerable length of bowel—tixed, as it were, behind, by the 
hitherto unrelaxed contraction from which it has extended, 
and bounded in front by a relaxed and flaccid bowel (unstretched 
by the due contraction of its longitudinal fibres)—must, as it 
suddenly diminishes the width of the segment it involves, 
simultaneously increase its length; and thus push a variable 
portion of it into the succeeding dilated segment. This expla- 
nation, which seems to be a simple and incontrovertible appli- 
cation of the laws of intestinal movement to the facts of intus- 
susception, refers the lesion to two causes: an active and a 
passive: one which thrusts the bowel forwards into the next 
segment; and one which permits this segment to receive it. 
And the predominance of one or other of these two causes seems 
to account for the differences of liability to this displacement 
exhibited by the various segments of the intestinal canal, just 
as their concurrence may (unlikely as it seems at first sight) be 
found in the intus-susception produced by a polypoid growth. 
For example, the liability to this displacement seems to in- 
crease with the preximity of the small intestine to the ileo- 
cecal valve. And this increase seems referable (like the effect 
of diarrhea) to some such general peculiarity in the muscular 
action of the end of the ileum, as may equally affect both the 
above conditions of ae But the remarkable fre- 
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| quency of the ileo-cscal invagination seems to depend on three 
circumstances: an irre activity of the ileum, a resistance 
by the valve itself, and a laxity (probably congenital) of the 
cecum. ‘The first tends to invaginate the end of the eum; 
the second prevents this bowel from being forced through the 
valve; the third permits the pliable cacum to form the middle 
and outer sheaths. In any case, as I cannot discover the 
slightest reason for supposing that this, the commonest, form 
of the displacement is often developed from an iliac invagina- 
tion, so I think there are grounds for regarding it as in some 
degree especially a lesion of the cecum. To this I will only 
add, that several of the doubdle intus-susceptions recorded 
clearly indicate the adhesion of some part of the apposed serous 
surfaces of the first invagination as the cause of the formation 
of a second, 

The average duration of the cases directly fatal appears to be 
the same in the different varieties (five days and a half). Not 
so, however, either the frequency, or the date, of that process of 
separation and expulsion which removes the intus-suscepted 
part. Comparing the numbers of such cases of expulsion with 
those of intus-susception generally, in the same segments of 
the canal, we may infer that this process occurs more than 
twice (24 times) as ofcen in the invagination of the small 
| intestine as in the ileo-cecal variety. And the importance of 
this disparity is increased by its results: the expulsion of the 
small intestine generally ending in the patient’s recovery, at 
least for a time; while in one-third of the ileo-czecal cases of 
expulsion, death seems no way retarded. The date of the pro- 
| cess affords an equal contrast in the ileo-cecal intus-susception; 
| the separation and expulsion of the invaginated segments 

taking place, in the average, on the fifteenth and twenty- 
second, instead of the eighth and tenth, days respectively. In 
| all these points the colic variety closely resembles the ileo- 
| cecal ; but its numbers are too small to justify separate notice, 
The symptoms of intus-susception may be regarded as com- 
bining, with circumstances more or less indicative of the process 
| just described, a variable degree of obstruction on the one hand, 
j and of inflammation on the other. The patient is seized with 
a sudden violent pain, often exactly localized in the region 
corresponding to the intus-susception; and, even when most 
agonizing, sometimes distinctly recognised as a straining or 
tearing sensation. It is rarely accompanied by rigors. It 
usually ushers in vomiting. e vomiting may subside, - 
cially if inflammation be early and intense; but it more fre- 
quently remains; to merge, in the course of three or four days, 
into fecal vomiting. Sometimes it ejects streaks of blood: 
occasionally it brings up this fluid in considerable quantity. 
The obstruction indicated by such fecal vomiting may, how- 
ever, be not only absent or present—in the latter case being 
attended by all those symptoms described in the preceding 
Lecture—but may be in some degree masked by the signs 
proper to intus-susception itself. Amongst the latter, it. is 
especially obscured by diarrhea and tenesmus; which, perhaps 
sometimes expelling intestinal contents which have really tra- 
versed the invagination, oftener cause a flux of blood and 
mucus, deriving its fecal characters exclusively from an admix- 
ture with the casual contents of the intestinal canal below the 
intus-susception. The tumour caused by the intus-suseeption 
is a physical sign of the greatest value. It is probably not 
often absent, though easily overlooked. Certainly, its small 
size in many cases, and especially in the earlier stages of the 
lesion, need rarely prevent its recognition, And even that 
distension of the intestine which conditionates fecal vomiting 
seems to interpose no serious obstacle to the discovery of the 
solid cylindrical mass which usually reveals an intus-susception 
to careful examination, It is chiefly by peritonitis, and = 
cially by that extreme relaxation and tympanites of the belly 
which accompany it, that the tumour of intus-susception is 
obscured. Sometimes it has been traced ing across the 
belly, from the right to the left iliac fossa, in the course of a few 
days, Still more frequently has its disappearance coincided 
with the casting loose of the invaginated bowel. 

The symptom of the same kind which may sometimes be 
detected by an examination of the rectum needs no comment, 
Nor do the enteritis or peritonitis of this lesion require any 
specific description, apart from what has already been said 

cting their general intensity, and the collateral perils with 
which they threaten every stage of invagination, even up to 
the period of complete recovery. 

The general distinctions between the two chief varieties of 
intus-susception appear to be tolerably well marked. The ileo- 
cecal (and, 2 fortiori, the colic) invagination is distinguished 
from that of the smail intestine by—(1} The prominence of 
tenesmus, which, indeed, in any marked degree, is rarely pre- 
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sent where the small intestine only is implicated. (2) The 
greater size and fixation, as well as the different site, of the 
tamour, which, if large, generally proceeds to occupy the left 
side of the hypogastric or the left iliac region. (3) The sub- 
ordinate share taken by hemorrhage, which, instead of copious 
bleeding by stool and vomit, is often little more than a scanty 
admixture, scarcely sufficient to tinge the mucus passed from 
the bowels, with violent and frequent straining, by the patient. 
(4) The still more subordinate share generally taken by ob- 
struction, which not only seems to be often anticipated by 
death, as regards any complete symptoms of its presence, but 
to be really absent, owing to the patulous state of the a. 
nation. (5) The presence of the end of the invagination in the 
rectum; a differential circumstance which, like the difference 
of duration already specified, belongs rather to the more marked 
and cases than to those usually met with, __ 

The obstacles to such a differential diagnosis seem to lie, less 
in the real exceptions which rarely obtain, than in that ob- 
viously close approach in most of the above characters which 
the nature and situation of some of these intus-susceptions can 
impart, For example, tenesmus — to belong chiefly to 
the large intestine ; copious hemorrhage, to interference with 
the vascular mesentery of the small intestine. But the intus- 
susception of the lower end of the ileum, cecum, and colon 
may excite the former symptom, perhaps by mere proximity ; 
while the casual circumstances of the lesion may bring about 
the latter when the large intestine only is involved. 


(To be concluded.) 
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“THE LIFE & LABOURS OF XAVIER BICHAT.” 
By R. KNOX, M.D., L. RSE, FR.CSE, 


LECTURER ON ANATOMY, AND 
CORRESPONDING MEMBER OF THE IMPERIAL ACADEMY OF MEDICINE 
OF FRANCE. 


ANATOMY, properly so called, is a department of knowledge 
standing, as it were, apart from physiology, pathology, and 
therapeutics, although directly or indirectly these are more or 
less intimately connected with it. It would still exist although 
medicine and surgery were swept away, or reduced, the former 
to a mere craft, the latter to a mechanical employment. To 
connect them together has ever been the aim of all right- 
minded inquirers into truth; to show how the anatomy of 
healthy tissues, structures, and organs explains, to a certain 
extent at least, their functions; and how the anatomy of dis- 
eased and abnormal structures affords some explanation of the 
diseased actions leading to these results; and, finally, to con- 
nect these with the action of agents calculated to convert the 
diseased into healthy action. On the discovery of these rela- 
tions rests what is called rational medicine; failing their dis- 
covery, anatomy, whether healthy or pathological, remains 
still the same; if based on facts, these facts must persist, 
whether they aid or oppose medical and surgical theories. Men 
prone to wide generalizations have attempted a solution of 
the difficult questions connected with this subject, by presup- 
posing the existence of certain principles not to be dispu 
The most remarkable of these systems, as they are called, as 
being the most philosophical, was the system of Brown. Prior 
to that, the systems of humoralism and solidism had prevailed 
and exerci ir influence over practical medicine. Since 
then I have witnessed the rise and fall of Broussaism and 
Pinelism. Other isms will follow, no doubt. The doctrines of 
Hamilton, introduced into England by Abernethy, still hold 
their nd, and, indeed, form the basis of the modern prac- 
tice of medicine. They have a quasi-philosophic character, and 
Seem reasonable and rational. t anatomy, whether morbid 
or healthy, has in reality nothing to do with such ——— 
neither does it enlighten us as to the action of specifics, the 
most important feature in medical practice. Prior to the intro- 
duction of the use of powerfal microscopes, anatomy had no- 
thing theoretical in its character. The tissues described by 
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Bich&t could be seen and handled, dissected and exhibited. No 
one disputed them. The morbid structures which could be 
shown to be the normal tissues somewhat altered by inflam- 
matory or other processes tolerably well understood, were de- 
scribed as such. Products such as tumours, especially those 
of a malignant character, were admitted generally to be in- 
explicable, and were described as we do objects of natural his- 
tory. The microscope has changed all this. By ils means we 
now attempt to ascertain how the primitive tissues of Bichit 
are formed. Not content with saying that all must come from 
the blood, we wish to know the steps by which this singular 
metamorphosis takes place; and having succeeded, as many 
think, in this re-discovery—-namely, of the origin of the healthy 
organization, it was natural to direct the same instrument of 
research to diseased structures, with a view to discover how 
these are formed; to ascertain, if ible, whether they are 

ured out ready formed from the blood, in which case patho- 
ogical chemistry would take the place of morbid anatomy; or 
if they originate in an altered condition of the nutritive struc- 
tures already formed; or whether they come wholly from 
without. 

Thus was hypothesis introduced into pathological anatomy. 
But no solid objection can be made to this step; for, as I shall 
endeavour to show, the morbid anatomy which ed the 
use of the microscope was almost wholly occupied with inves- 
tigating the effects, not the causes, of disease. Great names exer- 
cise an influence on human ideas, which will exist for 
Perhaps even yet there may be some who mistake the labours 
of the illustrious Morgagni, and the clear-headed, accurately- 
observing Baillie, for inquiries into the causes of disease. That 
Bichit was aware of this error I feel persuaded, for so great a 
genius scarcely ever errs; but the means to correct the mistake 
were not within his reach, and one of the objects of this me- 
moir is to show how he failed; a second is to determine, if pos- 
sible, the precise relation of anatomy, properly so called, to 
the new views which occupy, as it were, a middle ground be- 
tween the visible to all sights and the visible only under certain 
circumstances—between the structures which can be 
handled, dissected, and those which can be seen only in frag- 
ments, disjointed and disconnected, It is this neutral ground 
which the modern physiologist and pathologist attempts to ex- 
plore; it was unknown to Haller and to Bichat, to Hunter and 
to Baillie. And this could readily, I think, be proved, were it 
worth while again to examine records familiar enough to me; 
but this I think unnecessary. Medicine, starting from no fixed 

int, having no base in science, and, from its origin, specu- 
lative and conjectural, can have no literature worthy the 
name, or meriting a deep inquiry into the past. Occupied 
with the difficult problem of life in its healthy, and, above all, 
in its diseased conditions it could not well be otherwise. Ana- 
tomy, physiology, and pathology stand nearly as much apart 
as they did in the times of Hippocrates. Before the circulation 
of the blood was discovered— before anatomy, properly so 
called, was known, experience had taught men that, under 
certain circumstances, it was advisable to withdraw from the 
circulating mass a small quantity of the vital fluid: nothing 
more is known now. After 4000 years’ experience, physicians 
even now dispute, with the bitterest acrimony, the amoant to 
be withdrawn, and the moment to be selected for the opera- 
tion. To speak of such things as if they were based on any 
principle were simply ridiculous; but, above all, is it absurd to 
say, that they have a basis in anatomy. To render this clear, 
we have only to inquire into the relations of modern pathology 
to physiology, and of this to anatomy. Practical medicine, 
or the application of remedial agents, can have little or no 

i relation to either of these sciences. 

Before the era of the illustrious Bichit, Haller and Hunter 
had run their course. Morgagni had laboured in the vast field 
of what was then called morbid anatomy, followed by Baillie, 
he by Cruveilhier, who followed Bichit, and with whom may 
be said to terminate the age of morbid anatomists, pees 
called. Thus the most exact anatomists, both eiiryh te 

led the discovery of true descriptive anatomy of the 
phil ic anatomy of tissues (both of which we owe to Bichit), 
and of that which nape had a their best gg the me- 
thods in their hands to connect anatomy, so called, 
with physiology and pathology, and had tailed. on discover- 
ing in the course of his studious, anxious, and com: 
successful career, that something was wanting to enable him 
fully to comprehend the normal functions of men and animals 
—that is, physiology; and the abnormal conditions of the same 
structures, which means disease. As a natural result of such a 
discovery, each took to the experimental method. Haller, the 
energetic, laborious, — insolent Gottingen official, 

4 








_ Tas Lavoe, ] 


MR. GIRDWOOD ON ANEURISM OF THE ABDOMINAL AORTA. 


[May 14, 1859, 








whose neturel it was to carry everything by force, was amongst 
the foremost to endeavour by experiment to compel Nature to 
reveal her secrets to the experimenter, to the manipulator of 
the scalpel, to him who determines the functions of the head 
by cutting it off in a living animal. It is quite a mistake to 
sup that Haller or Hunter had overlooked the experimental 
in physiology ; a genius like Hunter’s overlooks nothing. Such 
men do not remain contented with truisms. In a word, having 
exhausted the resources of the minute anatomy of his day, of 
the descriptive in so far as was known to him, and of the philo- 
sophic anatomy of tissue in the light he viewed it,—which, it is 
true, was neither accurate nor profound,—he, of oe had 
recourse to experiment. BichAt, with other and stronger lights, 
—for he held in his hand the torch of genius,—followed in the 
same track, But his was no hap-hazard ‘course; he followed a 
direct aim, and with what success need not. now be told. The 
leanings he left were carefully collected, and made the most of, 
a school of which Magendie was the undisputed leader. 
i made some p from this movement, I am 
free to admit. Still there remained much to be done. Bichit 
had methodized it, arranged it, added new facts, worked it up 
into.a system, and given it a language of its own. Genius, far- 
seeing asit always is, led him to neglect, to overlook no modeof in- 
quiry. The chemistry of the day he employed as he best. could ; 
it-was. coarse, and in many things visionary. microscope 
hadnot been improved, and therefore in his hands led to no 
important results. Even the principles of general physics had 
not been applied in a correct way to the phenomena of life, and 
thus was he compelled to adopt, asa starting-point, in his view 
of. living nature, an unknown principle—the vital, whose field 
of operation and of influence over living beings he, notwith- 
standing, narrowed to the utmost of his ability. The character 
of the science of his day left him no choice other than the in- 
vestigating the results of the action of that principle, which 
with him stood in:the place of the first of seeondary causes. 
When simple observation failed, he tried the microscope, che- 
mical analysis, and the corroborative information to be derived 
from experiments on living animals, and from human and com- 
a athology. He started, it is true, with an hypothesis; 
so did Newton. The theories of a vital principle and of 
gravitation are both liable to be set aside by higher generaliza- 
tions. 


(To be continued.) 
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ANEURISM OF THE ABDOMINAL AORTA. 
By G. P. GIRDWOOD, Ese., M.R:C.S., 


ASSISTANT-SURGEON, GRENADIER GUARDS, 


A CASE 


W. S——, a sergeant in the lst Battalion Grenadier Guards, 
aged thirty-six, came under my care on the 10th of September 
last. He had been in the regiment eighteen years. The pa- 
tient was, when a young man, rather dissipated, and addicted 
tothe pleasures of the fair sex, but has latterly been a sober 
steady man; he is now married, and has two children; he isa 
spare man-—never was stout; has not lost flesh lately; com. 

ins of occasional pain in the back, opposite the second 
umbar vertebra; also pain in the right side, extending across 
to the left, referable more particularly to the region of the 
liver. After eating, the pain in the left side is considerabl 
increased. He suffers from flatulence, and is sometimes sick 
after taking food; complains of a disagreeable taste in his 
mouth in the morning; tongue slightly furred; bowels con- 
fined—sometimes for several days at a time; pulse 70, quiet 
and normal in.its pulsation. The pain in the right side is in- 
creased by pressure ; the eanjunctive are slightly suffused with 
a yellowish tint, the skin generally presenting a dull aspect ; 
the urine sometimes Joaded with lithates, at other times per- 
fectly clear, and, when. clear, in much larger quantity 
than when thick~(about six pimts-in the twenty-four hours). 
Blue-pill and aloes every night, with carbonate of soda and 
gentiam during the day, relieved him of his more urgent symp- 
toms in ths course.of a fortnight: 

_ Sept. 26th,—He retained occasional pain in the region of the 
liver and back, as wel! as the yellowish appearance of the con- 
junctive and.skin; for which symptoms the remedies men- 
tioned were occasionally had recourse to during the succeeding 
six weeks, 
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Nov. 12th.—His symptoms have become 
urgent; the pain in the back more constant, 
with pain in the testicles, and that pain noticed more parti- 
cularly in the right testis. Both testes are flaceid and atro- 
phiated; the lithic acid in the urine is more constant; he is 
visibly losing flesh; no disease of heart or lungs can be de- 
tected It may be remarked, that slight touching of the scro- 
tum or testis causes great pain, whilst firm pressure does not. 
Pressure in the region.of the kidney causes pain;there. No 
particular spot along the spine can be found tender. Percus- 
sion along the spinal columa produces no increase of pain. 
There is no albuminuria. The same treatment adopted before 
now returned to, with the addition of a belladonna plaster 
the back, have given no material relief, althou ered in 
till Nov. 30th, but have lessened the irritability of the stomach, 
and increased his appetite. At this time he was put upon 
quinine-and-iron, 

The man has become weaker, and the tenderness of the 
serotum not only there increases, but extends to the thighs 
and lower part of the abdomen. The glandsin both groins are 
somewhat enlarged, and are rather painful to the touch. Pain 
extends along the inner side of both thighs; itis, however, a 
cuticular. pain, not increased by firm pressure, but is so by 
slight touching. The urine has become clear and free from 
deposit, is greater in quantity, and free from albumen. 

The quinine-and-iron was continued till Dee. 19th, with. but 
little change except increase of appetite; but still weaker 
condition of body, and increase of pain, with restlessness at 
night, for which blue-pill and Dover’s powder were given at 
bed-time; and this treatment was continued till Dec. 29th, 
when, the pain and restlessness at night increasing, a larger 
dose of Dover’s powder was given at. bed-time, and the quinine- 
and-iron continued. The symptoms become more and more 
aggravated, and the yellowness of the conjunctive more appa- 
rent. The lithic acid has again. appeared in the urine, but is 
not constant—one day the deposit being very large, and the 
next day absent altogether. 

His case is very obscure, and I am at a loss to know what to 
make of it. I can find no tenderness on pressure of the abdo- 
men, except in the region of the liver; no tumour in the 
abdomen. He still complains of cuticular pain: about the 
scrotum, lower part of abdomen, and»anterior region of the 
thighs; he describes it as gradually imereasing. The pain ip 
the back is now but little complained of. There is no displace- 
ment of any part of the spinal column, nor does he stoop; he 
walks perfectly upright, and his shoulders are equal in height. 
The weakness is so great, that he can only take a few 
without support, and is obliged to keep his bed. The saatihe 
has the character of neuralgic affection of the testis, under 
which view of his case, he was, after consultation, on the 4th 
of January, put upon quinine in large doses, to which, on the 
12th, cod-liver oil was added. His sufferings continued to in- 
crease. The only effect of the quinine was an increase of appe- 
tite. Itis now ; the bowels regularly opened daily ; 
tongue is clean; he looks more cheerful, and certainly elearer 
in complexion ; but still his pain increases daily. 

Jan. 15th.—I am still at a loss; and having shown the case 
to a friend, I have, by his recommendation, (there being con- 
siderable tenderness over the region of the kidney, which is 
increased on pressure, and the lithic acid deposit in the urine 
being more constant, ) applied cupping-glasses over the loins, 

calomel and half a grain of opium 
three times a day. 


16th.—He has less pain in the back than yesterday; also 
less pain in the testicles, and the tenderness im the legsis less; 
takes his food well, and altogether seems relieved; the+lithie. 
~~ is still present.in quantity, Continue the pill three times: 
a day. 
17th.—The pain still becomes less wearing, and he continues 
to take his food well; bowels are not opened. The pill.com+ 
tinued. 
18th.—Is much the same as yesterday; he is excessively) 
weak; can scarcely stand without support; bowels still.con- 
fined; gums slightly affected by the mereury. To take the pill: 
twice a day; and an ounce of castor oil immediately. 
19th.—Complains, this morning, of much tenderness over the 
abdomen ; knees drawn up; pulse small.and frequent, 96; the 
tenderness of the abdomen is cuticular, deep pressure: not 
causing pain; the pain has returned more acutely down:the 
inside of the thigh and scrotum; if the finger be drawn gently 
aeross any of these parts,:acute pain is i but-not. 
in the backs is: 
bowels 


to 


and put him on two grains of 


when firmly pressed; he has ne pain at 
much weaker, but still continues to take his food; the 
have been opened with the oi]. Turpentine stupe tothe abdo- 
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‘men ; continue the pill twice a day.—Evening visit: The ex- 
cessive tenderness of the abdomen and thighs is completely 
gone, but he complains of restlessness and pain, referred chiefly 
to the left iliac regi Ordered ten grains of Dover's powder. 
20th.—Slept well last night, and awoke this morning con- 
siderably better; and after eating his breakfast, expressed 
himself much relieved. Immediately afterwards, he turned 
over in bed, and about nine o'clock died, without any pre- 
monitory symptom. 

Post-mortem examination, twenty-six hours afterwards,— 
Body much emaciated, and apparently shrivelled and bloodless ; 
a somewhat yellowish suffusion of the skin and conjunctive. 
Abdomen i , and fluctuation most distinct ; the muscles 
were rigid from rigor mortis, and particularly prominent. 
Cranium not examined. Thorax: Heart perfectly healthy, but 
nearly empty of blood. Lungs: Slight adhesions of old stand- 
ing ‘at the apices ; the apices of both lungs slightly puckered, 

i y healthy throughout, but very bloodless. A 
tumour, about the size of a large orange, proj 
through the aortic opening of the di , whi 
nation, proved to be a 
diaphragm pushed up over and adherent to it. Abdomen: 
Liver healthy ; both kidneys healthy; spleen healthy in struc- 
ture internally; cavity of the peritoneum distended with blood ; 
the crassamentum had separated by coagulation. There was 
oné line of coagulum leading from the spleen to the lower part 
of the abdomen, and another from the undersurface of the 
liver, joining the general mass of um existing in the 
tower part of the a The whole of the convex surface 
ofthe spleen was found adherent to the under surface of the 

i ; the bands of adhesion were all infiltrated with 

The cellular tissue in the neighbourhood of the spleen, 
the kidney, and the supra-renal capsule on the left side con- 
jointly formed a part of the wall of the aneurism which was 
found to exist. Part of the under surface of the left lobe of the 
liver, the lobulus Spigelii, the lobulus quadratus, the gall- 
bladder, and the vessels leading to and from the liver, the 
head of the pancreas, the duodenum, and the transverse colon, 
all matted and glued » formed also part of the wall 
above and anteriorly on the right side. ‘The diaphragm dis- 
tended over the dilated walls of the abdominal aorta, and ad- 
herent to this a portion of the under surface of the stomach at 
its cardiac e ity formed the boundary on the left 
side. Laterally and anteri the crura of the diaphragm, 
the cellular tissne over the ki thickened and infiltrated 
by adhesive inflammation, formed its boundary. The dilated 
aorta, the duodenum and pancreas, and cellular tissue of the 
mesentery formed its wall anteriorly. There were prolonga- 
tions of the sac downwards, involving the origin of the psoas 
“magnus muscle.on each side, and causing adhesive inflammation 
even of the muscular structure between and ior to the 

i Wie soc. oor cemibictell toy-the Uddiey of thee ee 
entey e 0 
“dorsal three upper lumbar vertebre. The body of the first 

was most eaten away by the pressure, then that 
of the second lumbar, and then the last dorsal ; the interver- 
tebral substance between the bones remaining unabsorbed, 
although the pressure had absorbed at least the moiety of the 
body of the bones, The post-mortem examination in this case 
at once revealed the cause of all the symptoms: the pressure on 
and inflammation around the origins of the lumbar nerves and 
plexus giving rise to the pain excited sensibility at the ex- 
tremities of those nerves, and the parts supplied by them ; the 
pressure on and thi ing around the ductus communis chole- 
dochus being'the cause of i of jaundice ; the 
inflammation of the tissues around kidneys producing the 
pain in that region, and also accounting for the ic 
acid.in the urine ; the constant pain in the back being owing to 
the absorption of the vertebre, and pointing out low much 
mischief may be going on with inadequate ence, 

Windsor, May, 1859, 


ON A CASE OF DROPSY OF THE ANTRUM. 
By JOHN GREENE, Esq, M.R.C.S., Sedgley. 


Mrs. W——, aged thirty-two, applied, on the 20th of 
March, to obtain my opinion about a tumonr in her face, that 
she had been told was cancer. There was, in reality, a large 
hard swelling in the superior maxillary bone of the right side, 


on exami- 


den dilatation of the aorta, with the 











free from soreness, but attended with a constant pain of an |. 


uneasy, gnawing character, not severe, though depriving the 





ient of her rest. Close to the orbit the bone was well .de- 


As the patient gladly consented to any means 
likely to relieve her, I proceeded to extract 
tooth, and introduced a trocar, ‘through aite«socket, 
cavity of the antrum. From six drachms:to an ounce 


yellowish fluid, of an intensely bitter;-naaseous taste, 


drawn off. Under the microscope, andeven withthe naked 
eye, it could be seen to be loaded with cholesterine, as related 
in other cases of this nature. The relief from pain was instan- 
taneous after the operation ; the swelling diminished, and the 
parts became soft. In the after-treatment, the bowels were 
acted upon; the cavity was several times injected with. warm 
water, and the wound prevented from closing. hereon: 
gradually decreased, and in the course of a week had en 

ceased. The parts had recovered their naturat size, and there 

pain. The wound was now allowed to heal. 


She told me that it “‘ came i a 
years ago, and had been slowly increasing up tothe time: that 
she came to me. 

Sedgley, May, 1859. 
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Seinen) aie pao-ersteqnsseni vies 208 queen pinaiaes ot eehommnat 
dissectionum historias, tam alioram proprias, habere et inter se com- 
parare—Moreaent. De Sed, et Caus. Morb, lib. 14. ‘Proemium. 


WESTMINSTER HOSPITAL. 


DISEASE OF THE SPINAL CORD THROUGH CARIES OF THE 
CERVICAL VERTEBRBZ, PRODUCING A REMARKABLE 
GROUP OF SYMPTOMS. 

(Under the care of Dr. RADCLIFFE.) 


Ir may be reasonably assumed that the caries of the bones 
of the meck in the following most interesting case. had its 
origin in syphilitic disease, commencing in their periosteal 
coverings, extending to the spinal dura’ mater, the coverings 
of the spinal nerves, and, to a certain extent, likewise affecting 
the spinal marrow itself, as evidenced by the singular group 
of symptoms which were present. Thesecan be defined pretty 
accurately through the valuable researches of Dr. Brown- 
Séquard. They varied remarkably in either upper extremity. 
Thus anesthesia, with voluntary motion, were noticed im the 
left hand and arm ; whilst hyperxsthesia and impaired volun- 
tary motion were present in the rigit.hand.and arm. The 
same influences which affected the right upper extremity: were 
most probably extended to the right sterno-mastoid musele, 
and the right side of the constrictors of the B roms seer 
d: ia was but partial. According to views of the 
ditogthet physi alread the group of symp- 
toms enumerated d seem to indicate.a commencing dis- 
eased action of the spinal marrow—namely, alteration of the 
anterior columns, on the right side, confined, in all proba- 
bility, to the seat of the diseased vertebre, and dn 
the nei , yet still below the medulla oblongata. On 
the other hand, the symptoms on the /e/t side point to some 
alteration in the ior lateral columns and. posterior roots 
of the spinal nerves, Voluntary movements are quite possible 
in this condition of the cord, although reflex actions are com- 

lost in all the anzsthetiz (See Dr. Brown- 
Séquard’s ninth lecture, at Es" of the second volume of 
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Tue Lancer for 1858.) We believe, however, that the dis- 
ease has not as yet become vitally organic, because of the dis- 
appearance of the symptoms under the judicious treatment 
pursued. The production of pain, running down through the 
vertebrae, on touching the vertex of the head, shows the acute 
nature of the disease in those bones, and its extension to the 
spinal centres. For the notes of this interesting case we are 
indebted to Mr. Arthur Charles Judges, clinical assistant to 
the hospital :— 

John N 


last. On admission, he presented a very curious appearance, 
The head was turned to the right side, apparently from con- 
traction of the right sterno-mastoid. He could not open his 
mouth, except to the very smallest degree, from want of power 
of the depressor muscles, Posteriorly, along the upper part of 
the spinal column, from the occipital bone to the third or 
fourth cervical vertebra, there was a swelling which had a 
firm, hard feeling on pressure, but no pain was experienced by 
touching it. If, however, he were touched upon the vertex of 
the head, a pain seemed to run down through the vertebre. 
The least twisting movement seemed to cause intense pain, His 
face wore a troubled, anxious expression, as if he were suffer- 
ing from great and continuous pain. The mouth, by effort, 
was opened sufficiently to enable him to protrude the tongue 
between his teeth. The powers of mastication were necessarily 
very limited, although he had a very fair appetite. There was 
also some difficulty in swallowing; not that he experienced 
any of the sensations of ordinary sore-throat, but rather a want 
of power in the constrictor muscles of the pharynx, which 
caused the food to be retained there, and thus gave rise to a 
sensation of choking. In the left hand anc arm there was a 
very marked deficiency in sensation, but the power of motion 
was tolerably good. In the right hand and arm it was just 
the reverse, the feeling being if anything more acute than 
natural; but the power of motion was very slight. 

The history of the case, though of a rather meagre character, 
appears to be as follows:—He has been a rather free liver. 
About ten years since he had syphilis, and four years back an 
attack of syphilitic sore-throat. Never had any nodes. From 
this he seemed to recover fully. He was a patient in this hos- 
anes last spring with rheumatic gout, principally affecting the 

nees, ankles, and feet, but more especially the latter. He 
soon regained his general health, but states that not long after- 
wards—viz., about seven months from the time of the present 
admission—‘‘ after he had had his hair cut,” he felt a sudden 
stiffness at the back of the neck, drawing his head towards the 
right side. It has continued to get worse, and latterly he has 
been quite unable to bend his neck in any direction. The 
swelling has been gradually coming on during this time. 

On admission, he was ordered to take a purgative of the 
oe oy decoction of aloes, &c., and six leeches were applied 
to the swelling in the neck. After they were removed, a 
linseed poultice, containing half an ounce of laudanum, was 
applied, to be repeated twice daily. Having some, or rather 
great, difficulty in masticating food of a solid character, he 
was put upon low diet, strong beef-tea and rice-pudding. 
After establishing a free purgation, he commenced a course of 
five grains of iodide of potassium, three times a day; and ten 
grains of the Plummer’s pill every night. 

Feb, 25th.—The leeches were repeated. There is a slight 
improvement perceptible. He is complaining of a slight, 

ing, irritative cough, with a slight expeetoration of a 

eonannes sanguineous mucus, the character of the latter 

ing most probably dependent upon the straining force used 
amore the cough. The lungs a quite healthy. 

March 4th.—Has almost lost the difficulty in swallowing. 
The pills cause no action on the bowels, and no mercurial effect 
is yet perceptible. He was now ordered to rub into the swelling 
strong mercurial ointment, and in addition to his diet a pint of 
porter daily. 

llth to 18th.—Evidently better in his general health. No 
mercurial action yet setup. Can move his hand better, and has 
much more sensation in the other one. The neck stil] painful. 

25th.—The improvement continues slowly. He still com- 
plains of soreness and great tenderness in the swelling. Gums 
not yet affected. 

April 4th.—In the last day or two the mouth has become 
tender. A marked increase of power and sensation in the re- 
— hands, Can put his head rather more erect and walk 

ut better. Ordered to omit the pills and application of the 
ointment. 


A few days afterwards, a belladonna plaster was applied 
over the swelling. 
482 


-—-, aged thirty, residing at B Mews, York-terrace, | 
was admitted into the above hospital on the 15th February | 


| Since that time, the improvement has continued slowly, 
though very marked when compared with his state on admis- 
| sion. He has alternately been in rather more pain, but the 
| mouth can be opened much better, and the tongue protruded 
| much further. 

May 3rd.—He is slowly recovering. Can now masticate 
| some solid meat. The iodide of potassium has been continued 
| up to this time, 
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TREPHINING THE TIBIA FOR LONG-CONTINUED: 
PAIN. 


THE use of the trephine as a means of relief in cases wherein 
long-continued and deep-seated pain exists in some one of the 
bones—most generally the tibia—is an operation now, we may 
say, of common occurrence at most of our hospitals. Whatever 
the actual cause of the pain a! be, this proceeding effects a 
cure in nine cases out of ten. Usually the suspected cause of 
the pain is a circumscribed abscess in the bone, around which 
not unfrequently the compact substance is not only of ivory 
hardness, but is sometimes hypertrophied. An abscess is not, 
however, always found, but the removal of a piece of bone 
would seem to relieve the apparent tension in that structure, 

At Guy’s Hospital on the 26th ultimo, Mr. Cock applied a 
small trephine to the upper part of the right tibia of a woman, 
aged thirty-five, who lately entered the hospital for the . 
pose of having her leg amputated to relieve the extreme suffer- 
ing which she had endured for three years, originating ina 
blow on her shin. A constant deep-seated pain was re’ 
to a particular spot, which could be covered by the tip. of 
the finger. There was no enlargement of the bone, nor perios- 
titis, nor evidence of necrosis, nor pain on pressure over other 
parts of the tibia. The poor woman was almost worn ont with 
suffering, and had been submitted to every variety of treatment 
in vain. The trephine came upon the central cavity of the 
tibia, which contaimed no sequestrum, nor any 
Lone was more compact and seemed to be thicker than natural. 
Mr. Cock has found the same treatment answer in other cases, 
and we have no doubt, when suppuration becomes freely esta- 
blished, the pain in this instance will disappear. 

In Lazarus ward of the same hospital is a man, twenty-nine 
years of age, who received a kick from a horse on his right 
shin eleven years which was followed by inflammation 
and the formation of an abscess in the bone. He was recent]. 
admitted under Mr, Birket?’s care, The leg was very m 
swollen, and there was a small fistula, through which, —- 
barely admitting a fine _ rough bone could be felt. q 
Birkett trephined oyer this spot, one inch below the tubercle, 
on the 12th ult., and removed a very large, thick, and compact 
piece of bone, which exhibited to view the cavity of the original 
abscess, containing no sequestrum, but lined as usual with a 
fine velvetty mem e. The 
healthy granulations, and a pe cure will p 
from the course of treatment which has been pursued. 


Law is now filling up with 
an : 


y result 





PHLEBOLITES AND VARIX. 


Te occurrence of phlebolites is well known to arise from 
the degeneration of coagula in varicose veins ; they may occupy 
various situations, and occasionally they co-exist with varix in 
the same limb. Amongst the great number of cases of enlarged 
and tortuous veins which come under notice at the various 
hospitals, it is not unusual to meet with phlebolites. A 
well-marked instance presented itself, on the of April, at 
University College Hospital, in a woman, aged fifty-six years, 
from Lewisham, who had a varicose ulcer situated at the inner 
side of her left leg and ankle. The calf of this leg was very 
extensively affected by varix, which had, however, 

a partial spontaneov; cure, from the fact of a considerable 
number of the tortuosities being filled by hard, oval substances, 
of variable size, some being three-quarters of an inch in length, 
which proved to be vein-stones, Notwithstanding this, how- 
ever, a number of veins still maintained their diseased condi- 
tion, and were treated by subcutaneous ligature in three places 
above the ulcer, as Mr. Hrichsen is in the habit of doing. ‘This 
has been followed by good results up to the present time. The 
patient has been the subject of the present vse for twenty- 
eight years, ever since the birth of her first child. 

"Vein-atones are composed principally of phosphate and car- 
bonate of lime, with some animal matter. Sometimes 
cause much inconvenience, and require to be removed, Their 
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usual situation is in the saphena vein, or some of its branches, 

in connexion with varicose enlargement, as in the patient we 

have just referred to; but the smaller vessels, such as the 

rprmete. sagen), uterine, vesical, hemorrhoidal, and even 
e splenic, when diseased, generally contain them. 





AMPUTATION OF THE THIGH AFIER EXCISION OF 
THE KNEE-JOINT. 

IN a previous number (ante p. 82) we gave a brief record of a 
case of resection of the knee at St. George’s Hospital, under 
Mr. Tatum’s care. The patient was a very delicate young 
woman with a strong phthisical tendency, on whom the opera- 
tion was’ performed with every prospect of success. She went 
on pretty well for a time, with apparent union of the ends of 
the bones, and she was on the point of leaving the hospital ; 
suppuration, however, set in, oant became very profuse, followed 
by mobility of the parts in the knee, The matter was let out. 
She became extremely emaciated, and had some of the physical 
signs of phthisis. As there was now no prospect of saving the 
limb, and as the life of the patient depended upon something 
being done, Mr. Tatum removed it at the lower third of the 
thigh, by the antero-posterior flap operation, on the 28th ult. 
Scarcely any blood was lost. An examination of the limb 
showed a very extensive amount of suppuration, a disorganized 
state of the soft parts, caries of the ends of the bones, and 
loose necrosed fragments of both the tibia and the femur. 
Since the operation the patient has been slowly recovering, but 
still remains very weak and delicate. 

There is this much to be said in relation to the present case, 
that if non-success has followed the operation, it has depended 
upon the same causes that have lately influenced the result of 
most of the other capital operations performed at this hospital, 
with every prospect of success in healthy subjects, and which 
have ended in death. All the cases of amputation in which 
Teale’s flaps were made have died, besides many others. 

Had circumstances, therefore, been otherwise favourable, we 
see no reason to doubt that Mr. Tatum’s patient would have 
made a recovery with a useful limb. He remarked to 

ils that this case turning out badly by no means ren- 
operation less proper in suitable cases. 


Hedical Societies. 


MEDICAL SOCIETY OF LONDON. 
Mr. Hinton, F.R.S,, Presipent. 


Mr. Wade read a paper on the 
TREATMENT OF STRICTURE OF THE URETHRA. 


He said that it was well known that the means adopted by 
surgeons for the relief, or cure, of urethral stricture were 
usually classed under three heads:—lst, dilatation ; 2nd, the 
application of some escharotic substance to the diseased 
urethral tissues; 3rd, division of the obstruction, either from 
within the urethral canal by some cutting instrument, as the 
lancetted catheter, or some one or other of a host of con- 
trivances; or from without by external incision, now commonly 
called pore. cortion. Unaided, or simple, dilatation was 
the me which for a long time had been principally relied 
upon. by British surgeons for the relief, or cure, of urethral 
stricture. There was, he believed, no better method of pro- 
ceeding in a very large proportion of cases, and such had been 
its successful results, that many very able had dis- 
countenanced every other mode of treatment. His own expe- 
rience had long convinced him that the great error with regard 
to dilatation had been an attempt to do too much at a time, by 
which the disease had been aggravated instead of relieved. The 
urethra had, in fact, been but too frequently treated as if it 
were an inert, lifeless tube, instead of a living structure, - 

Mr. Wade then 


ity bee's or less exquisite sensitiveness. 
fully ibed the different kinds of dilatation, and the instru- 
ments commonly used in the different methods, and said he 
uld not pass over, without comment, a kind of dilatation, to 
which the term “special” had been applied. ‘Particular in- 
struments of various kinds had been invented for the purpose 
of effecting dilatation more promptly than those in ordinary 
use. There were dilators of water, of mercury, and of air, 
which had been much lauded by their inventors, He had as 











comparable, to those in ordinary use, such as bougies, catheters, 
and sounds, which are much more manageable than the former. 
He must not omit to mention two modes of effecting prompt 
dilatation which had lately attracted considerable attention— 
those of Mr. Thos. Wakley and of Mr. Holt. The dilator of 
Mr. Holt was a modification of Perrtve’s instrument. Mr. 
Thos. Wakley’s ingenious instruments were too well known to 
need description. From the strong testimony of their good 
effects which both these gentlemen had brought forw: it 
could not be doubted that in many cases these dilators might 
be used with advantage to the patient. Urethrotomy, or in- 
ternal division of strictures by the lancetted catheter and other 
cutting instruments, had been but little practised in this 
country. In this method, division of the stricture was effected, 
either from before backwards, or from behind forwards. Mr. 
Wade then described the various modes which had been resorted 
to by English and pes Ppa age to effect these objects. 
Perineal section, as described by Mr. Syme, was a ‘‘ simple and 
easy mode of curing permanently the most difficult cases of 
urethral stricture, and sescrnes § with danger to life.” That 
‘* division of a stricture by external incision is sufficient for the 
complete remedy of the disease in its worst form; that in cases 
of less obstinacy, but still requiring the use of the bougie, divi- 
sion is preferable to dilatation, as affording relief more - 
nently and safely.” From such a description from hig 
authority it would not excite surprise that the new proceeding 
became for a time the fashion. No operation had probably 
been more fully tested than perineal section. That the san- 
guine expectations regarding the extraordinary efficiency of 
this operation entertained by Professor Syme should have ended 
in disappointment, was nothing more than had occurred with 
other remedial measures which had disappointed expectation. 
Long before Mr. Syme’s adoption of perineal section, Sir Ben- 
jamin Brodie recommended the same operation in traumatic 
stricture, when the contraction would not yield to ordinary 
dilatation. Sir Benjamin observes, ‘‘ that in such cases a small 
staff is to be introduced into the bladder, and the cicatrix of 
the urethra divided from the perineum, a gum catheter we 
introduced afterwards, and allowed to remain until the woun 
is healed over it.” That perineal section was neither a certain 
cure for urethral stricture, nor unattended with danger to life, 
was now well known. Much information regarding perineal 
section would be found in the treatises on U; Stricture 
by Professor Lizars and Mr. H. Smith. 

Mr. Wade observed that the only method of treatment there 
remained for him to notice was that of the application of 
caustic to urethral strictures. It was almost superfluous for 
him to say that nitrate of silver and potassa fusa had, fora long 
time been the only caustics employed for the relief, or cure, of 
such obstructions. Of the effects of the nitrate of silver in 
these affections, he had personally had but little experience, 
having for a long time entirely given up its use in such cases. 
Those, however, who desired information on this subject had 
only to réad Sir Everard Home’s work on ‘‘ Strictures of the 
Urethra.” It might be questioned if the powers of any reme- 
dial agent were ever more fully and severely tested than those 
of the nitrate of silver by that eminent surgeon. To Mr. 
Whately, the contemporary of Sir E. Home, we were indebted 
for the introduction and recommendation of potassa 
fusa as a valuable therapeutic agent in urethral stricture. 
With regard to the employment of the caustic alkali in this 
disease, it would be unnecessary for him to offer many observa- 
tions, having so frequentiy recorded his high opinion of its ex- 
traordinary efficacy as to be looked upon as rather enthusiastic 
on the subject. Having for more than twenty-five years had 
coustant opportunities of fully testing the powers of the potassa 
fusa, as an adjuvant in the dilatation, in the more obstinate 
forms of urethral stricture, he could truly state that every 

ear’s experience had increased his high estimation of its value. 
The effects of the nitrate of silver and of the potassa fusa 
did not admit of a comparison, as they were totally dissimilar ; 
the former, when freely used, from its tendency to cause adhe- 
sive inflammation, often increases the urethral obstruction, 
whilst the remarkably solvent powers of the latter have no 
such effect, The effects of the alkaline caustic were, indeed, so 
strikingly superior to those of the nitrate of silver, that the 
preference which has generally been “oo to the latter was not 
easily to be accounted for. Mr. Wade, after having quoted 
some passages from Mr. Whately’s work on Stricture, in illus- 
tration of the method of vsing the potassa fusa adopted by the 


latter, then briefly described that employed bp Soon «3 Mr. 


Wade rarely employed any other instrument for applying the 
tassa fusa to tthe stricture than the common wax bougie 


yet no reason to believe these dilators to be preferable, or even | The cases in which he had found the potassa fusa useful might 
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be generally described as—|st, strictures having a cartilaginous 
hardness, impermeable as well as permeable ; 2ndly, strictures 
which bleed more or less freely on the introduction ‘of the 
bougie; “3rdly, irritable strictures. Time would not permit 
him to give casesin illustration of this method, or to enter 
further into detai!s. "These, however, who were interested in 
the subject would find in his work on ‘* Urethral Stricture” all 
the information it was m his power to afford. It would beseen 
that his views with regard to this method of treatment differ 
materially from those of Mr..Whately. He (Mr. Wade) did 
not use the potassa fusa in all cases indiscriminately, but only 
in such as do not yield satisfactorily to dilatation. Hechad 
found it generally necessary to employ the caustic ‘alkali in 
mach larger quantities than Mr. Whately recommended, the 
minute portions used by him having produced searcely any 
perceptible effect upon strictures, which, however, yielded to 
its more free application Hut its greatest value was in imper- 
meable strictures, to-which Mr. Whately did not consider it 
applicable. These observations could not be considered as dis- 
respectful to that able surgeon, as all improvements in our pro- 
fession are progressive. 

In conclu:iing this part of his subject, it might be as well to 
state that the method of treating urethral stricture by pot 


(May 14, 9S89, 
mended his profession phe mete nee rere | 
trial in the more intractable forms obstruction. © It 
must be recollected, in reeommendation of that plan of. treat- 
ment, that it involved no danger; that it was impossible to 
do harm when properly applied; and that even should it’ be 
deemed necessary to resort to the knife, the surgeon would at 
least have the satisfaction of knowing that he had done all in 
his power to save the patient from a formidable, dangerous, or 
even fatal operation. 

The Presmenv said that Mr. Wade had shown both the 
efficiency and the safety of the potassa fusa in the morevin- 
tractable forms of urethral stricture. It was very desirable 
to ascertain if Mr. Syme’s ion were equally free from 
danger. Mr. Wade had fairly thrown down the challenge to 
the advocates of that proceeding. 

Mr. Minton had brought before the Society some time ia 
an instrument similar to that now exhibited by Mr. Wade, fi 
applying potassa fusa, but with a modification which made it, 
in his opinion, mere economical and more practically useful. 
In general, however, he eee using the nitrate of silver, 
by dipping the point of a bougie in the melted caustic and 
applying it through a canula to strictures. He thought well 
of pot fusa in certain cases, but did not think it so gene- 





fusa was brought forward by him in a paper read at the West- 
minster Medical Society on the 15th of February, 1840. The 
testimony which from time to time he had published regarding 
its efficiency and safety had, he was happy to say, at length 
led to its employment by some of our best practical surgeons; 
and he entertained not the slightest doubt that the potassa 
fusa would, at no distant period, be regarded as one of the 
most valuable therapeutic agents in urethral stricture. 

With regard to constitutional treatment, he would only ob- 
serve that strict attention to the general health is as necessary 
in urethral stricture as in other local affections of a more or 
less serious character; and thatthe surgeon will do well to 
bear in mind the principles inculcated in Mr. Abernethy’s 
memorable ‘‘ Observations on the Constitutional Origin and 
Treatment of Local Disease.” In these days of “‘ conservative 
surgery,” it might be proper to ask how far the employment 
of caustic potash as a substitute for the knife may be regarded 
as entitled to any honour in this question. If an operation is 
the ‘*opprobrium of surgery,” any remedy which prevents the 
necessity of such operation is, at all events, ‘‘ conservative.” 
He (Mr. Wade) left others to determine how far the potassa 
fusa answers'the purpose for which it is intended as a “ con- 
servative” agent. 

The conclusions arrived at from the preceding remarks might 
be thus briefly summed up: That simple, unaided dilatation is 
the method which should commonly be adopted; and that it 
will, in the great majority of cases, succeed in affording satis- 
factory and permanent relief. There were, however, numerous 
esses in which the relief obtained by this method would be 
neither. sufficient nor permanent; and in these, the patient 
must depend, for any considerable improvement in his condi- 
tion, either on the application of caustic to his stricture, or on 
its division by some cutting instrument. 

That internal section, when practised anterior to the bulb, 
is attended with but very slight risk; but when had recourse 
to for obstructions at the urethral curve, it has not unfrequently 
proved dangerous. 

That external division, whether practised according to the 
old method, in impermeable, or that of Mr. Syme, in per- 
meable stricture, from its disastrous results, is an operation 
justifiable only in the most urgent cases, 

That Mr, Syme’s operation will very seldom be required, it 
being only applicable to permeable obstructions; as every 
surgeon knows that after an instrument has been passed 
throngh a stricture, the greatest difficulty of the case ceases, 

That in whatever manner a stricture may be divided, to 
preserve the opening made by-its division, in most cases it 
will be necessary to Save recourse to the regular use of the 
bogie, or other dilating-instrument, for a considerable length 
of time afterwards. 

‘That in intractable cases, as a general rule, he believed that 
the use of the potassa fusa would be attended with the most 
beneficial results; he was fally convinced of its being a per- 
fectly safe proceeding. 

In concluding these few brief comments on the treatment of 
urethral stricture, he could truly say that nothing but the 
knowledge that the employment of the potassa fusa in bad 
cases of stricture would in most instances prevent the necessity 
of resorting to operations attended with more or less danger, 
had induced him so perseveringly to bring before the profession 
his views with regard to its employment. He again recom- 
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rally applicable to the treatment of stricture as contended by 
the author. The latter, he conceived, had mi rehended the 
object of Syme’s operation, which was y resorted to 
in cases in which caustics were unavailing. 

Mr. Rice had used potassa fusa in the treatment of urethral 
stricture, at the suggestion of the author, with almost: invari- 
able success. In some cases haem e had occurred, which, 
however, had been checked by the application of ice; and in 
others there had been a purulent discharge, which had ceased 
on the administration of muriate of iron; but, on the whole, he 
thought most highly of the practice. 

Mr. Birkett wished to know whether potassa fusa made a 
permanent cure of urethral strictures, or only enabled the 
patient to micturate better. Mr. Syme’s operation is ‘pro- 
fessed to make a permanent cure, and, in his own. nce, 
it had been successful; but there is great difficulty in following 
up cases, and knowing the ultimate results. He attached great 
importance to the constitutional treatment of urethral strio- 
ture, and seldom resorted to instrumental treatment until the 
former had been tried. By preparative treatment, together 
with leeches, cupping the perineum, and warm baths, the 
irritability of the strictare would often be so far overcome as to 
enable instruments to be used, which would otherwise have 
been impossible. , 

Mr. Price had used the potash in one case with complete 
success, 

Mr. Henry Smrra had used ae fusa, at Mr. Wade's 
suggestion, very largely, and subscribed very heartily to its 
value, In comparing its merits, in the cure of urethral stric- 
ture, with Mr. Syme’s operation, it should be borne in mind 
that no objection had m raised to the former, and that 
guardedly employed, it was perfectly innocuous to life. With 
regard to the latter, however, he had had many opportunities 
of judging of its results; and ‘his belief was that whilst 
gave great relief for a few months — the patient sur- 
vived the operation so long), yet t, sooner or later, the 
stricture returned as tight as ever. He referred to cases in 
support of this view, and expressed a strong doubt as to the 
possibility of effecting a permanent cure of stricture. _ 

Dr. MACKENztIg, in support of the latter observation, re- 
ferred to a case in which a gentleman had suffered from stric- 
ture for fifty years, and who, during that period, had succes- 
sively consulted the most eminent of this country, 
with no more than temporary relief; and the result of ‘his ex- 
perience of the disease was that the occasional introduction ‘of 
a bougie, and attention to the general health, ensured all that 
was to be expected from treatment. 

Mr. Wane, in reply, said that he did not claim any novelty 
for the instruments which he had exhibited, as no doubt others 
of a similar kind had been used. They, however, sufficiently 
answered their intended purpose. He very seldom used them, 
except in cases in which there were false passages, as the soft 
bougie was far preferable for the conveyance of the caustic, 
being less likely than the former to cause urethral irritation. 
With regard to the nitrate of silver, he had found it quite in- 
efficient in the worst forms of stricture. He had been most 
particular in restricting his recommendation of the use‘6f 
potassa fusa to the more intractable forms of stricture, in 





which simple dilatation had previously failed. To avoidthe 
| possibility of misapprehension of Mr. Syme’s views, he had 
quoted the very words used by that distinguished surgeon. 
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When potassa fusa was used with the caution which he (Mr. 
he La had always taken especial care to recommend, none of 
the ill effects mentioned by Mr. Rice would result from its 
employment. None had ever occurred in his practice: In 
answer to Mr. Birkett, Mr. Wade believed that in cases in 
which the stricture was of slight extent, and especially if the 
fibroid transformation had not taken place, a permanent cure 
might be effected. In the more vated forms,°in which 
there was considerable induration, and the alteration of struc- 
ture was more or less'extensive, he thought that the occasional 
use of the bougie or sound was necessary to prevent recon- 
traction—a measure which he always strongly 

i Mr. Birkett could not think more highly of 
the desirability of proper constitutional treatment in urethral 
stricture than he did. With regard to the application of 
leeches and cupping to the perineum—except in cases where 
there was-a strongly-marked disposition to spasm—Mr. Wade 
had no faith in their utility. In , gristly strictures, leeches 
had seldom been beneficial, but rather hurtful, by debilitating 
the patient. 


PATHOLOGICAL SOCIETY OF LONDON. 
Mr. Ferousson, PRESmDENT. 











Mr. Nuww exhibited 
TWO SPECIMENS OF OVARIAN DISEASE. 


The first was an example of compound cystic disease acccom- 
panying a very rare form of malformation of the uterus,— 
namely, the almost complete isolation of the body of the uterus 
from its cervix; the slight connexion that existed being formed 
by a narrow fibrous The body of the uterus was larger 
(about twice or thrice), and the cervix smaller by about one- 
third, than normal. The patient from whom the specimen 
was taken, aged twenty-six, had died after the operation of 
ovariotomy, She had never menstruated; from the age of ten 
ovarian tumour had been suspected. The tumour itself was of 
the compound character, multilocular, the cysts containing 
fluids of different.colours and densities, hair, bone, and cartila- 
ginous material. Perhaps it might be designated by some as 
cysto-sarcomatous, 

The second specimen was from a patient between forty and 
fifty years of age, who had made a very favourable recovery 
after ovariotomy. It consisted of a large warty growth the 
size of three tists, connected with some small cysts, of the pro- 
liferous kind, of the right ovary, and of similarly compound 
cystic growths of the Left ovary; both were removed at the 
same operation. The warty growth, in its original state, was 
of a most delicate pink hue. It was made up of innumerable 
clustered villous and cystic elements, such as are described in 
Paget’s Lectures, vol. ii., pp. 63 and 51}, as constituting the 
elements of cystic disease of the chorion in the first instance, 
aud of dendritic vegetations in the second. The small cysts 
also contained warty growths of the same nature; probably, 
therefore, the large warty mass originated within a cyst which 
had been ruptured at some stage of the disease. Nevertheless 
it is to be observed that scattered warty growths were found 
over the peritoneal surface of some of the. cysts and of the 
Fallopian tubes, 

The operation in both cases was performed by Mr. L. B, 
Brown. 

Mr. Henry THompson presented a specimen of 


SUBCUTANEOUS MALIGNANT TUMOUR, CONTAINING 
MELANOTIC MATTER. 

Harriet S_—, aged sixty-four, was admitted into the Maryle- 
bone Infirmary, under the care of Mr. Henry Thom , Oct. 
1858. For several months previously she had been the subject 
of small subcutaneous swellings on the lower of the abdo- 
men, all about the size of peas, except one as asa walnut, 
very dark in colour, and threatening to burst and bleed. Mr. 
Thompson removed the large one by two elliptical incisions, 
and she was discharged in a month, the wound being healed. 
On the 20th of January, 1859, she was re-admitted with a 
large tumour nearly in the same situation ; the others much in- 
creased in size. She was excessively weak and emaciated, and 
died about three weeks afterwards. 


Post-mortem Examination.—In the site of the operation there 


was a tumour, the size of a fist, which now involved the 
muscles, and reached to the peritoneum. Its contents con- 
sisted of pultaceous matter, of a dark-slate’colour. In the iliac 
sans there were several tumours of a similar character. The 


ver contained numerous deposits resembling them; as also did | its performance, and pointed out and 





| 


the os 2 Under the microscope the pultaceous matter was 
seen to be made up almost entirely of nucleated cells of ovoid 
form, regular in size, the most being about 755 of an inch 
in long diameter. The outline of the cell was clearly defined ; 
within were numerous granules, some dark and opaque (pig- 
ment’); others highly refracting (oil); also dissolved colouring 
matter within the oa capecialle in those from the deposits in 
the liver. Free masses of colouring matter also were scattered 
in the field from deposits in any situation. 

Mr. THompson also exhibited the leg of a man, aged sixty 
nine, which he amputated for epithelial disease of the tibia, 
and in which spontaneous fracture of the tibia and fibula had 
previously taken place through the action of that disease upon 
them, 

Dr. W1xks exhibited the following specimens:— 

I.—ENLARGEMENT OF THE LYMPHATIC GLANDS 

AND SPLEEN. 

He drew the attention of the Society to this peculiar form of 
affection, which was not very uncommon, but had never yet 
received any distinct designation. The first notice of it was 
to be met with in the seventeenth volume of the “* Transactions 
of the Medico-Chirurgical Society,” where numerous cases of it 
are related by Dr. Hodgkin; and in a paper by himself. in the 
‘*Guy’s Hospital Reports” some other instances were 
The - is manifested by an immense enlargement of all the 
lymphatic glands, especially those in the mediastina and lumbar 
region, but very often including those in the groin and neck; 
and at the same time the spleen is much enlarged, and contains 
some white deposit. These glands when cut are uniform in 
structure, translucent, and tough, and consist of a combination 
of an albuminous or lardaceous matter, with a fibroid tissue; and’ 
the same in the spleen. The other organs may sometimes con- 
tain a small amount of the same deposit: The 
attending the disease are extreme anemia and d , death: 
occurring from enone. In some cases, tubercle has been 
present; and, in ers, the organs have been lardaceous or 
waxy, showing its close affinity to these two other morbid 
conditions. 

The present specimens came from a lad aged eighteen, who 
died in Guy’s Hospital, under Dr. Pavy’s care, with the above- 
named symptoms—dropsy, extreme anemia, and great eu- 
largement of the glands in the neck; and, after death, the 

lands also in the mediastinum and abdomen were found simi- 

arly affected ; the spleen was of great size, and had scattered’ 
through it a number of white deposits. The structure of the: 
glands was almost entirely nucleated fibre, as was also~the 
composition of the material in the spleen. The liver and 
kidneys, on microscopic examination, also showed a small 
quantity of the same nucleated fibre in various parts of the 
tissue. 


II.—CYSTIC DISEASE OF THE SPLEEN. 

This very rare disease was found associated with ‘a similar 
cys‘ic disease of the kidneys, and the interest of the specimen 
was in relation to the general question of formation of cysts; 
wherever, for example, asin the kidney, liver, &c., ducts exist; 
naturally two opinions are held respeeting them : the one, that 
they are independent formations; and the other, that they are 
formed from the ducts of the part. In the present specimen 
such a theory as the latter is excluded. 


IlI.—RUPTURED ANEURISM OF THE HEART. 

The specimen was sent by Mr. Comley, of Whitechapel, who 
was called to make a post-mortem examination of a child, twelve 
years of age, who suddenly fell dead. The cause was found 
to be a ruptured left ventricle, owing to a large cyst contained 
in its walls which had burst. The latter a inwardly, 
but not outwardly, and communicated with the ventricle by a 
small opening. It was lined by a membrane continuous with 
the endocardium, and the blood had evidently, for a long time, 
freely circulated through it. There were no signs of old in- 
flammation or other disease within the heart. 
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Dr. GREENHALGH read a paper upon 
CRANIOTOMY. 
Having briefly referred to the moral. sibility ineurred im 
3  illnsteated. the extreme: 
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difficulty frequently attendant thereon in cases of extreme dis- 
tortion of the pelvis, he proceeded to the consideration of the 
various alternatives proposed, under the following heads,— 
namely, Ist, the induction of abortion; 2nd, artificial prema- 
ture labour; 3rd, turning; 4th, the Cesarean section. After 
dilating upon the advantages and disadvantages of these 
methods, and having indicated the nature of the several cases 
and their appropriate treatment, the author contended, by a 
reference to such limited statistics as he had been able to collect, 
that there was but little, if any, difference in the mortality to 
the mothers from craniotomy in great distortion of the pelvis, 
and the Cwsarean section when performed shortly after the 
commencement of labour; whereas there was a great saving of 
foetal life. The author concluded by offering some remarks 
upon a pelvis (which he exhibited) taken from a patient upon 
whom he had performed the Cesarean section, which she sur- 
vived three weeks. 
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Journal de la Physiologie de l Homme et des Animauzx. Publié 
sous la direction du Docteur E. Brown-Stquarp. Tome 
premier, Nos. L ATV., année 1858. Tome deuxidme, No. V., 
Janvier, 1859. Paris. 

Txovcs library tables are now literally smothered by serials, 
and our cloyed appetites are pampered by seductive novelties 
from all quarters of the globe and in manifold languages, we 
have been pleased to tarry longer, and regale ourselves with 
the present volume more than is our wont with much of the 
heterogeneous mass it is our duty to look through. We cer- 
tainly should not have supposed there had,been room for an- 
other “‘ quarterly” in connexion with anatomy and physiology, 
had we not alighted upon this; but, having done so, we admit 
that we have been struck with the extreme value of its con- 
tents, and with the liberal and really exquisite manner in 
which its papers are illustrated. It now seems to us that if, 
by some misfortune, this new publication should cease to ap- 
pear, we should have to mourn the loss of one of the most 
important periodical contributions to the sciences of life and 
organization, instead of thinking its room more to bedesired than 
its company. As yet this serial hasscarcely had more than one 
year of existence, but we believe we may safely assert that it 
has attained a weight and reputation to which many a much 
older journal would be glad to lay claim. The four numbers 
of last year form a first volume of 850 pages. These are com- 
posed of upwards of forty original essays by the more distin- 
guished physiologists of France, and by a few of England and 
of America. To these are added several translations of foreign 
papers, reviews, and bibliographic notices. The volume is 
enriched by seven admirable plates by Leveillé and Balbiani, 
and otherwise adorned in the text by numerous woodcuts. 
We have received also the first portion of the second volume. 
It contains fourteen original papers and three plates. The 
journal has a double series of indices for reference,—namely, 
one index of authors with their subjects, and another (a fuller 
one) of subjects contained in the volume. Whilst strongly 
recommending this new candidate for scientific patronage to 
the notice of our readers as being really most worthy of it, we 
may recall their attention to the fact of the Journal of Physio- 
logy being edited by that physiologist of European reputation, 
Dr. Brown-Séquard, 

From the wiue of wealth here stored up, we scarcely know 
what to select as samples of the purity of the metal, all is so 
excellent. But, not to be invidious, we may solicit attention 
to the researches of Dr. Charles Robin, ‘*‘ Upon some points of 
the Anatomy and the Physiology of the Red Globules of the 
Blood” p. 283 et seqg.); to the investigations of Dr. Charles 
Rouget on ‘‘ the Erectile Organs of the Female and the Tubo- 
Ovarian Muscular Apparatus, in their relations to Ovulation 
and the Menstrual Act” (p. 320 et seq.); and to the various 
papers of Dr. Claude oT Ya particularly to that con- 





tained in the last (the 5th) number, and entitled, “‘ Upon a 
New Function of the Placenta.” This same number also in- 
eludes another very important paper, that of M. Ollier—viz., 
‘* Experimental Researches upon the Artificial Production of 
Bone by means of the Transplantation of Periosteam, and upon 
the Regeneration of Bone after Resections and entire Abla- 
tions,” We must not forget also to bestow commendation upon 
M. Paul Broca’s memoir upon ‘‘ Hybridity in General; the 
Distinction of Animal Species; and upon the Hybrid obtained 
through Crossing the Hare with the Rabbit.” It would be mere 
affectation to pass over without notice the labours of the cele- 
brated Editor himself. They are numerous and valuable; 
from amongst them, however, we may especially select his 
papers upon the Blood, on the Pons Varolii, and upon As- 
phyxia. 

We sincerely hope that this new periodical, devoted to the 
most progressive branch of knowledge of the day, will meet 
with that appreciation and support which it so amply merits, 
not only of the medical profession of France, but of this country 
and of the civilized world. 





On the Organs of Vision, their Anatomy and Physiology. By 
Tuos. Nunnetey, F.R.C.S., Lecturer on Surgery in the 
Leeds School of Medicine, Surgeon to the s Eye and 
Ear Infirmary, &c. London: John Churchill. 

Few subjects connected with our profession have been studied 
with more zeal and success than the minute anatomy and phy- 
siology of the eye. Scientific investigators of this country and 
of the continent have vied with each other in unravelling the 
ultimate elements and arrangements of this complicated organ, 
and the success that has attended their labours has been ecom- 
mensurate with the energy, skill, and genius that have been 
bestowed upon the subject. Many of the most important of these 
labours are of comparatively recent date, and lie scattered in 
detached works and papers. It has been the aim of the author 
to collect into one volume all that is at present known on the 
subject of the anatomy (human and comparative) of the eye, 
and of the physiology of vision; to guage the value of various 
scientific researches, to bring them to the test of his own in- 
vestigations, and to present the profession with as complete a 
work upon this matter as the present state of our knowledge 
permits. Jn the space allotted by this journal to reviews, it 
would of course be impossible to give even a brief outline of 
the various subjects discussed in a work occupying nearly 400 
closely-printed pages. After some preliminary chapters on the 
organs of sense, on the feelings and ideas ascribed to and de- 
rived from the sense of vision, and on the laws of light as far 
as applicable to vision, in which many interesting points are 
very ably discussed, the author proceeds to the subject of the 
Anatomy of the Eye and its Appendages. Upon this part of 
his work he has bestowed great pains; he has not only shown 
an intimate acquaintance with the labours of the more 1e¢2nt 
and successful investigators, but he has lighted up the dark and 
doubtful points with his own original researches, and has left 
them in a more intelligible state than he found them. In proof 
of this, we would select, as an example, the admirable manner 
in which the author has unravelled the obscure and contradic- 
tory statements put forth by various eminent investigators re- 
specting the ‘‘ yellow spot,” or ‘‘ punctum centrale retin.” 
It is impossible to read the author’s description of the method 
he adopted in order to ascertain the true solution of these diffi- 
culties, and the satisfactory results at which he arrived, with- 
out forming a very favourable opinion of his industry and of 
his talents for original observation. 

In a work that embraces such a wide range of subjects it 
would be strange if some weak points were not apparent. For 
example, the remarks upon ‘‘ Musce Volitantes” are not in 
harmony with the more recent revelations of the ophthalmo- 
scope; and some important experiments that have been lately 


made, tending to throw light upon the subject of ocular. ad-: 





Sa RP aon wae 


o 


oan opts oa ot oe eelUmemelUeO Ulu le, GS hee 


Tur Lancer, } 


FOREIGN DEPARTMENT.—NEW INVENTIONS. 


[May 14, 1859. 








justment, are omitted—a subject which, with this exception, 
has been elaborately treated. 

We cannot conclude this necessarily brief and imperfect 
notice of Mr, Nunneley’s book without again expressing our 
decided opinion of the talent and research which pervade it. 
Mary abstruse and difficult points are treated in a masterly 


manner; the plates, some of which are coloured, are very ac- | 


curate and beautiful; and the entire subject of the Anatomy 
and Physiology of the Organs of Vision is brought before the 
profession with a clearness and completeness for which we 
shall in vain seek a parallel either in this country or on the 
continent, 








Foreign Department. 


MEDICATED INJECTIONS THROUGH THE NOSTRILS. 


M. Hewnrrerre states (in the Journal de Médecine de 
Bruxelles, February, 1859) that he has succeeded in reviving 
children, dying from exhaustion in typhoid fever, by throwing 
decoction of bark, wine-and-water, &c., into the nostrils by 
means of a small syringe. The fluids were readily swallowed, 
and two children were thus saved, In a third case, the child, 
sixteen months old, died ; it was affected with meningitis, and 
the fluids safely reached the stomach whilst the patient lay in 
a comatose state. It is plain that in emergencies the medical 
attendant, will have to choose between these injections and 
those thrown into the rectum. It seems to us that the former 

be followed by the passage of fluids into the windpipe, 


and that the latter admit of a more free use of stimulating and | 


nutritious injections. The nasal injections shou!d, however, 
be thought of by practitioners, and may, in appropriate cases, 
be of service. 


TETANUS TRANSMISSIBLE FROM THE LOWER ANIMALS TO 
MAN. 


TuE Gazette Médicale de Lyon (May 1st, 1859) publishes the 
following case, taken from the Annali Universali (1859, p. 36): 
An inhabitant of Campinas (Brazil) had a bull cut, and the 
animal died tetanic, probably from some defect in the mode of 
operating. He ordered the bull to be buried, but his slaves ate 
the meat by stealth. One of them was immediately seized with 
tetanus, and died in a short time. Two days afterwards an- 
other died of the same affection in hospital, and a third was 
also admitted, suffering in the same manner, but was likely to 
recover. Dr. Betoli, who relates these facts, states that he 
thinks the transmissibility of tetanus from anima)s to man 
proved, but not from one human being to another. The same 
physician has seen tetanus reign epidemically in Brazil. 


POTSONOUS EFFECTS OF SALTS OF COPPER WITH ORGANIC 
BASES. 

Ir is worth noticing that M. Falck has instituted a series of 
experiments on pigeons to ascertain the effects of the acetate, 
laches Putreate, and malate of copper, in doses varying from 
one to mn grains, Death ensued very rapidly, preceded by 
vomiting, very abundant blue or green dejections, dyspnea, 
cold skin, exhaustion, convulsions, and sis of the heart. 
On opening the animals, M. Falck found inflammation and 
chemical lesions of the epee effusion of blood in 
the bowels, great vascularity of intestinal mucous mem- 
brane, heart dilated and gorged with dark blood, hyperemia 
of the lungs, and scarlet colour of the blood contained in them. 
—Deutsche Klinik, 1857 and 1858. 


SPIRIT-BAPPING. 

M. Jopsrt (de Lamballe) presented, at a late meeting of the 
Acad of Sciences of Paris, a girl aged fourteen, affected 
with spasmodic contractions of the peronzus brevis, which con- 
tractions used to give rise to a loud noise. This state of things 
was rectified by subcutaneous section, This is the secret of 
Tit-rapping, as was pointed out some time ago by M. Schip. 
kind 





took occasion to mention several cases of the same 

ich had come under his notice. The noise was made in 

one instance by the tendon of the gluteus maximus behind the 
great trochanter, and in another by means of the long tendon 
of the biceps slipping in and out the bicepital groove. He had 


| known a man who, with the tendon of the gluteus maximus, 

| could produce rhythmic sounds. M. Cloquet also mentioned 
the fact of a girl, who, being a patient at the St. Louis Hos- 
pital in 1829, could produce in the abdomen, by moving the 
spinal column, sounds similar to the ticking of a clock. 








dew Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


AN IMPROVED CHLOROFORM INHALER. 
‘*TueE advantage of this inhaler consists,” it is stated, “‘ in 
| the control which the operator possesses over the quantity and 
potency of the chloroform administered. It is very portable, 
simple in construction, easily managed, and produced at a 


| 
| 
} 


The mouthpiece consists of a 


deep shell of metal, with padded 

sides. The neck, or tube, is of 
brass, and unscrews to admit 
the insertion of a piece of flexi- 
ble tube when the inhaler is 
used for operations about the 
head and face. 

The body of the apparatus is 
of metal, and Ao = a fluted 
cone, upon which the n 
rests. The perforations ‘in the 
cone frees the sponge any 
excess of chloroform. 

Under the plate at the pe: Fig 
the cylinder is a rotating table, 
containing a well, divided into 
two compartments, one open to 
the cylinder, the other to the 
external air, both communi- 
cating with the mouthpiece, so 
that when the button rests mid- 
way between the words, ‘‘ air,” 
‘*vapour,”—as shown in the 

| accompanying woodcut, — the 
“}, chloroform is diluted with equal 
parts of free air. These propor- 

tions are increased or dimini 
at the discretion of the operator, 
by simply moving the button from right to left, or vice versd, 
The vapour, both in quantity and potency, may be regulated 
with the utmost exactness. The improvement is due to Mr. 
T. P. Salt, of Birmingham. 








CASE OF ARM PRESENTATION, TERMINATED 
BY SPONTANEOUS EXPULSION. 
To the Editor of Tue Lancet. 


Str,—The following case has recently occurred in my prac- 
tice :— 

On the 14th of April, at six a.m., I was called to a woman 
in labour with her child. A midwife was in attendance, 
who informed me that the child’s arm was hanging out of the 
vagina. The woman had been suffering from slight pains ever 
since the previous Monday. The liquor amnii escaped on 
day, but she had not applied for any relief, considering the 

ins too trifling. Upon examination, I found the arm of a 

etus protruding from the vagina, very much swollen and 
livid; the pains nage | and regular, and had been so from 
three a.m. Having administered a full dose of tincture of 
opium, I introduced my hand into the vagina, with the inten- 
tion of turning, but could not succeed in passing it into the 
uterus, as that organ was very firmly contracted on the child. 
I therefore waited to ascertain the effect of the pains; and in 
the course of half an hour the arm was protruded further, and 
the side of the chest came down, distending the perineum; 
the breech and the legs soon followed, thus becoming a 
presentation; the head was easily expelled. The footus was 
full grown, but dead and putrid. The patient recovered. 
Tuomas E, Eversnep, M.R.C.S, & L.S,A. 
Billingshurst, May, 1359. 487 
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THE position assumed by some members of the Association 
of Medical Officers and Superintendents of Lunatic Asylums 
towards the profession at large, renders it desirable to consider 
how far a knowledge of mental diseases is within the capacity 
of those who do not profess to be alienists par excellence. If 
the speeches and resolutions of the gentlemen who attended 
the recent meeting of the Association be read, it will be clear 
enough that the alienist section have determined in their own 
minds that the general body outside their own pale is: in- 
competent to form a trustworthy opinion upon questions of 


well versed in medicine as a whole. There. is the greatest) 
danger of drying up the sources of our information and. con- 
tracting our judgment whensoever we devote ourselves too ex- 
clusively to one particular line of pursuit. This general maxim 
holds good not in medicine alone, but in every calling of life, 
Inquiry, we believe, will prove that a vast proportion of the 
most signal improvements made in arts and science are .due. to 
men who, without being too discursive in their genius,,had re- 
fused to cramp their intellects by the close contemplation «of a. 
limited class of facts or ideas. Medicine is emi y indebted 
for her recent progress to the light reflected upon pathology 
from a multitude of sources. With every disposition to think 
and speak with respeet, and even admiration, of the devotion 
and talents of some of those who pass their lives in the seclusion 
of lunatic asylums, with the view of rendering more effectual 
service to their patients, we maintain that an experience so 
circumscribed is not the best calculated to supply that breadth 
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insanity, and consequently unfit to take any part in the admi- | of knowledge and liberality of opinion which are essential to 
nistration of the Lunacy Laws or any control over the treat- | the full appreciation of any department of medicine. 

ment of the insane. Their pretensions, in fine, amount to an | Starting from these general truths, let us examine the posi- 
assertion of exclusive skill and authority, which, if unchal- | tion of the ordinary physician in relation to the practice in 
lenged, logically tends to a monopoly, and to a segregation of | insanity, The acuteness of his perceptive faculties is kept 
the special alienists from the general body of the medical pro- | alive, his stores of knowledge are enlarged, and his judgments 
fession. The consequences of this admission merit at least a | is matured and corrected by the variety of his experience, 
little consideration, on both public and professional grounds. | He is enabled to observe the endless variations in the. mental 
If we consult ever so little the annals of our Law and Equity | characteristics of sane men met with in daily intercourse: with 
Courts, we shall meet with very numerous examples where | the world. He is rendered familiar with the modifications of 
physicians and surgeons whose experience lies outside the pro- | temper and intellect wrought by every form of bodily disease. 
per lunacy circle have ventured to give opinions as experts | It is his lot to witness and to study all those finer and more 
upon the most important individual cases, and the nicest ab- equivocal aberrations from the phenomena of the mens sana 


stract questions in mental alienation. We shall find, moreover, 
that these opinions have been received with respect and even 
with deference. We also know that in daily practice, when 
insanity occurs in a patient, the ordinary attendant takes upon 
himself a responsibility for which he is expressly declared com- 


petent by Act of Parliament,—first, in recognising the disease; | 


secondly, in recommending the treatment; and, thirdly, in 
certifying the existence of insanity with a view to authorizing 
the detention of the sufferer in an asylum. Now, it may be 
said, and no doubt will be said, that nothing was further from 
the minds of the speakers than to intimate any distrust as to 
the competency of medical practitioners to undertake such 
duties. We can only say that, after carefully perusing the 
speeches and resolutions referred to, we find it difficult to 
assign to them any other tendency than that we have mentioned. 
It may be freely admitted that the physician or surgeon in 
general practice can hardly acquire that intimate practical 
acquaintance with the phases: and stages of pronounced 


| in corpore sano, which mark the gradual lapse into insanity, 
It is he alone who is able to appreciate justly the force of) ex+ 
ternal influences, moral, social, and physical, inthe production 
of insanity. He sees those influences in operation; himself an 
active participator in the cares and duties of society, he wit- 
nesses and understands the working of his patient’s mind in 
its reaction against those influences. In almost all.that relates. 
to the etiology of insanity, and the connexion of this state 
| with general pathology, we must look to the physician. prac 
tising in the world, and in the general hospitals, for information 
and guidance. 

The study of etiology, which.is obviously inseparably linked 
with the observation of the earlier phenomena of alienation, is 
almost sealed against the resident physician of an asylum. 
When a lunatic is received into an asylum, he is removed by 
an interval of time, and of locality, from the origin of his dis- 
ease; he is completely isolated from the sphere, and separated 
from all the surrounding conditions, in which he passed his 





life. 


insanity which is possessed by those who devote themselves The necessary clues to trace back the causes of his malady 
specially to this department. On the other hand, we contend are broken by the reserve of friends, the want of knowledge 
that the general physician or practitioner possesses advantages of others, and by numerous difficulties which, in most cases, 
im:the study of mental diseases which the alienist’ physician reduce the formal statement entered in the asylum case-book 
rarely enjoys. Indeed, the. tendency of the present move- | to a mere hypothesis, void of precision and of authority, In- 
ment is rather to increase the difficulties which already so | deed, often the most efficient causes remain matter of. con- 
greatly inrpede the alienist in the perfect study of his | fidence between the patient and his physician alone, His 
speciality. Granting,all that is.usually urged in favour of the | attention concentrated upon the care and treatment. of ad- 
growing disposition to cultivate medicine on the principle of vanced or confirmed insanity, the asylum physician is'too apt 
subdivision of labour—by splitting up the science and practice to conclude that because he lives amongst insane people he 
into an ever-increasing number of special departments, still | must be most competent to appreciate all the relations and 
the broad truth remains, and is acknowledged, that no man | phases of insanity, He may not suspect, and certainly he 
can do full justice to any a in medicine unless he be cannot fully know, what.a large amount of mental. alienation 
4 
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there is abroad that never comes within the range of the asy- 
lum system, In that border-ground between sanity and in- 
sanity, upon ‘which so many of the more delicate medical, 
social, and forensic questions arise,.and are daily met by the 
general practitioner, the specialist is almost unknown. Custom 
and the prejudices of the world conspire to shut out the special 
alienist from almost every case in which open insanity does not 
exist. When called, it is probably to witness the maniac in 
his violence, the delusionist in his extravagances, the demented 
in his brutishness. When concealment of the family affliction 
is no longer possible, or when seclusion cannot be longer de- 
ferred, then the ‘*mad doctor” comes upon the scene, keepers and 
nurses hovering nigh. But how many cases there are in which 
the balance is preserved on the side of reason by the ministra- 
tions of the family attendant, the alienist little knows. The 
increasing tendency to nervous diseases—an increase so great 
that it may almost be said that a large proportion of the com- 
munity lives under the influence of a nervous diathesis which 
modities every disease as it arises—necessarily gives the general 
physician a large experience, that cannot but train a reflective 
mind to habits of accurate analysis of the phenomena of in- 
eanity. A portion of this lange experience passes through to the | 
special alienist; but that portion consists mainly,.as we have | 
seen, of the more pronounced and ruder forms of the malady, 
that require less worldly sagacity and less comprehensive 
medical skill to appreciate. 

Was it intuition or audacity that inspired the psychological 
writings of Gooch? He was no specialist ; but a physician. 
There was, probably, no man who in his day exercised a 
deeper and more practical influence over society in questions 
connected with insanity than he. The Lord Chancellor found 
in him his best counsellor. Where did Goocn find the expe- 
rience to qualify him for his task? In his daily practice; in | 
his free intercourse with the world. Certainly not in lunatic 
asylums. So itis that in our day Sir Bensamin Bropre and 
Sir Henry Hoiianp have, by their psychological writings, 
given evidence of experience and skill in this department that 
could hardly have been so well balanced and weighty had 
their observation been limited, and their expansive intellects 
cramped by the exclusive study of mental diseases as seen in 
lunatic asylums. 

The reflections to which we have given utterance will not, 
we are well assured, be interpreted as a slight upon those of 
our brethren who more especially cultivate this arduous and 
responsible department of medicine. The absolute exclusives 
in lunacy practice are, indeed, very few. . But wefelt.it meces- 
sary to recall to the attention of these the fact that there lies 
outsidé the peculiar world in which-they move, » vast amount | 
of experience in their specialty. It was necessary to remind 
them that to fit men to be public administrators, special know- 
ledge must be largely tempered with general experience ; and 
that the Legislature and Executive are not altogether wrong 
in reposing trust in the general body of the profession. It | 
would be an evil day for ‘the lunatic. and-for. society ifthe | 
care and treatment of the insane, and the decision of all ques- 
tions in insanity, were to be made over to the exclusive autho- 
rity of a section of the profession. 
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Some few weeks past, a trial took place which gave rise: to 
very considerable excitement amongst the practitioners of vete- | 


rinary medicine. This excitement is not yet over, for“we 
believe there is to be an appeal against the verdict which was 
then given. As the facts of the case are interesting both scien- 
tifically and commercially, we propose laying the main inci- 
dents beforeour readers. We may state, in limine, that we are 
indebted, as the chief source of our information, to the April 
number of the Edinburgh Veterinary Review—a contemporary 
which is always worthy the perusal of medical practitioners. 
It is well known that the fleece of sheep is highly favour- 
able to the propagation and protection of parasitic animals. 
Sheep have ‘‘ scabies,” too, as well as the “scab.” “To 
preserve the fleece, to prevent ‘‘ scabies,” and to cure the 
**scab,” &c., sheep, all the world over, are subjected to some 
kind of treatment. Sometimes, smearing stuffs made of infe- 
rior kinds of batter, Gallipoli and other oils, are employed; 
occasionally, mercurial preparations in the shape of unguents 
are used; but, according to ‘Mr. Gameze, “the majority of 
‘*sheep farmers and shepherds absolutely seek arsenical: baths, 


| “and patronize the strongest as the most effectual.” In Aus- 
| tralia, also, arsenical baths are used most extensively ; whilst 
| we learn that in the two Duchies of Schleswig-Holstein, 5000 


pounds of arsenic are annually consumed for the destruction of 
parasites of different kinds. In accordance with the practice 
we have alluded to, early in August, 1858, a farmer, who had 
seen an advertisement in the Berwick Advertiser,” called at the 
establishment of Mr. Exxior, a druggist, of Hide-hill; Berwick, 
stating that he wished to be supplied with a bath to dip rather 
more than 700 sheep. For this purpose, he was recommended 


_ to purchase fifteen packages of a certain mixture. These were 


forwarded to the farm, each package having certain directions 
affixed relative to the use of the bath. The farmer “‘ dipped” 
his sheep on a Saturday, and on the Monday afterwards they 
began todie. Ina few days, 850 out of a flock of 869'sheep were 
dead. Besides these, and about the same fime, a donkey, an 
ox, five horses, and a number of fowls, died suddenly. But it 
is here necessary to bear in mind that these latter animals had 
not, of course, been dipped in the ‘“*sheep-bath,” and‘ that 
other farmers in the invnediate neighbourhood ‘of the disaster 
had dipped their sheep in the same kind of bath at the same time; 
and though material, directions, and weather were alleged to 
have been similar, neither accident nor sickness occurred. “The 
result-was, that Mr. BLacx, the farmer, brought an action, at 
the Newcastle-on-Tyne Assizes, against the druggist to recover 
£1700, the value of the animals destroyed. ‘When the druggist 
was told of the loss ofthe flock, he affirmed that he never 
knew of the dip acting so before, and would not believe that the 
mixture could have been used according to the directions he 
had given with it. So-certain was he of this, that, as one Of 
the fifteen packages remained unused, he was quite willingto 
purehase twenty-five sheep, and; at his own risk, dip them in 
the wash, and whether the animals lived, or suffered, or died 
under the ordeal, he (the druggist) would stand or fall by the 
result, This mode of settling the question the farmer refused 
to accede to. The nature and proportion of the ingredients 
stated by Mr. Eitror to compose his bath were‘twenty ounces 
of arsenic, twenty ounces of soda-ash, and two ounces of sulphur, 
The directions given were as follows :— 

‘Pour upon each packet three or four gallons of boiling 
water, and stir well for the space of ten minutes, add about 
forty-five gallons of cold water, and dissolve in the mixture 

“® We should be glad to receive a copy of this advertisement.Ep. L. 
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four pounds of soft soap; the preparation will then be com- 
pleted, and the quantity sufficient to dip fifty hogs.” 

** Now,” says Mr. Brack, the farmer, ‘‘the ‘dip’ was too 
** strong; the arsenical poison was absorbed by the skins of the 
** animals, and thus caused their death. I must be paid £1700.” 
Professors Dick and GrorGe Witsox, Dr. Murray THomson, 
and Mr, Wii114M Birp gave evidence in support of Mr. BLack’s 
mode of accounting for his loss. Mr. Extiot’s (the druggist) 
defence is as follows:—‘‘ The ‘dip’ was not too strong, being 
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“* only one-half the strength of some of the best and most suc- | 
** cessful sheep-dipping mixtures employed in Great Britain. | 
** The arsenical poison was not absorbed by the skin ; such ab- | 
** sorptive action cannot, at least does not, ensue by the sound 
** skin of the sheep from immersion in ordinary arsenical baths. 
**The sheep were not killed in the way stated, and I am, 
**therefore, not liable to the heavy damages you lay against 
“me.” ‘* Pray,” retorts Mr. Buack, ‘‘ how were my sheep de- 
**stroyed then? Were they not killed by arsenic, and did not 
** your wash contain that substance?” ‘‘ Thus were they de- 
** stroyed,” replies Mr. Extior: ‘ you did not dip your sheep 
‘* with proper care, and as you were bound to do; your sheep 
‘* were too hastily dipped ; the wool was afterwards imperfectly 
** pressed, thereby leaving much liquid in the fleece; the 
*‘animals were then sent to a grass field ; the poisonous 
*‘wash dripped, or was washed from the sheep by rain, 
** upon the grass; the sheep ate the grass, and thus were the 
“‘animals poisoned. I am not responsible for such want 
“of ordinary caution upon your part. Moreover,” replies 
Mr. Exxior, “‘ the symptoms preceding the death of your sheep 
**were those of arsenical poison, introduced by small, re- 
** peated doses into the system, and not those of poisoning by 
** a single dose of that deleterious agent. The falling off of the 
** wool in patches is sufficient to prove this.” 

The question for the jury to consider was, which of these 
two theories of the death of the sheep was the more propable 
one, and whether the druggist’s ‘‘dip” was reasonably fit to be 
used according to the printed directions supplied with it. 
The jury found a verdict against the druggist for £1400 in 
favour of the farmer. 

We have carefully read over the papers of Dr. Macapam 
and Mr. Joun Gamoez, as also the report of the trial. Having 
done so, we cannot endorse the opinion of the latter gentleman, 
that the destruction of the sheep was caused by carelessness on 
the part of the farmer and his men, It was proved in evidence 
by Mr. Buacx, that he applied to Mr. Exuior, the druggist, 
in consequence of an advertisement by the latter, which ap- 
peared in the Berwick Advertiser. That advertisement is not 
before us. Obviously much would depend upon its mode of 
construction. But it does not seem that Mr. BLack applied 
for an arsenical wash; and, certainly, nothing in the printed 
directions furnished by Mr. Extior showed that in his fifteen 
packages there were contained 300 cunces of one of the most 
deadly of metallic poisons. Considering the quantity of arsenic 
supplied, the instructions given by the druggist were, in our 
opinion, most discreditably unequal to the occasion; and no 
wonder that the animals were poisoned by the drippings of so 
fatal a solution on the grass they were set to eat. 

Much praise is due to Dr. Macapam for his careful and 
elaborate chemical investigation into the action &c. of ‘‘ sheep- 
dipping mixtures.” He has shown us that myriads of sheep 





have been bathed with impunity, and that sheep-dipping mix- 
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tures are not absorbed by the skin. In the particular case be- 
fore us, he has stated the fatality to be due to the sprinkling of 
the grass by the poisonous solution, and the introduction of the 
arsenic into the alimentary canal ; and he has traced the exist- 
ence of that poison in the contents of the stomach and intes- 
tines of the sheep. It is but fair that we should specially direct 
attention to the discussion which took place at the Pharmaceu- 
tical Society of Edinburgh on the occasion of Dr. MacaDaM and 
Mr. GAMGEE reading their communications on the 4th of March 
last. Dr. Murray THomson defended the opinions he had 
advanced in support of the claims and views of the farmer. 

If the verdict obtained by Mr. Biack covered the loss he 
sustained by the death of his sheep, we believe it to bea 
righteous one, and hope it will not be disturbed. 

$a — 

Ovr readers cannot fail to have observed the distressing 
inquiry that is now pending respecting the alleged death, by 
poison, of a lady of the name of Bankes, at Richmond, Surrey. 
The party accused of the horrible offence has been represented 
in the reports of the public journals to be ‘‘ Dr. Toomas SmE- 
THURST,” and also as ‘‘ Mr. Toomas Smetuursr, Surgeon.” 
Now, on examining the Medical Directories for England, Ire- 
land, and Scotland, we do not find any person of that name 
as a member of any department of the profession in this king- 
dom. In fact, the name of “‘ SmeTHuRsT” is not to be found in 
any one of the Directories we have mentioned. 
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“Ne quid nimis.” 


PROGRESS OF DIPHTHERIA. 


Tue progress of diphtheria in this country should be watched 
with careful minuteness by epidemiologists and by practical 
physicians. The extreme alarm occasioned by its first out- 
break appears to have subsided with the sudden increase of 
mortality to which it gave rise, but the disease has not the less 
advanced throughout the country by sure and steady steps, and 
still haunts the towns and villages, wearing its severest and 
most fatal type. For many weeks it has averaged nineteen to 
twenty victims in the metropolis, while its ravages in the 
country have been varied and extensive throughout the last 
quarter. The Registrars’ notes appended to their returns to 
the Registrar-General constantly reproduce this as the cause of 
an enhanced mortality. In the south-eastern counties, we find 
it gave rise to no less than IS out of 45 deaths from all causes 
at Tunbridge, and that it has prevailed at Tenterden, Ashford, 
and Dover, causing an eighth of the whole number of deaths in 
the latter town. Passing from Kent to Sussex, we find 7 deaths 
out of the entire mortality of 16, at Frant, reported as due to 
diphtheria occurring to children under six years of age; while 
at Uckfield, East Grinstead, Brighton, and Horsham, it was 
busy in the work of death. The south-midland counties have 
been nearly free. But not so those of the eastern division of 
England. Essex still continues to suffer. At Rochford, the 
deaths have greatly exceeded the average in consequence of 
the prevalence and fatality of diphtheria amongst infants; 
while this disease has been “‘ very prevalent” in Maldon and 
Saffron Walden. It has found a resting-place in Suffolk, and 
still hangs about Norfolk, prevailing at Tunstead, at Cromer, 
(where it adds 11 deaths to the 33 contributed by all other dis- 
eases,) and at Aylsham, where it stands to all other diseases as 
11 to 59. At Loddon it carried off 3 members of one family. 
In the south-west it still prevails, but is on the decline. Taun- 
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ton and Chew Magna, in Somersetshire, have suffered smartly. 
The west-midland counties have much to complain of from the 
severity of the disease—not one county excepted ; and Stafford- 
shire has added a century of victims. The north-midland 
division is, however, that which has suffered most severely. 
Lincolnshire felt its influence in an universal increase of the 
death-rate. Moulton found the deaths doubled by it; it 
added there 10 deaths to 17 from all other causes. Lincoln 
lost 17; Horncastle, 17; Saltfleet, 18—total mortality, 47; 
Great Grimsby, 19; Caistor, 15—total mortality, 53; and 
hardly any other district escaped the loss of a large proportion 
of its inhabitants—carried off by this fatal malady. Through 
Derbyshire and Nottinghamshire it passed also with destroying 
hand. The north-western counties felt more sensibly its de- 
structive force than in preceding periods. It harboured there 
in Chorlton, Manchester, Haslingden, and Blackstone, in Lan- 
cashire, In Yorkshire it is recorded at Dewsbury, Ecclesall 
Bierlow, Sheffield (causing 46 deaths), Crowle (15 deaths out 
of 40 from all causes), Goole, Howden (10 deaths out of 58 
from all causes), Langtoft, Rillington, Malton (causing 12 
deaths out of a total of 66), and Northallerton. In the 
northern counties it was less prevalent, although we find 
60 deaths recorded in some districts of Durham, and others 
at Morland, in Westmoreland. It still lingers in Wales, 
amongst the romantic scenery of Chepstow and Pontypool; at 
Cardiff, Merthyr Tydvil, Lower Montgomery, and Corwen. In 
this last locality it caused one-fourth of the whole mortality. 

Without analyzing more minutely these records, it may be 
observed that they fully bear out the conclusions deduced by 
the previous inquiry instituted by Taz Lancer. Diphtheria 
is still seen, sometimes coincident with croupal affections, 
sometimes following in the wake of scarlatina: unquestionably 
a type of disease wholly distinct from scarlatina, since it 
constantly infests districts where scarlatina does not exist; 
and, again, is found a dangerous enemy during convalescence 
from scarlatina; chiefly fatal to children less than six years of 
age; clearly aggravated by those incidents of miasma and 
putridity which feed all zymotic disease, but still existing, 
independently of them, in well-drained and otherwise healthy 
districts; prevailing, with more than common energy, in the 
marshes of Essex and Lincolnshire ; and visiting those miserable 
huts on every moor and lowland that are destitute of all neces- 
sary Sanitary arrangements, It is clear that diphtheria is an 
eminently zymotic disease, against which all the arms of sani- 
tary and medical prophylaxis may be advantageously used. 

PORTRAITS OF MEDICAL WORTHIES. 

Tue medical profession are of necessity interested that, 
amongst the celebrities whose portraits adorn the walls of the 
National Portrait Gallery, now in process of formation, those 
illustrious medici should find a place whose names are glorious in 
the roll of our profession, and whose services have contributed to 
banish disease, to allay suffering, and to prolong life. We see 
with pleasure that portraits of some of the most distinguished 
of our recent worthies have already been acquired. There is 
an excellent and characteristic portrait of the immortal Jenner, 
which forms a pendant to that of Harvey. The inventor 
of, vaccination, and the discoverer of the circulation of the 
blood, look down from the walls in illustrious comity. The 
portrait of Jenner {was presented by J. C. Moore, Esq., in 
February. It is ajhalf-length, by Northcote, painted with no 
great refinement or care, Jenner sits at a table, his work on 
vaccination lying open before him, and a letter, just signed, 
lying unfolded beside it. A good likeness of that excellent 
and philosophic surgeon and anatomist, Sir Charles Bell, was 
presented in March by Lady Bell. The artist’s name is James 
Tannock. It is conventional and somewhat feeble, but is 
known to be a fair likeness of Sir Charles Bell when a young 
man, The mostjremarkable of the additions to the portraits 
of medical worthies is that of John Hunter, just added, 





This is a copy, by John Jackson, R.A., of the famous portrait 
by Sir Joshua Reynolds, at the College of Surgeons. That 
portrait, one of Reynolds's most celebrated works, and charac- 
teristic alike of the painter and the anatomist, is now in a state 
of irrecoverable decay, and is hastening fast to a total extinc- 
tion of colour. The copy was made when the picture was in 
good condition, and is now the most satisfactory record of 
Reynolds’s masterpiece; Sharpe’s fine line engraving conveying 
an impression of but a moiety of its merits. Jackson was at 
once an accomplished portrait-painter and a great admirer of 
Reynolds, and he executed his task with all the zeal and suc- 
cess of a labour of love. In the better days of the Reynolds 
portrait of Hunter, this bore comparison with the original 
singularly well; and now that that canvas is so darkened and 
defaced by time as to be almost undecipherable, even by the 
aid of a friendly imagination, the copy of which the nation has 
become possessed has acquired a special value. It was this 
consideration which influenced the trustees in departing, in 
this particular case, from a rule which they have hitherto 
adopted, and the operation of which excludes copies, of what- 
ever merit, from the national collection. 


MEDICINE FOR THE MILLION. 


We have to announce to the medical world a series of disco- 
veries which will be received with sentiments of disagreeable 
surprise. It has been discovered by four members of the 
profession, that the sums paid for medical attendance are 
“heavy and indefinite ;” that “ first-rate advice is only to he 
obtained at considerable cost, and is adapted but to the means 
of the few;” and that this, together with ‘“‘the high price 
usually charged for medicine” is really a very serious matter. 
Those who know the labour which the medical practitioner un- 
dergoes in scraping together an average income, how vast are 
his responsibilities, how great his sacrifices, how wide his cha- 
rities, will feel that this is no other than a calumny couched in 
the form of philanthropic proposition. It is impossible that any 
thinking person, who looks round upon the busy, laborious, and 
ill-paid activity of the medical world, who is conversant with the 
working of the great hospitals and the minor infirmaries, the 
system of Poor-law relief, and the ordinary routine of medical 
practice, should arrive at so monstrous a conclusion, by a pro- 
cess of unbiassed thought. But these gentlemen are not un- 
biassed. This proem is employed to introduce and recommend, 
in the advertising sheet of an Islington local paper, a Medical 
and Surgical Institution, established ‘‘in order to meet such 
contingencies, and to afford the best medical and surgical aid to 
the many at the least possible cost.” 

24 bey fee “3 a advice and —ee of oe ae ag a 

er with the pn medici i \ 
ment The ouvelenmee ahaa from the mo- 
derate extent as from the precise limitation of this payment, 
must be at once evident, stand in striking contrast to the 
heavy and indefinite expenses usually involved in a course of 
medical treatment. As the demand on each individual purse 
is so small, nothing short of very — numbers can at all com- 
pensate for the necessary outlay, and when it is considered that 
physicians and surgeons of acknowledged eminence and effi- 
ciency must be liberally remunerated, and that the medicines 
supplied are of the utmost purity and freshness, it will be evi- 
dent age the great expenses -s ine + aap n't 
met co amoun 
palin an naistion therefore rely on the early and effi- 
cient support of the public, In order to extend the range of 
its benefits to the working portion of the community, it has 
been determined to issue one shilling tickets, to be obtained at 
the institution, conferring the same advantages as are derived 
by those paying the regular fee; and it is suggested that it 
would be a great kindness to present such tickets to domestic 
servants, and many others, to whom small sums are an object ; 
so that the institution may be the means of p' ing ‘ the 
greatest good to the greatest number.’ A physician 
geon in daily attendance.” 


The names of the a ar thus propose to supply 
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cheap medicine for the million are—Klein Grant, M.D. ; G: C. 
Holland, M.D.; Mr. J: Frampton Smythe; and Mr. R. 8. 
Hayman. In Dr. Klein Grant we regret to recognise the 
biographer of Dr. Hope, and editor of “‘ Hooper’s Dictionary.” 
The other names are unknown to us. We are sorry to find 
them in connexion with an enterprise of which we are com- 
pelled to express an unqualified disapprobation. The project, 
and the style of oration by which it is introduced to public 
notice, are only worthy of a “‘cheap Jack” puffing off his 
wares to country bumpkins. 





ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


Reasons of Dissent against the Resolution of the College of the 
20th of April, refusing to restrict the Licence to University 
Graduates. 

1. Because the evident tendency, if not the purpose, of the 
resolution, is to lower the constitution of the College, by 
creating in it a new order of general practitioners, who, not 
being medical graduates, nor surgeons, nor physicians in the 
sense hitherto understood in Scotland, will have neither a dis- 
tinguishing name nor a legal standing in this division of the 
United Kingdom. 

2. B the ereation of such new order of general prac- 
titioners is not called for by the public interests, nor by any 
dAgnown circumstance in the condition of medicine or of society 
in Scotland. 

3. Because such creation is not called for by the interests of 
‘the College. 

4. Because, on the contrary, the measure is dangerous to 
the: welfare of the College, as being of a kind to engender 
estrangement on the of the graduates of) universities, to 
whom.alone the College: has been hitherto indebted for its 
prosperity and its reputation. 

5. Because the creation of the new class of practitioners, 
which will be the result of the resolution in question, must 

ive umbrage to other medical corporations in the. United 

Ka , and more especially just cause of offence to the 

Royal College of Physicians of London, with whom this Col- 

Jege has hitherto acted harmoniously in organizing its consti- 


tution. 
R. Crrrstison. 


We, the undersigned Fellows, adhere to the above reasons of 
dissent :— 

Twos. Stewart Trattr. J. Hocurs Beyvert. 
Wru1zam Roserrson. Rost. ParEersoy, 
J. Brown. A. Pgppie. 
ALEX. JACKSON. Rost. Bowrs MaLcorm. 
Joun Youre MyRrue. Witiiam CuMMING. 
J. BEGBIE. 

Edinbarch, April 26th, 1859. 











Correspondence. 


“ Audialteram partem.” 


STATISTICS OF AMPUTATIONS. 
To the Editor of Tue Lancet. 


Srr,—‘‘ Andi alteram ” is a standing admonition.in 
your journal; and L avail myself of the invitation implied in 
at, with reference to. a: criticism, in your journal of the 30th 
ult., of my proposition,—that the ulterior effects of chloro- 
form, a ministered in severe operations, are injurious. 

The proposition is founded on ali the reliable published sta- 
tistics of operations performed before and after the introduction 
of chloroform, which, from the similarity of circumstances, 
could fairly be made subjects of comparison. The work re- 
viewed in Tum Lancet of the above date expresses a different 
pinion, founded partly on the same data, and partly on others 
unknown to me because unpublished, or rejected by me 
inapplicable from dissimilarity. As this opinion appears to be 
adopted by the reviewer, and as it may be presumed that. those 
who awarded a prize to its propounder approve of it, I think it 
proper to notice it. 

he data furnished by the London hospitals, and which have 
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been used in common by this writer and myself, are accessible 
to everyone. According to my calculation, they show a mor. 
tality, after the severer amputations, of 34 per cent. since the 
introduction of chloroferm ; according to the writer of the work 
reviewed, of only 28 percent. As I took much pains in making 
this calculation, and am therefore very certain of its correct- 
ness, I can only attribute the great difference between the two 
estimates to the latter including the minor. anrputationsy as of 
the fingers and toes. With respect to other statistics: 

forward by this writer, I shall only observe, that if tables. of 
mortality occurring under very different circumstances are 
compared together, and if the data occurring in some short 
selected period are few, the most erroneous inferences will be 
drawn. This writer asserts that certain manuscript in 
the possession of the Medico-Chirurgical Society show the 
mortality from amputation of the limbs before the use of chlo- 
roform amounted to 33 per cent.: Mr. Philipps relates.that, 
about twenty years ago, the Council of the same Society ob- 
jecte | to the publication of his paper on the Statistics of Am- 
putation, because they considered his estimate of a mortality 
of 23 per cent. as being: much too high. 

As chloroform, though greatly restricted in its use in several 
of the provincial hospitals, still continues to be constantly em- 
ployed in the hospitals of London, it is natural that every kind 
of evidence that can justify this extensive use should be eagerly 
received. But surely, if this evidence be of the statistical 
kind, the universally admitted rules of such evidence shouldbe 
strictly complied with, particularly those respecting the anthen- 
ticity of data, the sufficiency of their number, and their.simi- 
larity. If these circumstances are disregarded, the most perni- 
cious errors may be the consequence. 

I am, Sir, your most obedient servant, 
London, April, 1859, James Annort,M.D. 





“INSTRUCTIONS TO VACCINATORS.” 
To the Editor of Tus Lancet. 

Stmr,—The ‘Instructions for Vaccinators,” lately issued by 
order of the Privy Council, are calculated to be useful in re- 
minding medical practitioners of various precautions connected 
with vaccination which are apt to be neglected. 

I may be permitted to doubt, however, whether they express 
in every instance the unanimors opinion of those best acquainted 
with the important subject of which they treat. There is one 
of the rules in particular upen which | am anxious to makea 
few remarks, 

Under the second bead the vaccinator is instructed to “‘ vac- 
cinate directly from the vesicle of a previous subject wherever 
there are proper means of doing so.”’ And no one will 
the propriety of this advice. tit is added, ‘‘ moist. lymph 
conveyed from case to case in a vial or in otherlike manner 
must not be used for vaccinating later than eighteen hours (or 
in very hot weather twelve hours) after it has been taken from 
its source.” I have not the slightest objection to this summary 
disposal of thes red vial, which I never used, and have no 
good opinion of ; but the words “in other like manner” are, 
doubtless, intended to apply to the capillary tubes,.and to in- 
clude them in the same‘condemnation. Whether this prohibi- 
tion is generally acquiesced in by medical men in England Ido 
not know; but it has excited not a little rise here, where 
the tube method: is in common use, and highly valued for.its 
simplicity and efficiency. The ‘‘Instructions” are not, indeed, 
addressed tous, there being no Vaccination Bill for Scotland ; 
but high as is the authority under which they emanate, ‘they 
are not above criticism from ae it mayecome, 
and one is even doing a service to his ical brethren and to 
the cause of vaccination when he states reasonable objections 
to any portion of them. 

My Sicstion to the second rule, then, is that it condemns 
and actually prohibits the use of a method which has been proved 
by ample experience to be safe, simple, and efficient in a very high 
deqree. Of course it will be admitted that to restrict the time 
of keeping the fluid lymph to twelve or eighteen hours is equi- 
valent to condemning > ape of the pny just as.a 
similar restriction in the case of the ivory _— would be 
equivalent to suppressing the use of them. o not know 
cisely by what argument this sweeping prohibition is justi 
or whether the public vaccinators.of acquiesce in:itas 
so reasonable, so manifestly right, as. to need neither argument 
nor evidence to support.it; but, on the other hand, I can refer 
to the experience we have had of the method for the last ten 
years in Edinburgh, where it is, as I said, in common use, 
is admitted on all hands to facilitate greatly the practice-of 
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vaccination, particularly by enabling us to keep reliable lym 
by us for indefinite periods, and thus provide against 
scarcity which used to prevail previous to its introduction. I 
began.to. use it in the year 1848 at the Royal Dispensary and 
Vaccine Institution. A year or two later it was adopted at the 
New Town Dispensary, and it has been in constant use at both 
dispensaries ever since, At our institution since 1849 we have 
vaccinated upwards of 5000 infants exclusively under the use 
of the tube method, and with the entire approval of the mana- 
gers and medical officera, Ten years is olen period, and has 
afforded time for a large induction of cases, and for putting the 
method y to the test of observation and experience. 
With me it has been one long experiment, carried on at no 
small expense of time and labour; the labour, however, great] 
lightened the extreme facility and expedition with which 

the manipulations connected with the use of the tubes are 
a e institution has never once borrowed from the 
National Vaceine Establishment or from any other quarter; but 
its lymph has been renewed times without number from its 
own stock, scarcely ever from tubes which had been kept for 
less than three days (for we vaccinate only twice a week). 

Indeed, I was for several years in the constant habit, for the 
sake of testing the method to the utmest, of prey select- 
ing old lymph which had been sealed up, not for hours or days, 
but for months and years—some of it, I may add, exposed on 
purpose, for months together, to a temperature of 90° Fahr.; 
and what has been the result? It is this: I find that it does 
not signify how long the lymph is kept; whether for two hours 
or for two or more years, it makes no material difference. My 
chance of success in vaccinating—that is, of producing per- 
fectly normal vaccine vesicles—is the same, or nearly the same, 
in every case, It is not perceptibly affected by the length of 
time the lymph has been kept, and I have, in consequence, 
found it impossible to run short gf vaccine matter, while, at 
the same time, I have distributed it largely both at home and 
abroad. 

But I may still be asked, ‘‘Is the method safe? Granting 
that you have proved that the lymph retains its activity for 
years when preserved in this way, does it not acquire delete- 
rious es omer Is it safe to keep it more than twelve or 
eighteen hours in a capillary tube, and then to vaccinate with 
it?” For these are the questions which the instructions raise, 
or rather which they take for granted to have been long ago 
decided in the negative to every one’s satisfaction. I reply, 
that all my experience has gone to prove that it is quite as safe 
to vaccinate with old fluid Iymph which has been hermetically 
sealed up, as with fresh lymph transferred directly from arm 
toarm. But I must not trespass further upon your space, and 
shall therefore conclude with hoping that what I have said 
may interest some of your readers, and lead them to inquire 
into the claims of a method which, while it.is, beyond doubt, 
pare ye pe re nem Eek me eee MEE ome 
in use, has such evidence as I have indicated to produce in 
favour of its being second to none.in point of safety and efii- 


ciency. I am, Sir, . ke, 
Sead Hussanp, M.D. 
Royal Dispensary and Vaccine Institution, 
Edinburgh, April, 1859. 





ON PARTIAL AMPUTATION OF THE HAND. 
To the Editor of Tie Lancer. 


Str,—I am induced to forward the following history of a 
case which was successfully treated at the Southern Hospital, 
Liverpool, in 1856, as the issue fully corroborates the remarks 
made by Messrs. Burgess and Home in your recent numbers, 

A, B-——,, aged twelve, rivet boy at Horfall’s foundry, was 
admitted an in-patient, having caught his hand in some ma- 

inery. Upon qpanibations found severe laceration of all 
the soft parts, with comminuted fractures of the three metacarpal 
bones, a compound comminuted fracture of the index fi 7 
and the pisiform and cuneiform bones hanging. I con 
with my friend Mr. Stephen Walmsley, chanced to be 
present, and we decided to endeavour to save the thumb and 
the m bone of the index finger. Accordingly, I re- 
moved the three inser metacarpal bones at their carpal articu- 
lations, together with the pisiform and cuneiform bones, getting 
a very imperfect flap from the integument of the back of the 
hand. The wound was dressed with the ordinary water-dress- 
ing. The whole of the soft parts » exposing the joints, 
&c. Symptoms of tetanus. bat were fortunately 
subdued. The took on a healthy action, and. the wound 

‘ormed without 


healed by granulation. The operation: was perf 








the aid of chloroform, by the lad’s desire, who sustained a con- 
— Reem re the time. ans pene 
ve opportunities of seei is patient many 
since, and he possesses coed: un of Shs capitol remaining. 
portion of the hand. Many of my professional friends to whom 
the case was shown condemned my treatment,—the result, I 
think, shows with what injustice, 
Iam, Sir, your obedient servant, 
C. Gartanp, M.RB.C.S., &., 
Formerly Senior House-Surgeon to the Southern 


Yeovil, May, 1859. Hospital, Liverpool. 





THE APPREHENDED INVASION: MEDICAL 
RIFLE VOLUNTEERS. 
To the Editor of Tur Lancer. 


Srr,—Will you kindly allow me space for a very few words? 
I suppose the most easy-going will assert, at the pre- 
sent time, that it is quite impossible or improbable that our 
coasts. = threatened by an invading force. The risk’may 
be small, but the interests threatened are immense; IT can 
see no wisdom, but the reverse, in persuading ourselves that 
all apprehension is groundless. Timely fear is the best pre- 
ventive of fruitless panic. I would gladly think that we have 
an ample force of regular British soldiers to meet all hostile 
comers. But if this be not so, I am so Quixotic as to feel 
shame at the idea of sitting at home tamely while the security, 
and honour of my country is in the least degree imperi As 
a professional man, with a wife and children, it is not much 
that I can do, and it is not much that I ‘would ask others to 
do. But this, it seems to me, we might do, and should do 
without delay. Let all who, in case of actual — would 
be willing to strike in defence of their homes, enrol their names. 
as volunteers, undertake to provide their arms, and to acquire 
some degree of skill in the use of them. Let the Government 
appoint officers to each regiment of volunteers, and let some 
rendezvous be fixed on for assembling on occasion of any sudden 
peril, This, and a little drilling, might surely be done with- 
out any serious interruption to our ordinary avocations; and I 
believe the good effects of it would be very t. We should 
feel for ourselves that we had risen for awhile above our selfish 
competitions, and that we were banded together in a noble 
and righteous cause. We should show other nations that we 
were not afraid to look our dangers in the face, and that we 
had not degenerated into a mere money-getting population. 
We should strengthen the hands of our rulers, and at the same 
time show them by our energy that we expected the like from 
them. Iam glad that my alma mater has taken the initiative 
in this matter, and I trust the metropolis, and every other 
place, will follow the brave example. 

I remain, Sir, yours very respectfully, 

May, 1859. M.B. Cawras. 

P.S.—I have written the above as a medical man to medical 
men: it applies, of course, equally to all of every calling. 





ANOTHER SUBSTITUTE FOR COD-LIVER OTL. 
To the Editor of Tue LANCET. 


Str,—Some little time since my attention was drawn to this 
subject. Finding that so many persons objected to take cod-liver 
oil, in uence of its di able taste, and its causing’a 
disrelish for food, I considered that, perhaps, some other oid 
mi = have the same good effects without the drawbacks:above 
named. 

When in Devonshire, some years since, I found that:the 
labouring class on that part of the coast chiefly lived omithe 
pileher fish, and as they appeared to thrive ~ it, also that 
the pilcher contains a good quantity of oil, I determined to 
try its effects in the treatment of disease. This I have done 
with very good results, I applied to Messrs. Perrins and Bar- 
nitt, of Conduit-street, Regent-street, London, to procure me 
some of the pilcher oil. They obtained the fish, and extracted 
the oil, addmg; by my wish, the iodide of iron, in Pha 
tion of two grains to each fluid ounce. I have given: me- 
dicated oil. in all cases in which the cod-liver oil had been 
ordered, besides several other cases, such as hysteria, &c., and 
have found it most useful. It. is not. so di to take, 
does not rise, and I consider it feeds and gives general tone to 
the system much more than cod-liver oil.. It is very easy,of 
digestion, consequently the patient gai 1 In con+ 
sumption, the night perspirations snbside under its.use; but.im 
some of my lady patients I re obliged.to lay. it.aside 
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during the monthly period, as I found it to increase the men- 
strual flow; it is, therefore, useful in chlorotic cases. I give 
the pilcher oil in the same doses and way as the cod-liver oil. 
Seldom have I found it necessary to give the former more than 
once a-day—viz., every night at bed-time—the last thing. 
Should any member of the profession feel disposed to try this 
oil, I trust the same good results will be found as I have expe- 
rienced. 

Hoping to hear a favourable report of the pilcher oil in the 
hands of other members of the profession through your valu- 
able journal, I am, Sir, yours obediently, 

West Malvern, May, 1859. M. F. L. ANprews, M.D. 





THE REGULATIONS OF THE EDINBURGH 
COLLEGE OF PHYSICIANS. 


To the Editor of Tur Lancer. 


Srr,—Opinions upon the recent step taken by the Edinburgh 
College of Physicians are various ; and it may be well, perhaps, 
to know the feeling of the profession upon so important a sub- 
ject. If it is the intention of the Edinburgh College to endea- 
vour to save the medical man from that depressing and demo- 
ralizing influence which a trading company’s licence has con- 
ferred upon him, and to remove from the profession the stigma 
and odium of the trade, and raise it to that position which it 
held before the Apothecaries’ Company existed, then I think 
we have much reason to be thankful to the Seotch College for 
taking the initiative, and setting a good example to her sister 
colleges; but to give a licence to a man to practise medicine 
who has not passed an examination upon the subject, is fraught 
with the most serious evil, utterly wanting in common prin- 
ciple, and alike degrading to the possessor of the diploma and 
the college whence it emanated. With regard, however, to 

gentlemen who are duly qualified, possessing a degree in 
medicine and surgery, I do not think there can be any valid 
objection raised to their taking such a licence. The only diffi- 
eulty would be, perhaps, in those parts of the country where 
there are no means of getting prescriptions dispensed but at 
one’s own surgery. Still, if the medical man were not allowed 
to charge for his medicine, but only for professional attendance, 
I do not think the clause under Law 8 would be insuperable, 

I am, Sir, yours obediently, 


May, 1859, M.R.C.S. & L.S.A. 





Hledical Hews. 


Royat Cottecr or Surcrons.—The following mem- 
bers, having undergone the necessary examinations, were ad- 
mitted Feliows of the College, at a meeting of the Court of 
Examiners on the 11th inst. :— 


Bropuvrst, Bernard Epwarp, Grosvenor-street, Grosvenor- 
square; diploma of membership dated June 28th, 1844, 

Cronty, James Dennis, Royal Navy; June 14th, 1544. 

Davis, Turopore, Great Russell-street; July 6th, 1855, 

De La Garpe, JonN Lemprier, Exeter; April 16th, 1855. 

Dorrin, ALrrep Raynarp, Langham-place; Oct. 12th, 1855, 

Fitz@eraup, Taos. Grorcr, Whitehall-yard; Aug. 6th, 1850. 

Gray, James Fosrer, Northampton; April 1Sth, 1856. 

Greenhow, Henry Martineau, Garden-court, Temple; 
Dec. 2nd, 1853. 

Smirn, Samuet M. C. Anprrson, Claremont-square, Penton- 
ville; Jan. 22nd, 1847. 

TrakER, JAMES Reeves, Hans-place, Chelsea; Dec. 14th, 1855. 


The following gentlemen were also admitted Fellows on the 
12th inst, :— 
ASPLAND, ALFRED, Dukinfield, Ashton-under-Lyne; diploma 
of membership dated April 20th, 1838. 
Currretp, Atrrep Baker, Deal; January 5th, 1836. 
O.puaM, Riron, West Hartlepool; December 17th, 1841. 


The following gentlemen, having undergone the necessary 
examinations in Anatomy and Physiology at meetings of the 
Court of Examiners of the Royal College of Surgeons, on the 
3rd, 4th, and 7th inst., will be admitted to the pass examina- 
tions when — :—Robert Godolphin Long, Edward Coal- 
throp, Charles John Workman, Edward Jeffery, John Barr 
Brown, John Bubb, Frank Pout, and Arthur Ernest Sansom, 
students of King’s College; George Birch, John Philip von 
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Landsberg, Francis Baker Fowler, and John Langdon, of the 
Middlesex Hospital; Thomas Sheldon, Francis William Gibson, 
William John Corin, and Henry Charlton Bastian, of the Uni- 
versity College; Henry Wright Lomas, Henry Owens, William 
Clunie Wise, and George Aylwin Major, of Guy’s Hospital ; 
Henry Colley March, John Williams, and Thomas Pembrey, of 
St. Thomas’s Hospital; George Herbert Haslam, James Irvine 
Menzies, and Thomas Cotton, of St. Bartholomew's Hospital ; 
Edward Myhill Davey, London Hospital; Albert Wm. Wallis, 
Westminster Hospital; Wm. Henry Blenkinsop, St, George’s 
Hospital; William Owen Jones, Joseph Henry Barr, William 
Starfield, William Henry Emmett, and Edward Stokes Roberts, 
Manchester; Arthur Overton, John Waterson, Henry May, and 
Robert Iliffe, Birmingham; John Racey, George Ww. Jameson, 
and John Henry Charles Elliott King, Edinburgh; Daniel 
Alcock, Josiah Frederick Kynsey, and Patrick Walter Stafford, 
Dublin; John Watson, and James Pyburn, Newcastle; John 
Foster, and Daniel Mann, Leeds; Samuel Griffith, Glasgow ; 
and Marnoll Hall, Sheffield. 


Apotuecartgs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, May 5th, 1859. 
Mackenziz, WALTER Fawkes, Wigan, Lancashire. 
RopeRTs, CHARLES, Darlington. 
Smirn, Eostace, Leamington. 
SmyrTue, Witit1am Deumvi.ie, Richmond, Surrey. 
Tompson, Samvuet, Knottingley, Yorkshire. 
Woopwarp, Martin, Pershore, Worcestershire. 


The following gentlemen also on the same day passed their 
first examination :— 
CavupLe, Apotpuus Wmw.1AmM Wispen, Henfield, Sussex. 
Micue.., THomas, Redrath, Cornwall. 
Smiru, Gorpon Sypyey R. W., Princes-terrace, Caledo- 
nian-road. 


University or Lonpon.—The annual meeting took 
place on Wednesday, at Burlington House, Piccadilly—Earl 
Granville, Chancellor of the University, in the chair,—when 
the following degrees were conferred :— 

Doctors of Medicine.—Pierre Victor Bazire, James Fawcus, 
William Tilbury Fox, and William Price Jones, Universit; 
College; Francis Edmund Anstie and Alfred Meadows, King’s 
College; Robert John Spitta, St. George’s Hospital; Thomas 
Palmer, Apothecaries’ Hall of Ireland. 

Bachelors of Medicine. —John Henry Bartlett, Pierre 
Victor Bazire, Michael Foster, and Edward Wynne Thomas, 


| Universit eg Edward Evan Meeres, Henry Gawen 


Sutton, Morris Tonge, and John Walters, King’s College; 
Walter Goodyer Barker, John Langdon Haydon Down, and 
Edward Harford Lloyd, London Hospital; John Ward Cousins 
and William Skinner, St. Thomas’s Hospital; Rayner Winter- 
botham Batten and William Newman, St. Bartholomew's Hos- 
pital; Charles Watson Kitchen, Westminster Hospital; John 
James Nason and Richard Unthank Wallace, Guy’s Hospital ; 
Joshua Harrison Stallard, Queen's College, Birmingham ; Wm. 
Henry Broadbent and Thos. Parker Smith, Royal Manchester 
School of Medicine; Robt. Geo. Hardwick, Leeds School of Me- 
dicine; Samuel Athanasius Cusack, Dublin School of Medicine. 

The names of all candidates who had obtained honours in 
the course of the past year were read; but those gentlemen 
only who had obtained scholarships, exhibitions, medals, or 
pee on were presented to the Vice Chancellor in the following 
order :— 

Pachelors of Medicine.—William Henry Broadbent, 
Manchester School of Medicine, scholarship and medal in phy- 
siology and comparative anatomy; John Walters, King’s Col- 
lege, scholarship and medal in surgery ; Rayner Winte 
Batten, St. Bartholomew’s Hospital, scholarship and medal in 
medicine; John Langdon Haydon Down, London Hospital, 
medal in physiology and comparative anatomy; Pierre Victor 
Bazire, University College, medal in surgery; Edw. Wynne 
Thomas, University College, medal in medicine; Wm. Henry 
Broadbent, Royal Manchester School of Medicine, medal in 
midwifery.—First Examination: Henry Gervis, St. Thomas’s 
Hospital, exhibition and medal in anatomy and physiology; 
=, James Symes Saunders, King’s College, exhibition and 
medal in chemistry; Geo. Frederick Atchley, King’s College, 
exhibition and medal in materia medica ; John Easton, King’s 
College, medal in chemistry ; Francis Lloyd, St. Bartholomew's 
Hospital, medal in 


anatomy and physiology; John Easton, 
_ King’s College, medal in materia medica. . 
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University or Sr. Anprews.— The following is a 
list of the gentlemen on whom the degree of Doctor of Medi- 
cine was conferred on the 6th inst. :-— 

Apcock, Jony, Guy’s Hospital. 

Atrey, Davin Joun, Cz marthen, South Wales. 
Barserincye, Wriitam, London. 

Baxer, Tuomas H., Parsonstown. 

Bancroet, Joseru, Stretford, near Manchester. 
Barzer, Henry, Eastwood, Nottingham. 

Birp, Grorcer, London. 

Brest, Samvet B., Dublin. 

Buitmore, Witi1am K., Falmouth. 

Conran, CuArves G., Madras. 

Cooxr, WiiuaMm B., Gloucester. 

Corpwent, Grorce, Taunton. 

Crappock, Witi1aAM, Her Majesty’s Bengal Army. 
Dryspatr, Cuares R., London. 

Ferevsson, ANprew, Dumfriesshire. 

JARSTANG, WaALrerR, Blackburn, Lancashire. 
Git, Jomy B., London Hospital. 

GrirFiru, Joun T., Peckham, Surrey. 

Havpen, Henry R., Wexford. 

Henprrson, James, Aberdeenshire. 

Hewrrt, Freperick H., Clapham, near London. 
Horrocks, Joun, Bolton, Lancashire. 

Howirt, Francis, Heanor, Derbyshire. 

Kryanan, Joun, Staff Assistant-Surgeon, Army. 
Krrxman, WrttraM P., Melton, Woodbridge, Suffolk. 
La Fareave, Grorce F. H., London. 

Lixpsay, James M., Edinburgh. 

Lyyes, Wiu1Am, Wednesbury, Staffordshire. 
Morr, Cuartes G., London. 

Mort, Marcus W., Her Majesty’s Bengal Army. 
Parker, Tuomas D., Sevenoaks, Kent. 

Rogerts, Davip Lioyp, Manchester. 

Suirrn, Cuartes Epwarp, Army Medical Staff. 
Smiru, Freperick H., Blackheath-road, Greenwich. 
Soutsy, Henry, Spilsby, Lincolnshire. 

Tizarpv, Henry, Weymeuth, Dorset. 

Vintras, AcHILLE, St. Mary’s Hospital, London. 
Wootrryves, Joun A., 6th Battalion Military Train. 
Worron, Cuarves, King’s Langley, Herts. 
Yarpe, Wii.1am, London. 

Tur Cottecre Lecrvres.—Professor Hewett will com- 
mence a course of lectures in the theatre of the Royal College 
of Surgeons on Tuesday next, at four o'clock, on *‘ Tumours 
and other Diseases of the Head.” 


Scorrisn Branca or Gryzrat Covncit or Mepicar 
Epveition AND RecistraTion.—At the last meeting the 
following abstract of account, charge and discharge, of Trea- 
surer’s intromissions with the funds of the Scottish Branch of 
the General Medical Council, up to the evening of March 26th, 
1359, was read :-— 

1575 Registrations at £2. £3150 © 0] Expenses... .. q 0 

5 ditto at £258. ... 11 5 0/| Invested in 3 per 

4 ditto at £5 * 200 Consols... . § 0 

2 ditto, uncompleted, 

(3 . oa ns 
2 Fees received and re- Balance in Regis 
turned, at £2... 400 hands ... ... 
Stamps and Overdrafts, 
as per Registrar’s Cash- 


In Bank, at Credi 
B.C. 


00 
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prised of the defendant’s intention to dispose of his practice, 
A sum of £450 was agreed upon as the price to be paid by Dr. 
Williams, and a further arrangement was to be made respecting 
the house in which defendant resided. This was to have been 
handed over to Dr. Williams upon a sum of £150 being paid for 
the lease, or at a rental of £75 per annum. It happened, how- 
ever, that the negotiations thus auspiciously commenced were 
suddenly broken off by Dr. Ward, and the claim made by the 
| erp ave represented the amount of. commission they should 

ve received upon the £600, the assumed value of the defend- 
ant’s practice and residence, besides the fees charged for regis- 
tration, and the cost of advertisements. 

Mr. Doyle said that the defendant had entered into a specific 
contract with the plaintiffs, in proof of which they put in a 
prospectus, which contained the following clause:—** No ac- 
commodation that may be afforded as to time for payment of 

urchase-money to retard the payment of commission, which 
comes due aud payable on the adjustment of terms between 
the contracting parties, in every case in which the particulars 
have been obtained here by the purchaser, howsoever the nego- 
tiation may have been afterw conducted.” 

From the evidence adduced, it appeared that Dr. Williams 
had subsequently bought Dr. Ward’s practice for £450, and had 
taken Dr. Ward’s house at a rental of £60 a year for three 
years, 

In defence it was stated that no agreement whatever had 
been entered into with the plaintiffs; that the negotiations, 
having been broken off, were not renewed by the defendant ; 
and even if he had gone to another agent, in the absence of the 
alleged specific agreement, plaintiffs could not recover. 

It was again urged, on the part of the plaintiffs, that the 
clause already mentioned was the only protection which the 
agent had against collusion between the vendor and the pur- 
chaser, by which the agent might be seriously prejudiced. 

At this stage of the earns: the learned judge stopped 
tke case, and intimated his intention of giving a verdict for the 
defendant. He did so on the ground that no such collusion as 
implied by the plaintiffs’ counsel had been proved. There was 
(observed his Honour) another circumstance fatal to the plaintiffs’ 
claim—namely, that they gave an implicit assent to the de- 
fendant to withdraw his name and practice from the books, the 
latter ceasing thereby to be any longer negotiable, and the con- 
tract of which it was the subject likewise having no further ex- 
istence. 

Verdict for the defendant accordingly. 

*.* We should be sorry to have it considered that this is a 
fair specimen of the treatment which medical agents would 
receive under similar circumstances from the general body of 
the members of our profession.-—-Ep. L. 


Founerat or Humpotpr.—Beruin, Turspay, May 10. 
—The solemn funeral procession of Alexander von Humboldt 
is now on its way to the cathedral, All that which represents 
science, art, and intelligence in Berlin, joins in the procession. 
Three chamberlains in gold costume, bearing the orders of the 
illustrious deceased, precede the funeral car, which is drawn 
by six horses from the royal stable. Upon the car is a simple 
uncovered coffin of oak adorned with flowers and laurel. On 
either side of the car are the students bearing green 
branches. A line of carriages of immense length closes the 
procession. ‘[l- Prince Regent, together with all the princes 








Sum... £3192 15 11 Sum... ... ... £3192 15 11 

The returns from the Universities of Rostock and Jena, 
made in answer to Dr. Hawkins’ circular, were laid before the 
Branch Council. They included the names of seven applicants 
for registration in Scotland; but as, in each case, the degree 
had been conferred ix absentia, no special order for registration 
was made. Several gentlemen were admitted to registration 
on special application. 

Brompton County Covrat: Merpicat AGENTS AND 
THEIR Ciients.—An action was lately brought in this court by 
Messrs. Lara and Walters, medical agents, of 6, Pump-court, 
Temple, to recover the sum of £34 5s. 6d. from Dr. Ogier 
Ward, a physician until recently practising at Kensington. 
The progress of the case disclosed some interesting features of 
the relationship which subsists between professional agents and 
their clienta. From the statement of Mr. Doyle, the plaintiffs’ 
counsel, it appeared that the defendant about Christmas last 
was anxious to dis of his interest in his medical practice, 
and applied to the plaintiffs, who negotiated the sale to aid 
him in his design. Dr. Ward called subsequently upon the 
plaintiffs, and was introduced to Dr. Williams, who was ap- 





and pri s, are assembled in the cathedral awaiting the 
arrival of the great philosopher's mortal remains, A mournful 
aspect overspreads the whole town. 


Tue Poor-taw Surerons 1x France.—Medical relief 
in the country districts of France is upon a very inefficient 
footing; and it will hardly be believed (Dr. Sancerotte, Gaz. 
Méd. de Paris, April 30th, 1859) that only seven or eight 
departments out of the eighty-six are properly organized for 
such relief. Our own Poor-law surgeons, who are, in general, 
so inadequately paid, are nevertheless better off than some of 
their French brethren; for M. Sancerotte alludes to one of the 
latter who was paid £12 a year for attendance on from ten to 
twenty parishes, lying from five to twenty miles from his 
residence, the visits during the year being about 3000! 


A Curr (?) sy tHe Brack Doctor.—Dr. Chas. Pellarin, 
of Montrouge (one of the suburbs of Paris), has written to 
L’ Union Médicale to give the history of a lady who recently 
died under the treatment of this adventurer. He had pro- 
mised a complete cure of the case (ulcerated mammary can- 
cer), and practised the most heart-rending deceptions upon the 
unfortunate patient. 495 
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Tur Roya. Socrery.—In the list of fifteen candidates 
recommended by the Council for election on Thursday, the 
9th of Jane, at four o'clock, the following six gentlemen belong 
tothe medical profession—viz., H J. Carter, Esq., Sur- 

in the E.LCo.’s Service, Bombay; William Bird Hera- 
path, M.D., Bristol; George Murray Humphry, Esq., Sur- 
nm, Cambridge; John Denis Macdonald, Esq., Assistant- 
i R.N.; William Odling, M.B. and L.R.C.P., London; 
and Thomas Watson, M.D. and F.R.C.P., Lendon. These 
are ali distinguished men, and seeing that they constitute a 
goodly proportion of the new Fellows of the Royal Society 
who vill no doubt, be elected, such a fact is highly creditable 
to the medical profession, and shows it now contains, as here- 
tofore, many efficient cultivators of science, in no way inferior 
to those of former periods. 


Tur Lonpon Mepicat Reotstration Assoctation.— 
Bioomssury County Court: Newman v. Henery. — On | 
the 5th instant, an action was brought by Thomas Newman, 
at present living in New Titchfield-street, New-road, inst 
the defendant, described as Mr. A. F. Henery, surgeon, No. 32, 
Dorset-street,, Manchester-square, to recover the sum of £10, 
money had and received for a certain purpose not performed. 
Mr. Bowen May, solicitor, of Russell-square, who is solicitor 
for the London Medical Registration Association, appeared for 
the plaintiff. Dr. Ladd, the honorary secretary of the Asso- 
ciation, was also present. On the case being called on, the 
defendant was absent. His name, however, was vociferated 
three times (asin course of law) by the usher, but to which 
there being no response, 

Mr. May said,—Your Honour, I anticipated this event. 
The defendant, whose real name is Wray, has, as I can 





fully prove, been one of the indecent advertisers of the 
day, publicly avowing that he, 23 a medical man, could | 
tee to cure, within a few days, a secret disease for 
a certain sum. The plaintiff, requiring medical aid, was 
induced by one of the defendant’s handbills to apply to 
him. On doing so, the defendant said, ‘‘I am the man for | 
yeu! Til ona you! (laughter) and I'll guarantee to cure 
you within six or seven weeks—if not, your money shall be 
veturned.” Prompted by his desire to get well, and by the 
defendant’s promise, the plaintiff paid the fee demanded, and 
then placed himself under the defendant’s care. After three 
months, however, finding that, from being as ‘‘fat as a little 
bullock,” he was as ‘‘weak as a rat,” he applied to Mr. 
Buckle, a surgeon, who in a short time effected a eure, and by 
whose advice these proceedings were instituted. The sam now 
sought for was the money he at first paid on the representation | 
that for the same he shou!d be cured, and the remainder he 
was “frightened” into, and made worse. What he meant by | 
making worse was this: on a patient presenting himself before | 
or to Mr. Henery or other persons of the same description, a 
certain fee was demanded and exacted; but then, after the 
lapse of the time specified for the payment, the cure not 
being effected (which, of course, no reasonable person could ex- 
t), the money in the first instance paid was to be included 
in the general demand sued for as now. 

The plaintiff, who appeared a poor, hard-working man, 
said that what had been set forth by Mr. May were the facts, 
and stated, in evidence, that to assuage the rapacity of this 
man, Henery, he had had to deprive himself of the ordinary 
necessaries of life. 

His Honour (Mr. Heath) said, that during the absence of the 
defendant, he must presume what had been asserted by the 
plaintiff to be correct, andwithout calling Dr. Marris Wilson, 
vwho was in attendance, to give evidence against the defendant, 
dais decision would be accordingly. 

Judgment for plaintiff, and costs. 





Txstimon1at.—A service of silver plate, value 300 
i has been presented to Mr. James Bent, Surgeon, of 
Titinses. 


Grosvenor-ptace Scuoot or Meptcine.—In the 
report of the distribution of prizes at the above School given 
dast week, the names Risdon, Holl, and Tudge, were erro- 
neously printed Kisdon, Rowle, and Gudge. 


Mepicat Starr or tHe Frencnu Army in Iraty.— 
Surgeon-General of the Army, Baron Larrey. Chief Surgeon 
of the lst Corps, M. Champouillon; of the 2ud, M. Bondin; 
ofthe 3rd, M. Salleron ; of the 4th, M. Fenin. MM. Legonest, 
Bertherand, and Cazalas are attached to head quarters; and 
MM. Méry and Napoleon Perrier to the flying hospitals of the 





Imperial Guard. 
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Parnotoeicat Society or Epinsunew.—Asstract or 
THE Laws.—{So — — having been made, from all 
quarters, regarding the Pathological Society of Edinburgh, it 
has been thought advisable to publish a few of the more im- 
portant laws in the medical journals. In this abstract there is 
given only the regulations ding ordinary and correspond- 
ing members, council, mabbaintn, meetings, and communica- 
tions. The laws regarding the duties and election of office. 
bearers, &c , are omitted, both on account of the necessary 
brevity of this abstract, and as possessing little interest for 
non-members of this Society; but any farther information will 
be readily given by applying to Brown, Esq., Corre- 
sponding Secretary, 30, Nicholson-street.—Sres. P. 8. E.] 

The Pathological Society is established for the cultivation of 
General Pathology and Pathological Ancien - 
tion of morbid specimens and models,.and by the reading of 
communications. All practitioners and students of medicine in 
Edinburgh are eligible as ordinary: members, and practitioners 
residing beyond the bounds of Edinburgh as i 
members. Both ordinary and corresponding members are ad- 
mitted in the same way,—namely, by bein and 
seconded at one meeting, and admitted. by ballot at the next. 
The subscription for ordinary members is 10s. 6d. entrance fee, 
and 2s. 6d. subseription annually for the purpose of defraying 
the necessary expenses of the Society, for which reason the 
subscription has fixed at as low a sum as possible: life 
membership, £1 5s.; corresponding members pay on admit- 
tance the sum of 10s. 6d. No other subscription is required. 
Honorary members shall be elected only in extraordinary cases, 
and by the unanimous vote of the Society. The Society shall 
be governed by an unlimited number of honorary presidents, 
selected from amongst men eminent in the science of medicine, 





| one acting president, two vice-presidents, and a council, com- 


posed of the office-bearers, and three resident. members, to be 


| chosen along with the office-bearers (hon. presidents.excepted), 
| at the annual general 


meeting in the second week of July. 

The Council shall meet as often as may be found necessary, 
and shall transact all such busi i ise pro- 
vided for: all their decisions shall in effect be bye-laws for 
the government of the Society. In addition to the office- 
bearers mentioned, the affairs of the Society shall be 
by two honorary secretaries, and a treasurer. All. officers, 
with the exception of the president, are eligible for re-election. 
The meetings will take place on the Monday of every 
month of the session, at eight o’clock pw.* The session of 
the Society will commence in November, and close in the 
second week of July. 

Any member wishing to read a communication must give 
notice to one of the secretaries a week previous; and any one 
intending to exhibit specimens, to state such as early before 
the meeting as possible, to allow of the secretaries making the 
arrangements. The communications will be attended to in 
the order they are given in. An opening and closing address 
will be delivered by one of the presidents eaeh session. The 
proceedings of the Society at each meeting will be reported by 
the secretaries in one or more of the medical periodicals. + (The 
presidents of the Society are Professors Christison, Bennett, 
Miller, Playfair, Balfour, Simpson, and Gamgee, and Dr. 
Haldane, Mr. A. M. Edwards, and Mr. J. P. B. Horton, acting 
president. Gentlemen wishing to join the Society, either in 
the capacity of ordinary or corresponding members, are re- 
quested to communicate with the corresponding secretary. ) 

Rozert Brown, } Hon. 8 
D. M. Kenwepy, j “°° $°% 
Pathological Society’s Rooms (interim), Edinburgh University, 
May 9th, 1859. 


Ow the 25th September last, the foundation stone of a 
building to be erected as an asylum for drunkards was laid at 
Binghampton (New York), wherein the vice will be systema- 
tically treated by medical means. 


Ir would appear from a German agricultural paper, 
quoted by the Hecho Médical Suisse, that there are in 
(Holland) three insurance companies against loss of cattle. . Of 
these eee, companies, one caused every head of cattle to be 
inoculated for preserving them from contagious peripneumony; 
another undertook such inoculation only when iy Tieeaze had 
broken out in the stable; and the third did not inoculate at. all. 
The first has lost six per cent. of the.animals; the second, 
eleven per cent.; and the third, forty per cent. 


"* At present the Society holds its meetings, through the kindness of the 
patrons, in the University of Edinburgh. After the present. session they will 
remove ? the gous eae the Society shall secure, of which notice will be 
given.—Secs, P. 8, E. 


+ See published reports in Tas Lawesr.and other medical journals. 
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AprorntmEents.—Mr. Minter, who has just been ap- 
pointed Deputy-Inspector of Hospitals and Fleets, and to her 
Majesty’s yacht, has been twenty-two years in her Majesty’s 
service. He particularly distinguished himself during the 
last Burmese war, when he obtained the public thanks of the 
Governor-General of India for his attention to the sick and 
wounded on the field of battle, and was mentioned in terms of 
great praise in the gazetted despatches by the Naval Commander- 
in-Chief, Admiral Austen, for his exertion amongst the flotilla 
on the Irrawaddy. At a meeting of the Visitors of the 
Kent County Lunatic Asylum, Maidstone, held April 29th, 
1859, Philip William Jones, Esq., M.R.C.S. Eng., of Birming- 
ham, was unanimously elected one of the Assistant Medical 
Officers.—James P. Scowcroft, Esq., M.R.C.S., has been ap- 
pointed one of the Surgeons to the North Herts Local 
Dispensary. 

Lunacy 1x Worxnovses.—A pocket blue-book of 
eighty pages contains a supplement to the 12th report of the 
Commission of Lunacy to the Lord Chancellor. It refers to 
the condition, character, and treatment of lunatics in work- 
houses. The large increase of lunatics in workhouses is noticed, 
in the first instance, as a phenomenon requiring explanation, 
the number having risen from 6800 to 7666 between January, 
1857, and July, 1858. The cases met with are those of persons 
suffering from chronic dementia, melancholia, and epilepsy ; 
they comprise many who are idiotic or imbecile, and include 
none who are able to take care of their own interests or wel- 
fare, or to conduct themselves discreetly, if left to themselves. 
The system of treatment in workhouses is so reprehensible as 
to surpass belief. ‘The rules in force to check disorderly con- 
duct in common paupers are most improperly extended to the 
insane, who are, in effect, prisoners in these ‘‘ Bastilles” for 
life, incapable of — their rights, yet amenable to as 
much punishment as if they were quite sane. Of the metro- 
politan workhouses, the majority are of great size, old, badly 
constructed, and situated in the midst of dense populations ; 
the same statement applies to the houses in large provincial 
towns. The deficiency of means of accommodation and exer- 
cise for lunatics is a source of infinite evil. The Commissioners 
opine, in conclusion, that the best mode of providing for the 
insane poor who cannot be received into the present asylums 
would be the erection of inexpensive buildings adapted for the 
residence of idiotic, chronic, and harmless patients, in direct 





between union workhouses and the principal curative asylums. 
It is also suggested that the visiting justices of asylums should 
have full power to visit workhouses, to order the removal of in- 
sane inmates therefrom to asylums at their discretion, and to 
order the removal into the asylum of pauper patients boarded 
with strangers. Various other suggestions are urged upon the 
attention of the Lord Chancellor to obviate the enormous evils 
complained of—evils which are truly disgraceful to a civilized 
and professed)y Christian country.—T'he Times. 

Tae Hérrrat Sr. Anrorne, at Paris, is to have an in- 
crease of 300 beds, by the erection of two new wings. 


We remiad those whom it may concern, that the prize 
of £2000 offered by the French Government for the most use- 
ful application of the Voltaic pile has not been awarded, and 
will remain open for competition for the next five years. 

A Wanrant ror Mitirary Mepicat Orricers 1N 
Francg.—The authorities of France lately found that insuf- 
ficient pay, unsatisfactory position as to rank, and inadequate 
retiring allowances, have caused many medical officers to leave 
the service, and were at the root of the unusually small num- 
ber of applications for admission into the army. Under these 
circumstances, a warrant has been issued by the Emperor, 
which increases the pay, the number of officers, and the rate of 

i he bers will henceforth be as follows :— 
Principal surgeons, Ist class, 40 ; 2nd class, 40. 
260; 2nd class, 300. Assistant-sur- 
geons, Ist class, 400; 2nd class, 100. The pharmaciens are 
classed like the surgeons, and are about one-eighth of the num- 
ber. To each regiment of three battalions will be attached 
one surgeon-major, Ist class, one 2nd class, and one assistant- 
surgeon. The pay, with allowance for rooms, varies, for the 
inspector downwards, from £448 to £86. 


We learn that the Medical Society of Loir et Cher (a 
department of France) have laid a complaint before the courts 
of justice against Vries for ill ractice. The Society have 
taken this step to save the medical practitioners of Paris from 
the reproach of interested motives. 





Inspectors, 7. 
Surgeons-major, Ist ¢ 











Surecrons ror THe Sarpinran Army.—Surgeons will 
at once be admitted into the Sardinian service who have a 
diploma from an Italian university, are less than thirty, and are 
fit for duty. Those who have served in the Crimea will be re- 
ceived as surgeons for the duration of the war, if able to support 
the fatigues of campaigning. The pay to be the same as that 
of the ordinary military medical officers, besides £16 as entrance 
money, £16 for outfit ; six months paid in a.vance, Surgeons 
are also promised the privilege of retaining the honorary title 
after the war; the actual rank to be kept by those only who 
shall have introduced improvements, or who shall have distin. 
guished themselves. 


Heattn or Lonpon purinc THE WEEK ENDING 
Sarurpay, May 77TH.—The total deaths in London, which 
were 1207 in the last week of April, declined to 1108 in the 
week that ended last Saturday. Small-pox, which had been 
fatal in about 16 cases in each of the three previous weeks, 
was fatal in 26 cases last week. 14 of these occurred in the 
east districts, chiefly in Bethnal-green. Scarlatina and diph- 
theria still maintain a high rate of mortality; the deaths from 
the two complaints last week were69, 14 of these are referred 
to diphtheria, and occurred as follows: 1 at Victoria-place, 
Paddington; 1 at Westbourne-terrace; 1 at Queen-street, 
Brompton; 1 at Carey-street, Westminster; 1 at Grace-street, 
Islington; 1 at Helmsley-terrace, Hackney; 1 at George-street, 
Hackney; 1 at Miles-place, Finsbury; 1 at Bethnal-green- 
road; 1 at Wootton-street, Lambeth; 1 at James-street, Ken- 
nington; 1 at Manley-place, Kennington; 1 at Charles-street, 
Peckham; and 1 at Caainan-piaca, ld Kent-road. By com- 
paring the results of the last two weeks, it will be seen that 
the decrease in the total mortality to the extent of nearly 100 
deaths, as shown above, arises from a reduction more or less 
under each of the five classes in which all diseases are arranged : 
the deaths referred to zymotic diseases declined from 278 to 
258, those caused by ‘‘ constitutional diseases” from 274 to 
243, those by “‘ local diseases” from 480 to 458, those by ‘‘ de- 
velopmental diseases” from 131 to 108, and those by violence 
from 39 to 34. These 34 violent deaths were all from accident 
or negligence, except two, which were cases of infanticide. 
Amongst the causes of death is mentioned a case of porri 
which was fatal to a child after four months’ illness; a 
boy of six years died from ‘the effects of a stone lodging in 


| the 1 , and tion for th 1 of it.” 
connexion with, or at a convenient distance from, the existing | Tesh ands ihe bithatalt tie Gased uaa O67 at 


institutions. These avxiliary asylums would be intermediate | 


Last week, the births of 956 boys and 947 girls, in all 1903 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1645. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


On the 7th inst., at St. Augustine-road, Camden-square, the 
wife of Wm. Edward Jefferys, Esq., M.R.C.S., of a son. 

On the 9th inst., at Gloucester-road, Regent’s-park, the wife 
of W. J. Collins, M.D., of a son. 

On the 9th inst,, at Limes Villas, Lewisham, Kent, the wife 
of Dr. Nihill, R.N., of a son. 








MARRIAGES, 


On the 28th ult., at Little Ilford, Essex, William Henry 
Williams, Esq., M.R.C.S., of Plaistow, to Cordilia, second 
daughter of J. Lamb, Esq., of North-end House, Little ford. 

On the 29th ult., at the Scotch Free Church, Regent-square, 
Thos. Diver, M.D., of London, to Anna Wilhelmina, relict of 
the late Capt. E. A. Fisher, of Bombay. 

On the 4th inst., at Old Radford, T. Appleby S' 
Esq., M.R.C.S. Eng., Nottingham, to Annie, second 
of T. Manlove, Esq., Radford-grove, Notting i 


henson, 
ughter 


DEATHS. 


On the 21st March, Winifred Constance, infant daughter of 
Samuel D. Hine, Esq., M.R.C.S., Regent-street, Nottingham, 
aged six months. wo 

On the 22nd March, at Riverstown, Essequibo, British 
Guiana, David Bridges, Esq., surgeon, aged 53. 

On the 11th inst., at Fulmer, Buckinghamshire, Elizabeth, 
the wife of Hector ee, 97. 
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MEDICAL DIARY OF THE WEEK. 


( Rovan Pare Hosrirat. ———— 2PM. 

ry ee PREE 
2 em. 

.4 Mxpicat Socrery or Lownow.—8 P.m. Dr. Geo. 
Johnson, “On the Diagnostic Characteristics of 
the Urine in the various Forms and Stages of 

 Bright’s Disease of the Kidneys.” 

(Guy's Hosrrrav.—Operations, 14 P.a. 
Wesrurnster Hosprrav.—Operations, 2 P_. 
Rovat Iwstrevriow.—3 2.m. Prof. John Morris, 

“ On Geological Science.” 
Roxat Connece or Sumezons—4 p.m. ‘Prof. 
Hewett, “On Tumours and other Diseases of 

TORSDAY, May 17 4 the Head.” 

Sravistieat Socrery.—8 p.x. Mr. Acton, “Ob- 
servatéons on Iilegitimate Births in the London 
Parishes: of St. Marylebone, St. Pancras, and 

| St. o> Southwark, deduced from the Re- 
turns of the Registrar-Genera’ * 
\Pasmosoescas Socizry or Lonpoy.—8 P.m. 

Mrppussex | L.—Operati 12} Pat. 

Sv. Mary's _, —Operations, | p.m. 

WEDNESDAY, May 18 4 ee CotteGs Hosrrtar. — Operations, 





MONDAY, Mar l6 .. 





Royat Osrmorapic Hosrrtat. — Operations, 2 
Ll Pa. 
(Sa. Grorer’s Hosprrat.—Operations, 1 P.x. 
Crewraat Lonpon Ornrsatmic Hosprm.. — 
Operations, 1 P.x. 
Lonpow Hosritav.—Operations, 14 Pa. 
4 Gusat Nortusen Hosrrtat, Kive’s Cross.— 
Operations, 24 P.«. 
Royal ysrrrution.—3r.m. Mr. Austen H. Layard, 
“On the Seven Periods of Art.” 
( Hapveray Socrery.—8 P. x. 
(Wrsruinster Opntuatmic Hosritat. — Opera- 
| . tions, 1) P.a. 
4 Royat Iystrrvtton.— Meeting at 8 p.a.—Lee- 
| ture at 9 paw. Dr. J. H. Gladstone, “On the 
Colours of Shooting Stars and Meteors.” 
(St. Taomas’s Hosprtat.—Operations, 1 P.M. 


THURSDAY, Mar 19 ... 


@RIDAY, May 20....... 


Sr. Bartaotomew's Hosprrau.—Uperations, }} | 


P.M. 

4 Krve’s Cortege Hosrrrat.—Operations, 14 P.«. 
Cuarmre-eross Hosritat.—Operations, 2 ».2. 
Roya Insrrrvrioy.—3r.u. Mr. J. P. Lacaita, 

L "On Modern italian Edteratare.” 


SATURDAY, May 21 ... 


Go Sesiaiaieds. 


4 Student (Rochdale) will have to pass the preliminary examination. He can 
obtain the information he requires in the “Students’ Number” of Taz 
Lawest, which can be had by order of any bookseller. 

Mr. Henry Mitnish.—It is not yet decided. 

Vox Populi.—We have made inquiries respecting the just grounds of complaint, 
and think we shall be able to give a satisfactory answer next week. 


Srowtanzovus Cure or Hyprocersatcs. 
To thé Bditor of Tax Lawcer. 
‘Sra,—1 was called to see A. B——, aged ten months. I found the child in an 
dying state from h; after scarlet fever. L applied mus- 
tard poultiees to the legs, and gave the usual remedies, and on the following 
day applied a blister behind each ear; which were kept on for two or three 
hours; the one on the right side slewghed a little. The fluid within the 
cranium passed out through the anterior fontanelle, found its way into the cel- 
iular tissue, and escaped by the ulcerated part behind the ear to the extent of 
some mo emees. The patient perfectly recovered. 

Prom this case a suggestion — in my mind, if in a similar case it would 
be beneficial fo produce slough in the neighbourhood’of the anterior or pos- 
terior fontanelle, or to have recourse to subcutaneous tapping through the 
fontanelle or other convenient part, by means of a curved trocar and canula, 
or other it; the external opening being some two or three inches from 
the internal puncture, the fluid ae hee 3 by the eanula, or allowed to 
to the cellular tissue, and po hows external opening. Of 
course there would be a risk of erysipelas, but it would be exchanging a greater 

evil for a less, Yours, an, 


May, 1359, G. B. 
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Nobilitas—Mr. M‘Low does not infringe.the Medical Act .by.his circular; but 
the gentleman alluded to certainly will.not add to his. respectability by 
the alliance which he has formed with the proprietor of the Medical Hall. 

A Subscriber, (Sileby.)—The new-comer should call om the residents. 


Taz Royat Cotsges or PuystciaNs avn 17s Lippraniry. 


ot the Londo Colles, 


i about 
_lae,ct dhvenrtion Quite of GeMetinhtaie2 
the old monopo the London Physicians. 
the College got to sell ? MP met a ne 
locality, is now legally obtainable Se ee only, and 
pr mp ay examination, is hard be coveted or acknowledged with 
wi seem 4 fitter name than “ licentiates” 


may linger 
i should be ery lad to jearn if there are any 
uestion whic I have overlooked. The Colles 
as a liberal act, a complexion thereof which 
when it is made out. I am; Sir, your obedient 
, 1859. 


Vv. W.—1. Por such purposes, either Christison’s or the London Dispensatory. 
2. By “courtesy.”"—3. Yes.—4, No. 
Nemo.—Yes, they can assume the title of “ doctor.” 
Justitia, (Suffolk.)\—To all the questions, auswers in the affirmative must be 
ven. 
: Tee Tenverve Untow anv Mr. Worts. 
To the Bditor of Tut Lancer. 
Sir,— Will you allow me'to ask, in reference. to the late affair in 


of 

law Reform ts ? Surely be must know thet agvest 
sunnsiotatinieaaindetaeapen condition of uniom medicat officers. If 
he knows this, Mr. Worts — wan morally bound to angie into cones he 
vacancy in the Bromley district. I hoped the 
conduct in the Romsey U 
vented a like oceurrence, and 
oceasion for the taunt that “ it is our 

Now that Mr. Worts is acquai 
honour of the 


oppose hi 

sion is there such a want of esprit de 

ances may be traced to this cause. Hops 
1 am, Sir, your 


May, 1859. 


Mr. J. B. Lucas.—We should be obliged by any partienlars respecting the 

“ aetion at law.” 
Dr. Wm. Pirrie.—The paper, “On Sunstroke,” shall-appear, if possible, next 

week. The request contained in the note shall recetve attention, 
Omega.—Yes. 

Restoration OF THE SeysE OF SMELL. 
To the Editor of Tae Lancet. 

Sra,—I have been for several years deprived of ail sense of smell. A few 
‘ back I fell into bad hands, sod n.niene concatenation of circumstances 

postion Gem toy designs, a friend of mine was led to believe that J had be- 

repre ery eer piper gels rey ay 

Uazkest Kind, My friend believed I was false, and eee eae Se 
strongest terms, and with a countenance I shall never forget. I conldesay 
was of no use, The agony of mind, the anguish I 
scribe. Pa nema the i 
vous appears 
stead of being “half dead, 
pra vir Fi eth owen Ta A - 

Lf such cases-are common, this letter will ioaiekem> “If they are uncom- 
mon, and you would like to see me, I will look in any day you like. 

Lam, Sir, yours y 
London, May, 1859. J. S&S. HH. 
P.8.—I beg to enclose my-card. 


Blink.—A:great number of works were published. A list may be obtained by 
reference to the Catalogue of the College of Surgeons, or-of the Medico- 
Chirurgical Society. 

Caput.—Qur opinion is decidedly against caps. The article shall beretarned. 


UNREGISTERED PRACTITIONERS, 
To the Editor of Tux Laxoxrt. 


pouim beg to enclose the following advertisement, which appeared-in the 
your wicca 15th ultimo. eee "yee it-worth inserting 
ours, 


jely-circulated journal. 
An OLp Supscerpes. 
¢ oe. —Dr. Spencer (MLD. Eeleetie Medica! 
College of Ciocimatis PhD Pub MA. ova Calvert of Tu Tubingen ; and not 
is potions ate the public that he has-removed from 
~~ — ring teeter eT 
o Pp ” 
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Tar Lancer,] 


NOTICES TO CORRESPONDENTS. 


[May 14,. 1859, 











J. C. B-~A, 2, 3: By direct application to the Board of Health, London, in 
the form of a memorial,signed by one or more ratepayers.—4. Make appli- 
cation to the nearest magistrate. 

The Son of an Old Subscriber.—it is not necessary. 


Dauivery BY THE Forcers versus CaantoTomy. 
To the coh Smt Tus Lanorr. 


ant, 
ay, 1859. Gro. Epw. Hortox, MRCS. 
To the Bditorg .. ~* ~~ort. 


Sm,--I have read a letter in your valuable journal of the 16th ultimo, signed 
vandal bp gaptioatslie paella the forceps is a barbarous weapon, to be 
ased only in partic: naat hae niquaib gemmandi” Tas nateans and that 
permanently, by its use —a phenom aa The perinwum in first 

ruptured, and ury inflicted to the internal 


pee the 
kind to mother, and he.informs me that it is 
with rupture of the perineum insueh eases, thus confuting “ Banbury’s’asser- 
a ew 
St a gentlemen of great experience in midwifery, and he assures 

ee te aeeieat teen ; and from this ease, 
pe + aap por bee I consider the forceps an an instra- 
ment admirably eee to kace aie tehaged ye ten dee ee al 
plied, to avert an aes ee meer mother. 


g as fa 
nepgu oh a ie — ze to say, Mr. Horton tom 
since attended a case similar to the one deserihed above, at Thich I was also 
present, and the result was exactly the same. 
I remain, Sir, your obedient a 


. Hamwonry Lewss. 
To the Editor of Tux Seine 


Strjy—With reference to the interesting discussion in Taz Lancer about in- 
stramental a in labour, I would sana that, in an extensive mining and 
olliery practice of more than twelve-years, I have never once used the 
| have used the perforator in some six cases, either where the infant was dead, 
or thé antero-posterior diameter too small to admit or of my tne proto 
child. I think if medical practitioners would, in the words o' 
Dr. Ashwell, giveto the case“ tincture of time,” we should 
cases. Some medical gewtemen, when called ios cae in te myn g 4 
variably take their instrument-case with them. I never do. All theextraneons 
aids I require are-seeale, tincture of opium, and a female catheter. 
Your obedient servant, 
Wrexham, May, 1859. F..0.S. L. 
To the Editor of Tas Lawoux. 


Sta,—I have read the remarks of the — upon my letter on Craniotomy. 
| have seen nothing to change. my ion. FUb aiivecen extthavatiied tip 
—— of.their signatures to their mm jn I am sled thee cannot ob- 

inions 





what theoepis tobe followed In the case-I gave, I suppased the ; the 

head through and in the to cavity, firmly Guateh with the sur- 
that it had been theresay-six hours ; that 

great deal of pain, bat no: progress, so fre- 

quently met with in first eases; that, under all the unfavourable ci 

stated, convulsions suddenly came on, placing the life of the:mother in 


and not being able to ascertain whether the child were dead, which is so diffi- 
cult to find ott ffso0 many cases. Under these circumstances, and for the rea- 
sons stated, 1 pi, to the deny that perforation is at- 

with any risk mother, if it be properly performed. When I am 
pp aa rere ne we ype Lae gear thr 
a pair being always at hand, do not the patient, and 
time is saved in sending for instruments Sealy prnteetn tes hana 
these, and ae an ey — finger. Freee ie strewn 
vances, and withy the isborn. I have had to perform this 
operation in four or five instances during the last fifteen years in a prac- 


if 
5" 
& 
— 


lice, and with the best results. I do not mean to say that the forceps 





never be used; but I believe it is used mach too often. Where it is not a first 
confinement, except in very favourable ci where labour is absent. 


i missible, it id almost certainly inflict not 
, a ——— —— Vs 
May, 1859, 7 Bawsunr.. . 


P.8.—Chloroform will not, as one. of the critics states, prevent convulsions... 


Mr. W. W. Winsiow.—Yes, he would be eligible for the appointment equally 
withthe M.B.C.S. and L.A.C. 

Practitioner.—Sieveking’s and Jones's “ Manual.” * 

Lineoinshire.—He could style himself“ M.D.” without fear of consequences. 


A New ASW @stestre AGEN. 
To the Editor of Tux Lancet. 


a the —— in ane ¢ 
subjects) of the gaseous oxyde of nitrogen, : eae i 
ay on and cute" ot vn cfincte--vik, 
a “serene amith = eighe thn the parts;” the first « 
conceive, being a distinguished mark of a fit application 
in all such cases. It-is, moreover, can consume 
“four or five than a healthy person can, without experiencing. 
its intoxicating 
A natural anesthetic is to be found in the fumes from the berries of ther 
Chinese am, Sir, yours, &., 
May, 1859. J.B. New. 


Eta,—There is no advantage in the one over the other. The “supply” is:de- 
ficient, we believe, in all. 
Dr. Routh’s paper, “ On Wet-Nurses;’ shall appear next week. 


Tae “Pore Dmzer.” 7 
To theEditor-of Taz Lancer. 
S1n,—I enclose gy re on eepaamag Worcester » 
Journal of April23rd. The ton allude ob Riderminner 


&e., 


thigh, inciple,’ mast aially nenkoomed by BAA 

‘ was 

Epiinainee of Mt. Jotbam and his assistant, Me. Sargent, who 
Se sadipuanalienel Ieeaueanien avetemmea As an operator 

ness, were an 

he bids fair to excel. be adduced of te srkinesvantanesachig to tie 

instanees whieh could be — 


estimable institution, which we are possesses many able 
of whom, it is to be hoped, may be 


and us su! the ni 
a ae 
Justice—The supply of medicines to private patients can scarcely be called 
“trading in drags.” 
Mr. Gustavus Murray's“ Aceount of a New Needle for the Wire Suture” (with 
an Engraving) shall be inserted next week. 


Durations or PREGNANCY. 
To the Editor of Tux Lancer. 
Sir,—There is at present a new doctrine set u; in this neighbourhood om the 
subject of Utero-gestation, to the effect that there is no definite period for the 


maturity of a perfect child, but that seven, eight, or nine months are one-and 
the same thing. Assuch a doctrine a upsets our old notions amd ideas 


on the subject, will any of your 
opinions as to whether it ia possible for sf a falegrown om and perfec chi the of 


spring of a streng, heal thy, Pung be born four weeks within the 
teual period of 390 days, the surgeon it know i? 


Kidderminster, May, 1859, 


Exxatum.—In the report of the Pathological Society of Edinburgh, published 
in Tux Lancer of April 9th, p. 868, for “ Council of the University of Edin- « 
burgh,” read “ Conneil of the Society held in the University of Edinburgh.” 

Communications, Lerrens, &c., have been received from—Dr. Lankesters 
Dt. W. Pirrie; Mt. J.B. Neil; Dr. Goddard Rogers; Dr. Brinton ; Mir. 
Waters, Liverpool, (with enclosure;) Mr. Hayward, Portsmouth, (with en- 
closure ;) Dr. Fyfe, Aberdeen, (with enclosure;) Dr. Scott, Cromer, (with 
enclosure;) Dr. Morris, Stone, (with enclosure;) Dr. Kent, Gateshead 
Dr. Robertson, Aberdeen, (with enclosure ;) Dr. Woodhead, Leeds, (with 
enelosure;) Dr. Gill, Sheffield, (with enclosure;) Dr. Barron, Southport, 
(with enclosure ;) Dr. Lowe, Solihull, (with enclosure ;) Mr. Salterthwaite, 
Lancaster, (with enclosure ;) Mr. Hughes, Ledbury; Mr. Hordley, Etruriay 
Mr. Edwards, Crewe; Mn English, Durham, (with enclosure ;) Mr. Willey, 
Birmingham ; Mr. Fernie, Winchester; Mr.Jones, Pencoyd, (with euclo- 

sure;) Mr. Byass, Dorchester, (with enclosure;) Dr. Davies, Wrexham, 


Mr. Lucas; Dr. Routh; Mr. Mitnish; Mr. Murray; TheChoriton Dispen« 
sary, (with enclosure ;) The Secretary of the Pharmaceutical Sooiety ; V:W.} 
A Student, Rochdale; Nobilitas; J.C. B.; TheSon of anOld Subsoriber; 
A Subscriber, Sileby ; The Secretaries of the Pathological Séelety.of Réin- 
burgh Vox Populi Lincolnshire; J.8. H.; &e. &. 
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KAMPTULICON. 


New Elastic Floor - Cloth, 


Warm, Noiseless, Ornamental, and Durable. 
The Best to be had of 
T. TRELOAR, 
Cocoa Nut Fibre Warehouse, 42, Ludgate-hil!, London, E.C. 
Catalogues free by post. 


[ihe 





=a1° ; y - ; 
Shillibeer’s Funeral System combines 

under one charge, and ‘no extras, every necessary requirement for any 
description of funeral, however costly or humble, and relieves executors and 
bereaved relatives from the expensive necessity of double charges, consequent 
on employing the upholsterer, carpenter, or nearest undertaker, who, seldom 
possessing the needful articles to complete a funeral, resorts to the furnishers 
to hire them, by which meaus the public have long been taxed with most 
extortionate and unwarrantable charges, to meet twofold profits. No extra 
charge within ten miles, A nobleman’s or gentleman’s funeral, including 
leaden coffin, from £18; professional gentlemen and tradesmen’s, from £8; 
artizans’, £3 and upwards.—City-road, near Finsbury-square; and North- 
street, Quadrant, Brighton. 


Handsome Brass and [ron Bedsteads. 


HEAL & SON’S Show Rooms contain a large assortment of Brass 
Bodsteads, suitable both for home use and for tropical climates; handsome 
Iron Bedsteads with Brass Mountings and elegantly Japanned; plain Iron 
Bedsteads for Servants; every description of Wood Bedstead that is manu- 
factured, in Mahogany, Birch, Walnut-tree woods, Polished Deal and Japanned, 
all fitted with Bedding and Furniture complete, as well as every description of 

Furniture. 

HEAL anv SON’S ILLUSTRATED CATALOGUE, con- 
taining Designs and Prices of 100 Bedsteads, as well as of 150 different articles 
of Bedroom Furniture, sent free by post —-HEAL & SON, Bedstead, Bedding, 
and Bedroom Furniture Manufacturers, 196, Tottenham-court-road, W. 


‘ Ns 

renders, Stoves, Fire-lrons, and 

CHIMNEY-PIECES.—Buyers of the above are requested, before finally 
deciding, to visit WILLIAM 8. BURTON’S SHOW-ROOMS. They contain 
such an assortment of FENDERS, STOVES, RANGES, CHIMNEY-PIECES, 
FERE-IRONS, and GENERAL [RONMONGERY, as cannot be approached 
elsewhere, either for variety, novelty, beauty of design, or exquisiteness of 
workmanship. Bright Stoves, with ormolu ornaments and two sets of bars, 
£3 lés. to £33 10s.; Bronzed Fenders, with standard, 7s. to £5 12s.; Steel 
Fenders, £2 15s. to £11; ditto, with rich ormolu ornaments, from £2 15s, to 
£18; Chimney-pieces, from £1 9s. to £80; Fire-irons, from 2s. 3d. the set to 
£4 4s. 
hearth-plates. 


[the Perfect Substitute for Silver.— 


The rea) Nickel Silver, introduced more than twenty years ago by 
WILLIAM 8. BURTON, when PLATED by the Patent Process of Messrs. 
Eikington and Co., is, beyond all comparison, the very best article next to 
sterling silver that can be employed as such, either usefully or ornamentally, 
as by no possible test can it be distinguished from real silver. 

A small useful Plate Chest, containing a Set, guaranteed of first quality for 
finish and durability, as follows:— 








Fiddle 
or Old 
Silver 
Pattern. 


Thread | 
or Bruns-' King’s | Military 
wick Pattern. | Pattern, 
Pattern. } 





|2£ d. 
0 
0 
0 
0 
0 
0 
6 
0 
0 
6 
9 
6 
9 
6 
9 


£ s. d. 
310 0 
0 
0 
0 


£2 Table Forks ...... 

12 Table Spoons .. 
12 Dessert Forks 
12 Dessert Spoons.. 

12 Tea Spoons ond 

6 Egg Spoons, Gilt Bowls... 
2 Sauce Ladles.... 

|S laa 
2 Salt Spoons, Gilt Bowls.............. 
1 Mustard Spoon, Gilt Bowl 

1 Pair of Sugar Tongs ............... , 
1 Pair of Fish Carvers 

FR I Ricccs1sc0<sesasunpenesosven 
1 Soup Ladle ................ 


— 
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1411 3/1714 9/21 4 9 

Any article to be had singly at the same prices. An Oak Chast to contain 

the above, and a relative number of Knives, &c., £2 15s. Tea and Coffee Sets. 

Cruet and Liqueur Frames, Waiters, Candlesticks, &c., at proportionate prices, 
All kinds of Re-plating done by the Patent Process. 


[ihe Best Show of Iron Bedsteads in | 


The Kingdom is WILLIAM 8, BURTON’S.—He has FOUR LARGE 
ROOMS devoted to the exclusive show of Iron and Brass Bedsteads and 
Children’s Cots, with appropriate Bedding and Bed-hangings. Portable 
Folding Bedsteads, from 11s.; Patent Iron Bedsteads, fitted with dovetail 
joints and patent sacking, from 14s. 6d.; and Cots, from 15s. 6d. each; hand- 
aome Ornamental Iron and Brass Bedsteads, in great variety, from £2 13s. 6d. 


to £20. 
William S.  Burton’s General 


FURNISHING IRONMONGERY CATALOGUE may be had gratis 
and free by post. It contains upwards of 400 Illnstrations of his illimited 
Stock of Electro and Sheffield Plate, Nickel Silver, and Britannia Metal Goods, 
Dish Covers, and Hot Water Dishes, Stoves, Fenders, Marble Coennep- aia. 
Kitchen Lamps, Gaseliers, Tea Urns and Kettles, Tea Trays, Clocks, 
Table Cutlery, Baths, and Toilet Ware, Turnery, Iron and Brass Bedsteads, 
Bedding, Bed Hangings, &c., with lists of prices, and plans of the Sixteen large 
Show-rooms, at 39, Oxford-street, W.; 1, la, 2, and 3, Newman-street; and 4, 

and 6, Perry’s-place, London, Established 1820, 


500 


[ihe Patent American Kitchener, 


The cheapest and most perfect COOKING RANGE ever invented, 
Which will cook for a large family at a cost for fuel of One Shilling per Week, 
May be seen in operation daily at the 
AMERICAN STOVE WAREHOUSE, 155, Cheapside, E.C. 


arnes’s Carrageen Cocoa. — The 


Nitrogen, Iodides, and Bromides which exist naturally in the Semasemn 
or Irish Moss, together with its mucilaginous principle, has ind the 
manufacturer to combine it in a purified condition with Cocoa, and to present 
it to the notice of the Medical Profession as a Dietetic for the use of Invalids, 
delicate Children, &c, The Carrageen Cocoa is palatable, easy of dicestion, 
and hig y nutritious, Sold in }-lb. and 1-lb, packets by the manufacturer, 

. B. BARNES, Chemist, 1, Trevor- Knightsbridge, 8.W.; 
and through the wholesale houses. 


FOOD FOR INFANTS AND INVALIDS, 


| 4 . . . 
Bullock's Semola: a highly-nutritious 
and very le Food for Infants, es who are Nursing, and 
Invalids suffering from any form of debility. , 
This Preparation recommends itself to the Profession by its uniform and 
known composition, and its accordance with established R ysiological princi- 
ples. It consists of the staminal principle of Wheat (Gluten), denuded of 








The BURTON and all other PATENT STOVES, with radiating | 


starch as far as possible to leave an agreeable food, adapted to cooking. The 
following is one of many testimonials :— 
“35, Brook-street, Bath, May 15th, 1857. 
Ever since the introduction of Semola, I have observed its beneficial 
effects as an article of diet for infants and invalids, and I sincerely hope that 


it will be appreciated by the profession and public = : 
(Signed) AMES Towvesss, M.D.” 
In Tins, 1s. 6d., 3s., 10s.,and 21s, each. Sole Proprietors and Manufacturers, 


PERRINS anp BARNITT, (late Bullock and Palmer,) 
Operative Chemists 22, Conduit-street,London W. 


THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS, 


. ’ . 

Robinson s Patent Barley, for makin 

superior Barley Water in Fifteen Minutes, has not only obtained the 
Patronage of Her Majesty and the Royal Family, but has become of general 
use to every class of the community, and is acknowledged to stand unrivalled 
asan eminently pure, nutritious, and light Food for Infants and Invalids; 
much approved for making a delicious Custard Pudding, and excellent for 
thickening Broths or Soups. 

ROBINSON’S PATENT GROATS, for more than thirty years, have been 
held in constant and inereasing public estimation as the purest farine of the 
oat, and as the best and most ees preeeeetion for making a pure and 
delicate GRUEL, which forms a light an 





nutritious supper for the pon Ag 
| popular recipe for colds and infiuenza, is of general use in the sick 


and alternately with the Patent Barley, is an excellent food for Infants and 
Children. 

Prepared only bythe Patentees, ROBINSON, BELLVILLE, £Co., Purveyors 
to the Queen, 64, Red Lion-street, Holborn, London, ‘ 

Sold by all respectable Grocers, ts, and others, in Town and Country, 
in Packets at 6d. and 1s., and in y Canisters at 2s., 5s., and 10s. each, 


M2ppin’s Electro-Silver Plate and 


MAPPIN BROTHERS, Manufacturers by S; Appointment to the 
are the only Sheffield makers who suppl the consumer in London. eir 
London Show Rooms, 67 and 68, King William-street, London-bridge, contain 





| by far the Largest STOCK of ELECTRO-SILVER PLATE and TABLE 


CUTLERY in the World, which is transmitted direct from their Manufactory, 
Queen’s Cutlery Works, Sheffield. 

Fiddle Double 
Pattern. | Thread. 


£1 16 £214 0! 
16 1 


King’s 
Pattern. 
23 


12 Table Forks, best quality 
12 Table Spoons, do. 
12 Dessert Forks, do. 
12 Dessert Spoons, do, 
12 Tea Spoons, do. 

2 Sauce Ladies, do, 

1 Gravy Spoon, do. 

4 Salt Spoons (gilt bowls) 
1 Mustard Spoon, do. 

1 Pair Sugar Tongs, do. 

1 Pair Fish Carvers, do, 

1 Butter Knife, do, 

1 Soup Ladle do, 

6 Egg Spoons (gilt), do. 
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Complete Service - |101310 1516 6/1718 6 

Any article can be had separately at the same prices. 

One Set of 4 Corner Dishes (forming 8 Dishes), £8 8s.; One Set of 4 Dish 
Covers—viz., one 20 inch, one 18 inch, and two 14 inch—£10 10s.; Cruet 
Frame, four-glass, 24s.; Full-size Tea and Coffee Service, £9 10s. A costly 
Book of Engravings, with prices attached, free by post on receipt of 12 stamps, 
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2 Doz. Full-size Table Knives, Ivory Handles 
14 Doz. Full-size ditto ou os { 
1 Pair Regular Meat Carvers 

1 Pair Extra-sized ditto 

1 Pair Poultry Carvers 

1 Steel for Sharpening 


eCnon ee 
ooooe$o: 
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Complete Service... ad «| 416 ! 
Messrs. Mappin’s Table Knives still maintain their unrivalled superiority ; 
all their blades being their own Sheffield manufacture, are of the very best 
quality, with secure Ivory Handles, which do not come loose in hot water; 
and the difference in price is occasioned solely by the superior quality an 
thickness of the ivory handles, 
MAPPIN BROTHERS, 67 and 68, King William-street, City, London. 








Manufactory, Queen’s Cutlery Works, Sheffield. 
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ROYAL COLLEGE OF PHYSICIANS. 


i 


Croonian Lectures, 
INTESTINAL OBSTRUCTION. 


Delivered at. the Royal College of Physicians. 
By WILLIAM BRINTON, M_.D., 


PELLOW OP THE ABOVE COLLEGE; PHYSICIAN TO THE ROYAL FREE HOSPITAL; 
LECTURER ON PHYSIOLOGY IN ST. THOMAS’S HOSPITAL; HONORARY 
FELLOW OF KING'S COLLEGE, LONDON, ETC, 


LECTURE I1.—({Concluded.) 
THE CHIEF VARIETIES OF INTESTINAL OBSTRUCTION. 
Remaining varieties ; share of obstruction in them. Obstruction 
of small and large intestine contrasted. Two groups of ob- 
structions chiefly affecting these segments. First group: 
bands ; diverticula ; vermiform appendices ; rents in mesen- 
wwe gall-stones. Second group: strictures; twistings of 

owel, 

In passing on to consider the remaining varieties of intestinal 
obstruction, it may be premised that while, in the preceding 
lesion, the share taken by obstruction is, in the main, subor- 
dinate to that of inflammation, obstruction now becomes para- 
mount; so much so, that the whole features of the malady 
seem chiefly dictated by (1) the locality, and (2) the nature, of 
the obstacle. And the practical importance of the first of these 
two modifying causes is enhanced by the fact, that there is a 
close clinical connexion between them beth. The several 
varieties of obstruction under discussion, though they have no 
essential relation to either of the two divisions of the intestine, 
do really affect them with so very disproportionate a frequency, 
that, as we shall see, strictures and twistings obstruct chiefly 
the large intestine; bands and peritoneal lesions, the small 
intestine. Nor is the practical value of this connexion, as a 
rule, at all incompatible with the scientific value attaching to 
its exceptions ; which, for example, not only teach us, on the 


obstruction and the stomach. While the peculiar arrangement 


of the ileo-cecal Me yee ome to such a peri 

of an obstruction in the , as is even than the 

and width of the additional of bowel to be traversed 

by the reflected contents id And. it.must not be 
that in any wide clinical on i 

in two of the intestinal frequency with 







least three or four conti 
or restricted absorption 
su i That it has no share in causing 
such a diminution of urine would be a hardy assertion. But 
contrasting the copious vomiting seen inssome of these cases 
with the moderate ingestion of fluid often accompanying it, 
and with the enormous ates liquid farther found. dis- 
tending the bowel after death, it does seem to me, that the 
effusion of such vast quantities of liquid from the affected tube 
constitutes by far the most obvious and simple cause for a 
diminished secretion of urine, especially when viewed by the 
light derivable from the analogous diminution seen in Bright’s 
disease and Asiatic cholera—in which we may often notice the 


briet 

t canses ; ich suppressed 

the peeveh qualita Reckoner 
; . Cm 





one hand, how the symptoms of obstruction are modified by | 


strictures of the canal, apart from their situation, or by bands 
of adhesion, apart from the segment of intestine they may 
chance to strangulate; but conversely, how the mere situatir n 
of the obstacle, independently of its situation, influences tae 
whole course of the malady. 

An analysis of this kind shows that obstruction of the small 
intestine is characterized by the following peculiarities. 

Pain is more early and severe; and, until distension brings 
the affected bowel against the abdominal wall, is less distinct in 
its reference. The first of these circumstances is probably 
to be refzrred to the more abnormal character of distension in 
this part-of the canal, the scanty contents and rapid transit of 
tents of the large intestine, and with their slower progress 
through its cavity. 

The umbilical seat of the pain caused by lesions of the small 
intestine is, I suspect, connected with the homologies (or 
rather with the development) of this segment of the canal. 
Vomiting is also more early, severe, and frequent: characters 
which are ascribable, partly to the same law of distension, 


mush more to the pathology of this act iteelf; which, as I | she 


have endeavoured to show elsewhere,* occurs.in lesions of the 
various of the alimentary canal witha facility varying 
(ceteris paribus) with the closeness of their alliance to the 
stomach, the central organ of this expulsive process. Fical 
vomiting is also a much more prominent symptom. For, as 
stated in the preeeding Lecture, the rapidity of its access is 
inversely as the length of intestine intervening between the 





same mucous surface acting vicariouslyto the kidney, on the 
one hand; and depriving it, by a similar process of effusion 
and expulsion, of the watery materials which conditionate its 
| function, on the other. 

Hence, without denying that the obstructed intestin: may 
be seriously , as regards its absorptive function, I con- 
tent myself with asserting, that all of an extreme degree 
of such injury fails us, And while I believe that the amount 
of vomiting is the truest ae correlative of the dimi- 
nution of urine, I should not be disposed to lay too much stress 
on even this connexion, close as an analysis of cases shows it to 
be. For though it roughly measures the amount of intestinal 
effusion, as well as the proximity of the obstruction to the 
stomach (the organ of its exit), and would account for more of 
the = Se observ a a i 
too, affords no single ‘or satisfactory conti > it 
would seem dak eislanse of the general fever, or of the leak in- 
flammation, the pain of micturition, when the bladder is in- 
volved in peritonitis, and (I would almost add) mere collapse; 
“can all by taras ot in combination, greatly diminish the 
quantityt of urine passed a i 

To that contrast in rapidity and severity of the 
disease in i 


and tenesmus; are phenom too strictly to the 
cer dle a it of the canal to 

any here. The mere anatomy of the large 
intestine—that is to say, its size 
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anticipated and prevented by collapse, life in a few hours, 
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suggested is compared with that obtained by a careful ex- 
coe te of the bowel per anum with the finger, a bougie, or 
a full enema. The size and situation of the tumour formed by 
the distended intestine is, however, often equivocal. For 
whatever its original seat, it gradually usurps a large portion 
of the cavity of the belly; and, even if small intestine, ulti- 
mately acquires a diameter easily suggesting that of the colon. * 
Indeed, as is its — a = a ee of 

biguity. To say nothing of obstructions originally occupy- 
roe the ion, Wpoctvantuse and arrangements of this art often 
cause it to bear the brunt (as shown, not only by its dispropor- 
tionate distension, but even by its inflammation and rupture) 
of an obstruction in some distant part: for example, in the 
sigmoid flexure. While we shall find that the right iliac region, 
which is thus a common seat of special pain, tenderness, and 
swelling, in obstructions of the large intestine, is also by far 
the most common locality for the same prominent symptoms in 
those varieties of obstruction which chiefly affect the small 
intestine,t as well as in the more frequent kinds of intus- 
susception already noticed. 

In The het te collection of necropsies I have made, the 
remaining varieties of obstruction may be arranged in two 
groups, which refer chiefly to the small and large intestine re- 

ively, and have to each other proportions nearly as 3 to 2. 
In the larger group, which includes obstructions produced by 
bands, adhesions, diverticula, gall-stones, and lesions of the 
mesentery or other peritoneal structures, the small intestine is 
the seat of the obstacle in nearly 95 (94°53) cases per cent. In 
the smaller group, formed by strictures or tumours, and twist- 
ings of the bowel and mesentery, the large intestine attains a 
converse (but less prominent) disproportion of nearly 90 (87°36) 


t. 

PeThe bands and adhesions, ther amounting to 42} per cent. 
of the larger group, are only distinguished from each other by 
the length of that new deposit of which, in its various grada- 
tions between lymph and fibrous tissue, they are constituted. 
More than 80 (51°13) per cent., however, possess the extension 
entitling them to the former name. The contingencies of ute- 
rine activity seem to render them somewhat more common in 
the female (as 15 to 13); a circumstance perhaps connected 
with a slight difference in the age at which they conditionate 
obstruction (35 to 37: average for both sexes, 36 years. ) 


Loop of intestine strangulated by a band fixed at both ends 
w mesentery. 
éi, intestine, of which the mesentery, mm, gives origin to 
cc, the strangulating band. 
a, distended intestine above, 
4, contracted intestine below, the double strangulation cor- 
responding to cc. 


Their attachment is generally (75 per cent.) to mesentery or 
omentum (as 4 to 1)—(as in a, 6, Fig. 17): often (15 per cent.) by 
both extremities (Fig. 16): oftener (34 per cent.) by one end to 
the free margin (or some other part) of the bowel (as in a, Fig. 17). 
Rarely (1 case in 5) are they fixed to the large intestine: and 
it is still more (thrice as) infrequent for them to unite two 
points of bowel.t In about 32 per cent. of the female cases, 
they adhere by one end to some part of the internal organs of 
generation. ‘The small intestine is the seat of the obstruction 
they cause in about 934 per cent. General or local peritonitis, 
and the diseases to which these inflammations are incident 
(such as typhoid fever, dysentery, &c.), often tigure in the pre- 
vious history of the patient; but seem (as the details of the 

* The healthy colon, though, not the distended one. 

+ This uncertainty would be greatly guarded against by recollecting, that 
such — symptoms occur in different stages of the obstruction of these two 


The epiploic appendages are rarely (1 in 16) their origin, 


— 








| 





lesion independently suggest) to account for only the minority 
of cases. 

The formation of these bands from soft inflammatory lymph 
is evidently by a ay in which a pasty mass is sometimes 
elongated gradually by the mere movement of one or both of 
the two viscera or surfaces it unites; sometimes continually 
drawn out by such a gentle traction on its fixed extremity, 
while it is as constantly lengthened by new deposit at the other 
or inflamed end. ing no essential distinction from the 
similar processes witnessed in the serous covering of the 
stomach,* liver, heart, and lung, the wider range of the intes- 
tines in their containing cavity, as w the greater com- 
plexity and independence of the mov ts of their various 
segments, sometimes bring about curious results (as in Fig. 17;) 
which are, however, easily explained by the above statement. 


Loop of intestine twisted so as to be strangulated by two 
bands of adventitious tissue. (From a preparation in the 
Museum of St. ate cide al.) nlinsende ‘ 

o, omentum, giving to two ; ing, a, to 
the free margin ; 4, to the mesentery, m, of a loop of 
intestine, é. 

Of these bands, a only completes the noose; 4 strangn- 
lates the bowel in two places, ¢ and d, the first most 
seriously. The bowel appears to have dropped into 
the noose from above. 


In another sub-variety of this group, the obstruction is formed 
by the cord-like tube of a diverticulum ilei, or by the vermiform 
appendix, and constitutes about 28 per cent. of the group; the 
abnormal and the normal tube having, however, the relative 
—— of 2 to I. 

he anatomy of the diverticulum, as a relic of foetal 

ment, has been so well treated of by Meckel and Struthers, 
that I need not dwell upon it here. Originally a of the 
umbilical vesicle, it forms a tube, leaving the ileum a little 
above the cecum at an acute angle, and passing to a variable 
distance towards the navel, which it sometimes joins. The 
obstruction it causes seems limited to the small intestine. And 
it is, in nearly 80 per cent., an adhesion of some part of the 
tube (usually its free extremity) that completes the stran i 
noose: the adhesion attaching it to the following parts in a dimi- 
nishirg order of frequency—the abdominal wall, the mesentery, 
the small intestine, the navel, the omentum, and the large 
intestine. + 

The obstruction caused by the vermiform appendix suggests 
somewhat analogous rules, Strangulating the large intestine, in 
spite of its proximity, not oftener than once in 14 such cases; 
and always adherent (usually at its tip) to fourm the noose; 
its attachment, oftenest to the mesentery, declines through 
small intestine, large intestine, and ovary, to the omentum, 
and the abdominal wall generally. Proximity and relative 
movement are the causal relations here suggested. A 
seems almost to corr for both; their youth (about 
years) suggesting (however vaguely for the lesions of the vermi- 
form appendix) some developmental origin. Sex seems only 
to differ in the case of the diverticula; the obstractions pro- 
duced by which appear (like intus- ions) to be from twice 
to thrice ac ene the male as in ap tie 

Apart from acts, there is little in ° 
four preceding kinds of obstruction calling Rr notice, The 
vague and casual suggestions of peritonitis, or of previous 
obstruction, sometimes afforded by their history, have scarcely 
yn gn ow bearing on their diagnosis during life. The pain 
which ushers in their obstructive results is equally uncertain; 
and seems not only to be, on the whole, but in in- 
tensity; but where severe, to be quite as often referable to 
distension of the bowel, as to hyperemia or inflammation, such 
as cause the characteristic pain of the bowel when impacted, 
either by intus-susception in its own coats, or by protrusion 





bd Cee eat of Smee” By 1M ot porte 
+ Compare Meckel, Anat. Path., vol. i, p. ; Struthers’ Anat. Observ.; 
also Author's article, “ Intestine,” Cyclopwdia of Anatomy, Supp, p. 404, 
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dsengha bale In this respect they seem DP rem ey vans and twistings which form the seeond group, 
akin to ordinary Pronto Hg The duration of the intestine in proportions of 92 and 76 per cent, 


malady Pty ie Aion es wr a an estimate which will 
apply 10 the other varieties of thia group of obstractions, with 
scarcely any alteration. The rarity of any spontaneous resto- 
ration of transit when we consider the 
circumstances necessary to effect it: the exactness of coaptation 
and of gangrene n to a fistul between 
the segments of bowel above and below the obstruction, on the 
one hand; or the hazards which attend the formation of an ab- 
normal intervening cavity, on the other. 

The obstructions caused by the compression of a fold of peri- 
toneum constitute about 21 per cent. of this p. Of this 21, 
ruptures of the mesentery form about 15 or 16, or three-fourths; 

the average age being 344% years, and the sex at t least two males 
to one female;—a fact doubtless connected with the violent 
exertion to which most of them are immediately traceable. 
The intense pain and hemorrhage which often attend the acci- 
dent, and usher in the symptoms of obstruction, are equally 
explicable. The other peritoneai causes are too various and 
infrequent to repay notice: obstructions from protrusion of 
bowel through a hole in the ragged omentum (24 per cent.), 
through a persistent urachus, through the suspensory ligament 
of the liver, through the muscular coats of the bladder, and 
through the meso-colon, are alike occasional. 

Obstructions by gall-stones form about 8% per cent. of this 
group. we? average ~ &. 574; their ser, _* females to 
one iw, the stone always enters the 
bowel disect p aleibotions through the coats of the apposed 

ber bladder and duodenum, and not down the cystic duct; 

3 ook sufficiently explained by the large size such a stone must 

in order to become impacted in the intestine at all. 
t is often the only gall-stone present; indeed, is often a com- 
plete cast (oval or pear-shaped) of the gall- -bladder —_ or is 
the severed half or third of such a cast. These details are 
practically important, since they suggest (what, indeed, expe- 
rience confirms) that, while we may always expect, in the pre- 
vious history of such cases, evidence of the h ndriac 
inflammation and ulceration ‘by which the stone enters the duo- 
denum, we must not roared to Bghs gwd constant evidence 





respectively on an average of both, 874 per cent. 
strictures are about 73 per cent. of the whole group. 
But I have found it impossible to exclude We this class some 
tumours probably tune teat this nature and of external origin; 
and can only niect twisting excess would be 
by the cases in is i produced bya tamour Aopping 
over the bowel or its ron As the sex of 
cases of stricture, the males are to the as 3 to 2; and 
their average ages, 43 and 464 respectively, afford a mean for 
both sexes of 442 years, 
The frequency with which stricture causes fatal obstruction 
in the several parts of the large intestine is as follows. Of 100 
such cases, 4 are in the cecum; 10 in the colon; 11 
in the transverse colon ; 14 in the — colon ; 30 in the 
sigmoid flexure; 30 in therectum. In an estimate of the patho- 
logical liability of these different parts, it is well to bear in mind 
that while the shortness of the cecum renders the above number 
too small, the greater length of the sigmoid flexure renders it 
unduly large; so that, for equal surfaces of intestine, there is a 
much more uniform increase in the liability of the bowel to 
this lesion as it ap the anus. But a more ical 
view may be summed up by the statement, that to bisect the 
transverse colon in the line of the ‘body would divide 
the large intestine into two segments, of which the left one is 
the sigh by this form of obstruction four times as frequently as 
the t. 
As regards its ms, two points only need be added to 
what has alread ham pe respecting obstruction of the large 
intestine y. One is that, ~ aoapentnoten. 
is a history of increasing (sometimes intermitting) 
gradually deepening into downright obstruction the 
many months (or even years) which precede the last ‘heck. 
Sometimes, indeed, the patient's life be already been a 
in imminent jeopardy by foregoing obstruction. Sometimes 
diarrhoea or hemorrhage are the chief premonitory symptoms ; 
especially where the stricture is caused by a cancerous excre- 
scence. The other is the duration of the malady, which (even 
incl several cases where the o for relief of the 
dist bowel seems to have been deferred to a when 





of the mage of gal jaundice which attend 
the peed gre gall- amet ane the duct. In some of these 
 feieed, the enormous gall-stone which causes the ob- 
struction seems to be the first, as well as the last, the unfor- 
tient is ever troubled with. Once free in the duo- 

presen which, by the way, has been fatally strictured by the 
chronic inflammation thus set up, long after the stone has left 
the body), it passes down the small intestine, in its course to- 
wards extrusion from the bowels. Rarely, it becomes saccu- 
lated in the intestinal walls, and remain thus for years with- 
out affecting the intestinal calibre. Ina majority of cases, it 
is in the jejanam or upper part of the small intestine that 
a stones become impacted; but about one ine fiveseems 
by the constriction of the ileo-cxcal e. How 

et them safely traverse the whole canal it is impossible 
to conjecture; but we are entitled to suppose that the success- 
ful fugitives are at least half as numerous as those arrested ; 
which om, le the way, rarely exceed 2} inches in their 


we 
have never seen a case exactly of this kind; but venture to 
that the information thus briefly put together will render 
ceforth éasy to distinguish them from all other obstruc- 
tions Taken in conjunction with the duration and intensity 
of their premonitory symptoms; their great pain; their inces- 
sant and severe vomiting; the frequent and intermittent attacks 
which sometimes seem to indicate their being obstructed here 
and there in their slow down the cal von intestine; and 
the rapidity with which the last attack sometimes ends in 
ae they constitute a form of obstraction which, both from 
ximity to the stomach, and its other circumstances, ex- 
hibles features to say the least, unusually suggestive of a cor- 
reot osis of its cause. While, pathologically, they have 
great interest from the fact, that the diameter of the obstruct- 
ing gall-stone, as contrasted with that of the intestine above 
it, Cage to indicate either — ag = contraction 
at the obstructed or some dilatation above such as 
further — os 
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* Tt is duced by the “con 


inereased er f the intestine and its contents. 


it voobably hastened death) shows an average of 23 days of 
complete obstruction prior to this event. The aid to diagnosis 
sometimes afforded by a digital or instrumental examination 
per anum, or by the shape and size of the fmces, requires no 
special notice. 

The twistings of the bowel, which, as frequent causes of ob- 
struction, were first set in their proper light by the researches 
of Rokitansky, seem scarcely to be influenced by sex, either as 

their number, or the age at which they occur. If any- 
thing, they are a trifle more common in the male (13 to 10), 
In both sexes indifferently, the ave: age is a high one (54 
years) ; a feature in which this variety of obstruction is ly 
contrasted with all the preceding. In meer eae tall ot aw 
cases, the sigmoid flexure is the seat of the The trans- 
verse colon, however, seems less subject to it than the ascend 
ing colon or ileum, and scarcely more so as less ?) than the 
eexcum., In respect to their causes, these twistings seem to 
differ materially in different cases: tumours, abnormal laxity 
of meso-colon, and (still more ree roel eee | 
of other parts of the canal, are the circumssances oftenest 
in connexion with them; and, one in conjunction with 
great of their subjects, far to suggest a failure 
+ 2 Hy forming at least a uent immediate cause of 
occurrence. Their may be usefully contrasted wah 
stricture. The my ray duration 


ij 


obstruction 

an of Nature to ward off this fatale 
Seeomaehes abuianantens Sanmnaree 
Seeeiveny Sage Sos to nee 
colon being not only associated with a 

more we of the obstructed state, 
me ve of ehroni hypertrophy and y and dilatation 
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oma. eos oi cae a ee the chronic character, 
but by an amount and rapidity of inflammation, which still 
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more specifically accounts for the difference, and even 
some of the suiind daatetele tespasea © to the symptoms of 
obstruction by its situation in the large intestine, to be obscured 
a te ee regulate the nature and the 
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oe of its access. For instance, the obstruction of the 
twi colon often destroys life more quickly than that of the 
strictured ileum; which, again, both as to its premonitory 
symptoms, and its hypertrophied state, offers a close and in- 
structive parallel with the strictured colon. 

Here, then, I end this brief survey of the chief varieties of 
obstruction from a diagnostic point of view—a survey from 
which I have reluctantly excluded many curious details, as well 
as all citation of the numerous interesting cases which abound 
in the records of the obstructed state. I can only hope, that 
the conclusions I have offered, based as they are on a careful 


analysis of a large rtion of the facts which have hitherto 
accumulated towards the study of this important group of 
maladies, will help to — the proposition which seems to 
me independently deducible from the narrower (but deeper) in- 
formation furnished by my own personal experience—namely, 
that even in the earliest stage of an intestinal obstruction, we 
may, in most instances, ise both its situation, and the 
group of obstructions to which it belongs. 


Some of the chief statistical facts of the img Lecture 
are conveniently summed up by the following Table :— 


INTESTINAL OBSTRUCTIONS (Exciupmse Hernia). 


Frequency, 1 in 280 deaths (from 12,000 promiscuous necropsies). 
Varieties, relative frequency per cent. (from 600 necropsies of obstruction). 


Intus-susceptions, external (bands &c.), parietal (strictures &c.), a ee — 100 
43 32 17 8 * 1 


Intus-susception, varieties of, per cent. 


Other Obstructions. Lesion. 


wr oat > 


Male. 


Bands, adhesions 


Diverticula ilei 
Vermiform appendix 
Ruptured mesentery 


Chiefly (95 per cent.) | 
of small intestine ... 
L 


Chiefly (88 per cent.) | 
of large intestine 


Other peritoneal lesions... 
Gall-stones 


Strictures 
Torsions 











ON AMPUTATION AT THE WRIST-JOINT. 


WITH ILLUSTRATIVE CASES, 


By NATHANIEL WARD, Ese, F.B.C.S., 
ASSISTANT-SURGEON TO THE LONDON HOSPITAL. 


Tue rarity of this operation renders valuable any evidence as 


to the best method of performing it, and its consequent results, 
The following communication can, therefore, hardly be without 
interest to the surgical inquirer :— 

Case 1.—A sugar labourer, aged twenty-five, was admitted 
into the London H spital with a severe injury to the hand. 
He had a short time previously been heedlessly passing a loaf 
of sugar forward to the cutting machine, an instrument revoiv- 
ing like a wheel, and connected with the steam-engine of the 
establishment in which he was working, and set with knives 
or rather broad cutting-pieces of iron passing from the centre 
to the circumference of the instrument, and with their edges 
turned outwards. The right hand was drawn in with the mat- 
ting that protected it, and was chopped up. In consequence of 
the cleanness of the cuts, the patient lost a considerable quan- 
tity of blood prior to admission. When he came in, the only 
part of the hand that was left was the first row of carpal bones, 
and a bare fragment of the os magnum at the back part. The 
pisiform bone, by-the-bye, was separated from its connexion 
with the cuneiform, and lay in contact with the soft parts that 
remained about the wrist-joint. The disarticulation between 
the two rows of bones was so clean, that one might almost have 
thought that the scalpel had been at work, and could be ex- 
plained only by the dragging and cutting manner in which the 
injury had been effected. 

I disarticulated the —_ and cuneiform bones 


ileo-cxcal, 


Ratio of sexes. 


iliac, jejunal, colic de 
28 12 7. 


56 


Bowel affected 
per cent, 


ee y 
Small. | Large. 


| 
Average Per centage 
duration of each 
in days. 


Average 
age. 
Female 








Li 36094 6 
95(?)  5(?) 
91 9 


100 


f 
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5 
(24 omen- | 
tum) | 
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5(?) 


23 
9 


44 
54 





Exratvm.—From p. 479, line 24, in the preceding number, omit the words “ c@cum and colon.” 








| from their connexions with the radius and lower surface of the 
| inter-articular fibro-cartilage, and managed to obtain a not 
‘very bad flap from the remnant of the palm, and which was 
| brought up over the radius and fibro-cartilage, and connected 
| by suture to a short dorsal flap. Strips of wet linen were ap- 
| plied. 

| ‘The man remained under treatment nine or ten weeks, and 
was then made an out-patient. The constitutional treatment 
| immediately after the operation consisted in the use of generous 
diet, with from twenty to thirty ounces of wine daily, and quinine 


| and iron. Hospital gangrene was rife at the time of the opera- 


| tion, and three weeks at least elapsed before the wound put on 
| a healthy granulating aspect, occasional bleedings during this 


| period having taken place. The threatened gangrene, how- 
| ever, was checked by the daily application of nitrate of silver 
| and water-dressing, and the limb being kept perfectly quiet 


on an angular splint. Five or six abscesses formed between 


| the flexor tendons of the former, and when he left the hospita? 


a small sinus, resulting from one of them, remained. A good 


| stump resulted. 


| This patient called on me six months after the operation, 
| The stump was perfectly firm and painless, and the rotatory 
| movement of the radius on the ulna ranged from fifteen to 
twenty degrees, 

Case 2.—A lad, aged twelve, robust, and in’excellent health, 
was admitted with the hand so lacerated and fractured as to 
put aside all hope of saving it. He had been assisting a man 
to turn the handle of a large wheel which communicated with 
a smaller wheel by a flat strap passing over the circumference 
of either. The boy was resting for a short time, when he 
thoughtlessly placed his hand between the strap andfthe small 
wheel, and thus sustained the injury. the injury 
was very extensive, there remained sufficient of the soft parts 








DR. W. PIRRIE ON INSOLATIO, SUN-STROKE, OR COUP-DE-SOLEIL. 


intact to admit of amputation at the wrist-joint. I made two 
flaps, a dorsal and a palmar, by detaching the soft Jrom 
before backwards, the latter flap being larger than the former. 
Ligatures were applied to the radial and ulnar arteries, and 
the borders of the flaps approximated in the usual manner. 
The stump was redressed on the fifth day, and the boy went 
out on the twentieth day after the operation. The power of 
pronation and supination was perfect, 

Case 3.—A man, aged thirty-six, was admitted, under the 
care of Mr. Luke, for orchitis. His hand had been amputated 
by Mr. Luke at the wrist-joint by the double-flap operation six 
years previously. An excellent stump had resulted, and the 
patient had the power of rotating the radius on the ulna to the 
extent of about twenty-five degrees. 


Case 4.—A labourer, aged thirty-five, was admitted in con- 
sequence of having received an injury to the hip. Amputation 
of the hand had been ormed eleven vears previously. The 
forearm was fixed in a state of pronation. The ends of the 
radius and ulna were anchylosed, so that no rotatory move- 
ment of the former on the latter could occur. A cicatrix ex- 
isted three or four inches above the lower surface of the stump, 
just internal to the tendon of the supinator longus. This indi- 
cated the position of an abscess, which the man said had been 
opened three or four days after the operation. The styloid 
processes of the radius and ulna could not be felt, so that it is 
probable that removal of the lower ends of the radius and ulna 
had formed part of the operation. 


Remarks,—-In irremediable injuries of the hand, amputation 
at the wrist-joint is unquestionably preferable to the removal 
of the mutilated part by an operation performed at the lowest 
part of the forearm,—a practice still recommended by some 
surgeons of the present day. In the former proceeding, if the 
steps necessary during its performance are carefully attended 
to, the inter-articular fibro-cartilage and sacciform synovial 
membrane between it, the radius, and the ulna, are left unin- 
jured; and when the stump has healed, the rotatory movement 
of the one bone on the other is more or less preserved, and 
consequently a more extended range of movement allowed to 
any mechanical appliance made use of as a substitute for the 
deficient portion of the limb, than if amputation had been had 
recourse to through the lower part of the radius and the ulna, 
in which instance anchylosis between them would result, as 
shown in Case 4. 

Amputation at the wrist-joint is best performed by making 
a dorsal and palmar semi-elliptical flap. The apices of the 
styloid processes being taken as the guide for the limits of the 
incisions, the first incision is made over the back of the hand 
when in a state of flexion, its most prominent part being about 
three-quarters of an inch from the carpal surface of the radius. 
The skin and soft tissues beneath it are then dissected from 
before backwards, and the joint is opened by a division of the 
dorsal ligaments, The hand is then in a state of supi- 
nation, and extended, in order to render tense the flexor ten- 
dons; and a similar flap, but more extensive (the prominent 
part of its border being on a line with the lower third of the 
carpus), is made from the palm, by dissecting the soft tissues 
in a similar manner from before backwards. The first of 
this flap is to be made of skin and connective tissue only, the 
flexor tendons being divided about a quarter of an inch below 
the joint, The ar and lateral ligaments are then cut 
through, one Bo San is finished. 

ro of operating two neat flaps are made, and 
the border of one can be brought into accurate apposition with 
that of the other. This cannot be effected by the ordinary 
method of proceeding, which consists in first making a dorsal 
flap, then entering the joint, passing the knife between the 
carpus and bones of the forearm, and finishing the operation 
by carrying the instrument from behind fi is through the 
palm, and so making the anterior flap. The objections to this 
method apply only to the second of the operation. The 
hand being then in a state of flexion on the forearm, in order 
to admit of the easy insinuation of the blade of the scalpel 
above the upper row of carpal bones, the inter-articular fibro- 
cartilage is apt to be injured by the edge of the cutting instru- 
ment. The tendons of 
re ion, are also apt to be drawn before the scalpel, and 
after having been cut through to require subsequent shorten- 
ing; and, in consequence of She motepeenaee sf the pisiform, 

and trapezium bones, resulting cutaneous flap 
would be more or less and jagged, and probably here 
and there button-holed, thus i sterdoting with and retarding 
the reparative process. 
Droad-street Buildings, May, 1859. 


the flexor muscles, being in a state of | ¢ 
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ON 
INSOLATIO, SUN-STROKE, OR COUP-DE- 
SOLEIL. 


By WILLIAM PIRRIE, M.D., 


LATE ASSISTANT-SUBGEON IN H.M, 718T HIGHLAND LIGHT INFANTRY. 


As so many of our fellow-countrymen have of late died from 
the effects of sun-stroke, the following remarks, based on the 
observations of one who had opportunities of seeing many such 
cases during Sir Hugh Rose’s summer campaign of 1858 in 
Central India, may not be unacceptable to those in this country 
who have never witnessed the direful results of direct exposure 
to a tropical sun, 

Everyone knows the influence of high atmospheric tempera- 
ture in stimulating the organic, and, if continued for some time, 
in depressing the animal, functions; yet many who have not 
had opportunities of personal observation may not be aware of 
the distressing effects of heat when it acts as an exciting cause 
of sudden attacks of illness, Exposure to the influence of a 
tropical sun may give rise to various minor forms of illness of a 
febrile and more or less lingering character, but on these affec- 
tions it is not my purpose to write. 

The terms Insolatio, Sun-stroke, or Coup-de-soleil, are appli- 
cable to those cases only in which an individual is seized with 
sudden, alarming illness, and in which life is placed in imme- 
diate jeopardy, the patient exhibiting some one or other of the 
combinations of symptoms to be afterwards described. The 
object I have in view may, ps, be best accomplished b 
classifying the following remarks under the successive heads ob, 


lst. The various forms which the attack may assume; or, in 
other words, the different degrees of intensity of the affection ; 
and the symptoms characteristic of each form. 

2nd. The predisposing causes of this affection. 

3rd. The post-mortem appearances, and the conclusions de- 
ducible from them as to the nature of the disease. 

4th. The treatment most successfully adopted in these cases. 


Amongst the many cases of sun-stroke which came under my 
observation, three different forms of attack were observable :— 

In the first and speedily fatal form, the individual has no 
premonitory warning of the impending evil, or, if he has any, 
it is of momentary duration, for he immediately falls down in- 
sensible, quite unconscious of all outward impressions, makes 
a few hurried, gasping respirations, and instantly expires. The 
examples I had opportunity of seeing of this mest rapidly fatal 
form of the disease, occurred during direct exposure to the rays 
of the sun. The redness and heat of the surfece of the body, 
the perfect unconsciousness, and the gasping respiration, are 
striking features in this sudden and fatal form of seizure. 

In the second form of attack the sufferer has an unusual and 
an extremely painful feeling in his head; a distressing sense of 
bursting and burning in his eyes, accompanied with giddiness 
and confusion of vision; a most ov wering sensation of con- 
striction in the chest, with atly, 7 respiration ; 
great heat of the surface of the y; a dark red, almost livid, 
colour of the skin, and an alarming sense of general oppression 
and exhaustion, On looking at the patient, the impression 
formed was, that the chief suffering was in the chest, and 
patients labouring under this form complained most of the 
symptoms referable to the chest and the breathing, and in 
many instances described them as almost an we oe e, 

If means be instantly and zealously pursued, 
consciousness may not be lost, and the symptoms may be re- 
moved, and leave the patient to all appearance comparatively 


severity until the supervention of insensibili! 
most rapidly ensues. If called in early, the medical 
usually finds his patient in a state of extreme 
affected with convulsions, vomiting, a burning hot skin, a very 
upil, an excessively suffused conjunctiva, and a 
Co. ote In’ many cases, shortly after the 
seizure, priapism and — place. The re- 
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spiration in all cases is hurried, nee, and gasping, and, 
before insensibility comes on, the sufferer is often in a ess, 
alarmed, and agitated state, not unlike that observed in per- 
sons labouring under delirium tremens. The patient remains 
in this condition for a longer or shorter time according to cir- 
cumstances ; but before the. scene closes, the pupil becomes so 
contracted as to be almost obliterated, the conjunctiva more 
and more suffused ; the respiration, at first hurried, imperfect, 
and gasping, becomes slower and rather stertorous ; the convul- 
sions and vomiting cease, and the sufferer lies perfectly motion- 
less, it may be, in a state of low muttering delirium, but com- 
pletely insensible to all outward impressions. The skin retains 
its burning heat, but becomes rather clammy ; the sphincters 
relax, the rapid, feeble pulse becomes more and more weak, 
and at last the patient expires. 

ep 6 ge age affection ends fatally; but 
the case ma t in fever, or the individual may have a 
severe , and he may ultimately recover; but after the 
characteristic symptoms have been removed, he usually con- 
tinues to suffer, for a | r or shorter time, from pain in the 
head and eyes, from giddiness and rare of vision, from 

inging in the ears, and from pain in different parts, ially 
im the back and limbs; all which symptoms are ly of & 
more or less decidedly periodic character. 

The subject of ne ma may therefore suddenly expire, 
or he may succumb after a longer or shorter time, or his case 
may merge into fever, or he may ultimately get well, after 
experiencing for some time such symptoms as I have attempted 
to describe, 

The first time I had an opportunity of seeing a case of sun- 
stroke, an impression was immediately made on my mind that 
I had never seen a. person affected with the same disease, or 
with one similar to.it. The t: majority of the cases of sun- 
stroke which: I saw oecurred > ores direct exposure to the rays 
of the sun, but some cases commenced in the shade, Exam 
of all the forms of the complaint commencing during direct 
solar exposure were numerous, but I did not see any case of 
what I have described as the most rapidly fatal form, in which 
the seizure occurred while the person was in the shade. 

Having now come to the consideration of the predisposing 
causes, it may be stated that whatever tends to Eiminush the 
vigour of the constitution may act as a predisposing cause. 
Insufficient rest, undue labour, intemperance, excessive fatigue, 
depression of spirits, debilitating influences of every kind, are 
unquestionably predispesing causes of this affection. A scanty 
supply of water-seems also to act as a powerful predisposing 
cause. But observation seems also to justify the usion, 
that one who has newly come to a tropical climate, though he 
be temperate in all things, and placed in equally favourable 
cireumstances with an old resident, will, if exposed to the 
exciting causes, after prolonged exhaustion, be more liable to 
an attack of sumitrche than one who has jassed several years 
of his life in the same high temperature. Amongst the many 
cases of sun-stroke that occurred in the Central Indian Force, 
the troops composing whieh were in similar circumstances with 
respect to rest, fatigue, and food, by far the greater number of 
seizures occurred amongst those who had recently arrived in 
that country. I have, moreover, seen European children, born 
and brought up in India, run and play about, exposed to the 
sun, with perfect impunity, whilst men newly arrived in the 
eountry were being attacked with sun-stroke. By — 
residence in a warm climate, the system becomes imatized, 
so to speak, or is made tolerant of, or capable of bearing such 
a degree of heat as would, ceteris paribus, undoubtedly be a 
y orb ay oes in one not seasoned to such a 


Again: Insufficient covering for the head seems to have an 
undoubted influence in rendering one more liable to an attack 
of coup-de-soleil. The natives of India most certainly have 
this conviction, for however inattentive they may be to pro- 
Se See , they are, as a most 
carefal in always having # due amount of covering on the head 
during solar exposure. 

The imperative and’ harassing duties constantly devolving 
on the medical-officers, the extremely short time that could be 
allowed ‘to intervene between death and interment, and other 
causes which need not be mentioned, rendered it utterly im- 
soy ver to have so many post-mortem examinations as was 

irable; but-whensuch took place, it struck me as a remark- 
able circumstance that the unusual appearances were in degree 
far from being proportioned to the urgency and rapidity of the 
symptoms. 

The appearances I observed were—an engorged state of the 
scalp and conjunctiva; a “— os condition of the vessels 
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of the pia mater, choroid plexus, and of the veins on the sur- 
face of the brain, ialiy in the neighbourhood of the sinuses ; 
and a slight increase of the ordinary red punctuation of the 
cerebral substance. Engorgement of the lungs, to an extent 
to cause a dark purple or even black colour, was the most 


pee observable in the chest, or indeed 
in the body. Tdud not detect any extravasation of blood, and 
therefore did not see what is properly i 

of the lung, whieh, I believe, bas been sometimes seen by other 
observers; but the ent was so as to 
striking resemblance to i 


viscera were healthy. 
I had no opportunity of examining the spinal cord. 
(To be coneluded.) 
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ST. GEORGE’S HOSPITAL. 


WOUND OF THE PALM OF THE HAND AND SUPERFICIAL 
PALMAR ARCH; LIGATURE OF THE RADIAL AND BBA- 
CHIAL ABTEBIES ; AMPUTATION OF THE ARM; PYDMIA; 
RECOVERY. 


(Under the care of Mr. Henry Cnas. Jonson.) 

Tue difficulties. sometimes experienced in controlling hwmor- 
rhage, when the arteries of the hand are wounded, are well 
illustrated in the following case. [t was found necessary on 
the 14th day after the receipt of the wonnd to tie the radial, 
which arrested the bleeding for two days, when a ligature was 
placed on the brachial. This, again, afforded but temporary 
relief, and it seemed almost as if the patient laboured under a 
hemorrhagic diathesis, although he stated he had never expe- 
rienced any difficulty in stopping the bleeding ffom any smal] 
wound. Mr. Johnson amputated the arm at its upper third, 
two days after tying the brachial artery. No bleeding arose 
frora the stump, and the ligatures came away in due course, 
but the parts manifested mo disposition to heal. Finally 
pyemia set in, and the case appeared likely to terminate as 
unfavourably as so many others have recently done in this 
hospital from the same complication, when a slight change took 
place for the better; and at the present time, we are informed, 
there is a chance of his slow recovery. 

From the free anastomosis of the superficial and deep palmar 
arches, the ligature of either the radial or ulnar artery alone 
will not always arrest hemorrhage, as is pretty generally 
known; a ligature placed on both at the same time.is more 
likely to be permanently effectual, and the structures of ‘the 
hand will still be supplied with a sufficiency of blood to-sup- 
port their vitality. 

For the notes of the case we are indebted to Mr. Geonge F. 
Cooper, surgical registrar to the hospital. 

William W——, aged thirty-eight; admitted March: 15th, 
1859. Is a barman. Six days previous to admission, he-cut 
the palm of his hand, just at the ulnar side of the ball of ‘the 
thumb, witha common table-knife, whilst opening an oyster. 
He came to the hospital directly after the accident had occurred, 
when compresses were applied to the part, and he-was: sent 
away, the bleeding havirg beem quite controlled. He» was 
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-YEMIA ; 


v.) 
g hsemor- 
are well 
essary On 
e radial, 
ture was 
pm porary 
i under a 
ver expe- 
ny smal) 
yer third, 
ling arose 


—Bleeding having recurred to a considerable extent, 
Mr. Willctk:waseent for. bas as the house-surgeon had con- 
poe ere cnc lg eo pe 
the brachial, i r was done, but he was ordered 
forty minims of at once, twenty more in two hours, 
and ten every four hours, if required. 
2ist.—The man is very weak and pale; much cellular in- 
flammation of the arm; no more ing since yesterday. 


much infiltrated with serum and lymph, and 
there was also some blood extravasated there. At the wrist 
there was a large sloughy wound, which extended beneath the 
skin as far as the . On tracing the superficialis vole 
artery, and also the , they were found to terminate in 
the mass; but ‘the latter one, after its deep 


il Ist.—Daily gaining strength. 
.—All the ligatures have come away. There has beenno 
whatever since amputation ; no disposition to heal; 


the 
Prin, 4th.—He is slowly improving, and is likely to re- 
er, 


there is very little pain in the leg at 





ST. MARY'S HOSPITAL. 

TREATMENT OF VARICOSE VEINS BY BLISTERING ; REMOVAL 
OF AN HZMATIC CYST FROM THE BREAST OF THE SAME 
PATIENT. 

(Under the care of Mr. Ure.) 
Tue treatment of varicose veins is divided into the 

and radical ; the former is most commonly resorted‘to.. When 

admitted into our hospitals, patients are generally submitted to 

curative treatment in some one of its forms,.as has been noticed 
in our ‘‘ Mirror” on several occasions, the one usually preferred 
being the application of pins or needles beneath the vein, laying 

a piece’of bougie over it, and then applying ‘the twisted suture 

around the pin and over the bougie. Failure by’this method.is 

comparatively rare. Latterly Mr. Ure has treated: several cases 
of varix successfully by repeated blistering over the veins, the 

result being consclidation and subsequent obliteration. A 

radical cure is, therefore, effected’ as completely as when the 

needles have been employed. This plan deserves a fair trial. 

We append the notes of the first case thus treated, taken by 

Mr. Achille Vintras, the resident medical.officer to the hos- 

pital :— : 

Jane L-——, forty-eight, single, admitted into i 
oa + y-eight, single, hospital, 
t knee against corner of a nacking-case. 
ing of the limb soon followed*the-injary : the 
knee became quite stiff. She went-on for nearly a fortnight 
applying fumentations, without much relief, but still following 
her occupation. The other knee became inflamed, and this 
was accompanied with inflammation of the veins near the joint 
and up the thigh. She has suffered from varicose veins for the 
last thirty years, and was tmder hospital trestment for 
same @ 


years 
("The kneeis swollen‘and teailer on pressure at 
inner side ; the internal saphena.vein is much dilated and : 
; several hard nodes are felt in its i 
dent chronic thickening of the cellular tissue 
veins, extending from the knee up to the, 
complains of shooting pains in the whole right leg; 
seems depressed and out of health. A poultice is directed to 
be applied on the inflamed parts ; an opiate given .at night, 
and a dose of quinine mixture thrice daily. 
wetiooee much om veins maple yd 
no sleep at night. e complains of a.severe pain in 
right idle; pale 80, rather weak. 
6th.—The swelling of the knee has nearly disappeared, and 
tice applied to her side ight, a i 
pain abated ; she slept comfortably ; tengue still white, 
_ 8th.—Mr. Ure’s attention wes called to a ing in 


F 


“ilbeall 


| 


to be felt in the axilla, or below the cla 
are 


ae No pain at all in the limb; veins still swollen 
hard, but no tenderness; sleeps well; tongue clean; appetite 


B 


20th, — ion, The patient being completely under the 
influence of chloroform, Mr. Ure pressed the tumour to the 
inner side of the nipple, and keeping it in that situation, made 
a vertical incision, t three inches in length, th 
integument, and, in so doing, opened. from which a 
a of dark bloody-coloured fluid esca) The cyst was 
t ee out. Three vessels were secured b; 
ligatures, and the edges of the wound brought in contact by 
means of sutures. A compress of wet lint completed the 


wall was thin, of a brownish-red hue, not unlike 
the inner lining membrane of the heart. The membrane 
was and, according to Dr. Sieveking’s mi 
examination, consisted of two layers; the inner one very thin, 
of an amorphous and gran character showing no appear- 
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dressing. 
The 
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ance of cell formation, and closely resembling the membrane of 
an hydatid cyst, without, however, presenting the different 
series of laminz ; the outer one, which may be called the wall 
of the cyst, consisting of fusiform fibre-cells, interspersed with 
oily matter.” 

Bet —Pulse 72, soft; tongue clean, She feels thirsty; was 
sick after the operation, and attributes the nausea, which still 
continues, to the effect of the chloroform. She slept badly; 
wound looks natural, and is free from stiffness, An effer- 
vescing draught was ordered every four ‘hours, 

27th.— Wound healing rapidly. 

Nov. 1st.—Tenderness on pressure of varicose cluster at the 
inner side of the knee, and deo up the inner side of the thigh. 
The application of the tincture of iodine, repeated daily for the 
last few days, does not seem to have produced any marked 
good result. A blister was ordered to be put over the course 
of the smaller veins. 

3rd.—The blister rose well. 

10th.—The venous dilatation at the inner side of the knee 
has quite disap ; total subsidence of the varicose con- 
dition of the internal saphena vein at the inner side of the 
thigh; the course of the circulation is apparently interrupted. 
The patient convalescent. 

Jan. 23rd, 1859.—Jane L—— came this day to the hospital, 
and, on examination, no varicose dilatation of the veins could 
be detected in her leg, which is perfectly natural in appear- 
ance. 

_As it is now more than two months since she left the hos- 
pital, during the whole of which period she has been engaged 
in her work, the treatment, in her case, may be said to have 
been most successful. 
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NEURALGIA OF THE SCIATIC NERVE, FROM A 
FATTY TUMOUR, CURED BY REMOVAL 
OF THE LATTER. 


We were shown on the 10th instant, in the Charing-cross 
Hospital, a patient under Mr. Hancock’s care, whose case is 
a@ very instructive one. The patient, a stout, well-deve- 
loped man of fifty-three years of age, residing near Windsor, 
has been subject to sciatica of the right side, as was sup- 
posed, for the last three or four years. He has undergone a 
variety of treatment, at the hands of numerous medical prac- 
titioners, without experiencing the least relief. Galvanism was 

vered in uninterruptedly for twelve months, and the pa- 
tient was told that a swelling present at the seat of pain was 
nothing but wind. He then drank the mineral waters at Bath 
for a short time, without any benefit; and at last he was per- 
suaded to come into this hospital, which he did on the 12th 
April. On examination, Mr. Hancock found a tumour situated 
behind the trochanter of the femur, which he pronounced to be 
adipose, pressing on the great ischiatic nerve, and thus giving 
rise to the pain so long complained of, It was removed on the 
16th April, and was found to be as large as a hen’s egg, much 
flattened, fatty (as diagnosed), and embracing the nerve in 
question. The result of this treatment has been the disappear- 
ance of the neuralgia ; the patient has regained his powers of 
progression, which had been seriously impaired; his general 
th has become good, and his aspect is cheerful and con- 
tented. He will shortly leave the hospital. 

In the treatment of any case of sciatica, the course of the 
affected nerve is ow examined, and if there be evidence 
of the pressure of a tumour upon the nerve, then a palpable 
cause for the pain is made out. The diagnosis will be mate- 
rially assisted also by observing whether the pain becomes 
increased or diminished by pressure; and if it should be ascer- 
tained that the tumour is not neuromatous, the course to be 
pursued is clear enough, and will be followed by such results 
as were obtained in Mr, Hancock’s patient. 





EPITHELIAL CANCER OF THE TONGUE AND 
THROAT. 


On the 9th inst., we saw an example of cancer in its epithelial 
form, affecting the tongue of a man fifty-five years of age, a 
plumber by occupation, who was admitted on the 26th of 
April into the Royal Free Hospital, under Mr. de Méric’s care, 
Its growth has been remarkably rapid, for the patient’s atten- 
tion was only drawn to it about two months ago. The tongue 
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is very much thickened generally, with ulceration posteriorly 
at its right side, and also u the dorsum, which is covered 
by a foliaceous elevation at its back part; from these there is 
as yet no very great secretion, but the odour is horribly foetid. 
He states that previous to the tongue disease he had always 
been a healthy man; his complexion has now a sallow and 
rma tinge, which is quite remarkable. On going into his 

istory, we learn that he has been in the habit of frequently 
trying with his mouth whether brass taps were water or air 
tight, and this has mainly been ascertained by inserting the 
tip of the tongue. Whether this has had any thing to do with 
the induction of the present disease is a very question. 
‘The organ is painful, particularly at night; he has ; the 
glands on the left side of the neck are beginning to swell; and 
there is a chronic ulcer on his right leg, which he has had for 
forty years, but has mnch improved by treatment during the 
short time that he has been in the hospital. The progress of 
this case has been so very rapid that it augurs unfavourably 
for the poor man. We are reminded of a case somewhat 
similar, recently under Mr. Curling’s care at the London Hos- 
pital, in the person of a man of sixty-five years, whom we 
examined on the 14th ult, The soft palate and base of the 
tongue were affected with epithelial cancer, but in too advanced 
a stage of disease for operation, more particularly as it had 
extended to the glands at the base of the lower jaw. 





EXTERNAL EPITHELIOMAL ULCERATIONS. 


In the same ward of the Royal Free Hospital in which is the 
case of cancer of the tongue, under Mr, de Méric’s care, de- 
scribed in the foregoing Record, is another patient at the ad- 
vanced age of eighty years, who has an ulcer about three inches 
and a half in diameter, situated on the right aide of the fore- 
head, It commenced a year ago, caused hy a blow from the 
wheel of a cab. Since his admission, on 30th of March, 
under Mr, Cooke’s care, it has somewhat improved ; but a por- 
tion of the bone is ex , around which is a ring of distinct 
epithelial cancerous ulceration, which secretes a peculiar dis- 
charge. The general ulcer has encroached Es the supra- 
orbital ridge, and exhibits no disposition to 

This case reminds us of one of a more aggravated form ina 
woman at St. Mary’s Hospital, upon whose left leg was a flat 
but slightly elevated tumour, possessing the characters of epi- 
thelioma on the eve of ulceration, It supervened upon the re- 
moval of a nevus about twenty months ago, and was com- 
pletely excised by Mr. Spencer Smith on the 6th April, with 
good effects up to the present time. This patient has two other 
and smaller tubercles, one situated on the leg and one on the 
forearm, which are probably of the same nature as the tumour 
removed. 

Amongst the various remedies employed in the treatment of 
this form of cancer, we do not often see the cautery 
used, although it has been highly recommended by many sur- 
geons. We were present at the Westminster Hospital on the 
13th April, when Mr, Holthouse applied it upon left side 
of the tongue of a young woman, who has been the subject of 
cancer of this organ for about a year. Nitric acid was first 
employed without any marked benefit, then the cautery, the 
present occasion being the third time of its application ; and 
she has experienced the greatest relief from it, as the 
of the ulceration seems to have become changed for the better. 
It was used under chloroform, and no inconvenience was expe- 
rienced afterwards, 





FIBRO-NUCLEATED TUMOUR ON THE ABDOMEN. 


An instance of this rare form of growth came under our 
observation, at St. Mary’s Hospital, on the 6th of April, in a 
man forty-seven years of age, who was a patient under Mr. 
Coulson’s care. It was about the size of an w~ & somewhat 
flattened, with a thin, cutaneous covering, of a deep 
crimson colour; it had just commenced to ulcerate, and was 
situated below and to the right of the umbilicus. It has been 
growing slowly for the past two years, but the patient states 
that he has had a mark in that part of his abdomen ever since 
he can remember. Mr. Coulson removed it on this occasion 
under chloroform, and stated that he believed it to be Coma 


cancer; but a careful examination of its histological « ts, 
made afterwards by Mr. Walter Coulson, pathologist to the 
hospital, unmistakably showed it to be that rare form of 


growth, fibro-nucleated tumour—one which occupies an inter- 
mediate position between innocent and malignant. This is the 
third specimen we have seen removed from the surface of the 
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abdomen, each presenting a striking resemblance to one 
another, The first example, under Mr, Paget’s care, at St. 
Bartholomew's Hospital, was recorded in a former ** Mirror” 
(Tae Lancer, vol, i. 1856, p, 564); the second was given in 
our ‘Clinical Records” May 16th, 1857, p. 503, and 
occurred in a female under Mr. Cock’s care, at Guy's Hospital. 

This form of tumour was first described by Dr. Hughes 
Bennett, and is dwelt u by Mr. Paget in his work on 
Tumours. Illustrations of its ultimate elements are given by 
both. Mr. Paget believes a near affinity will yet be proved 
between it and the recurrent fibroid disease, because the 
general characters of the tumour in question are repetitions of 
the recurrent fibroid. As we have mentioned on previous 
occasions, there are no means of diagnosing this tumour unless 
by the aid of the microscope. We were ied to believe, how- 
ever, that the growth in Mr, Coulson’s patient was of this cha- 
racter from the striking resemblance it bore to those in the 
two patients whose cases we have previously recorded. 








BRIGHT’S DISEASE, AND STONE IN THE BLADDER. 


THERE can be no doubt whatever, that the mortality in 
many cases of lithotomy is due to disease of the kidneys, which 
has not been suspected before the operation, because the urine 
has escaped chemical examiration, or because the symptoms 
referable to the presence of the calculus have either masked 
those dependent upon the renal disease, or were themselves the 
result of it. A surgeon will hesitate to cut for stone when he 
finds the urine distinctly albuminous, and of a low specific 
rere If circumstances permit, he will make choice of 
ithotrity, with much less risk of mischief. An instance in 
illustration occurred on the 19th of April at the Westminster 
Hospital, in a man, thirty-eight years of age, who was a 
patient under Mr. Holt’s care. He had been the subject of 
stricture for many years, and was lately operated upon with 
the dilator, and three strictures were split up, which was fol- 
lowed by the ge of three small urinary calculi by the 
urethra. On the present occasion chloroform was given by 
Dr. Anstie, and a stone, the size of a walnut, was partly 
crushed by Mr. Holt, who expressed his intention of repeating 
the operation until it was ede ee rid of. ‘the operator 
sta that the urine had been lly examined, and was 
found to be albuminous, else he should at once have resorted 
to lithotomy. The patient is the subject of torticollis, besides 
the affections indicated above. 





BEAD SUTURES IN HARE.-LIP. 


Mr. Brooke is in the habit of employing, at the Westmin- 
ster Hospital, bead sutures in hare-lip, to prevent the forma- 
tion of a small notch which sometimes remains, especially when 
the fissure has extended into the nostril. When we state that 
their application is upon the principle of the quill suture, it 
will be readily understood how they are used. On the 13th 
April he treated a case of hare-lip in an infant three months 
old, which was situated to the left of the mesial line, employ- 
ing pins for the general fissure, but the beads for the floor of 
the nostril, which were quite successful in bringing the parts 
in the latter situation in complete apposition. He has pall ely 
the bead sutures in cleft palate and other malformations with 
equal success, 

We may observe that the bead sutures of Mr. Brooke are 
analogous to the button sutures of Mr. Wood, of the Gloucester 
Hospital, and to the shot sutures employed by Drs, Bozeman 
and Sims. 

At the Westminster Hospital, as at King’s College Hospital, 
Hainsby’s apparatus is in common use for most of the cases of 
hare-lip submitted to operation: it consists of a semicircular 
spring, padded at both extremities, which presses gently upon 
the cheeks and pushes each towards the seat of fissure, and 
thus relievés the strain upon the needles or sutures at the site 
of the operation. 








ADVANTAGES OFFERED TO MEDICAL MEN To ENTER THE 
Frencn Army.—Doctors of medicine, and such students as 
have passed the five examinations entitling them to the de, 

of doctor, are now arr ee at the Val-de-Grice Hospital School 
on very easy terms, and are expected to stay at the School onl 
four months, instead of one year, the period hitherto vegined. 
Pr nr yoga as auxiliaries in the Imperial navy are also 
offered to medical students. It is plain that the Government 
are anxious to obtain the full complement of medical officers 
now that the war has begun. 
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PRACTICAL DEDUCTIONS FROM AN EXPERIMENTAL INQUIRY 
INTO THE INFLUENCE OF FOOD. 

BY EDWARD SMITH, M.D., LLB, 
ASSIST.-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, ETC., 
BROMPTON. 

Tue author, in some gpelienlonny samanin, seieesed to the 
large amount of vital action w! is necessary to maintain 
life, and mentioned the various circumstances which he had 
noted during the continuance of a prolonged fast. He stated 
that the practice of administering arrowroot, or other fashion- 
able foods consisting of starch, with water, under the impres- 
sion that it was more nutritious and easier of assimilation than 
wheat-flour, was indefensible, since it did not sustain the vital 
action to a d capable of maintaining life, and that nature 
has not provided starch as food altogether apart from nitro- 
genous substances. He contrasted the action (or rather want 
of action) of starch with that of the cereals, and showed that 
the latter is nearly as great as that of any substances with 
which we are acquainted. He drew the distinction between 
an action which increases the existing amount of vital power, 
and that which only tends to prevent loss of vital power—two 
circumstances which in practice are commonly confounded ; 
and showed that beef-tea, wines, and brandy can act only in 
the latter mode, whilst the cereals act in the first-named man- 
ner. Hence, in cases of nged exhaustion, where there 
has long been more waste than supply, the former is not suffi- 
cient, and it is essential that the be added or substi- 
tuted. 

The action of milk is exceedingly to that of the 
cereals both in extent and duration, and the combination of 
the two appears to be the most perfect kind of food. The 
casein is to the milk what gluten is to bread, and the oil im 
the milk with substances (respiratory excitants) which call it 
into action, in a manner quite analogous to the common com- 
bination of bread and butter, or of a mixture of fat and lean 
flesh. The author showed that milk and flesh were the best 
and most natural modes of administering fat, and al 
preferable to the administration of fer 
to the frequent use of skimmed milk in Germany as a medicinal 

t, and of sour miJk in Greece and America as a part of 
food ; and explained the action of the former by its casein and 
sugar as respiratory excitants; and that of the latter by 
advantage of administering lactic and other acids in that 
bination in the summer season and at other times, when the 
blood, by tending to undue alkalinity, is less capable of carry- 
ing on the oxydizing process. e showed that in fevers 
skimmed milk is preferable to new milk, 

As fats lessen the respiratory , they ought to be, and 
are, combined with other articles of which increase them. 
The author referred to the importance of determining the sea- 
sons for the administration of both fat and starch, showed 
that there is less difference in the relative amount of these two 
acct ls causinel mopietenes te:dhe pasciel pooreaie 
believed. e at importance to t cal 
of fat, and explained the beneficial action of that substance 
when applied to the skin. He thought this latter mode of 
employing fat to be especially fitted for cases of debility, with 
lessened appetite and perspiring, soft skin, in which state the 
waste is always greater than the supply. The beneficial action 
of sugar was insisted upon; and the love of the French for 
sugar and water was explained by the refreshing coolness, the 
innocuousness, and pry 2 a + ro 
beverage, and the t om and lightness e respiration 
which attend its Soliet, He thought the ill effects of sugar 
in the healthy system had been exaggerated. The action of 
animal substances in increasing the respiratory process, in 
addition to the supply of plastic material, was dwelt upon, 
and shown to be of great value to the system. These are 
allied to gluten, and some of them probably act as ferments ; 
and, in illustration, he especially cited cheese, which promotes 
assimilation if taken in small quantity, but is apt to Kisturb it 
if much is eaten. Tea was shown to cause in waste, 
and to excite every function of the body, and hence was well 
fitted to cases where there ry superfluity of material in the 
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system, or where we otherwise desire to induce a temporary author’s remarks as to the i 


increase in the vital action; but is injurious to those who are 
under-fed, or in any case where there is greater waste than 
supply. In i)lustration, the author cited the increase in the loss 
of: tin the prisoners at Wakefield when tea.was added to 
their food. The action of tea has been hitherto misunderstood, 
but the sagacious observation of Liebig as to its analogy with 
the active principle of the bile was much commended. He 
(Dr. Smith) recommended its use instead of spirituous liquors 
by soldiers on march, or otherwise exposed for a lengthened 

iod to great heat; since by its powerful influence in increas- 
ing respiration and the action of the skin, without increasing 
pulsation, it was i fitted to counteract the influence 
of heat in its tendency to- induce heat-apoplexy, or, as more 
suitably termed by Mr. Longmore, ‘‘ heat-asphyxia;” twenty- 
five grains of tea in a coneentrated cold infusion, every 
hour or half-hour during exposure, would suffice. For-similar 
reasons, he urgently recommended it as an adjunct in the 
treatment of suspended animation, as from immersion. It has 
a rapid and accumulative action, so that the small and repeated 
doses have much greater effect than larger and more isolated 
ones. It differs from coffee chiefly by inereasing the action of 
the skin, and thereby tending to cool the body, and therefore 
the two substances are “pp icable to different conditions of 
system. He thought that both, and particularly tea, ought to 
be more commonly used as medicinal agents. Coffee-leaves he 
believed to be a valuable febrifuge medicine, and one particu- 
larly fitted for cases of nervous excitability. 

author then contrasted the effects of brandy and gin 

with tea, and showed that in all they were di 
opposed; but coffee so far resembled them in action, that it 
essened the action of the skin, and'thereby lessened refrigera- 
tien. Rum and beer he as restoratives, and the com- 
bination of ram and milk as the best restorative employed as 
food; whilst brandy and gin simply lessen waste. tgp 
sidered all alcohols as having their chief influence in sustaining 
the-action of the heart, and recommended that they should be 
given in small quantities, and repeated every quarter of an hour 
or‘ half-hour in urgent cases, so as'to accumulate their action, 
rather than allow reaction to follow each dose by permitting a 
long interval between the doses. He mentioned a case in 
whieh he gave six bottles of port wine in fort —— hours, 
with the effect of saving the patient’s life, ae 4 ucing the 
pulse from 150 to 90 per minute. He believed that alcohol 
inereased the respiratory action indirectly through the ner- 
vous system, and that in fine old wines and spirits this action 
is lessened by the volatile elements, which have a conservative 
tendency. e particularly-cited the conservative influence of 
fine old port wine, and-the disturbing influence of new and in- 
ferior spirits. The primary and secondary action of all alcohols, 
when taken in an amount to affect the sensorium, was always 
felt, and the author described the attendant circumstances. 

In conelusion, Dr. Smith stated that dislikes for food are 
indicative of lessened action, and that other foods of analogous 
properties shonld be provided in such cases; and also that it 
was’probable that at least some kinds of azotized substances 
are more fitted for the hot season, when the chemical changes 
are greatly reduced, than has been heretofore believed. 

Dr. STALL \ RD said, however valuable the facts stated by the 
author, they should, be received with a certain 
amount of caution, and that a wider view of the case should be 
taken than that nted'inthe paper. The recommendation 
pater me . SE ee eee 

i of the profession, that it ought not to be re- 
ceived without further confirmation. Dr. at o> paneer 
however, were m « very healthy person, and this possibly 
might make all the difference. Beef-tea might be absorbed by 
the simple law of the percolation of fluids th membranes ; 
but bread had to undergo a distinctly assimilative process, 
which ina weak patient might not be easily carried on. The 
author'searcely took into consideration the influence exerted by 
fat in the assimilation of non-nit as well as nit 
foods. It was possible that fat, instead of being assimilated, 
might pass out in the feces. With regard to tea, it no doubt 
produced a greatly increased respiratory action; but the ques- 
tien was whether the increase was tem ry, or whether it 
had a permanent specific effect, due to composition of the 
tewitself It might possibly have an ultimate depressing effect. 
He inquired whether the author's iments showed any 
increase of the vapour expired after the use of alcohol ? 

Dr. J. A. Wuson said that the paper was of such an unrea- 
sonable length, that it precluded anything like an adequate 
discussion of its statements—an evil which, he said, was unfor- 
tunately growing upon the Society. He agreed with the 

510 





ar meme gegee yo 
by perspiration. Liebig’s statements had led to the inference 
that fat was not used in warm countries ; but in the course of 
Captain Sturt’s journeys in the interior of Australia, where the 
heat in the deserts was mest intense, he and his followers ate 
fat with the greatest avidity, their desire’for it de ng only 
when the heat subsided. Other instances of a similar kind had 
been recorded. The utility of casein ae 
long way ee Shakespeare aoe = Thersites, 
“*Come ese, my digestion. laugh. 

Dr. Gare call ta: , that the influence of all food was, 


believed, in no way 
food. Where fat had been added tostarch, arrowroot, or sugar, 
the action had always been lessened. When alcohol was in- 
spired, the vapour from the lungs was increased, owing pro- 
bably to a local action; but when it was taken internally, the 
difference in the vapour exhaled was not material. 


ON A CASE OF CONTRACTION OF THE HEEL (TALIPES EQUINUS) 
FROM EXCESS OF ACTION OF THE MUSCLES OF THE CALF. 


BY HOLMES COOTK, ESQ., 
ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, AND TO 
THE ROYAL ORTHOPADIC HOSPITAL, 

Mr. Coote communicated the particulars of a case to illus- 
trate a form of talipes equinus not commonly recognised. There 
was no paralysis of any set of muscles; the flexors and exten- 
sors of the leg being firm and well nourished. But there 
existed a loss of balance of between the two ; and the 
flexor muscles gradually drew up the heel so as to keep the 
toes permanently pointed downwards. The first indication of 
this morbid state was often overlooked by the surgeon. The 
foot was contracted and held fast when raised to a right walkioe 
i in 


with the leg; and patients tri and stumbled ’ 
from the toes catching im any object on the floor, The disease 
had often been mistaken 
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THIRTY-ONE candidates were for the fellowship. 
These gentlemen will be for at the next meeting, on 
Ist. 
ae CASES OF EXTRA-UTERLINE FCETATION. 


Dr. Hariey exhibited a specimen of Fallopian-tube Pres: 
nancy, eee sag bape > Baer ry of the pre 

reparation was n from the body of a aged twenty- 
ae died from rupture of the tabe st about the fifth 
month of gestation. The patient was under the care of Dr. 
Magrath, of Jamaica. 

Dr. WALLER also showed a considerable number of perfectly- 
formed foetal bones, which had passed from the rectum of a 
female forty-seven years old. The history was to this effect :— 
Ten pore before the bones were passed, this woman fell in the 

cresons dechaspe fallgeed, ead’ thes a Sosephaaat of 
a@ sanguineous di sym’ 
Poms wn month afterwards menstruation was 


labour away. 
establis and continued regular for ten The cata- 
menia then became irregular, failed, 2 and she had 


difficulty in the of the motions. Fetal bones were 
then found to come away with the latter; and when all seemed 
to have been passed, the general health was restored. 

A discussion followed, in which Dr. Tyler Smith, Dr. Gran- 
ville, Dr. Rigby, Dr. Gibb, Dr. Harley, and Dr. Routh took 
part. 
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DESCRIPTION OF AN ANENCEPHALIAN MONSTER. 
BY R, U, WEST, M.D. 
The woman who gave birth to this monster (which was ex- 
iously had a large family of 
On the present occasion 
there was a very large quantity of liquor amnii, after the: dis- 
charge of which, what was thought to be the head of the feetus 
was felt low down in the vagina. A hand and arm also kept 
coming down, Se Se See anesee 


Feeling convinced the infant was dead, Dr. West bored a 
hole in the presenting introduced his fi into the 
pulled the foetus away. ere was an 


a The monster proved to be a perfect 
enormous to bea speci- 
men of Geoffroy St. Hilaire’s rare genus ‘‘ Dérencéphale.” 
ABORTION, WITH ALBUMINURIA AND CONVULSIONS, IN SIX 

SUCCESSIVE PREGNANCIES. 
UNDER THE CARE OF DR. TYLER SMITH, AT ST. MARY'S HOSPITAL, 


(Reported by W. H. Broapsent, M.B.) 


pregnancy reached a certain stage, and 

iss ke ee ee 
It is further evident from this case, as from others observed by 
Dr. Tyler Smith, that the albuminuria is not to be accounted 
for by any mechanical interference with the renal circulation 
by the gravid uterus, Albumen appeared in the urine at a 
period of gestation when the uterus was by far too small to 
exert pressure on the kidneys. The renal congestion, which 
no doubt was the a cause of the albuminuria, depends, 
in the opinion of Dr. Tyler Smith, on reflex irritation of the 
kidneys by the gravid uterus; and resembles the congestion of 
the mammze, salivary glands, and other organs in reflex 
sympathy with this organ. 

REPORTS OF CASES OF POLYPUS OF THE UTERUS, WITH 
CLINICAL OBSERVATIONS. 


BY FRANCIS ELKINGTON, MD., ETC., 
LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN AT THE SYDEYHAM 
COLLEGE, BIRMINGHAM. 

In this paper, Dr.. Elkington records the full histories of six 
cases of uterine polypi, which are chiefly remarkable for 
the size of the tumours and the difficulties which were gene- 
—— ienced in effecting their removal. 

e ease occurred in April, 1849. A ligature was 
applied by means of Gooch’s canula, and at the end of five 
days the neck of the 
afterwards became pregnant, and did well. 

The second example was under treatment at the same time. 
On making a vaginal examination, a large fleshy tamour was 
found completely ‘filling the vagina, the os uteri being situated 
high up, and tightly embracing the mass. An obstetric phy- 
sician of some repute had diagnosed inversio uteri, and recom- 
mended that an. attempt should be made at reduction. Dr. 
Elkington, finding the uterus in its normal position by means 
of the uterine sound, the true character of the disease, 
and in consequence ied a ligature, which cut throngh the 
tumour at the end of fourteen days, She gradually regained 
her health, and afterwards became pregnant. 

The third history was that of a woman suffering from chronic 
inversion of the uterus, which had ee ee 
perry eed anne ae rg ore oF her 
only labour had occurred twenty-six years previously, and had 
been severe, with At various times she had 

weakened by severe attacks of flooding, which at 
first recurred about. every fortnight, but su ently onee a 


month, one bees e abdo- 
men, accompanied nausea and ing, so that she has 
never known good health since herconfinement. On examina- 
ciodk tod conepeing eamapesbon oer ier 
ri, vagina ; it was 

to the touch, the of the inner surface of! the 

and the sound not be passed between the tumour 
and the cervix. It seemed evident that the case was one of 


chronic inversion of the uterus; but as this condition had 
existed so many years, it was deemed unadvisable to make any 
attempts at ion, and iative treat- 
ment was adopted. By the latter, the health was im- 








—. bey discharges lessened, and the suffering much 
in : 

The author’s fourth example was under his care in January, 
1846. She was the mother of twelve children, and had aborted 
in 1844, when in her forty-ninth year. Had never been well 
since, and had been weakened by several attacks of flooding. 
On examination, the uterus was found ed and tender, 
with the os uteri small. Leeches were applied, which relieved 
the tenderness; but the discharge, sometimes muco-purulent, 
sometimes sanguineous, contionsd. She remained very ill and 
feeble for many months, but no part of the tumour 
through the os uteri until the 11th of March, 1547. the 
following morning, a ligature was applied round the base of 
ne amen x a 4 of brah ee — heh in seven 

and in eight days more the ligature, with another portion 
of the che Health and strength were slowly regained, 
but in July the patient was well, and was seen in good health 
two years 

The patient in the fifth case consulted Dr. Elkington wher 3 
1839, at which time she was out of health, and was “‘ unwell” 
too often. No enlai ent of the uterus could then be de- 
tected, nor was any discovered until Christmas of the same 
year, when it was thought that a fibrous tumour or polypus 
existed in the uterine cavity. There was little change for 
some months, except that the uterus gradually increased in 
size; but about April, 1840, the os opened, and allowed the 
tumour to pass into the vagina. In July, a ligature was 
passed around the upper portion of the polypas, which came 
away on the eleventh day, with a ion of the growth weigh- 
ing sixteen ounces, It was clear, er, that hy > soot of 
the tumour still remained in utero, which in time ded 
into the vagina, so that a second ligature wasused in September, 
1840. By this means twenty ounces of the mass were get 
away, but the removal was followed by very severe phlebitis, 
Ultimately she got much better, and continued well for twelve 
months, at the end of which time the floodings began to retarn, 
and in two years she was as large as a woman at the seventh 
or eighth month of pregnancy, In December, 1842, there was 
some decomposition of the tumour, the discharge from which 
was most ive. The mass gradually descended into the 
vagina, and on February 6th, 1843, a ligature was applied for 
the third time. Pieces of the decomposed tumour came @ 
with the whipcord on the 19th of February, but the uterus: 
continued much en . In December, 1843, her 
be to break down, but she partially improved, and *in 
February, 
mueh 
mass 


1844, was stronger, though the utcrus’was*very 

. At various subsequent em ereh ere the 

, and were expelled ; until, in March, 1 

another ligature was applied, which in a few days 
away one pound and a quarte: of the growth. From this date 
she again improved, but remained very large, until May, 1847, 
when another portion was taken away by ligature. In. the 
early part of 1849, she got permanently worse, and in May she 
oo Unfortunately, no post-mortem examination could be 


The last case’was seen in April, 1856. In this instanee; 
i hich was removed 


: 


i 
fi 


Dr. Riesy thought the thanks of the were justly due 
to the author for his very valuable paper. he cases detailed 
were such as gave rise to anxiety in their'treatment. ‘He 
had had a patient under care whose history resemn- 
bled Dr. i fifth case, and from whom he removed 
upwards of forty pounds’ t of tissue at different opera- 
tions with the ligature. : 


ado not been so as he had frequently seen prac- 
ised by continental surgeons. He thought that in most in- 
stances of polypus ateri the tumour might be cut off without 
any fear ing which was far prefer- 


slcmnteamienbe:! . ibe 
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to Dr. Elkington for the course he had pursued ; especially as 
the cases had occurred before the écraseur was resorted to as 
much as it is now. Moreover, he had found it diffic Jt to apply 
this instrument, except when the polypus was small. He was 
in the habit, however, of passing a wire round the tumour by 
means of Gooch’s canula; and then, by tightening the wire at 
once with the aid of a small winch, he could cut off and remove 
the polypus in a few minutes. Dr. Smith stated also that he 
had lately seen a patient, with Sir Charles Locock, in whom 
the tumour was so large that only half of it could be removed 
at the first operation; and there was still a large mass to get 
away. 

Dr. Murrny had received a great deal of instruction from 
the paper, though he rather regarded the treatment adopted as 
belonging toa past age. He thought that most if not all polypi 
might be drawn down and cut off at once, without any inju- 
rious loss of blood. He was generally in the habit of applying 
a ligature, which was allowed to remain on for twenty-four 
hours. By the aid of this the tumour was then drawn down 
to the orifice of the vulva, and the pedicle snipped throagh 
with a pair of scissors. By this plan there was not the slightest 
risk of hemorrhage ; and as there were no offensive discharges, 
there could be no fear of purulent infection. At the same 
time he was well aware that many difficult cases were met 
with in practice where resort could not be had to this measure; 
in many of which he would recommend dilatation of the os 
uteri, and then the drawing down of the tumour by means of 
forceps. 

Dr. Etkrveron having replied, the Society adjourned. 
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Dr. Grzs exhibited specimens of 


OSSIFICATION OF THE THYROID AND CRICOID 
CARTILAGES, 


These were taken from a soldier upwards of seventy years of 
age, who died of catarrhus senilis. His voice had a uliar 
cracked and harsh sound during life. The thyroid and cricoid 
cartilages were completely converted into bone, of a light 
spongy texture. The apposed surfaces of the pleura, peri- 
cardium, and peritoneum were adherent to one another; in 
the last the intestines were not only adherent to each other, 
but to most of the different viscera, A large abscess was pre- 
sent below the right kidney anterior to the psoas muscle, com- 
municating, by means of a small opening, with two of the 
lumbar vertebre in a carious condition. 

Dr, Gres also showed an example of 


HYDEBARTHRBOSIS OF THE LEFT THYRO-HYOID 
ARTICULATION. 


An abnormal pouch, or synovial capsule, had formed around 
the thyro-hyoid articulation, which was filled with fluid; the 
capsule embraced the ends of the cornue entering into its 
formation, a large sesamoid bone being developed in its outer 
wall. The patient was a man of forty-five years, who died of 
phthisis, but who, during life, was subject to dislocation of the 
os hyoides, He used to feel a sudden click in the left side of 
his neck, which produced a sensation as if something was 
sticking in his throat. This depended upon a displacement of 
the superior cornua of the hyoid bone, and was reduced, after 
cxendl eliiath; by throwing the head backwards towards the 
right side, so as to stretch the neck, and then suddenly relax- 
ing the lower jaw. This was the fourth example which had 
come under Dr. Gibb’s notice, all occurring in males. The 
diagnosis of the malady was readily made out, although in the 
three others there was probably no hydrarthrosis. 


Dr, Gres also exhibited 
A CANCEROUS LIVER, 


weighing sixteen pounds, which he had removed from the body 
of a gentleman, fifty-seven years of age, the subject of an 
abdominal tumour for some months, which occupied both hypo- 
chondria, the epigastrium, aud extended downwards to the 
lower third of the umbilical region, with a YP ape noda- 
lation distinctly felt at the lower margin of the right iliac 
region. %In various parts of the tumour distinct depressions 
could be felt through the abdominal walls, which were occupied 
by the fluid of ascites, co-existent during the last three or four 
months of life, Dullness on either side of the chest extended 


but, for twelve weeks before death, ingestion of food causes 
a prominence of the abdomen and a feeling as if he were ready 
to burst. There were no gastric nor special hepatic “sy ag 
beyond the presence of febrile urine and slight jaundice uring 
the last four days of life. The tongue was constantly dry, 
the most extreme emaciation was present. He died on the 
12th of April. The abdomen contained four pints of fluid 
loaded with bile, with a moderate quantity of albumen, The 
entire upper and anterior part of this cavity was filled by the 
liver, which was so much enlarged as to compress and displace 
the stomach and bowels. It weighed sixteen pounds, less two 
ounces, its great bulk being formed by the right lobe, whose 
diameter, from behind forwards, was fourteen inches, whilst 
the diameter of the entire organ, from right to left, was seven- 
teen inches. It was studded all over its surface by, and con- 
tained throughout its substance, circular buff-coloured ence- 
haloid cancerous masses, varying in size from a smal! nut to a 
oes orange, Its largest circum ce was thirty-four inches. 
The gall-bladder was shrivelled up, and ined a drachm of 
pus and a biliary calculus, the size of a marble; the cystic duct 
terminated in a cecal pouch at the gall-bladder, and the com- 
mencement of the ductus communis was surrounded by a mass 
of indurated glands, The lesser curvature of the stomach was 
affected with several enlarged masses of encephaloid cancer, 
which projected inwards; externally, the veins were largely 
a The other Reg Py - y. bahia er 
crystals of triple ph , with m tine, were p 
in a pint of vod tinged aid in the right pleura, and c 
any albumen. The quantity of albumen, however, in the liver 
was enormous. Not a trace of sugar could be detected. The 
present specimen was the largest liver ever exhibited before 
the Society. 


Lebicws and Hotices of Hooks. 


The Cyclopedia of Anatomy and Physiology. Edited by 
Rozert B. Topp, M.D., F.R.S., F.R.C.P., Physician to 
King’s College Hospital, and formerly Professor of Physio- 
logy and of General and Morbid Anatomy in King’s Col- 
lege, &c. Six Volumes, London: Longmans. 1835-1859. 


TuERE cannot be any question that the production of the 
‘* Cyclopedia of Anatomy and Physiology” has been one of 
the most markworthy literary labours of the more scientific 
members of the profession of Great Britain which the Tast 
quarter of a century has seen. In saying this, we do not wish 
to disparage the value of the ‘*Cyclopedia of Practical Medi- 
cine,” of the ‘* Library of Medicine,” nor of the Herculean task 
which Dr. Copland has recently accomplished. These consti- 
tute, no doubt, admirable books of reference; but, taking all 
things into consideration, we are inclined to bestow the prize 
upon the present undertaking. Undertaking, indeed, it has 
been! Twenty-four years have now passed since the first por- 
tion of it was published, and then it was modestly calculated 
that twenty such portions would complete the book, and that 
in but a few years the Editor would attain to the completion of 
his labours. Alas! 
“ All men think all men mortal but themselves.” 


But the truth was not to be gainsaid ; and though in many in- 
stances we learn that the Editor's most sanguine hopes were 
fully attained, yet it is not less true, that he was sometimes 
disappointed, and that much delay of publication, and apparent 
breach of faith, took place. A few contributors . 
** Completely failed to fulfil their ts, without any 
acaigehis sali others were pene ly prevented from so 
doing. In several instances the articles were not completed at 
the stipulated time. For some of these the Editor was content 
to wait, notwithstanding that, by so doing, the immediate sale 
of the book was injured, and Ds Bie eee exposed BN g 43 
a t justice) to violati promises. in 
the particular cndes roferted $0, the alter Leow that delay tn 
the Cop wey Ned the — soted by Le earnest wish, 
on the authors, to do ample justice to their subjects, 
and a ehonsecteg jousness in recording facts which 
they had not verified by actual 
To these causes of protraction were added others which no 




















upwards as far as both mes 1 He suffered but little pain; 





foresight could prevent. For two years the publication of the 
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work was wholly suspended, and its continuance jeopardized, 
by the death, in rapid succession, of the leading partners of 
the publishing firm under whose management the book ap- 
peared before it passed into the hands of its present publishers. 
But, after a quarter of a century, the goal has been attained, 
and we can, in all truthfulness and propriety, endorse the 
judgment of the Editor, that ‘‘for years to come this Cyclo- 
pedia will furnish a well-stocked field for reference to the 
student of anatomy and physiology.” Since Dr. Todd first 
commenced his editorial duties, he has seen some eminent con- 
tributors to his work drop into the grave. That great master 
in physiology, Marshall Hall, has passed away; to him the 
‘‘ Cyclopedia” is indebted for the articles, “ Irritability” and 
‘‘Hybernation.” The eminent Irish anatomist, Harrison, has 
also died; he contributed papers upon ‘‘ Cancer,” ‘‘ Azygos,” 
and “‘ Bladder.” A foreigner of European fame—viz., M. Du- 
trochet, has been lost to science; he contributed the article, 
‘* Endosmosis,” which contains, we are informed, a summary 
of his views up to the time of its publication, Comparative 
anatomy has to deplore the death of Newport; he “‘ was cut 
down in the prime of life, when, after many struggles, his 
merits were becoming recognised, and the value of his researches 
appreciated.” He contributed the article, ‘‘ Insecta,” which, 
in the opinion of the Editor, is, perhaps, the most comprehen- 
sive account extant of the anatomy and physiology of this class 
of invertebrate animals. Besides these, the venerable Dr. 
Bostock, Dr. W. F. Edwards, (the well-known author of the 
“ Influence of Physical Agents upon Life,”) Dr. John Reid, and 
John E. Bowman, the chemist, who were contributors to the 
‘* Cyclopsdia,” have also died. The terms, ‘‘ Anatomy” and 
“Physiology,” being capable of embracing a great deal, has 
been one reason, no doubt, why the publication of the work has 
been so prolonged as well as so extensive. We have here six 
large volumes, from 800 to 1000 pages each, closely printed in 
double columns. Their contents are thus classifiable systemati- 
cally, though the separate articles follow, for the most part, in 
alphabetical sequence:—1, Human Descriptive Anatomy. 2 
Human Surgical, or Topographical Anatomy, 3. General or 
Physiological Anatomy, 4. Abnormal and Morbid Anatomy. 
5. Comparative Anatomy. 6. Zoological Anatomy and Phy- 
siology. 7. Physiology. 8. Animal Chemistry, and the Physio- 
logy of the Fluids and Secretions. 9. General Subjects, such 
as Medical Statistics, Vital Statistics, and an account of the 
Microscope. In some few instances, and for good reasons 
brought forward by the Editor, it has been found necessary to 
depart from the strict alphabetical arrangement of the subjects, 
either by placing articles under names not commonly used, or 
by joining together two or more subjects to which it would 
have appeared at first more natural to have devoted separate 
consideration. Further— 

“Tt was found absolutely necessary, owing to difficulties 
which otherwise must have completely prevented the comple- 
tion of the work, to place several articles in a supplementary 


volume, re ess of strict abetical arrangement. But it 
in Me so de: as the = departures from 


re be found in the 
of Classified Contents.’ ” 
The first volume includes subjects, from ‘‘ Abdomen” to 
‘* Death”; the second, from ‘‘ Diaphragm” to “ Insectivora”; 
the third, from ‘‘ Insect” to ‘‘ Pisces”; the fourth, from 
‘* Pleura” to “‘ Spleen”; the fifth, from ‘‘ Statistics” to ‘* Wrist- 
joint,” and the sixth (the supplementary) volume contains 
articles upon the “Ovum,” ‘ Pancreas,” ‘‘ Pelvis,” ‘* Vege- 
table Reproduction,” ‘* Organs of Respiration,” ‘*‘ Stomach and 
Intestine,” “*Sympathetic Nerve,” ‘‘ Tegumentary Organ,” 





‘‘ Ruminantia,” and the ‘* Uterus and its Ap 

Prefixed to each volume is a ‘‘ Table of Contents,” and affixed 
to it is a most admirable ‘‘ Analytical Index.” For the latter, 
and for the elaborate ‘‘ General Analytical Index” which con- 
cludes the supplementary volume, great praise is due to the 





Editor. By the aid of these minute indicators, reference to the 


multiform contents of these goodly volumes is rendered com- 
paratively easy. Such facility of reference will, no doubt, 
greatly increase the popularity of this ‘‘ Cyclopedia,” which, 
in other respects, has so well obtained it. 

As a rule, the workmen employed in this colossal under- 
taking have been well-known men, or have become quickly so 
after the publication of their articles. We are told by the 
Editor, that it was his constant aim to secure, where it was 
possible, the assistance of gentlemen who would be likely to 
make original investigations, and to employ new researches for 
furnishing the materiel of their articles. The result has been, 
that the “‘ Cyclopedia” has usually been received, during its 
publication, as a court of appeal upon the subjects which it has 
treated. Another good feature of the book is the ‘‘ Biblio- 
graphy” appended to each article. This advantage it shares 
in common with Dr. Copland’s ‘‘ Dictionary.” We are in- 
formed in the preface, that Dr. Robert Willis (formerly 
librarian at the College of Surgeons) for many years took an 
active part in the superintendence of the printing of the work, 
and largely contributed to the ‘‘ Bibliography,” as he was so 
well qualified to do by his extensive knowledge of books. Last, 
but not least, in praiseworthiness, is the profuse manner in 
which the work is illustrated. The character of nearly 3000 
woodcuts, which have appeared during a quarter of a century, 
must necessarily vary, both in execution and in the detail of 
structural representation; on the whole, however, they here 
merit general commendation. 

The great, and, indeed, only drawback to the laboriou 
undertaking, is the fact, that whilst some of the articles in the 
last volume often carry forward science beyond the limits 
existing when their writers commenced their investigations, 
those in the first volume, written during 1835-36, are frequently 
necessarily far short of the development to which particular 
branches have now attained. What a difference, for instance, 
would not articles written now upon ‘‘ Albumen,’’ ‘* Bile,” 
** Blood,” ‘* Bone,” “ Cilia,” and “‘ Cellular Tissue,” present to 
such as were composed five-and-twenty years ago! ‘Iruly this 
want of balance and harmony between its several parts, as, 
also, of its earlier portions with the now actual position of sci- 
ence, is a consideration which would have operated to some slight 
extent, we fear, in limiting the sale of the work as an expensive 
whole. We say expensive, not dear, because the latter it could 
not well be called. Some such thought, we presume, has struck 
the minds of the publishers, who, we think, have therefore 
wisely proposed to offer complete sets of the fifty-eight parts, 
in six volumes, (Vol. VI. being in two parts,) at the price of 
six guineas, while the separate parts will still be sold at five 
shillings each, making the original price of the unbound work 
more than fourteen pounds. Some of the original subscribers 
will, no doubt, grumble at this procedure, but they must bear 
in mind they received their advantage in another way—viz., 
as recent progressive scientific information. At the rate this 
“* Cyclopedia” can now be obtained, we hope, and presume, it 
will meet with such a sale as will amply satisfy both deserving 
Editor and publishers. 





Hastings and St. Leonards-on-Sea: their M and 
Climate. Being Deductions from the — Thirteen Years’ 
Observations taken by Mr. Banks. J. Cuas. Savery, 


M.R.C.S., L.S.A., Surgeon to the Hastings sary, 
ding Fellow of the Medical Sudhir at Santen’ 


am 53, ith two plates of diagrams. London: J. 


ts seni to the author that much misconception existed 
in regard to the climate of Hastings, favourite resort though it 
be, he has attempted ny hee 
a series of carefully-conducted meteorological observations, To 
this he has added some topographical geological, i 
and hygienic remarks, and upon the whole produced a little 
book, which will be found worthy the attention of the nume- 
rous invalids who may make Hastings or St. Leonards their 


asylum. 
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Hew Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


MR. GUSTAVUS MURRAY’S NEW NEEDLE FOR THE 
WIRE SUTURE. 

Tue one obstacle to the neat and easy application of the 
wire suture has been removed by the admirable invention of 
Mr. G. Murray. The slipping back of the needle from the 
extreme end of the loop of the wire suture permitted’ the loop 
itself to project at right angles to the needle, and thus its 
progress was very liable to be impeded. With Mr. Mar- 
ray’s contrivance this cannot occur; the wire, instead of 
being passed through an eye at right angles to the long axis of 
the needle, and doubled back, passes along a conical canal, the 
larger end of which is at the side of the instrument, commencing 
as a groove, the smaller end opening at the heel of the needle. 
By the simple expedient of turning the smadlest possible piece 
of wire upon itself (as seen in the engraving), the wire is pre- 
vented from escaping. At the same time, the doubled portion 
of the wire offers no impediment to the passage of the needle, 
since it is concealed within the grooved canal. 


ee “OER 
The woodcut more easily explains the construction of the 


needle than a page of letterpress. It has been already tested, 
and found perfectly satisfactory, by several hospital surgeons. 








THE LATE ACCIDENT IN WESTMINSTER. 


Tue number of persons who were injured by the falling of 
the two stages at the Westminster Palace Hotel on Friday, the 
13th instant, was twelve; of these, six have died, and six are 
now under treatment at the Westminster Hospital, under the 
care of Mr. Holthouse. The following is a correct account of 
the nature of the injuries received, with the present condition 
of the poor fellows who have survived :— 

1, The entire frontal bone was driven in. This patient was 
brought into the hospital dead at twenty minutes past six 
o’clock on the morning of the accident. 

2. A depressed fracture of the occipital bone in a man of 
sixty years of age, who was dead when admitted. 

3. A case of probable death from concussion of the brain ; 
there were no external marks of injury, and no post-mortem 


examination was made. 

4, A depressed fracture of the occipital bone, ‘The patient 
died a quarter of an hour after stdtalion. 

5. Fracture of the base of the skull. Admitted ina coma- 
tose state, and died in about four hours afterwards. 

6. Com fracture of the left tibia and fibula, simple 
fracture of the left femur, compound fracture of the right ulna, 
and severe injuries about the head and face. Death occurred 
the same nigh 

7. A double compound fracture of the lower jaw, broken on 

side of the symphysis, the intermediate portion projecting 

pwards. Severe contusion of the knee. Doing very well. 
Fracture of the pelvis (the right ilium), and injury to the 
of the skull; hemorrhage from the ear ; unconsciousness 
irty-six hours; urine at first bloody, but now natural. 
< areieteerss tibia and fibula. Is going 

w 
injury to the back and head; no apparent frac- 
; general abdvesioal tympanitis ; loss of velnaee motion 
in the right leg for some days; retention of waren fe forty- 
ight hours. He has been fi ly purged, and is getting better, 
h still in a very bad state, 
Compound fracture of S radius and ulna just above the 
14 





carpus; simple fracture of the humerus on the same side; in- 
jury to the head—many scalp wounds. Doing well. 

11. Simple fracture of the humerus alone; no other injury 
beyond a bruise or two, although he fell the whole 70 feet. He 
is up, moving about, and doing well. 

12. This patient evidently fell astride 
perineum is injured, with laceration of the 
urethral hzemorr ; contusion of the back. This patient 
sleeps a good deal, but is conscious when awake, and has im- 
proved considerably. 

Mr. Kelly, the house-surgeon to the hospital, who kindly 
furnished us with the leading _—, of these cases, informed 
us that the age of all except No. 2 is under thirty years. For 
the first twenty-four hours or so, the patients suffered con- 
siderably from the shock; none were to pass urine, the 
catheter having to be used; in some, blood was mixed with the 
per po. it ao en “ory None of in avo re- 
mem anythi ond the giving wa: ing; 
their path "ono, $2 been lost belie p Migr rcs the ground, 
they did not appear to feel the concussion of the The 
wounds in nearly all have healed by the first intention. 


ing, as his 
and 








THE EDINBURGH COLLEGE OF PHYSICIANS 
AND THE SCOTCH UNIVERSITIES. 
To the Editor of Tuk Lancer. 


Str,—The protest of a minority of the Royal of 
Physicians of edinburgh, published in the medical Pe of 
last week by some one more anxious for notoriety than 
for peace and harmony within his College, appears, from the 
comments made upon it in certain quarters, to have led’ to 
considerable misconception. 

Your readers in London will probably find it difficult to un 
derstand, what is, nevertheless, simply the fact, that all the 
Fellows of the College who have signed that protest are at the 
same time parties to the letter, published in your i 
number, addressed to the President of the London. Coll 
defending the policy of the Edinburgh College as re its 
licence. The protesters are in London, to object 
altogether to soonaing the general itioner.: This is not 
so. I believe the College is, with pe: one exception, una- 
nimous in its wish to extend the licence to the a 
titioner. ‘The cause of the difference of opinion, and of the 

i and very easily to be explai 


of the College who commonly follow in their wake, argue that 
a universit should be a sine qué non, in respect to the 
granting of the licence. This is a very natural argument for 
Scotch professors, but it does not seem founded on any very 
clear principle of justice or expediency. The universities have 
obtained, under the Medical Act, the right to make their 
degrees a licence to practise. They have entirely abolished 
the exclusive privileges of the tions, and I do not grudge 
them this victory in the least. t they want to do more: 
say to the Colleges of Physicians of the kingdom, ‘‘ You shall 

t no licences except to university graduates ;” thus claiming 
‘or the universities, not only the power, but also the monopoly, 
of ting a physician’s licence, 

fhe Edinburgh College demurs to this extravagant claim, 
and announces its intention of exercising, as an independent 
College, the ers conferred upen it by the Medical Act. 
Th roteat of yee te the College is not at all against 
the licence, but against the licence as given apart from the 
degree. The Scotch Universities have now ‘their graduates 
practising in every part of England as general 
They naturally wish those uates to be eligible: 
only so; wish, also, that no others than ir 
should be eligible. The differs from this view, and 
hence the protest—a protest not against licensing the general 
practitioner, but in favour of forcing the practitioner 
to take a Scotch University degree before being licensed. 

‘This is truly the whole matter, which I trust will commend 
itself in this simple shape, without further commentary, to the 
common sense 0: Englishmen. It is plain that the Scotch Uni- 
versities have a very keen eye to their own interest ; but-not 
so plain that the of Physicians should aid and abet 
them in fixing down their 
tial part of a physician’s diploma. 
least, will assuredly not be 
arguments, , 

I am, Sir, your obedient.servant, 

May, 1859, OnE 
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LONDON: SATURDAY, MAY 21, 1859. 


Wirs the grasp of a master, and the skill of a politician, 
Earl Gréwvreie has presented to the public a survey of the 
position, duties, and prospects of the University of London. 
On the occasion of the annual assemblage for the presentation 
of degrees, the Chancellor-adverted to the distinguished posi- 
tion that some of the graduates had earned in mathematics, 
mentioning the names of Topnunrer, Savacr, Rovrs, and 
Brown, and to which might well have been added that of 
HARGREAVE,—a man not less eminent for his success in the 
cultivation of abstract science, than for his ability as a judge. 
But in the medical profession; the Earl observed, the success 
of the University had been, if possible, still more marked. The 
Chancellor might, no doubt, with some justice as well as policy, 
point to the men whose first step in the path of distinction had 
been to graduate in the University of London, claiming them 
for her sons. But truth calls for another reflection, which we, 
regardless of policy, will supply. The University of London 
is an infant institution ; she has no accumulated glory to throw 
around her alumni. These have had to win fame by their own 
exertions in the world’s competition. The fame there earned 
has been reflected back upon the University which claims to 
be their Alma Mater. To her sons—at least to those of them 
who ‘have thus achieved distinction—the University owes 
almost all the reputation she enjoys. Small indeed is the 
credit'drawn by men of independent title to honour from asso- 
ciation with the University of London, As was forcibly 
observed by a late most able and sagacious member of the 
Senate, Mr. Warsurton, to whose memory the Chancellor 
adverted with well-deserved respect, the University of London, 
as represented by the majority of graduates, ‘‘stinks of 
illiberality.” Nurtured in petty schools, which degrade the 
name of Colleges, moulded in the narrow die of class interests 
and prejudices, the majozity have hitherto evinced less zeal ‘to 
make the University subservient to the advancement of learning 
than to use her as an instrument for the promotion of party 
and personal ends. Professing to be metropolitan in name and 
in aim, a more exclusive, a more bigoted, a more ungenerous 
University, until the recent Charter was imposed in open 
contempt of the clamour of the collegiate party, did not exist. 
We say, then, that it is unfair to appropriate to the University 
the reputation which some of her graduates have won—not in 
the University, for there none is to be had, but in conflict with 
the world of science; itis an immorality for an ignoble majority 
to use that appropriated reputation for the furtherance of selfish 
political purposes. The medical faculty especially, without 
wkom the University would hardly have emerged from 
obscurity, who have no sympathy with the exclusive policy 
that has brought contempt upon its Convocation, has, indeed, 
entered an emphatic protest’ upon this point. 

This is the reflection which we have-felt it rigk to utter, in 
connexion with the Chancellor's reference to the medical faculty, 
and with his subsequent remarks upon the law-suit pending 
between the Senate and, ‘‘ not Convocation, but some of its 





members.” That difference may, as he says, ‘‘ dwindle into 
something like an amicable law-suit ;” but not soon will be 
forgotten the deep injury inflicted upon the medical graduates 
by perverting their best possession—their hard-earned scientific 
and professional credit—into a robe of honour fer an amateur 
physician, whose presumptive evidence of medical learning con- 
sists in the two letters that designate his degree. This feeling 
implies no disrespect to Dr. Srorrar’s personal character. Had 
not this been high, no Senate, in the absence of professional 
claim, could have chosen him. But workers only can fitly 
represent workers. 

The next topic touched upon by the Chancellor was the 
filling-up of the Senate. He spoke with warm admiration of 
the two members, Lord Woprnovser and Professor Horxrys, 
who had been nominated by Mr. Watrotz. He said all he 
could, perhaps, for the two gentlemen sent by Convocation, when 
he stated, which “he was most anxious to do,” that “they 
“had given their colleagues the most useful information with 
“respect to the feelings of the graduates, and upon every 
** possible occasion had shown at once the greatest fairness 
‘‘and the utmost spirit of conciliation in asserting their opi- 
“‘nions.” Many graduates, and the unanimous scientific 
world, will, notwithstanding, entertain the suspicion that the 
late Home Secretary, the member for Cambridge University, 
was desirous to mark as broadly as possible, in the appoint- 
ments made by himself, and the selection from the Convocation 
six, the contrast between a central and a popular choice, Cer- 
tainly, as far as present experience goes, the University has 
reason to be thankful that the impulse of Convocation is 
subjected to the wholesome neutralizing power of the Home 
Secretary. 

Passing from the constitution of the Senate, the Chancellor 
gave a most interesting sketch of the discussion which has:long 
been waged as to the superior merit of classical education over 
the more utilitarian subjects of instruction. ‘The classical sys- 
tem had been attacked in France by writers of very different 
characters—by Raserats, by Montaicne, by Fievry, by 
D’ ALemeert, by Dirzrot, by Rovsseav, and, coming downto 
our time, by Araco and Lamarting. Again: four or five 
years ago, a very singular double discussion had"been raised in 
France. On the one hand, there was a schism amongst the 
Roman Catholics. Some of them inclined’ to a more restrictive 
system, and wished that Latin should be taught exclusively 
through the writings of the Fathers of the Church, on the 
ground that Christian morality was to be preferred 'to heathen 
morality. Those gentlemen, however, were opposed by M. 
MontTALemBert, by M. Durannovr, and other distinguished 
Roman Catholics, who maintained that the early Church 
writers did not furnish a literature which could be used for 
educational purposes. On the other hand, the classical system 
was attacked by men like M. Bastiat and M. DrsorEr, who 
advocated the most unlimited liberty of thought and action, 
and who only complained of the system because they said their 
children were compelled to learn with the Latin language'the 
ideas, the feelings, and the morals of ancient Rome. These, 
again, were answered’ by distinguished professors like “M. 
ViriemMary and M. Covstx, and by eminent statesmen like 
M. Txrers, who advocated a system of classical instruction’on 
social, moral, and political grounds. 

In the same way, the noble Har! continued, the “‘battle of 
the books,” as it might — 

a 
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England; and never had more good sense and more eloquence 
been exhibited than for the purpose of preventing the youth of 
this country being deprived of the opportunity of profiting by 
some of the finest productions of human genius in the Greek 
and Latin languages; and in order to enable them, at the same 
time, not only to obtain more elevated sentiments and a more 
refined taste, but also to undergo that training and to acquire 
those habits of discipline which exercise so valuable an influ- 
ence over every period of man’s life. The Senate of the 
University of London, acting upon the principles laid down 
by the distinguished men by whom this institution had been 


founded; had resolved to make utility the end of all their | 


operations. In this spirit, a considerable departure had been 
made from the old classical standard. And here, speaking our 
own sentiments, the advantages must be left for experience to 
decide; it is at present premature to determine. 

To resume our office of unfolding from their politic involu- 
tions what we hope and believe to be the generous sentiments 
of the Chancellor, we may conjecture that in this review of 
the combat of utilitarian notions against classical education, it 
was intended to glance at a little controversy in the Univer- 
sity of London that had sprung up as an episode out of the 
contest between the Colleges and the Senate. It turned out 
that a Roman Catholic College strenuously objected to the 
liberation of the University, in the apprehension that, in extend- 
ing the sphere of the examinations, books would be used which 
Roman Catholic professors thought it injudicious to place be- 
fore the eyes of youth. Nor would it be just to attribute this 
feeling to the Roman Catholic College alone. Other Colleges, 
representing particular sections of the community, evinced 
anxieties of a kindred nature. Open, free education was an 
unwelcome competitor. How narrow, how short-sighted is this 
policy, the experience of mankind may show. Liberal studies 
have ever been the ornament of men of the sincerest piety; 
and the French ecclesiastics, who denounced the Greek and 
Latin classical authors on account of their tendency to incul- 
eate heathen morals, might have remembered that a bishop of 
their church, renowned for his deep and simple piety, the 
illustrious Féxféion, had chosen a pagan story, pagan scenes, 
and pagan characters as the vehicle for teaching the great 
lessons of Christian morality. 

The other topics dwelt upon by the Chancellor in his admi- 
rable and suggestive discourse were, the necessity of a fitting 
University building, the representation of the University in 
Parliament, and the contemplated institution of a degree in 
sciences, Upon this latter subject especially we should be glad 
to follow him; but, want of space compelling, we must post- 
pone the consideration of it for another opportunity. 


tin, 
— 





Ir is our painfal duty to record a case of murder, by poison- 
ing, perpetrated by one who made some pretences to connect 
himself with the honourable profession of medicine. We 
strongly suspect they were but pretences however, and that the 
wretched man was a mere homeopathic quack and humbug. 
However, the case will for long be famous in the criminal 
annals of Canada; and, as it is a remarkable one, both in a 
felonious and scientific point of view, we shall lay an outline of 
it before our readers, By this case another instance is added to 
those already on record wherein a certain knowledge of drugs 
has been put to the most > purpose, A person, pretending 

0 


to be a physician, has cruelly, persistently, and remorselessly 
applied his power to the destruction of life under the pretence 
of saving it. We see the husband standing by the bed-side of 
his dying wife, and, while speaking to her words of comfort 
and of hope, betraying her to a gradual and a painful death, 
which he has long systematically contemplated. From the tri- 
weekly Globe of Toronto of April 6th, lately received by us, 
we glean the following particulars :— 

Wiiu1AM Henry Krv¢, born in 1835, went, at eighteen years 
of age, to study medicine at Toronto. He afterwards proceeded 
to Philadelphia, where he stayed during the winter months of 
1856, ’57, 58. He then appeared before the public with three 
| diplomas: one from the “‘ Homeopathic Medical College,” 
Pennsylvania; a second, from the ‘ Pennsylvania Medical 
University,” in Philadelphia; and a third, from the “ Eclectic 
Medical College,” also in Philadelphia. In 1858, he settled at 
Brighton, ‘‘ and immediately commenced the practice of medi- 
cine”—i. e., we presume, he knaved with homeopathy. How- 
ever, his receipts, it is reported, averaged 200 dollars per 
month; and he is described as being, while in Brighton, ‘ of 
‘* strictly moral habits, a regular attendant at church, and care- 
** ful in his language.” Four years previous to this (i. e., in 
1854), while at the Normal School of Toronto, he had married 
a Miss Lawsoy, a young lady about the same age as himself, 
of very prepossessing appearance, and of an exceedingly re- 
spectable family. There is evidence to prove, however, that 
whilst at Brighton he did not live happily with his wife; and 
sufficient testimony to the fact, also, that she by no means 
monopolized his affections. He corresponded with two young 
ladies, to one of whom he sent a note, telling her that his wife 
must soon die, and asking her te take Mrs. Kive’s place. A 
reply was returned, in which the young lady threatened to 
expose Kine if he dared to make any farther advances of a 
like description, Well, in the beginning of last October, Mrs. 
Krve became seriously ill, her husband, it is said, having an- 
nounced to her a short time previously, and much to her sur- 
prise, that she would not live a month. On the 3rd of Novem- 
ber she died, her husband having attended her medically and 
unremittingly. During her illness, she is described as having 
frequently vomited after taking the drugs her husband pre- 
pared for her, the retching being violent in the extreme, and 
causing her considerable suffering. ‘‘ Many times did she beg 
‘*of her husband to withhold the medicine he regularly pre- 
‘* pared and constantly administered. He would entreat her 
‘* to take it as the only means by which her life could be saved; 

frequently he would implore a blessing on the efforts he 
‘« was professedly making to restore his wife to health.” A few 
days before Mrs. Kuve died, her brother found a likeness of a 
young lady, as also a note, in one of her husband's coat: pockets, 
which, coupled with the fact that Kine had purchased an 
ounce of arsenic a day or two before his wife was taken ill, 
and subsequently to that a quantity of morphia, caused her 
relatives, on further review of the strange scene they had wit- 
nessed, to have the body exhumed, and to summon a jury. 
Kuve had said that his wife had died from ulceration of the 
uterus. On examination of the exhumed body, no such disease 
was discoverable. Mrs. Kiva had been pregnant. Professor 
Crort, the analyst, found arsenic in the stomach and liver— 
in the former no less than eleven grains, Dr. Proctor, the 
anatomist, showed the stomach to be congested, and in a state 
of engorgement, and the rectum inflamed. When the body was 
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exhumed, KING was visiting some patients, and upon returning 


The jury returned a verdict of muRDER, with a recommenda- 


to Brighton, after hearing what was going on, he drove off to | tion to mercy. To our mind, if there ever was a case demand- 


Sidney to one of the young ladies he had been coquetting with, 


ing less than another such a recommendation, this Canadian 


and whose parents he then persuaded to allow her to fly with | murder was the one. Its full history is a tissue of the basest 


him to the ‘‘ States” until the matter was settled. The couple 
proceeded to Cape Vincent, When there, a United States 
officer, altogether unknown to him, asked at the door of the 
house if there was anybody there from Brighton ; and imme- 


villany and horror. 


<i 
—— 


A Russtan journal, the Rousky Dnevnik, has lately presented 





the profession with some important information respecting the 


diately. Kix@ jumped through a window and made for the | mortality of children in Russia, the dislike of the peasantry to 


woods, .At the trial of the prisoner last month, at the Coburg 
Assizes, for the murder of his wife by arsenic, several defences 
were set up. One was, that the arsenic must have arrived, by 


vaccination, and the supreme contempt with which the lowest 
of this class regard the admonitions and the assistance of a 
medical practitioner. 


The Russian peasantry seem generally, 


accident or intent, in the stomach after death, as so much as | indeed, to look upon a doctor with distrust; and in cases of 


eleven grains must necessarily have produced important ana- 
tomic changes in this viscus if taken during life, and which 
changes the stomach, it was admitted by the prosecution, did 
not show. The reply to this was, that arsenic could not be 
put into the liver after death, and it was found in that organ, 


illness they mostly prefer, we are told, the assistance of the 
village sorcerer. 
with the poor Sclavonians as it would appear to be in the 
enlightened county of Essex, where it is said* that we may 
find two “witch doctors” within hail in a single village, not 


Witchcraft, therefore, must be as popular 


which was much hardened ; that the assumed necessary changes | only well known and in good practice, but subject, in regard 


were not absolutely requisite; and that there was no evidence 
to support such an absurd and futile insinuation as that the 


to their merits and talent, to a discriminating estimate in 
public opinion. And, on the other side of England, —‘* Think !” 


arsenic had been surreptitiously inserted. Another defence | cries a Somersetshire carrier to his surprised interrogator, 


was, that the drug might have been given medicinally, or rather 
in homeopathic doses, which afterwards killed by their cumu- 
lative action, and which result, although showing the prisoner 
to have prescribed incautiously, would not prove him to have 
been guilty of murdering his wife. Another defence was 
founded upon a fall from a “‘ buggy,” which the poor lady was 
said to have suffered from some time before, and which finally 
caused death. But the defence which is most interesting in a 
practical point of view was, that Mra. Kine did not die with 
the symptoms of arsenical poisoning. The Counsel for the 
prosecution remarks— 
** Mr. Cameron had urged as a very strong proof in favour 
of the prisoner the difference in the symptoms. Every medical 
witness who had been examined alleged that vomiting, and 
burning, and thirst, were symptoms of arsenical poisoning. 
But still his learned friend had spoken of the absence of 
purging. Let the jury recollect that the witnesses who spoke 
to these symptoms were women. They were never asked a 
question on this point, and were not likely to tell of such a 
symptom without being asked. ...... But even without that, 
there was one symptom which could not fail to bring convic- 
tion to the mind of everyone. Mrs, Lawson said that when 
the vomit came out upon the bedclothes, there was a sort of 
small skins mixed with it; and when the medical evidence for 
the defence was given, we were told that that was one of the 
symptoms of arsenical poisoning. We heard a great deal about 
the large quantity of arsenic which would be required to pro- 
duce coma It was very singular that we heard nothing of 
the last medicine which old Mr. Lawson stated he saw the 
prisoner give to his wife. The last dose of medicine given to 
the woman was opium, and she immediately fell into a state of 
insensibility, What were the circumstances attending the last 
hours of the unfortunate female? On the evening before her 
death she appeared much better. She conversed with her 
mother. Dr. Fife, who saw her, said she was not in a dan- 
gerous state—far from it. A dose of medicine was given to 
her about nine o'clock at night: it occasioned every possible 
symptom of arsenical poisoning, and then, at one o'clock in the 
morning, the prisoner gave her opium. ‘The way in which she 
came to her death was this: arsenic was the poison the prisoner 
used to occasion her death, but she passed out of this world 
through the effects of opium, having at the same time an amount 


when, disdaining veterinary aid, he hies to the wise woman 
of Somerton about his ailing cattle,—‘* Think! I do know 
“ut! What d’ye mea. to say that a man could have four 
**hosses die in one day without nothing done to ‘um? 
**There’s no more the matter with them hosses than there 
‘is wi’ you or I.” The ignorance and superstition of 
the lower classes in Russia have a most fatal influence upon 
the management of children, of which the following facts wilt 
afford a melancholy example. Last August, small-pox of a 
very malignant character broke out in several villages of the 
government of Voronetz, making fearful ravages amongst chil- 
dren of both sexes, The activity of the disease was consider- 
ably heightened by the humid climate, the uncleanliness of the 
people, the bad quality and scantiness of food, and the ig- 
norance and negligence of mothers in the treatment of the 
patients. A physician residing in one of the infected districts 
found a young child suffering under a severe attack. He offered 
his assistance to the mother, who, obstinately rejecting it, 
replied that, ‘‘if it were written that her child must die, no 
doctor could be of any use.” The miserable state of the infant, 
however, at length caused the woman to yield, and avail her- 
self of that which she had at first refused, saying, ‘“‘ Well, you 
may try to save him, and may Gop help you!’ On being 
asked why the child had not been vaccinated, the medical 
man was informed that it had been purposely secreted from 
the authorities when the latter visited the village for the per- 
formance of the operation. Vaccination, the woman observed, 
was an impious practice, and she would not charge her con- 
science with the sin of making her child a victim to it. ‘‘ But,” 
replied the medical officer, ‘‘ you could have been compelled to 
have had your child vaccinated.” At this the woman shook her 
head sorrowfully, and wept; whilst another, who happened to 
be present, affirmed that if any medical man were to vaccinate 
her child she would suck out the matter, or even bite out the 
piece of flesh, to prevent the ‘‘ diabolical operation” taking 
effect, 

We very much fear that in some parts of our own island, 
amongst a very degraded set, much the same opinion is held as 








of arsenic in her stomach which must have produced death.” 
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to the propriety and utility of vaccination as flourishes ‘upon 





the Northern steppes. Whilst this class, whether Selave or | energy, ability, and perseverance with which, upon every 
Kelt, obstinately refuse to listen to the right charmer, ‘‘charm | fitting occasion, he advocated the claims of naval assistant-sur- 
he never so wisely,” they yield a willing assent to the assertions | geons in Parliament. We are sure that his services in this cause 
of credulity and superstition. A pig was said to have been | will long be held in grateful remembrance ‘bythe profession. 
seen one day last summer by the assembled members of a | The accident which lost the gallant Gélonel ‘his election was a 


“highly respectable family” regaling itself with frait in the | peculiar one. 


He fell, and met with a comminuted fracture of 


upper branches of a cherry-tree; whilst, through the malice of | the thumb, just before the dissolution. This‘kept’ him in town, 
an envious neighbour, the wife of a Norfolkshire yeoman was | and he was thus disabled from prosecuting his canvass until 
““harassed about night and day, continual worrying like wind | his opponent had gained considerable advantages over’ him. 
“teasing her stomach, and like a sow with all her little pigs a | We are, however, informed that’ his:retirement from the House 
“* pulling her to pieces.” We all know the axiom of the poet— | of Commons is only temporary. 


“ A little knowledge is a dangerous thing; 
Drink deep, or touch not the Pierian spring;” 


but perhaps all are not provided with so apt an illustration 
of it as the following statement of the Saturday Review will 


prove to be :— 


‘* A clergyman not long ago was earnestly pressing upon the 
attention of a dying Lincolnshire boor certain doctrines which 


have presented difficulties to cleverer heads under more favour- 


able-cireumstances. ‘Wut wi’ faath,’ (was the faint response 








Medical Yanotations, 


“Ne quid nimis.” 
FREE-TRADE IN PHYSIC. 
A ory has been raised for free-trade in medicine. Letus 


given in the sick man’s native Doric,) ‘ and wut wi’ the earth a hase Snodentny pee ms Eoctyitoniet vaarenstonad 
4 1ithe.cum; and wot-wf. the saileeadneSéesin end cally false in questions affecting class opinions or class interests. 
p- anna Ime idled, stonied, and.bet;’ and 0 sayi We are content with free-trade; but let it not only be free, 


he turned to the wall and expired.” 


but fair. When the Medical Act was passed, we found it to 


The indifference of the Russi try with te be a great merit that: it permitted freedom of choice tovall men 


their children exceeds all belief. They give themselves little 


to select their system, and to carry out their wise or foolish 
fancies to tie fullest-extent. It.is a great mistake, ora wilful 


or no concern about their offspring. The consequence is that | misrepresentation, to assert that this Act has in any way in- 
enly a very small proportion of the children brought into the | jured the free-born privileges of Englishmen to dispose asithey 


world reach maturity, The mortality of children under five 
years of age is, no doubt, considerable in all countries; but in 
Russia it attains its acme. Many more than one-half of the in- 
fants.die in the earliest days of existence. One-eighth die be- 
tween the ages of five and ten, and another eighth between ten 
and twenty, “hus three-fourths perish before reaching mature 
age. Now, where are we to look for the cause of this extreme 
mortality? It cannot be referred to climate alone ; for through- 
out.the whole extent of Russia there is no climate more inimi- 
cal to health than that of St. Petersburg, and yet in the 
capital the deaths during infancy are not, as in other parts of 
the empire, in the proportion of one-half, but only of one-third, 
to the births. The reason of this favourable result is, that 
children are more cared for, and their physical development is 
better attended to, than they are in the provincial govern- 
ments. Again, a vast proportion of infantile premature death 
in the latter is due to the carelessness of the mothers, who, it 
is said, continually expose their offspring to fatal accidents. 
Amongst ourselves, Manchester appears to stand in unen- 
viable prominence as a slaughter-house for children. It is cal- 
culated that in that city one-half of all the children die before 
they reach the age of five years, whilst in healthy country dis- 
tricts the mortality of early life is much less. According to 
Dr. Barker, of 1000 born in agricultural districts, 221 will 
die under five years of age, showing a mortality less by half 
than that of Manchester. One-fourth of all the children born 
in England die before they reach their fifth birthday. The 
‘‘slaughter of the innocents” has become a modern. realization. 
as well as an historic record. 


i 
— 


Ove result of the late elections will be much regretted by 
members of the medical profession. We lose an old and tried 





list of their individual members, Every man is naturally a 
despot over his own organs; he is the tyrant over his solids, 
and the ruler of his fluids. If it please him, he has the inde- 
feasible right to torment his intestinal tract with gamboge 
under a ‘‘system” of vegetable purgation ; to choke himself 
with antiseptic charcoal, that he may check physi i 
change; to string himself in galvanic chains; to convulse his 
tissues with electric shocks; to bring ‘himself ‘to his ‘‘ coffin” 
with lobelia or any other variety of lethal herb. Short of suicide, 
there is no natural limit to the authority of an individual over 
his own body. It would have been an undoubted act of oppres- 
sion, therefore, to deny to Englishmen their privilege of being 
quacked by homeopathist, hydropathist, Morisonian, or 
Coffinite. We have never asked for such an enactment, nor 
should we ever demand it. We have asked only that the 
rogues should be cast out from the camp, anil that we should 
be allowed to strip the Queen’s livery from impostors. Not 
from those from whom we differ in opinion, but from impos- 
tors. So long as there is a stamped article and an’unstamped 
one, common morality requires that the distinetion be en- 
forced. We are the stamped article. The stamp is understood 
to mean that we have passed through certain curricula of 
study, that we have acquired a knowledge of a certain range 
of facts in the domain of science, and that we have satisfactorily 
demonstrated a knowledge of, and expressed a belief in, certain 
doctrines. Then we are not to be confounded with a gang of 
ignorant and fraudulent quacks, who put forth any plausible 
deception which is likely to impose upon the credulity of the 
public, and to serve the ends of ruthless cupidity. Nothing 
more than such a distinction is‘aimed at by the Medical Act; 
and nothing more has been done, in carrying on the prosecutions 
by that most useful Society, the Londen Medical Registration 
Association, than to detect and punish the frauds of some of 
these criminal impostors. 

Perfect free-trade still prevails; severel striking proofs of it 
are now in our hands, The largest development of freedom in 
physic with which we are acquainted is that of the barrow 





friend by the retirement of Colonel Botprro from Chippenham. 
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herbalists, or ‘‘herb-doctors.” These represent the lowest 
link in the chain of free-traders. An inquest held last week 





| Though differing from him in politics, we do fall justice to'the 
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by Dr. Challice on the body of a man poisoned by such herbs 
thus purchased, affords one of three recent instances which 
have come to our knowledge of the way in which public health 
is affected by their activity. Here, again, the base of the 
evil is not freedom, but rascality. If the quacks openly an- 
nounced themselves quacks, they would be harmless; and if 
the herbalist had made it known that he was selling herbs 
dangerous to life, his power for evil would have been limited. 
But these fellows, whether herbalists, Coffinites, Morisonians, 
or homeopathists, ask that a complete immunity shall be 
afforded them for all falsehoods, deceptions, and bad practices 
whatsoever; and these frauds they baptize free-trade. They 
ask, in fact, for an unlimited power to gull and deceive, and 
that the people shall be delivered up to them for spoliation, 
under the false cover of alien respectability. 





REWARDS TO ARMY SURGEONS. 


WE are rejoiced to find that the services of the medical 
officers employed in the Bengal army have been acknowledged 
by Lord Canning, at the instance of Lord Clyde, the Com- 
mander-in-chief, East Indies, in a form hitherto only employed 
in offering the acknowledgments of the Government to those 
actively engaged in military duties. This honourable ex- 
pression of public indebtedness to the members of this most 
distinguished and important service has been received with 
high gratification. Coupled with the issue of the new War- 


cognition and reward which they have long fairly but unsuc- 
cessfully claimed. The paragraphs in Lord Clyde’s despatch 
recommending the Medical Department to the notice of the 
Government of India run thus:— 

“* To his Excellency the Right Honourable the Governor-General. 


Head-Quarters, Camp, Lucknow, Feb. 21st, 1859. 
i in the ee i of 


: : "G i 
Dr. Forayth, a the Inpector General of her Majesty Forces 
Dr. Linton, C.B., in Calcutta, have worked successfully to 


meet the uirements made on them ; and the staff and 
regimen’ officers have well maintained the credit of 
their for self-sacrifice 


i ieee and the 
which belongs to the surgeons of her Majesty’s armies—a re- 
putation which is maintained in the field on all occasions, as 
seolhansin shomtashtegiageirunesntances oftne hemnitel. 
Ciypg, General Commander-in-Chief, East Indies,” 


This tribute to two excellent and distinguished officers, who 


gratification. It is a tribute pre-eminently deserved and grace- 
Pe lige More solid tokens of approval will, we trust, 
Ww. 
The last Gazette announces still further the willingness of 
the authorities to recognise medical services in the field and 


timahiie 


Charles Alexander Gordon, M.D., Surgeon 10th Regiment; 
James Gordon Inglis, M.D., Surgeon 64th Regiment; and 
Joseph Jee, Esq., Surgeon 75th Regiment. 


VITAL STATISTICS OF INDIAN SOLDIERS. 


A vERY interesting and.able digest of the Vital Statistics of 
the European and Native Armies in India has been lately pub- 
lished: by Dr. Ewart,* of the Bengal Medical Service, inter- 
spersed with able suggestions for the eradication and mitigation 
of the preventible and avoidable causes of sickness.and mor- 
tality amongst imported and indigenous armies. The records 
of the mortality of. our European and native armies in India 
are pregnant with interest to the medical statist as they are to 
the mlers and the people of Great Britain. It is satisfactory to 
find, as an initial fact, that the value of life has increased in 
the European army during the five years ending 1851-52. The 
comparative tables show a gain of 573 lives in the Presidencies 
of Bengal and Bombay, saved in one year out of 20,000, and 
tantamount to a money saving of £57,300. If, however, we 
ask to whom this decrease of mortality is to be credited, we 
shall find that it must be assigned, not to the rulers of the 
army for any broad sanitary reforms, but to the greater skill of 
the medical staff, and their greater success in opposing, by the 
use of appropriate remedies, the inroads of disease. This is the 
more evident, because, while disease in general has been on 
the increase, the deaths to strength have manifested a not in- 
considerable diminution, which has been solely effected through 
a decrease in the number of deaths in cases treated. Only a 
minute portion of the tredit of the decreased mortality in the 
Indian army can be ascribed to the introduction of sanitary 
reforms. The balance of mortality against the soldier as. com- 
pared with the civil servant in Bengal isstill nearly 60 per 1000 
annually. This represents, therefore, the disease which is.ob- 
viously preventible. Ninety-four per cent. of our Indian 
soldiers disappear from the ranks before they arrive at theage 
of thirty-five. If a similar state of things is permitted to con- 
tinue, the future yearly loss to strength by avoidable deaths and 
invaliding will amount, according to Dr. Ewart’s tables, to 3473. 
trained, disciplined, and effective soldiers, representing a 
money value of £347,300. 

The sanitary measures required to effect. the removal or miti- 
gation of the malarious fevers, which are the scourge of our 
armies, are those which have been recommended by Mr. Ranald 
Martin, by Mr. Grant, and by all the most able and thoughtful 
army surgeons of India. They include the most careful selec- 
tion of temporary camps, and the employment of the most 
healthy hill climates as permanent. abodes for the reserves and 
sick in times of peace. These hill sanitaria have now become 
an imperative State necessity, Dr. Parkin’s work abounds in 
illustrative tables and suggestions, and, as a volume compiled 
during busy and stirring labours, it does honour to his energy 
and ability. 


THE MEXICAN SLAUGHTER OF SURGEONS. 

InFamovus atrocities are reported from Mexico, which make 
humanity blush and pity turn pale. The reactionary party, 
under General Miramon, having possessed themselves of Tacu- 
baya, have violated all the laws of warfare, and trampled 
upon the dictates of common humanity by their outrages upon 
men engaged in the sacred offices of medicine. The minister 
of religion who, at the last moment, soothes the spiritual pangs 
of the dying, or allays the doubts and strengthens the faith of 
the sick, and the surgeon or physician who tends the bleeding 
wound and cools the fevere.} lips of the wounded and the suffer- 
ing, have always been invested with a sanctity due to the un- 
selfish and charitable cares which they bestow, and to the bene- 
ficent object of their labours. This character of neutrality is 
precious to human interests, and has availed to. save countless 








i -Inspector-General 
John Fraser, M.D., Deputy-Inspector-General of Hospitals; 


* Smith, Elder, and Co., Cornhill, London, 1868, 
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lives. When, on that dreary Crimean field, the heroic Thomp- | 


son stayed solitary amongst a thousand wounded foes to wait | thoroughly acquiesces in the principles by which the course of 


the coming of a more active host of enemies, he did it in the | 
sublime assurance which his self-sacrificing labours might well 
inspire, and in no misplaced confidence that the wildest savage 
of the Ukraine would instinctively respect the 

“ Kind physician, skilled his wounds to heal.” 


These Mexicans have shown themselves dead to the natural 
instincts of veneration for that which even savages would hold 
sacred, and regardless of the voice of international law. 

The last despatches declare that the surgeons who had volun- 
teered their services to attend to the wounded who were 
brought into the hospital were taken from their humane work, 
and dragged off with the other victims of the police; and these 
poor, harmless men, thus benevolently engaged, with others, 
to the number of twenty-eight, were shot like dogs the same 
night, within what are called the sanctified walls of the Church 
of San Diego, in Tacubaya, without a show of trial, or without 
allowing them to call in any one to hear their dying requests. 
Sixty-six persons are reported to have been murdered, includ- 
ing four Englishmen, five Americans, and several Germans and 
Frenchmen, Amongst the victims was Dr. Dunall, the emi- 
nent English physician, who was shot after attending to the 
sick and wounded at the hospital of Tacubaya. The British 
fleet is at Vera Cruz, and such outrages will call for striking 
reparation, 





THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


PUBLIC MEETING OF MEDICAL PRACTITIONERS IN 
ST. MARYLEBONE. 


Tue sixth of the meetings convened by this Association in 
different districts of the metropolis took place on the evening 
ef Saturday, May 7th, in the theatre of the Literary and 
Scientific Institution, Edwards-street, Portman-square. Letters 
announcing it, and inviting the attendance of members of the 
profession, had been extensively circulated throughout the 
borough of Marylebone, which, together with the parish of 
that name, comprises the extensive and wealthy parishes of 
Paddington and St. Pancras, Shortly after eight o’clock P.M., 
by the unanimous vote of all present, Mr. Propert, Vice- 
President of the Association, took the chair. He was attended 
on the platform by the Treasurer, Mr. Bottomley, and many 
other members of the Committee of Observation (formerly 
termed the Vigilance Committee), also Mr. Hancock, F.R.C.S., 
Dr, Willis, of Kensington, &c,; and various other members of 
the Association were present amongst the practitioners of the 
district in the body of the theatre. 

Mr. Propert, on taking the chair, opened the proceedings 
by a) ing to those assembled on behalf of the Association, 
which, as he said, was entitled to the sympathy and support 
of the whole profession. Sixteen years ago he had taken the 
chair in that very room at a meeting of his brother practitioners 
held to op the Medical Bill introduced into the House of 
Commons by Sir James Graham. The agitation of the profes- 
sion at that time had now resulted in the passing of an 
Act, which, although very deficient, would still be advan- 
tageous to us if its provisions were properly complied with. It 
was the business of the London Medical Registration Association 
ye see —_ epee were fully carried my: and therefore 

t y was deserving of all su and en ment, 
and he hoped it would flourish as ah in St. Maryieeee as 
it had done elsewhere. The Chairman called on 

Dr, Lapp, Hon. Secretary, who read the Report of the Pro- 
ceedings of the Association. It repeated what has, from time 
to time, been stated in the medical journals, and drew attention 
in particular to the actions against quacks en by the 
Association, one of which, a few days previously, will be found 
elsewhere reported in our columns. 

Mr. Guy, of Dorset-square, moved the first resolution, 
which was as follows :— 


LONDON MEDICAL REGISTRATION ASSOCIATION, 





‘“* That this meeting, mae the report of the progress 
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hitherto made by the London Medical Registration Association, 


that Association has been guided, and ises the import- 
ance of its receiving the support of all qualitied medical practi- 
tiovers in the borough of Marylebone.” 

Mr, Gerrans, of Wyndham-place, seconded this resolution. 

Mr. Borromuigey remarked, that when he looked back to a 
period many years ago, and remembered the profession dis- 
united and incapable of consentaneous action, he congratulated 
his brethren on the alteration that had taken place. He had 
very early taken an active part in the efforts to remedy the 
evil. There had been much and continued opposition to the 
wishes of the profession from the Corporations and the Govern- 
ment, At length the ‘‘ Act” was obtained. It was by 
no means perfect, but we were now about to be collected 
together as the “bundle of sticks” in the ancient fable, 
and should begin to be a powerful body. It is in the hands 
of the profession to yon itself in the position it ought to 
occupy in society, and the public will reap the benefit re- 
sulting from the putting down of the “‘ herrible” le of 
whom the meeting had heard in the Report just They 
were greatly honoured that evening by the presence of Mr. 
Propert. (Much applause.) His name would go down to 
posterity as one of the greatest benefactors of his kind. Few 
men could have done what he had, and his active support of this 
Association greatly entitled it to general encouragement. He 
hoped that the endeavour would be made to render the Associa- 
tion a powerful body, so as to have influence both with the 
Medical Council and the Government, to the extent of render- 
ing the Medical Act hereafter perfect. 

itr. Nuny had come to obtain information from the Com- 

mittee as to the effect which the Act might have with reference 
to the frauds of quacks. He knew that the sons of some 
notorious persons of that sort had become qualified medical 
practitioners, and had registered, and that their fathers prac- 
tised under cover of the sons’ names. He could not consider 
such persons, fathers and sons, as other than “ thieves;” and 
he wanted to know what power the Association, the Medical 
Council, or the Government, had over them in virtue of the 
Act, 
Dr. Lapp, in reply to that question, stated that if a man 
were duly qualified, unless any gross case of immoral conduct 
were prov ainst him, he (Dr. Ladd) apprehended that the 
Registrar could not legally refuse his admission upon the 
register. 

r. C. Ctarx, of Notting-hill, could not consider such a 
proceeding as that of one person practising with the diploma of 
another as otherwise than immoral conduct, involving in such 
cases as those instanced, a papa oy Sie the part of the qualified 
man, and therefore coming under izance of the institu- 
tion to which the latter belonged. If qualified man were 
guilty of such a fraud as lending his diploma to another person 
for the purpose of practice, he ought to be struck off the lists 
of his College, and would thereby be disentitled to register. 
Mr. Clark suggested that the names of all such persons 
be given to the Secretary of the Association, in order that they 
might be communicated to the institutions to which they be- 
longed. 

e CHAIRMAN warmly urged upon the meeting the 
tion of Mr. Clark, stating that communications to the - 
mittee of the Association were treated confidentially, and 
would assuredly be represented in the proper quarters. 

Dr. Kirpy remarked that the Committee would make such 
representations, properly authenticated, first to the college or 
faculty to which the offender belonged ; if they were not duly 
attended to there, the Committee would ap to the Medical 
Council ; and lastly, if necessary, to the Government. 

The first resolution was then put to the meeting, and unani- 
mously carried. 

Dr. Wi1uis, of —— moved the second resolution 
which was as follows :—‘‘ That in the opinion of this i 
it is highly desirable to augment the number and influence 
the members of the London Medical Registration Association, 
so as to enable it effectually to out its pee py to 
give weight to its proceedings with the Medical 3 and 
this meeting pledges itself to use every exertion to secure that 
end.” He observed that we have now, in the Medical Council, 
a kind of Parliament of the profession; and we must act upon 
that Council as a representative body is acted upon by its con- 
stituents, and prevent its subsiding down into an useless body. 
We mast point ont to it what are im ions, and 


suggest the due amendment of the Act, which is now in many 


particulars very inefficient. It will be the duty of the Asso- 
ciation Os de thtes atid dongoebeslen mndeaaapeennsaaale 
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are the functions of this assemblage of practitioners, ought 
unanimously to rally round it. 

Dr. THORN, im seconding the resolution, said that when 
medical reform was in its infancy, the different medical bodies 
were like so many quarrelsome states, but v ere now harmonized 
into one by the Act, the good effects of which could not at all 
be appreciated at first sight. He anticipated that the union 
of the profession under the Act, and its immediate connexion 
with the State, would cause men of superior rank to enter the 
profession, Why did they not do so now? Because the proper 
domain of medical practitioners has been invaded by druggists, 
quacks, and other unqualified men ; and anything analogous is 
not suffered in the sister professions. He hoped this Asso- 
ciation would do much to remedy this state of things and other 
evils. He ho: that vaccination would, by-and-bye, be ade- 
quately paid for, and that attendance on the poor would be re- 
munerated, so that it might not be a mere stepping-stone to 
practice; and he anticipated that hereafter, when improved 
classes have entered the profession, such would be the case. 

Mr. W. Apvass, of Harrington-square, said that the entire 
objects of the Association did not appear to be properly under- 
stood by the profession. Only one of those objects is assisting 
the Registrar at the present time. The Register will soon be 
published, and then another business of the institution will 
commence. We shall have to ascertain if the Register is perfect, 
whether chemists and druggists have assumed the title of sur- 
geons, and whether quacks and — advertisers will be found 
entered. We have now by the Medical Act the means of sup- 
pressing illegal practice. Henceforth medical titles will have a 
definite meaning, and we shall not allow pretenders to assume 
those to which they have no right. The matter of the prose- 
cution of quacks also demands notice. The Medical Council 
have evaded a reply to the question whether they intended to 
prosecute. This question was asked of the Registrar by a de- 
putation from this Association. The answer was evasive; but 
Dr. Hawkins stated his opinion that the Council would not be 
a prosécuting body. Is the Medical Council, then, to suffer 
quacks to flourish while the legally-qualified practitioners are 
struggling for their daily bread? It is not the wish of the 
Association to supersede the Council in the work of prosecu- 
tion ; but if the Council refuse the task, it will be the duty of 
the Association to show that it is determined todoso, (The 
speaker resumed his seat amidst indications of hearty approba- 
tion. ) 

The second resolution, like the foregoing, was carried unani- 
mously. ‘ 

Mr. CLark proposed the third resolution, — ‘‘ That this 
meeting recognises the exceeding importance of obtaining 
and submitting to the London Medical Registration Asso- 
ciation all ible information concerning persons practising 
medicine i y in the borough of St. Marylebone and 
its vicinity, both by the individual efforts of all present, and, 
if advisable, by the formation of an independent committee of 
practitioners in the neighbourhood.” Mr. Clark considered 
that attention to registration was not the only pee pur- 
pose of the Association, but that a chief object should be the 
suppression of quackery. The exposure of the Bennetts had 
done more for the public good than anything else which had 
been undertaken by this body, and had come straight to the 
hearts and homes of the people. He did not think that the 
Council could be a prosecuting body; it was appointed for a 
specific object, and was not empowered to go beyond that ; but 
he trusted that the profession would actively sustain this Asso- 
ciation, and enable them to extirpate the h ies which take 
eee eee ee ets of the pro- 
ession. 


Mr. BALLARD seconded the resolution. 

Mr. Nunw remarked that it was desirable to distinguish be- 
tween simply unqualified practitioners and quacks, such as 
some whom he and who were nothing more than 
“‘thieves.”” ( ter.) Amongst many cases which were cited 
in the course of the evening, this speaker instanced one, which 
he authenticated, of a who met a man at the door of the 
church when he was going to be married, and threatened to 
expose him if he did ah gee cheque, which was done 


under the of 

The third resolution having been carried unanimously, 

Dr. Kirpy moved the which was as follows :—‘‘ That 
this mone: Swane heard with great satisfaction of the suc- 
cess which has attended the efforts of the London Medical Re- 
gistration Association in putting down the notorious Bennetts, 

i desirable that the means of the Association 
should be enlarged by liberal contributions to the Prosecution 
Fund, believing that prosecutions of quacks would be beneficial 





to both the profession and the public.” He remarked, that 
the amount of illegal practice conducted was utterly unknown 
to the profession, and certainly also to the Registrar, who had 
told a deputation from the Association that he believed their 
representations were much exaggerated. Legally-qualified 
practitioners are robbed both in money and credit, and the 
public is most grievously injured by quacks, The speaker 
read a letter to the meeting which had been sent to the Com- 
mittee, enclosing a dozen advertisements of notorious im L 
and which were couched in such obscene lan that he could 
ae ac to ef them, yet these yey ered to di 
public journals otherwise supposed to be respectable. e are 
(he said) aes over by a gentleman who has been the 
founder of a brilliant institution, of which the country is 
proud, while the profession is proud both of the institution and 
its founder; yet I cannot but think that that noble establish- 
ment would be the less necessary, and the a’ plications for its 
aid fewer, if the legitimate field of the fied practitioner 
were not suffered to be invaded by intruders whom it is the 
province of this Association to watch. Dr. Kirby alluded 
to the difficulties of a young medical practitioner, partly fron 
the abuse of public charities, and said that the gratuitous 
advice which persons in a respectable, and even affluent, sphere 
of life would avail themselves of was quite astounding. He 
instanced one case, within his knowlelien, of a person who 
would have been offended at not being supposed a “ lady,” 
yet who had her servant to attend and take off her 

whilst she was receiving gratuitous advice at an hospital. He 
then treated of the duties of the Association when the Re- 
gister shall have been published. We should probably find in it 
numerous inaccuracies which the Association would point out, 
assisted by their local secretaries and branches throughout the 
kingdom ; and he concluded by reading an advertisement which 
it was intended to publish, calling upon the community to 
assist the efforts of the Association in ing against quacks, 
and endeavouring to check the isaplion of Geanee announce- 
ments in the public journals, 

Dr. Harurnc seconded the motion, which, like the rest, was 
unanimously carried. 

A vote of thanks to the Chairman, proposed by Dr. Toor, 
seconded by Mr. Borromiey, and carried by acclamation, 
terminated the formal proceedings; after which, various sub- 
scriptions were received by the Treasurer and the Finance 
Committee. 








Correspondence. 


“Audialteram partem,” 


STATISTICS OF AMPUTATIONS. 
To the Editor of Tue Lancet. 


Srr,—I trust you will allow me space for a short comment 
on the letter from Dr. James Arnott, published in your last, 

That gentleman, in the letter indicated, by ing that in 
inquiries respecting the influence of chloroform on the results of 
amputations, the universally-admitted rules of statistical evi- 
dence should be followed, seems to imply that in the case of 
those arguments which I have brought to bear on this subject 
these have been disregarded. 

Of the authenticity of the data,which I have employed re- 
specting amputations of the ante-chloroform era, surely the 
names of the collaborators, Messrs. Partridge, Lee, Curling, 
Busk, Charles Hawkins, J. Simon, (who, with a few others, 
constituted the Reporting Committee of the London Medical 
Society of Observation,) are sufficient guarantee ; whilst the in- 
ternal evidence their volume of records presents of careful com- 
pilation shows how completely the work has been carried out. 

Then, as regards the sufficiency of these statistics. Dr. Arnott 
founded his eign panpesiien., that the ulterior effect of chlo- 
roform administered in severe operations is injurious, on 174 
cases occurring in three hospitals, as a of the period be- 
fore the introduction of anesthesia. I have adduced for this 
period 184 cases occurring in ali the London hospitals, and 
they prove the converse of Dr. Arnott’s. 

I cannot tell wherefore Dr. Arnott holds that the evidence I 
have brought forward is dissimilar. The periods are the same ; 


.year is compared with year; statistics of the same hospitals in 


the ante-chloroform and post-chloroform periods are made sub- 
jects of comparison, and the same class of amputations (those 
of the extremities) only is admitted in each. nay 

If, then, the authenticity 3 or data be granted, and they 
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be deemed not to be disqualified from comparison by their dis- 
similarity, the fact they teach is, that the mortality since the 
introduction of chloroform has decreased as the appended 
table will show :— 


Mortality after Amputations of Extremities in London 
Hospitals, 1837 to 1857. 


Number of 
Operations. 





Deaths. Per Cent. 





184 

87 
180 
136 
155 | 

84 
555 


33 
36 
31 
26 
28 
23 


Jan. 1854, to June, 1857 27 











The data I have adduced were the most unexceptionable I 
could find. I investigated their relations in every practicable 
way, and, whether compared member with member, or as re- 

ed the causes of amputation or otherwise, they pointed to 

fact that there has heen less mortality since advent of 
anesthesia, with a single exception in the case of traumatic 
amputations of the thigh. Here there has been apparently an 
inerease of two per cent. in civil and six in military —— 

If data be found more worthy of belief than those I have ad- 
duced, and teach me otherwise than they, I shall be very ready 
to alter the opinions which I have formed; but as yet I hold 
that the records of the London Medical Society of Observation 
are more worthy of being taken as a type of the period prior to 
the introduction of anesthesia than those taken from case- 
books of three London hospitals. 

I am, Sir, your very obedient servant, 


May, 1859, Artuur E, Sansom, M.R.C.S. 





THE 
NORTH LONDON MEDICAL AND SURGICAL 
INSTITUTION AT ISLINGTON. 
To the Editor of Tue Lancer. 


Srm,—In your Medical Annotations of last week you take 
notice of the ‘‘ North London Medical and Surgical Instita- 
tion,” to which I am professionally attached ; and you criticize 
an advertisement which that institution has put forth, in ex- 
planation of its objects. I had never seen the advertisement 
in question, and was ignorant of its existence, till my attention 
was drawn to it by your article. I then perceived that the 
names of the medical officers were brought prominently for- 
ward, while the “‘ promoters” were only incidentally referred 
to. This may in some account for, though it cannot 
altogether excuse, your precipitate conclusion that the medical 
officers are themselves the promoters—a conclusion which is 
quite at variance with the truth. For my own part, I had 
nothing whatever to do with the origination of the institution, 
and have no sort of control over its machinery or the measures 
which may be adopted to give publicity to its objects. I was 
requested to take the office of physician to it, and, entirely 
approving of its objects, I did not hesitate to accede to that 


uest. 
cannot perceive 
that this institution Wal be injurious to the interests of the 


any d for the opinion you express, 


general practitioner. There is a large number of whose 
jary means are very limited, and who, in case of illness, 
Rave hitherto only had the alternatives of running up a bill 
with a general practitioner which they have no prospect of 
paying, or getting themselves quacked by a druggist, or feign- 
pauperism, and resorting to an hospital or a . It 
is for the benefit of such _ and to afford them a better 
alternative than any of the foregoing, that this institation is 
intended ; and, as far as I can see, the only class engaged in 
the practice of medicine with which it is likely to interfere is 
that of the ising druggists, who, I think it will be ac- 
knowledged, have no claim to be considered in the matter, 
It is.not, however, my intention to stand forward as the 
ist of the institution, or as the expositor.of its objects; 
t I firmly believe that it is calculated to do much good, 
My particular object in addressing you on the present occasion 
is simply to correct a misapprehension (I trust not a wilful one) 
respecting my personal relations to the institution, and to beg 
it may be distinctly i I have no participation in 
5 





its profits or its liabilities, and no voice whatever in its mamage- 
ment, except in so far as relates to the treatment of the 
which present themselves. 
Requesting that yeu will give insertion to this letter, 
I remain, Sir, your obedient servant, 
Merrick-square, Kiem Grant, M.D, 
May 16th, 1859. 


MEDICAL AGENTS AND THEIR CLIENTS: 
LARA AND WALTERS VERSUS WARD. 


To the Editor of Tam Lancet. 


Srr,—As you have commented on the report of this 
a manner calculated to i my character as a 
honour, I chim ewes end" Sestineaiett a will publish 
following statement of facts, which weal hove 
on oath, had the judge deemed it necessary to 
for my defence. As it was, the plaintiffs’ case 
through its own weakness; and only their counsel's 
it has been reported, and on this version you have formed 
opinion. 

On the 24th of February, Dr. Williams was introduced ‘to 
me by Mr. Orridge, a medical agent. We had several inter- 
views, and entered fully into the particulars of my practive, 
but failed to come to terms. 

On the 4th of March, Dr. Williams applied, for the first and 
only time, to the plaintiffs, who mentioned my practice; but 
on his saying he had been in treaty with me, and had declined 
to hase, they gave him an introduction to another 

Un the 12th of March, having relinquished my i 

i i ne ce 6 ae Merwe ig 
pooreetee New. —Mr. Orridge, Mr. Bowmer, ‘the 
"But Ds. Williams hs uently renewed 

ut Dr. Williams having su . 
cluded the negotiation with aoe oa paid Mr. 
the commission to which he was entitled. 

Shortly after, the plai ‘made their ex 
SS eee the 

elie des fit to ~~ ae 
an m perusing it ju case ; 
quile Villiog to tenes it to the of the public and 

ion whether I was not justified in resisting a 
or commission made under such circumstances. 
T remain, Sir, your obedient servant, 
T. Ocrer Warn, M.D. 





Leonard-place, Kensington, May, 1859. 





ON THE POISON OF THE COMMON ADDER. 
[LEPTER FROM PHILIP WESTON, ESQ.] 
To the Editor of Tar Lancet. 


Str,—The following narrative of the very severe effects pro- 
duced on myself by the bite of the common adder or vi 
this country (Col berus), may not prove unin to 
— of iy ayes se Os 
‘o many extreme severity symptoms may appear 
almost incredible, but the essential facts of the case — be cor- 
roborated by C. H, Holman, Esq., of Niton, to whose profes- 
sional care and assidui i oan grey eae. The accident 
occurred whilst on a visit to drock, Isle of Wight, for the 
benefit of my health. 
On August 19th, 1858, about midday, whilst out 
— y my wife gt boy, in 
and entomological specimens, I came u 
snake, which, from its size and c nt 
seized ii 


joint of the forefinger of the ri 

had made, I bound my 

of the , and commenced 

the w Very little blood flo 

Thinking I had done all that was necessary 

tikes be Teh Le xaminiog pismo 
ng, and leisurely e 

teeth of the reptile. In about 

bite, the finger became swollen 

ness and rigidity goteety 

sueceeded by giddiness and 

acrid, burning sensation in the li 

my wife I wished to get home as.q 

we had i half the distance 
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and inarticulate, the giddiness increased to loss of vision, violent 
retching came on, and I was led, or rather dragged, like a 
drunken man staggering home. About half an hour had now 
elapsed from the occurrence of the injury. 

By the time we had reached our destination, all the previous 
symptoms were ly increased in intensity; the lips and 
tongue were livid, swollen, and protruding; the mouth and 
throat so parched and swollen, that to swallow any liquid was 
impossible. I made one or two ineffectual efforts to take a 
little brandy. The pain at the pit of the stomach and in the 
bowels was excruciating, and was accompanied with severe 
cramps in the lower extremities, profuse cold clammy perspi- 
rations, faintness, and extreme prostration, I felt as if I were 
dying, and was quite unable to direct those around me what to 
do until the arrival of the nearest medical man, who was un- 
fortunately from home at the time of the message. Incessant 
vomiting continued, of a viscid ish fluid, in colour and 
taste like inspissated bile, followed by a severe attack of bilious 
diarrhea, about two hours after the bite, which greatly re- 
lieved my sufferings, and I was then able to take repeated 
draughts of sal volatile in soda water. 

Towards evening the hand and arm became painfully in- 
flamed = swollen to three or four times their natural size, 
Spots of purpura hemorrhagica appeared the next day in vari- 
ous parts of the body and limbs. The inflammation, which 
was of an ~yoigditon ¥ mes from the 
arm to the , integuments of the neck, chest, abdomen, 
and back, on the right side, as low down as the hip. For 
three or four nights suffered much from slee ess, thirst, 
and exhaustion, requiring the frequent administration of wine 
with soda water, and strong beef-tea. The bright-red hue of 
the ci pias gw to fade after the fourth day, leaving it of a 
mottled livid colour, with patches of ecchymosis. The edema 
of the limb, which was very considerable, was much relieved 
by finely puncturing with a lancet. At the end of a week I 
was able to leave my bed, but the hand and arm were quite 
useless, and did not recover their former powers until six or 
eight weeks after the accident; the right leg also remained 
weak for some time, causing me to drag it in walking. I re- 
turned home at the expiration of a fortnight; but very soon 
afterwards, collections of matter formed successively in the 


1 2eets hand, forearm, and axilla, requiring evacuation by the 
D 


Immediate treatment of the injury there may be said to 
have been none; some valuable time was lost from the acci- 
dent being thought lightly of, and happening at a distance from 

i 


the vi . The m practitioner did not arrive for two 
hours after the occurrence, and I was totally incapable of 
giving any directions as to remedies. Subsequently I took 
salines, with excess of ammonia, by day; blue-pill, with hyos- 
cyamus, at night. The local treatment consisted of leeches, 
evaporating lotions, and subsequently flour; the last afforded 
me most relief, The extension of the erysipelas was finally 
effectually arrested by full doses of the sesquichloride of iron 
in camphor mixture. At a later period, I derived much benefit 
from arsenic, Fowler’s solution, five minims, three times a day. 
For the numbness, lividity, and ecchymosis, I used with ad- 
vantage a liniment composed of equal parts of tincture of 
arnica and glycerine. 

A retrospect of the symptoms, as they successively presented 
themselves in my own case, would induce me to ed 4 recourse 
to the following remedial measures, if summoned early to an 
injury from the bite of a poisonous reptile :— 

ist. The application of a ligature round the limb close to 
the wound, between it and the heart, to arrest the return of 
venous blood. 
the ‘tag lh iy the paiese toa. ealanyewetly monary 
the @ poison- subsequently encourag- 
ing the bleeding by warm ablutions to favour the escape of the 
poison from the circulati 

3rd. Cauterization widely round the limb above the bite, 
with a strong solution of nitrate of silver, one drachm to the 
ounce, to prevent the introduction of the poison into the system 


vais 
_ 4th. goon as indications of the absorption of the poison 
into the circulation began to manifest themselves, the internal 
pare dog. arn in —- or soda water, every 
uarter of an r, to support nervous en and alla 
the distressing thirst. asad , 
But there is yet wanting some remedy that shall rapidly 
counteract the poison in raced into the blood, and assist in 
expelling it from the system. The well authenticated accounts 
of the success attending the internal use of arsenic in injuries 
arising from the bites of venomous reptiles in the East and 





West Indies, and also in Africa, the successful treatment by 
arsenic of several cases of mali t or Asiatic cholera, com- 
municated by Dr. Black, of Chesterfield, (vide Tue Lancer, 
1857, vol. ii, Nos. 14, 16, 22, 23,) and the well-known pro- 
perties of this medicine as a powerful tonic and alterative in 
conditions of impaired vitality of the blood arising from the 
absorption of certain blood poisons, would lead me to include 
this agent in the treatment already mentioned. It should be 
administered, in combination with ammonia, in full doses, fre- 
quently repeated, so as to neutralize quickly the poison circu- 
lating in the blood before it can be eliminated from the system. 
This could readily be accomplished by adding ten to fifteen 
minims of Fowler’s solution to thirty minims of the compound 
spirit of ammonia (two preparations generally at hand), to be 
given every quarter of an hour, in aérated or soda water, until 
the vomiting and the more urgent symptoms of collapse have 
subsided, subsequently repeating the dose at longer intervals 
until reaction had become fully established, and the patient 
relieved by copious bilious dejectzons, 
I am, Sir, your obedient servant, 
Shirley, Southampton, 1859, Pamir Wesron, M.R.C.S. 


NEW EYE INSTRUMENT. 
To the Editor of Tar Lancer. 


Sin,—Will you permit me to call the attention of those 
interested in the treatment of diseases of the eye to a little 
instrument which I have found very useful in applying drops 
to the conjunctiva. It consists of a tube, three inches 
long, }-inch bore, and the ends fi to take off the sharp 
edges. Attached to one end is a flat india-rubber bulb, by 
compressing which, and dipping the free end of the tube into 
the solution, tke tube is filled; and by again compressing the 
bulb, the drop is thrown into the eye. 

The advantages, I believe, to be enjoyed by this instrument 
over the scoop or brush are—lIst, its greater cleanliness ; 2nd, 
the power of exactly adjusting the quantity of drop wished to 
be used; and 3rd, the retaining the drop in the tube without 
danger of its being thrown over the child’s clothes or your own, 
if treating one resenting the application of the remedy. 

The tubes cod bulbs may obtained of Messrs. Baker, 
Holborn. I am, Sir, your obedient servant, 

J. Cuartes Savery, M.R.C.S., 

Marina, St. Leonards, May, 1859, Surgeon to the Hastings Dispensary. 





THE INVASION PANIC. 
To the Editor of Tax Lancer. 

Srr,—Looking over your journal of last week, I encountered 
the quaking, shaking epistle of ‘‘ M.D. Cantab.,” which I com- 
mend to the pe of all who are interested in the study of 
moral epidemics, as it is evidently the production of a thorough 
victim. Infected with panic, he seeks to inoculate others, 
‘‘Gentlemen, listen—for Heaven’s sake, listen to me! Our 
country will certainly be invaded, by whom I cannot tell, from 
what quarter I cannot judge, when I cannot say ; but, depend 
upon it, there’s danger. Arm, therefore, arm! Leave micro- 
scopes and test-tubes, your case-books and your patients, and 
form yourselves into corps of rifle volunteers, for ‘my alma 
mater has taken the initiative !’” 


“ Rest, rest, perturbed spirit !” 


There is an enemy more real and potent than any you fear, 
or your imagination can conjure up; his grip is on your 
brother’s throat ; in the late war he slew more than did the 
Russian bullets, His name is Red Tape; his mandates go forth 
from Army, Navy, and Poor-law Board ; he rules in Church ; 
he rules in State; he is the foe we have most to dread. This 
ery of invasion is got up by his partizans; it is echoed by their 
dupes; it is intended to divert our attention from his despot- 
isms, and to leave him free from attack. Let us not be off 
the true scent. We want not rifles, but reform. 

Yours, &c., 


May, 1859. Wine AWAKE. 








og ok oF She stores 1x Cutorororm. — This 
property alkaloids, which is one of + importance in 
a medico-legal point of view, as facilitating toxicological re- 
search, has been the subject of further ee by the 
eminent chemist, Pettenkofer. He states t 100 parts of 
chloroform will dissolve 0°57 of ee 31°17 of narcotine, 
4°31 of cinchonine, 57°47 of quinine, 20-19 of strychnine, 56°70 
of brucine, 51°19 of atropine, and 58°49 of veratrine. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Anatomical and Physiological Examination of Candidates for 
the Diploma of Member of the College. —May 5th, 1859. 


1. What are the muscular agents by which the urinary 
bladder is evacuated? Are the actions of the muscles em- 
ployed voluntary or involuntary? Further, describe the mus- 
cular coat of the bladder, and whence it derives its supply of 
nerves. 

2. How is the boundary. of the upper opening of the glottis 
formed ? What is the unconstrained position of the epiglottis ? 
What is the position of the epiglottis in breathing, and what 
im the act of deglutition ? And how is the closure of the open- 
ing of the glottis effected ? 

3. What is meant by the “‘ oblique bearing” of the pelvis, 
as seen in a well articulated skeleton? What is the consequent 
direetion of the openings.of the pelvis in the erect posture ? | 
— what is the reason assigned for the oblique position of the | 

vis < 
“ What are the muscles of the leg and foot which contribute 
to raise and sustain the body on the toes or tip-toe ? 

5. What are the communications between the ventricles of 
= What i the physiological explanation of sighing ? 

is the ex 

7. What are a a the spermatic artery ? 
What is the disposition of - branches in the testicle? And 
again, what are the course, disposition, and termination of the 
veins by which the blood is.returned ? 


Beamination on Pathology, Surgical Anatomy, and Surgery, 
of Candidates for the Diploma of Member of the College. — 
May 10th, 1859. 


1. What is the progress, from the commencement to the 
ovmpletion, of the process of union in a simple fracture? and 
what are the principal causes which may retard or wholly pre- 
vent bony union ? 

2. What are the circumstances which, without the aid of 
surgery, may be effectual in arresting hemorrhage, and in 
— ntly closing the vessel, when a large artery has been 

vi 

3. What is the process of healing by granulation? What is 
meant by healthy granulations in respect of their organic con- 
dition? And how is a granulating wound finally cicatrized ? 

4. What are the causes of varicose veins in the lower limbs? 
Are the deep-seated veins liable to the same affection ? and if 
not, what is the ation? And what is the principle of 
the treatment of varices of the lower extremity, exclusive of 
surgical operations ? 

5. What is the characterof the pulse, in respect of its ful- 
ness, force, and uency, in inflammatory fever dependent 
upen acute local in ? and, on the other hand, in 
hectic fever dependent upon exhaustive su tion ? 

6. What: is the: process: by witich extraneous bodies are 


encysted * 
Hedical ews. 


Royat Cotieer or Surezons.—The following mem- 
bers, having the necessary examinations for the 
diploma, were admitted members of the College, ata meeting | 9 
of the Court of Examiners on the 13th inst. :— 

Ateock, Dantet Rost., Eccles-street, Dublin. 

Barr, Josrrn Henry, Stock port. 

BowsreaD, RowLanD paveweee. Caistor, Lincolnshire. 

Fernie, Henry Mortiocs, Yelden, Bedfordshire. 

Goopine, Jons CantenpeEr, Barbadoes. 

Hewtett, Ricu. Wurrrrecp, Harrow. 

Jay, Frep. Frrzuersert, Acle, Norfolk. 

Luoyp, Francis, Bedford-row. 

Mrreuuyson, Cuas. Cautrurop, Boston, Lincolnshire. 

Parser, ALBANY JoHN Ermertneton, Usk, Monmouthsb. 

, THos. Gray, D. er, Devon. 

SPENCER, Cuas., Bury, Lancashire. 

Srouncer, Frep. Cuas., Gainsborough. 

SrarrorpD, Patrick Wanrer, Dublin. 

Tuck, BENs. JOSEPH, h, 














Wark, Jonx, Aberystwyth. 
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The following gentlemen were admitted inembers on the 16th 
inst. :— 


ARMSTRONG, Jonn CuristoPpHER, Gravesend. 
Asn, Wm., Lansdown-vi 
Brenv, Wm., Bideford, Devon. 
Brwe, Jonny, Li 
, Linton Bewnerr, Waterloo-place, Limehouse. 
CULLEN, Paver, Calentta. 
Emanvugi, Lzonarp, St. John’s- wood-place. 
Haut, Rest. Arnouy, Grantham, Lincolnshire. 
Hawes, THos. Henry, Reading, Berkshire. 
Hocxsn, Tos. Mor.anp, 


ILLivewortH, JoHn ALFRED, Monmouthshire. 
Jameson, Gro. Wm., Caistor, i 
Mackenziz, WALTER Fawxss, Wi Lancashire. 


M‘Moruis, Rosr. Jas., Tyrone, 

Ornmerop, Wa. Geo., Bri 

Rew, Joy, Caleutta. 

SrrepMan, Jas. Heyry, Norwich. 

Tuomas, Jonn Lioyp, — Carnarvonshire. 


Warts, Francis Txos., 
Wurrerave, Vincent, Walsail, tipoadehicn 
Wickxuam, Wa., Tetbury, Gloucestershire. 


Avornecaniges’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thuraday, May 12th, 1859. 
Barser, Henry, Eastwood, Nottingham. 
Criss, Jomx, London. 
Gover, Rosgert Munpy, Andover, a 
Lancrorp, SAMUEL CHARLES, Hingham, Norfolk. 
MARTIN, Hexet Feepinaxp TuerorniLer, Ganges, South 
of France. 
Warine, Wrerram, St. Ann’s-terrace, Brixton-road. 
Woop, Wirttam Pracock, Ashton-under-Lyne. 


The following gentleman also on the same day passed his 


first examination :— 
Howss, Wiu1Am, Burford, Oxon. 


AppoinTMENT.—At a special Menai seeing, i Tee 
Governors of the East Sussex, and St. 
Infirmary, Fe a rg G. se Tees, M.D., Surgeon 


was elected Assistant- the vacancy ‘having po ae 
by the death of Walter D e, Esq. 


Prorsssor Owrn.—At the last meeting of the Academy 


of Sciences, Paris, the members to the-election of a 
foreign member in the place illustrious Robert Brown, 
so lately Owen obtained forty-three votes 


to five for M. Plana, and two each for Messrs. Airy, Murchi- 
son, and Wiohler. 


ALEexaNnDER Von Humsotpt.—This distinguished savant 
was born on the 14th of September, 1769. In Peay 
Lprenen pig Senden age ty omg that time 
he stayed in Paris until 1810. ee ee 


cultivated with great success various branches of 
studied the French language, for which he had at preiie: 
tion. So fond was he of ha Yonge, om Hing so well 
7 ted for scientific lucidity, that he has incurred 
philosopher retained to 
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friends. Humboldt has 


who had lived with him 


library, all his furniture, and all-his articles of value, , 
exception of «few which he charges him to present. to certain 
His manuscripts, however, are not in the 

donation, aad amongst them is one of work, of 
hayeed extent than any hi domestic is 
testamentary executor. ——- at the time of 


given 400 thalers to ae coascohs uh saith, abelian 
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the to the of his funeral, As a proof of 
Pestle wale ML. de oe een 
be stated that the great number of decorations which he 
engl ienanient as la Ss were found 


isn appointed i - 
uest, but the (ee uncer 
of the post during ng Saeed M. de 

Pasa hres AbvVANcEs. — eg a sae Sitions has 
hitherto been found im ridding the an-hydrate of 
quinine of the Prussian blue .it bee which gives to <™ 
green colour. M. Martin Barbet has invented a wa y 


llow 
hue: it is simply to triturate two parts of neutral arma 
quinine in water, at.a temperature of 43° Fabr., with one = 
of ferrocyanide of potassium. 
Tae Royat Lonpon Opnrnmavamc Hosprrar.—The 


intentions Dann the past year more than 

the care of the medical off anes of the 
erage: oe to whom the greatest thanks were due, regained 
their sight. This institution, however, had not confined its 


) concluded by drinking “ Health and Pros- 
perity to ae Royal London gre wea Hospital.” After the 
the announced, 


secretary 
amid much rarsired subscriptions amounted to no 
less a sum than £1 13s. The musical arrangements of the 


ovening, Sale Gahan eee Francis, who was ably 
a by Mr. Benson; Mr. Winn, and Mr. ‘Donald King. 
Mr. Harker was the toastmaster of the evening. The meeting 


Tue Active PrixciPte or Camomitz.—M. Pattone 
bas recently 


distilled water, which is filtered, <~ when cool, treated 
The new substance, which M. Pattone a ee 


hime, 800R in fine prismatic crystals; the acid is ob- 
tained from the alcoholic solution previously made. 4 
Smart Freer w Psrv.—< L'Union Médicale” states 


par g yomn yO Say ogre FP nem hg nen poe 

i ts > 
sn.a sale, ampacation of the lit : orn 
8 


Sante: 
wi had acquire’ some ra rrr Cg al amr 


pend or A Mxprcat Practitioner rx Parts.—M. 
Amédée Aussandon, doctor of medicine since 1834, whose 





father and brother, both deceased, were also medical men, 

had, three months ago, an attack of hemi plegia, and destroyed 
himself on the 30th of April last, at,one.o'closk im the m 

in his fifty-sixth aoe. . pistol into the vof thes 
Sant si sabolbet ted his end with chloroform. 
estruction, attempted to 

A few days before the suicide, hte M. Villemessant, who 
strove to dissuade him, obi head, dso but the de- 
ceased, without listening to his “to him the fol- 
lo eeanedi eomaliting sil enonhend “If you are ever 
80 i Rega Sa one hore n Senin ee a, 


You load a and your hand.on heart. 
you distinct fea the ele y ee ae on 
the beating, and. allow the 


ce ae ite 


the finger in order to steady the former well, 


etal ME a pean in seenelelll 
skin, and you fire....... The is done,.....and you have 
had no pain whatever.” —J: ee ae 


Heatta or Lonpon purinc THE WEEK ENDING 
Sarurpay, May l4ru.— The deaths registered in London, 
which were 1207 in the last week of April,'and.1108 in the 
first week of May, show:a further decrease for the week ending 
last Saturday, ie they were 1070. From zymotic diseases, 
i aggregate, 214 deaths occurred last.week. The deaths 


fared. to olber pe 


Westminster; 1 at -terrace, ; lat Ann's- 
place, -road; 1 at. Backchurch- Goodman’s-fieliis 
rn deaths have occurred within seven days 


Fe, 


“trequeolysmeling oflenrvely, nent te beck of 
rr frequen wal Mink, offensively, near the back of the 
house); 1 at Bo Mint, Aldgate; 1 at Lemon-street, St. 
tec Lae, 1 at: Moor-place, Lam- 
beth ; 5 <p Cactettonboens. Renekantines 1 at Fernside, 
Wandsworth-common ; 1 at Dennett-terrace, Queen’s- 
road, Deptford. 
ee ee ae 
children, were registered in London. ten corresponding 
weeks of the years 1849-58 the average number was 1593. 
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Roya. Frees Hosrrrau.—Operations, 2 Pas. 
M uitas Fees Hosrrraz. 


ETROPO: — Operations, 
MONDAY, Mar 23 ...... 2 Pm. 


Mepicat Socrzry or Lospox.— 8 r.u. Discus- 
sion of Clinical Cases. 


Guy’s Hosrrtat.—Operations, 14 P.as. 

WESTMINSTER 2 Pm. 

Roya Instrrvtiow.—3 Pu. Prof. John Morris, 
“On Science.” 


TUESDAY, May 38 oveeee 


WEDNESDAY, Max 25 4 O% 
Roya. Oxrnorapic Hosrrrar. — Operations, 2 
P.M. 
Gxrores’s Hosrrrar.—Operations, 1 P.a. 
Cantera Lonpon OpaTHALMic osprey <= 
lem. 
1+ P.M. 
Gaxat Nosraseyx 's Cross— 


anna —3r.m. Mr. lasek, 
“On the Seven Periods of Art. 


THURSDAY, May 26 ... 


FRIDAY, May 27 ....0..« at 8 pat.—Lee- 


Mr. William , “On the 
coy egal 
(Sr. 


THomas’s 
- Mantwovouswe re en nn nl Rn 
SATURDAY, May 28 ... {s Kuve’ s CotteGe Hosrrrau.—Operations, ag PM, 
Hosrrrat. 





Cyartve-cross —Operations, 2 r. 
Royat Iystirotion.—3 p.m. Mr. J.P. Lecalia, 
“On Modern Italian Literatare.” 
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Go Correspondents. 


“ Previous Examination” at the Unicorsity of Cambridge.—The Council of the 
College of Surgeons, at a meeting held on the 12th instant, sanctioned the 
reception of the certificate of having passed the above examination as 
equivalent to the preliminary examination, which is to be required of candi- 
dates for the diploma of member of the College after January, 1861. The 
certificate of having passed the previous examination (together with an exa- 
mination in certain additional subjects, as required by the University of can- 
didates for the degree of M.B.) is also accepted as an equivalent for the preli- 
minary examination for the Fellowship of the College. 

Pheniz could recover a fee of two guineas for the post-mortem examination, 
analysis, and the giving of evidence. 

B. B.—No application for a new Charter has yet been made. 

A. B.—Certainly. 

C. H. C.—There is always much difficulty in the purchase of a partnership of 
an advantageous kind. It would be the better plan, under all the circum- 
stances, to consult some respectable medical agent. 

An Old Doctor.—It is exnected that there will shortly be a remission of the 
duty, 





Decitvery BY THE Forcers versus CRaNioTOMY. 
To the Editor of Tux Lancer. 


Sra,—I have been somewhat amused at the absurd discussion that has taken 
= pro and con. in the pages of your journal on the above subject. Now, so 
as | have had opportunities of forming an opinion on the merits of the two 
operations, I think no fixed rule can be laid down for the guidance of the 
accoucheur. He must in every instance be guided by the condition of the 
patient os — ) capacity of the pelvic cavity as to which operation he shall have 
it seems to me utterly ridiculous that some gentlemen 
should wish to ss one of the most frightful and repulsive operatious, in pre- 
ference to one comparatively painless. That they would run an iron instrument 
into the brain, and deliberately break up the skull, perhaps of a living child, 
rather than try a more gentle and more humane course of pr ing, seems 
most unaccountabie, un they find the of craniotomy much easier 
— applying the forceps. I never performed craniotomy but once, (and I 
the time will be very, very far distant before I am again called upon to do 





i) and it is certainly one of the most easily performed operations in pepint we fs 
who write so much against the use of the forceps, I look upon as 
viduals who having probably been foiled on several ions in their 
ly to apply it, at once turn round and pass a d 
its use, and would make the inexperienced believe that “the perineum 
is always lacerated in first cases.’ “Banbury” seems to be one of these. I 
Gave cuptad a forceps in first cases ou many occasions without rupturing 
. It was only the other week I applied it in a first case, the 
je Fn being thirt a years ofage. Perhaps “ Banbury” would have con- 
sidered this an unfavourable case for the ome and would have had recourse 
to craniotomy ; yet the child was born alive, and no — of the 
took ‘look upon the forceps as one ‘of the most glorious instruments 
ever invented for the preservation of life, when in the hands of men who know 
where and how to use it properly in such hands ruptare of the perineum 
rarely or never occurs. T is no de seen in medicine in which a medi- 
cal practitioner is more required to use his own judgment and discretion in the 
treatment necessary for the welfare of his patient than in midwifery. On his 
j it alone the we!!-doing of the case often depends ; therefore he should 
well wi the facts of the case in the scale of his brain, whether it is a case 
for craniotomy or forceps, and nut run down one operation to uphold the 
other; they are both necessary in their proper places. 


1 am, Sir, your obedient servant, 
Wolverhampton, May, 1359. Hewaxy Hancox, M.D. 
To the Editor of Tax Lancer, 


S1r,—I think you and the profession at large must have been much inte- 
rested with the different opinions on the Craniotomy and Forceps question ; but 
some, I am afraid, are much too theoretical. “ Banbury” is one of this class. 
I should like to know his reason for performing the dreaded operation of 

y, without first condescending to apply the forceps, which, in my 
ought always to be done before destroying a child, it being extraor- 
the extent to which a child's head will bear compressi®™ ; and I may add 
that forceps in skilful we te is not the deadly weapon he imagines. I quite 
agree with Mr. Horton, of Dudley, when he states that it is the exception, and 
not the rule, for the perineum to be ruptured by its use, even in first om. 
“ Banbury,” in his presumed case, does not give one an idea of the shape of 
pelvis, or or whether the child were dead or alive. I should like him to explain by 
what means he determines this point.» These are, I think, most importar : 
considerations before performing craniotomy. Although I speak thus favour- 
ably of the forceps, | mean it to be used only with the greatest caution, not 
even at the urgent request of a patient to save a little extra pain; but a sur- 
geon who attends the case t to have sufficient judgment to know when 
and to whom to apply it. I have used it, on an average, once in a hundred 
cases. One case ith “ Banbury’s,” being the first pregnancy ; 
the child was born alive, and is still living; the mother did well; and I can 
positively assert that there was no rupture of the perineum in this case. 
Before concluding, I should wish “ Banbury” to reconsider his verdict, and 
the Pro if he equally every kind of forceps, But for a 
Cceciae the pet he yay erage | - must follow Dr. Ashwell’s advice, 
y giving the patient a little “ tinctare me.” 
I am, Sir, your obedient servant, 
May, 1859. M.D., &e. 


Voz Populi.—The resolution alluded to by our correspondent last week has 
been reseinded, and candidates referred at the “ pass examination” will only 
be examined in Pathology and Surgery on again presenting themselves, in- 
stead of being required again to undergo an examination in Anatomy and 
Physiology. 

X. X.—1. The title of “ Dr.”"—2. One guinea-per annum, 

T. H. M.—Yes. 

Mr. H. Wilson.—The examination in question is conducted vied voce. A re- 
jected candidate cannot present himself until after the lapse of six months. 
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A Somersetshire Sergeon.—The effect of sanitary legislation on the death-rate, 
in places where the Health of Towns Act has been introduced, will be found 
described in the latest reports of the late General Board of Health, to be ob- 
tained at Hansard’s Parliamentary Paper Office, Great Turnstile, Lincoln’s- 
inn-fields, through any bookseller. Knight’s “Companion to the British 
Almanack” for the present year contains an article which imparts some in- 
formation on the subject. An extensive series of tables, showing “deaths 
according to occupations,” will be foand in the fourteenth Annual Report of 
the Registrar-General (1851), 8vo, to be had, we believe, at Longmans, for 
two or three shillings. 

Islington.—The circular was noticed in Tax Laycsrrt of last week. 

Harpenden.—He ean do so. 

Nemo.—The Warrant in question has not as yet become “law.” But a Warrant, 
which we believe will be satisfactory to the officers concerned, will most 
likely appear in a very few days. 

A Medical Pupil.—There is no such “ remedy.” 

Mr. G. F. Atchley will perceive by our “ Diary” that his communication arrived 
too late. 

Unzevat Justics or ove County Covers. 
To the Editor of Tux Lancer. 





Sra,—Some time ago I had to <7 t V~ charge for attend- 
ance after a labour, succeeded in the of St. Martin’s- 
tone Genaty ¢ Court that a medical practitioner is not J om to include after- 

the it fee, unless under contract, 

? thought t should succeed in convincing re of the Brompton County 
Court of the same principle, and I r case than the pre- 


vious one, The patient had already paid a such attendance in 1855 
without hesitation, and had been confined beg cen each time paying the 
fee for the accouchement, but now demurred to paying for the subsequent 
attendance, and for this I summoned her, I made no contract with her what- 
ever, nor was it proved in evidence to any greater extent than merely to elicit 
the fact that I had been asked the amount of my fee, and got yeid, without a 
word being said on either side as to subsequent attendance. One of the last 
labours for which after-attendance was charged was a premature labour, and the 
patient required very careful and prolonged attendance, and medical treatment 
after it; the other was an ordinary and only four or five visits were made 
after. For neither of these attendances the Brom: Court judge consider 
me entitled to ¢ . He stated in court that, in his opinion, it was not 
reasonable that medical should make any charge for after-attend- 
ance (not “ven, as it appears from the above, — unusual danger arises), and 
consequently gave a verdict in favour of defendan’ 

I think this diserepancy of judgment in so repentant a point really requires 
some investigation, and I believe that my brethren will with me 
that when a judge of a County Court lays i ge the law that (however bad the 
case may turn out) we have no right to m for after-attendance, 
he has , A an injustice, not = to pb ividually, but to the 
profession at large, 1 am, Sir, your obedient servant, 

May, 1859. Tas Prarytirr. 


FP. 8.—Some of the greatest men in the profession have had an “humble 
origin.” It would be invidious, unjust, and unkind, to attack the individual 
alluded to. 

Mr. E. Cantrell —Yes ; it is, in fact, a case of “ fracture.” 

Phaniz, M.R.C.8., L.8.4.—There is nothing in the Act to prevent him. 

Pro bono Publico.—It remains to be seen how far the regulations complained 
of are really injurious. 

Spes can inspect both, and judge for himself. 

Omega.—They do so by courtesy; but there is nothing in the Medical Act to 


prevent it. 
“Tuas Purr Dreger.” 
To the Editor of Tux Lancer, 








Srr,—In your “ Notices to Correspondents” of the 14th instant appears a 
letter, headed “The Puff Direct,” havi toa — published 
= the Worcester Journal of April 23rd, “Surgical Operation” Now, 

Sir, although your c t does that | wrote or was cognizant 
of this paragraph, the mode of int it to the notice of your readers 
would readily lead them by impiication to such a jon. So fara 
great injustice been done to me, and I call upon you to give me the oppor- 
saul of stating, in the most that I did not write the 


ualified terms, para- 
in the Worcester Journal, 1 do not know who did, and that | entirely 
disapprove of it. Yours vy, 
ay, 1859, Sam. Staerrox, M.B.CS. 


Commentcations, Lerrers, &c., have been received from—Mr. N. Ward; 
Dr. Gavin Milroy; Dr. Madge; Dr. J. E. Smyth; Mr. G. Simpson, Upton, 
Torquay ; Mr. E. C. Nourse, Brighton; Dr. Brinton; Dr. Ogier Ward; Dr. 
Klein Grant; Mr. Wm. Stowe; Mr. Earle, Cromer; Mr. Hordley, Etruria, 
(with enclosure ;) Mr. Edwards, Wolverhampton, (with enclosure;) Mr. 
Savery, Hastings, (with enclosure ;) Mr. Hunt, Hinton Biewitt ; Dr, Turner, 
Hastings; Dr. Kirkman, Melton; Mr. Ferney, Hursley, (with enclosure ;) 
Mr. Ives, Garmondsway Moor, (with enclosure ;) Mr, Hughes, Ledbury, 
(with enclosure ;) Dr. Beale, Congleton, (with enclosure ;) Mr. Lys, Rochford, 
(with enclosure;) Mr. Cooper, Martham, (with enclosure ;) Mr. Coultall, 
Barnley, (with enclosure ;) Mr. Fallows, Stone, (with enclosure;) Messrs. 
Argles, Son, and Stonham, Maidstone; Mr. Sandford, Gortford, (with enclo- 

sure ;) Mr. Slyman, Accrington; Mr. Spofforth, Lichfield, (with enclosure ;) 
Mr. Wm. Tilbury Fox; Mr, Collins, Redear ; Mr. Gutteridge, Brighton ; 
Mr. Neal, Pentonville, (with enclosure ;) Mr. Eaton, Grantham; Mr. Lloyd, 
Crewe; Mr. Brooks, Odiham ; Mr. Threadgale, Banbury; Mr. King, Cork ; 
Mr. Hele, Dover; Mr. Wood, New Romney, (with enclosure;) Mr. Wilson ; 
Dr. Henry Hancox, Wolverhampton; Mr. E. Cantrell; Mr. Sam. Stretton 
Lincoln County Hospital; Torbay Infirmary, Torquay, (with enclosure ;) 
Onus; Spes; Wide Awake; One of the Majority; Miles ; Vox Populi; X. X.; 
A Somersetshire Surgeon ; T. H. M.; Omega; B. B.; Harpenden; 
An Old Doctor; Pro bono Publico; C. H. C.; A Medical Pupil; &:. &e. 
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LECTURE IIL 
THE TREATMENT OF INTESTINAL OBSTRUCTION. 

Relation of diagnosis to treatment. - Surgical or operative 
treatment. Import of cases of gastrotomy hitherto recorded. 
Statistics of gastrotomy: their deficiencies, their inaccuracies. 
Propriety of the operation; as a (1) general, (2) special 
question. Illustration. Gastrotomy contra-indicated in 
obstruction from (1) intus-susceptions ; (2) strictures (opera- 
tion to be substituted for it); (3) constipation; (4) gaill- 
stones. Indicated in obstruction by bands, adhesions, diver- 
ticula, rent mesentery, twisted bowel, dc. Influenced by age, 
inflammation, and other casualties, Medica! treatment. 
Its indications : to protract the case; to diminish distension ; 
to sustain peristalsis, Illustrations, in Man, in animals. 


In the two preceding Lectures, we have successively con- 
sidered: (1) the chain of phenomena common to ali intestinal 
obstructions ; and (2) the symptoms characteristic of its chief 
varieties. In the first we found, that any mechanical obstrac- 
tion of the bowel causes an accumulation of its contents above 
the obstructed part; that this accumulation provokes such a 
peristalsis as ensures their mixture, and, strictly speaking, 
their reflux ; and that increasing distension finally brings about 
paralysis and inflammation of the intestine, ending in the 
collapse and death of the patient. In the second we estimated 
the relative frequency of the several forms of obstruction 
usually met with; and pointed out, that their symptoms (re- 
ferable chiefly to the nature and situation of the obstacle) 
generally permits an accurate diagnosis, even in the earliest 
stages of any given case, 

It is on the substantial accuracy of these two conclusions that 
all I have to say respecting the treatment of intestinal obstruc- 
tion essentially depends. Not only would it be difficult to men- 
tion any group of maladies which better illustrates the unity of 
the Science and the Art of Medicine; but I woald add, as the 
key to the following remarks, that scientific insight, and accu- 
rate and early diagnosis, have a specific, if not unusual value 
in respect to both branches of treatment. If the process of 
mechanical obstraction cannot be distinguished from that of 
enteritis, the Physician may search in vain for principles to 
guide his administration of food or remedies. And if one form 





of obstruction cannot be distinguished from another, the Sur- | 


geon can scarcely venture to operate with any reasonable 
chance of success, 

In respect to the history of the operative or Surgical treat- 
ment of mechanical obstraction, it must be confessed that the 
cases hitherto recorded afford little ground for any general 
deduction. That operations have been performed with the 
view of removing this state; that they have in rare instances 
one the vi gona b ~- ey 
earch among the viscera ¢ rotomy has occa- 
sionally shown such an obstruction a S aae operation 
could remove, has sometimes shown no obstruction at all:—such 
are almost the only conclusions which the collation of 
the numerous on record would afford to any one who 


should question them for information to guide his own conduct. 

In point of fact, the progress of our knowledge with respect 

to this group of diseases reduces many of the examples thus 

glanced at to a very subordinate import, even in the casuistry of 

a — and certainly goes far to deny them any 
0. 1865, 





wider usefulness. With no personal motive for iati 
information which I have only obtained by much research, an 
which is still comparatively unknown to the profession at large, 
I can find little in many of the recorded successes of gastrotomy, 
save an assurance of facts requiring no such verification, on the 
one hand, or a suggestion of contingencies scarcely likely to be 
ed, on the other. In one case, an intus-susception has 

withdrawn. In another, a band has been divided. In 
another, a portion of intestine cut out, with a tumour attached 
to it. But just as, in some of the parallel cases, in which 
manipulation of the belly, or the administration of crude mer- 
cury, or the violent shaking of the patient, has succeeded in 
removing the obstruction, so there are instances of successful 
gastrotomy on record, in which our wonder at the happy 
audacity of the operator is —— by any wish or hope 
of imitating his procedure. That the mere operation may suc- 
ceed, there is scarcely any need of these cases to inform us, 
That it is justifiable, is a conclusion which, even supposing 
them to record failures and successes with rigid impartiality, 
they would be utterly incapable of establishing. 

The necessity—in other words, the moral justitication—of 
such an operation, must be sought in a contrast of its results 
with those of the disease when not so treated. But, on, the 
one hand, any large (in other words, any safe) estimate of the 
fatality of obstruction altogether fails us, For in promiscuous 
records, we cannot accept any diagnosis uncertified by necropsy. 
And, for obvious reasons, the details of recoveries are rarely re- 
corded as fully and exactly as those of fatal cases. On the 
other hand, I am convinced that we have yet to learn the true 
mortality of mechanical obstraction; that the high mortality 
it has hitherto offered may be vastly diminished by appropriate 
medical treatment; and is, indeed, already lessening from year 
to year. In like manner, we have no safe or trustworthy 
statements as to the mortality of gastrotomy itself. Further, 
its very severity and danger have, as it were, reacted upon 
themselves, so as enormously to increase their own amount. 
Precisely because it is an operation involving great pain and 
peril; exposing a vast and delicate serous surface to an unna- 
tural and dangerous contact with the air; and implying, in 
many cases, a manipulation such as really amounts to a violent 
mechanical irritation of the intestines, in order to give the sur- 
geon access to the obstructed point:—precisely for these reasons 
it has (naturally enough) been often postponed until the access 
of paralysis, adhesion, or inflammation has robbed it of the 
greater part of its probabilities of success. So that it is hardly 
too much to say, that even the secure and the 
accessible seat, of an ordinary hernia, would permit the opera- 
tion for its relief to be a somewhat debateable measure, were it 
customary to defer it to that of obstruction at which 
gastrotomy has hitherto been usually 

Thus considered, I think that the general question, ‘‘ Is gas- 
trotomy justifiable in intestinal obstruction ?” must be answered 
with a decided negative; a negative with which any sound 
practitioner (however limited his views or his experience) might 
well anticipate all that the most extended research, or careful 
clinical study, could suggest. In a disease which, however 
frequently fatal, often allows the patient to recover, even at 
the last gasp, we naturally feel bound to defer an operation 
which is only less dangerous than the disease itself, to a period 
when, in a vast majority of instances, it is no longer a mere 
obstruction which is present. In scarcely any instance of ob- 
struction is death, strictly speaking, certain; and in few in- 
stances in which the jion is thus , can we regard 
this slender thread of hope as materially strengthened. 

But, assuming the accuracy of the information I have offered, 
and the principles I have advanced, it is = otherwise with 
that practical question which is often submitted to us by a 
particular case of obstruction. If, for example, we are right in 
supposing that the varieties of this state (distinguishable, as 
such, at an early period of the case) have different degrees of 
fatality; that some permit so frequent a recovery as ‘to 
justify this dangerous operation at all; while others are so des- 
perate as to afford only this chance of life—we may not only 
reject, and practise, the — in two-such varieties respec- 
tively, but may find, in the latter proposition, a justification 
for our practising it at a period of the malady which will render 
it far less dangerous, far more fiable. 

Few illustrations of the practical accuraey of this way of re- 
garding gastrotomy recommend themselves more directly to 
our notice, than the operation often named after’ Amussat, in 
which the right or left lumbar colon is opened to relieve the 
distension produced by an obstruction nearer the anus. It is 
quite trne that the anatomy of the tion—especially the 
unwounded state of peritoneum it generally permits—constitutes 
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one chief cause for its more successful results, But it can 
hardly be doubted that its success is partially due to other 
causes, Indeed, considering the circumstances of many of the 
obstructions for which it is performed—the serious lesions 
(cancer or stricture) by which they are caused, and the scarcely 
less serious incidents (diarrhea and hemorrhage) by which they 
are often long preceded—we are perhaps justified in regarding 
the absence of interference with the peritoneum as partially 
counterbalanced by some of the other circumstances of the 
operation. Yet practically there can be no doubt that this 
unpromising measure, mostly undertaken merely to palliate 
the suffering, or to defer the approach, of inevitable death, has 
been every way more successful than any other operation 
hitherto practised for the relief of obstruction. And, theo- 
retically, we may gather from the statements of the preceding 
Lecture, that this striking result is greatly favoured by the 
fay ge security of the diagnosis of these obstructions; and 
by circumstance, that the physiological relations of the 
large intestine render the phenomena of its obstruction alto- 
gether of slower, and later, occurrence than are the same phe- 
nomena in obstruction of the small intestine. 

In attempting to delineate the cases which call for gastro- 
tomy, time fails me either to illustrate them by examples, or 
to recapitulate the characteristic symptoms of the several 
forms of obstruction. I shall adopt the less diffuse, and more 
trustworthy, method, of gradually excluding from the ope- 
ration all unsuitable cases, by pointing out what circumstances 
ought, in my opinion, definitely to forbid its performance. 

Firstly, as regards the intus-susceptions which we have found 
to constitute nearly haif the fatal cases of obstruction recorded. 
In this group of obstructions, an operation ought not, I think, 
to be moot For a large proportion—if we may trust the 
information I have collected, no less than thirty or forty per 
cent.—of all intus-susceptions, undergo a process which per- 
mits, and often really accomplishes, the recovery of the patient 
by casting off the intus-suscepted part. Besides, in the early 
stage of the lesion (often, indeed, in the later) that state of 
obstruction which chiefly indicates the operation, is often quite 
subordinate to those local lesions which cause the pain, tenes- 
mus, and other signs of irritation present; so that there is a 
transit, and is not an accumulation, of intestinal contents at 
the intus-susception itself. The characteristic tumour, too, 
is a sign which belongs, not so much tw the occurrence of intus- 
susception, as to its progressive increase of length, on the one 
hand, and to the enormous infiltration and swelling of its vari- 
ous layers, on the other. Hence, if the operation were de- 
ferred until after the access of this sign (indeed, if it were not 
practised almost instantaneously), it would generally be either 
rendered incapable of completion, by adhesion of the apposed 
coats of the middle and outer layers; or, in withdrawing the 
inflamed and rotten intus-suscepted portion, it would at 
the same time literally withdraw the patient’s only chance 
of recovery. While, but that I am persuaded no British 
surgeon of repute would gastrotomize a fellow-creature on 
the suspicion which mere tenesmus and pain would together 
afford, I could easily adduce grounds for the belief that 
mapa cmmegied bowels are sometimes retracted by the natural 
efforts of the tube. Lastly, not only is any difference in the 
fatality of this process, as it affects the different parts of the 
intestine, insufficient to justify our regarding their treatment by 
gastrotomy from different points of view; but we shall see 
that the somewhat greater danger inherent to invaginations in- 
volving the large intestine, is compensated by their being far 
more amenable to the milder operative treatment of reduction 
by enemata. 

The next group of obstructions to eliminate from the dis- 
cussion is one already alluded to—namely, that of the stric- 
tures and tumours, which experience shows to be chiefly 
(though not exclusively) related to the large intestine. Occu- 
pying this bowel, in the t proportion of § of their total 
numbers; coming on ye 3; and further suggesting an 
accurate diagnosis by their symptoms, on the one d, and 
their signs accessible to an examination of the belly and the 
rectum, on the other; they are (however unscienti- 
fically) by the practical considerations, that (Ist) their nature 
may generally be recognised at once; and (2ndly), the ope- 
ration indicated is that of opening the distended colon above 
the obstruction, and not gastrotomy: in other words, is pal- 
liative, instead of curative; safe and easy, instead of difficult 
and rous, 

It is only as regards the date at which the operation ought 
to be performed that [ would offer a passing remark, Grant- 
ing that, in many of these cases, there is > eer of previous 
attacks, which have yielded to ordinary measures without any 
928 


operation ;—granting that, even at the last gasp of the patient, 
the stricture may relax, the obstructive tissue may be removed 
by ulceration or gangrene, or the convoluted bowel may ac- 
quire a communication by sloughing with an adhering segment 
of the tube below the obstruction ;—granting (what ought al- 
ways to be borne in mind) that the rate of the whole o ce 
tive process differs in the two divisions of the intestinal canal, 
so that, on an average, it occupies from three to four times as 
long a period in obstructions of the large intestine as in obstrue- 
tions of the small ;—granting, too (what the operating surgeon 
is very unlikely to forget), that capital operations, in cases 
already foreseen to be fatal, cannot but be reluctantly under- 
taken, and, perhaps, the more so, that they excite a kind of 
prejudice against operative surgery in general ;—granting all 
this would still leave two considerations, which are, I think, 
clearly suggested by the collected records of these cases. One 
is, that the administration of purgatives by the mouth (and 
even by the anus) has been made far too energetic and pro- 
tracted a part of the treatment. The other is, that the ope- 
ration has often been deferred to a period when there was no 
reasonable prospect of its being of any service at all. To judge 
how much inflammation is present must often be a difficult (if 
not impossible) task in the advanced stage of a case of obstruc- 
tion. But the pathology and history of the malady concur to 
show, that any iderable unt of enteritis, and (a priori) 
of peritonitis, will generally render the relief of the ruc- 
tion (whether by dilatation of the stricture itself, or by pene- 
tration of the distended bowel) of no avail for the recovery of 
the patient. 

As regards the operation itself, experience shows that there 
is so little to fear, that even supposing it ‘ormed in a case 
in which four-and-twenty hours more of agony and peril would 
have ended in a relaxation of the stricture, the patient is 
scarcely in a worse position for what has been so far an unne- 
cessary interference. It would, perhaps, be invidious to sug- 
gest, that the delay seems sometimes ascribable to the dread 
of an inexact diagnosis— especiall rd to the risk of opening a dis- 
tended small intestine mistaken for the colon, But asserting, 
| a8 I unhesitatingly do, the facility and certainty of the dia- 

gnosis of these cases in general, I venture to ask whether there 
is not some analogy between the value of time in the relief, by 
operative interference, of complete obstruction of the colon and 
bladder respectively ; and whether, in the main, our surgical 
brethren would not prefer the earliest and most indiscriminate 
puncture of the bladder by the rectum, to waiting for those 
appearances of urinary infiltration, to which, in the obstructed 
bowel, inflammation affords a practical parallel? 

Constipation, properly so called, as implying the delay and 
impaction of feces in some part of the large intestine, 1s not 
only a very infrequent cause of obstruction, but admits of a 
definite diagnosis, To provoke marked (not to say dangerous) 
symptoms of this kind, the accumulation must gon 4d be so 
large and solid, that an examination of the belly and rectum 
would rarely fail to clear up the case, and show that no such 
procedure as operation could be thought of, Indeed, this rule 
would equally apply to some interesting forms of partial ob- 
struction, * as wall as to the rare cases of lead-poisoning which 
simulate this state. 

It is chiefly as to contents other than fecal that the group 
of obstructions formed by substances within the bowel raises 
the question of gastrotomy. , 

Impacted gall-stones we have found to be always of a size 
which implies their entry into the bowel by direct ulceration of 
the gall-bladder and duodenum, and therefore gives special 
characters to the previous history of the case. But there are 
many other impactions on record, in which the history, symp- 
toms, and necropsy, have alike shown a state such as wi 
have greatly embarrassed the operator. A stricture, or a band, 
or a cicatrix, has caused a narrowing of calibre; and a plum- 
stone, a cherry, a piece of bone, or a plug of hardened fieces, 
has converted this narrowing into a fatal obstruction, , 

After all, however, how do these cases affect the operation 
of gastrotomy? Happily, they are few in number; scarcely 
more than one or two per cent. of the fatal, and a far smaller 

roportion of the total, cases of intestinal obstruction. Per- 
= this rarity alone would entitle us practically to ignore 
them. But it is more to the pu to point out that, while 
some of them appear to permit of little relief from any opera- 
tion hitherto practised, the operation itself would sometimes 
increase, and never diminish, the patient’s chance of recovery. 
Where a speedy death is, humanly speaking, inevitable, gastro- 
tomy may be useless, but can scarcely be called dangerous or 
detrimental. 

* See an Essay by the author in Tux Lancer for 1856, vol. ji. p. 482, 
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These considerations bring us to the only class of obstruc- 
tions for which gastrotomy is, generally, suitable. Presuming 
that in any given case, the symptoms of which conclusively 
indicate an intestinal obstruction, the characteristics of inva- 
gination, stricture, and oy of contents, are alike want- 
ing, there is every probability that the case belongs to a group 
which, thongh its constituents are pathologically heterogeneous, 
is yet distinctly defined by its practical circumstances. Such 
an instance of obstruction, for example, may be caused bya band 
of organized lymph, by an adhesion, a diverticulum, a rent in 
the mesentery, a malformation of peritoneum, a twisting of the 
tube, or (with a still rapidly decreasing frequency) by a variety 
of other causes, too numerous to mention. But whichever of 
these causes may be present, the resulting obstruction has two 
characters which amply justify the above grouping. Firstly, in 
its earlier stages, it may almost always be completely removed 
by an operation. Secondly, any spontaneous cure, akin to 
that which casts loose an intus-susception, is scarcely possible. 
So far as I can judge from all the records and preparations I 
have studied, such a restoration of the intestinal transit, thus 
interrupted, is one of the rarest contingencies in Pathology. If 
accumulation, distension, and leakage, fail to dilate the con- 
stricted segment against what is often the feeble pressure ex- 
ercised by the band or adhesion, or to retract it from a peri- 
toneal or mesenteric aperture into which it has slipped, death 
seems inevitable. Unless a fortunate position of the adjacent 
loops. of intestine, and a still more fortunate concurrence of ad- 
hesion and ulceration, enable its contents to circumvent the 
obstacle ; or unless the same general inflammation which per- 
mits the sloughing of the incarcerated bowel completes its 
channel by circumscribing an abnormal cavity—contingencies 
the rarity of which the statistics of hernia may enable us to 
estimate (and probably over-estimate)—the patient must, to all 


ap ce, die. 

But I think that, while gastrotomy ought to be restricted to 
this class of cases, it must not be —. as their chief (far 
less their exclusive) remedy. For I am persuaded that the 
medical treatment which ought to precede this surgical attempt 
not only should always dictate the time of the operation, but 
would sometimes obviate any such procedure, by curing the 
patient. And hence, deferring all further notice of its indica- 
tions until this medical treatment has been alluded to, I shall 
only hint at some circumstances which render the operation, 
always dangerous, additionally unpromising. 

Of age, as influencing prognosis, I can say nothing specilic, 
the cases at my disposal not warranting any conclusion. But 
that in old persons, and shattered constitutions, a procedure 
like gastrotomy becomes additionally dangerous, it is almost a 
truism to state. And though it is difficult to appreciate the 
exact share of several motives for a decision, yet I must confess 
that the above circumstances have once or twice materially in- 
fluenced me in deciding against the operation, in cases other- 
wise suitable. 

A history suggestive of previous general peritonitis’ ought 
also to have some influence against the operation. Firstly, 
from its suggesting those diffuse and shallow adhesions, which 
(unlike the far commoner bands) sometimes defy anything short 
of a protracted dissection to sever them. Secondly, from the 
number of bands which are sometimes present, and which an 
existing obstruction makes the source of a multiplied danger. 
There are one or two instances on record, in which the condi- 
tion of the original obstruction has been approached, with 
various gradations of intensity, by several other constrictions 
ey of euch secondary origin. 

iolent inflammation of the obstructed bowel, and (a fortiori) 
any more general peritonitis, also tend to contra-indicate the 
operation. In respect to these lesions, the importance of an 
early operation, and the value of relaxation of the muscular 
walls of the intestine and of the belly, as a diagnostic of inflam- 
mation, cannot be too strongly insisted on. 

One conti connected with the operation can only be 
glanced at here. Supposing (what in most cases remains a 
possibility) that gastrotomy reveals such a state of the obstruc- 
tion as defies its immediate relief :—a stricture of the small 
intestine, for example, instead of a band around it; or adhesive 
inflammation, peeing oe discovery of the obstructed part; 
or local gangrene, forbidding all further search :—in these cases, 
pnt ae <—- ae anus is the alternative which 
w perhaps, be generally adopted. But I hope shortly to 
lay before the profession a means of avoiding the t risk pn or 
inherent to this operation, in the small intestine, by combining 
with it a procedure for speedily establishing an artificial com- 
rr between the bow: yon and below the obstruc- 
tion, and thus restoring a transit of contents through the ter 
part of the canal. aa 


In the Medical treatment of obstruction, the chief object. of 
all remedies—the protraction of life—may be regarded as sug- 
gesting two subordinate principles of treatment, which are con- 
venieutly distinguished as rational and empirical ; inaccurate, 
and even invidious, as these terms are, and little as the mea- 
sures they severally suggest can be se from each other. 

The first of these yeas is— rotraction, by every 
means in our power, of those pathological processes deseribed 
in the preceding Lectures. 

The most casual glance at the ordinary course of obstruction 
might well suggest, even though it could not substantiate, the 
value of gainiug time. Our patient, for example, is stricken 
with what experience tells us is a a disease, but one 
from which, up to the last moment of life, he may perchance 
recover. Hence, by so much as we can lessen the rapidity, and 
increase the duretion, of his malady, by so much do we there- 
fore multiply his chances of recovery. 

But any such loose and iuexact phrase falls far short of re- 
presenting the true benefits derivable from protracting the 
course of obstruction. A careful inspection of the processes 
we have traced, together with some we have barely hinted at, 
not only brings this hazy, but perceptible, advantage inte the 
clearest view, but at the same time assigns it larger dimen- 
sions, . 

Observation and experiment, in Man and animals respec- 
tively, conclusively show that, other things being equal, the 
amount and rapidity of the distension to which obstruction 
gives rise, regulate the amount of pain and vomiting, as well as 
of the collapse which sometimes attends these symptoms only. 
And the maximum and minimum duration of the whole pro- 
cess also seems often dictated by the same circumstance: a 
person dying, for instance, in twenty-four hours, with an 
Pees istended bowel; and an animal surviving for tao 
or three weeks, and when at length killed for inspection, 
exhibitiug a bowel which, though completely occluded, is 
otherwise little affected.* 

And if such considerations hold good of fatal cases, much 
more are they applicable to the processes by which Nature 
sometimes effects a cure of intestinal obstruction. Firstly, on 
clinical grounds, it is impossible to doubt that a complete re- 
storation of the bowel to its healthy state often occurs. Even 
in that most fatal class of cases, in which the obstacle is verified 
after death as a fibrous band constricting the bowel from with- 
out, the history of the patient often conclusively shows that 
he has once or twice been in extreme jeopardy from attacks 
which have been precisely similar to the mortal illness, 
and have yet left no trace in the bowel. And there can be-no 
reasonable doubt, on analogous grounds, that even intus-sus- 
ceptions do sometimes end in a ‘‘ resolution” or retraction of 
equal completeness. 

Now, without launchinz out into physiological questions 
which cannot here be discussed, I may point out that, while 
there seems to be no proof for, but much against, the view that 
intestinal obstruction can be produced (or, save im the equi- 
vocal instances afforded by some strictures and bands, or by 
gall-stones, even augmented) by active muscular spasm, this 
“resolution” of obstruction is explicable by some very 
simple considerations respecting muscular action in both stri 
and unstriped muscle. e peristalsis and dilatation an ob- 
struction provokes are steps towards its removal—efforts of 
the vis medicatriz Nature. If the first cannot at once over- 
come the obstacle, the last, gradually aecumulating a liquid 
mass, forms an active and passive agent of the most.subtle and 
delicate (but powerful) character. Gradually leaking into the 
stricture, it forms a kind of wedge here. And transmitting 
equally in all directions whatever force it may receive, it 
aan even the most distant wave of peristaltic contraction, 
applied (it may be) many feet from the obstacle, to tell with 
undiminished energy as an agent of dilatation here. 

It would, perhaps, be pushing physical considerations too far 
to assert that increasing dilatation of the bowel adds a er- 
ous force to the total hydraulic pressure which peristalsis applies 
to the segment of intestine above the obstacle. It may suffice 
to point out the less questionable a effects of disten- 
sion: namely, that it tends to paralyse the bowel it engages, 
and to interrupt and prevent, in the strictured part, that con- 
tinuity of movement with the subjacent segment which is essen- 
tial to the removal of these obstacles. In any case, an inspec- 
tion of some of these obstructions shows, that they are so cir- 
cumstanced, as that gradual distension, and active i 
could together relieve or withdraw the bowel from all stricture ; 
could sometimes even tear asunder the frail soft threads er ad- 
hesions by which that stricture is caused. And, conversely, 


* re the author, “Contributions to the Physiology of the Intestinal 








* Canal.” (From the Med. Gaz., 1946,) .p. 22. 
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whatever diminishes or protracts this inevitable process of dis- 
tension, and thus restricts it to those moderate limits within 
which alone its results are salutary—whatever prevents the 
access of paralysis in the muscular wall of the bowel, or helps 
that wall, already more or less exhaus‘ed, to recover some of 
its pristine vigour—whatever does this will not only stave off 
death, in fatal cases, but will assuredly, in any large number of 
obstructions, often mediate complete recovery. 

Looking beyond this stage of obstruction, to the more dan- 
gerous, and less complete, cures, in which Nature removes the 
fe affected, we still see the same pathological law. Apart 
rom the circumstances which (generally or casually) ensure the 
physical coaptation of the healthy segments of bowel adjoining 
the strangulation, it is in the moderation, protraction, and delay 
of the inflammatory process that we find the elements of safety. 
And thus distension, which visibly destroys the tissues of the 
obstructed bowel by a violence of the inflammatory process, 
traceable through all grades, from extreme congestion to down- 
right gangrene; which not only prevents, but mechanically 
disturbs, that sequence (in time and place) of adhesion, organi- 
zation, and ulceration or sloughing, necessary to remove and 
appose the diseased and healthy segments respectively; and 
which further arrests the peristalsis requisite to get rid of the 
putrid sloughy exuvium set free in the cavity of the intestine ; 
—distension is, from all these reasons, still the bfte noire of the | 
story. 

Did time permit, I could not only verify each of the fore- 
going statements by records of cases, but could even adduce | 
various instances of the distension and disruption of the united | 
ends of a segment of intestine obstructed by intus-susception | 
many months before. Failing such details, however, there is | 
one fact which deserves notice, as having almost the value of a 
law in the casuistry of obstruction, and which, amply deducible 
from the records I have brought together, is confirmed by my | 
own experience. The cases which recover are almost invariably 
chronic or protracted ones. Those intus-susceptions, for ex- | 
ample, which end by the expulsion of the affected segment, 
have a duration from twice to thrice as long as that of the fatal 
cases; an estimate to which the marked symptoms of this pro- 
cess, and the anatomy of the expelled bowel, afford an impreg- 
nable basis. In like manner, in the half dozen of cases within | 
my own experience, in which unmistakable obstruction has | 
ended in the complete recovery of the patient, it is only in the | 
second, third, or even fourth week that I have witnessed that | 
remission of symptoms, which announces the relief of the ob- 
struction, and which often precedes by a day or two the first 
healthy alvine evacuation. 

(To be concluded.) . 








‘a 

NOTES | 

on | 

BARRACKS AND MILITARY HOSPITALS IN 
HOT CLIMATES. 


By GAVIN MILROY, M.D., F.R.C.P. 


Art a time when the attention not only of professional men, 
but of the public generally, is happily being drawn to the ne- 
cessity of improving the condition of existing military buildings 
in this country, and of securing a better construction of them 
in future, it has occurred to me that it might be well to bring 
under notice the state of some of the barracks and hospitals 
abroad, in the hope that similar improvements may be carried 
out in our colonies, as well as at home, to increase the comfort 
and welfare of the soldier. Most of the following remarks are 
derived from a paper on the subject, which I drew up at the | 
request of the General commanding in Jamaica in 1851, when | 
I was sent out by the Colonial-Office during the epidemic 
cholera in the island, and which will be found in the Appendix 
to my Report ordered to be printed by the House of Commons 
in the following year. A few additional illustrative observa- 
tions are interspersed here and there. It may be that varions 
alterations have been made in the buildings, &c., since the 
period of my visit. My remarks apply to what I then saw. 
Should they attract the notice of the very able officer who is at 
present in medical charge of the troops in Jamaica, and is so 
well competent to advise — and induce him to 
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communicate an account of the barracks and hospitals as they 
are at present, my paper will not have been without some good 
effect. 

The chief defect in most barracks is their faultily contrived 
and very generally insufficient ventilation, more especially at 
night-time, when doors and windows of sleeping apartments 
are far too commonly closed, in all climates alike. Be it re- 
membered that this is the very time in the four-and-twenty 
hours that a free and continuous circulation of pure, renewed 
air is the most necessary for the maintenance of sound health 
and the prophylaxis of disease. This simple rule is, strange to 


| say, often quite overlooked. During the day, when the wea- 


ther is fine, it is easy enough to keep barrack and other rooms 
sweet and wholesome; the real difficulty is only at night. In 
hot climates, the absence of chimney-flues, moreover, takes 
away one of the ordinary channels of air-currents in our dormi- 


| tories at home. 


The ventilation of apartments is almost always mainly hori- 
zontal or transverse—i.e., from side to side; and no sufficient 
arrangement or provision is made for an ascending or vertical ven- 
tilation from the floor up to the ceiling. And yet this is a prime 
and fundamental point in all successful ordinary or natural 
ventilation—namely, that the cool fresh air be admitted at or 
near to the lowest part of a chamber, and the heated impure 
air be discharged at or near to the highest part. Unless this 
be attended to, the ventilation at night, and in inclement 


| weather more especially, will always be more or less defective. 


Whenever, too, the outer atmosphere is still and stagnant and 
warm at the same time, the need of vertical ventilation is much 
felt. This is very frequently the case in tropical climates. 

The windows of barrack and other rooms being seldom 
carried up to the full height of the walls, a stratum of heated 


| impure air must lodge near the ceiling, unless there be an open- 


ing or openings in or near to it for its escape. In a barrack- 
room at Fort Augusta, and which had been recently in use, 
there was quite as much dead space above as below the win- 
dows, which occupied but the centre of the walls, and not above 
a third of their height. This stupid blunder I noticed in other 
buildings in Jamaica, besides barracks. On one occasion, I 
saw a clergyman half-stifled by preaching in a hall where the 
windows were unusually low, and the pulpit was very high; 
his head was above the level of the tops of the windows, so 
that the air he breathed was only (the day was very close and 
sultry) the respired air of the congregation below. 

The window spaces in barracks in tropical climates are 
usually unglazed, and are fitted with jalousies, or louvred 
frames, the blades of which are, for the most part, fixed, and 
point downwards into the apartment. This is not a good 
arrangement; the blades should be movable, so that the direc- 
tion of the air-currents for admission and escape may be regu- 
lated as circumstances require. From this not being the case, 
the men often complain of the wind blowing right upon them 
when, heated it may be by exercise or exposure, they partially 
strip themselves, or at night when retiring to bed. The land or 
evening wind, in hot climates, is frequently very chilly, and the 
change from oppressive sultriness before sunset is often very 
sudden and trying. It is, of course, a common exciting cause 
of illness. Attacks of bowel complaints, ophthalmia, rheu- 
matism, and synochus are apt to be induced in this way. 

To remedy the evil just mentioned, another and a worse one 
had, unhappily, been substituted in some barracks—that of 
affixing solid wooden shutters on the outside, which, when 
closed at night, effectually excluded the passage of air alto- 
gether. Dr. Maclean, the chief medical officer of the troo 
in the island at the time, appropriately called them ‘“ suffo- 
cators.” At his suggestion they were sawn across in the 
middle, so that one flap only might, when required, be shut 
at ence. 

It must always be borne in mind, that it will never do to 
trust the ventilation of their dormitories to the men them- 
selves. They have all heard of the bad effects of night-air in 
hot climates, and ee fancy that the more effectually it is 
kept out the better. e means, therefore, for securing the 
continuous circulation of fresh air while they are in bed should 
be independent of them, and out of their reach and control. 

Had the windows been carried up to the ceiling, and been 
provided with two jalousied frames, an upper and a lower one, 
each with movable blades, so that those of the lower frame 
might be reversed or turned upwards to prevent the air from 
blowing right upon the men, while those of the upper frame 
were left open, there would have been no occasion for shutters 
at all. So little, however, has the subject of regulated venti- 
lation been hitherto understood, that in one barrack-room, the 
windows of which were each fitted with two jalousied frames, 
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these were so constructed that the lower one had its blades 
fixed in the wrong direction, while those in the upper frame 
were left movable. 

As a general rule, the jalousies should be fitted to the 
verandah or corridor rather than to the windows of the bar- 
rack-room itself, It is scarcely necessary to say that all bar- 
racks and hospitals in tropical countries should be provided with 
some sort of outer covered gallery on each floor of the buildings 
to shade them from the direct force of the sun. 
barracks there is unfortunately a verandah on one side only of 


the building—a defect which, by-the-bye, is never found to | 


exist in the officers’ quarters. If the verandah be unprovided 
with jalousies, and left open to the burning sun and to the 
wind and rain, the men are, of course, often unable to make 
use of it during the day, and at night it is not possible to regu- 
late the direct admission of fresh air into the barrack-rooms. 
This is the case at Up-Park Camp, where the barracks were 
originally built without verandahs at all, these having been 
only added at a subsequent period, after a season of excessive 
mortality ! 

The lower barrack-rooms are, strange to say, very generally 
worse ventilated than the upper rooms; and yet if one set 
stands more in need of free atration than the other it is cer- 
tainly the former, seeing that ground-floor apartments in all 
climates, and particularly in tropical climates, are, ceteris 
paribus, always the least salubrious. 

I have said that, for efficient ventilation, the fresh entering 


air should be discharged at or near the ceiling. Attempts are 


near to, each other. But the plan is objectionable, and has 
never answered well in all seasons and weathers. 

Besides having all the doors, especially their lower panels, 
louvred or jalousied, so that the air may at all times enter 
freely from the passages or verandahs, it will be found very 
usefal to have several openings — grated, or otherwise so 
guarded as to regulate the admission of air—right through the 
wall to the outer atmosphere and on the level of the floor. In 
hospitals, more especially, the advantage of such direct open- 
ings is often very great. 


highly of their utility. In most of the wards of the General 
Hospital at Scutari they were present; and an equivalent 
arrangement was introduced into the model hospital huts of 
our army in the Crimea. Corresponding facilities for the 
escape of the respired air must, of course, be provided in or 
near the ceiling of the apartments. 


The roofs of barracks and hospitals, in hot climates, should | 
always have ventilating turrets to aid in the withdrawal and dis- | duced to 





In many of the | 





The wards in the hospital of the | 
Penitentiary at Kingston were provided with them, and Dr. | 
Campbell, the able medical officer of the institution, spoke | 


The cholera was decidedly less severe amongst the troops at 
Spanish Town than at Kingston and at Up-Park Camp, although 
not only was the epidemic extremely violent and fatal in and 
around the former place, and the soldiers much exposed, in 
digging graves and other out-door duties, to malarious influ- 
ences, but the natural site of the barracks there is certainly 
not so favourable as at the other stations, and particularly 
of those on the fine plateau at Up-Park Camp. 


(To be continued.) 








ON 
THREE CASES OF MEDIAN LITHOTOMY ; 
WITH REMARKS UPON THE OPERATION. 


By CLAUDE WHEELHOUSE, Esg., M.R.C.S., 


SURGEON TO THE LEEDS PUBLIC DISPENSARY, AND LECTURER ON ANATOMY 
AND PHYSIOLOGY LN THE LEEDS SCHOOL OF MEDICINE. 


Ix accordance with a request expressed a short time ago by 
Mr. Allarton, in a letter addressed to Toe Lancer, that those 
surgeons who had performed ‘‘ median” lithotomy would pub- 
lish their cases, I desire to place the three accompanying ones 


| on record, and at the same time to remark upon some points 
air should be admitted near the floor, and the impure heated | 


which strike me as worthy of notice with regard to the opera- 


i | tion itself. 
sometimes taade to have both the admission and the escape | ig a 


openings in the upper part of a chamber, distinct from, but | tion so serious in its nature as lithotomy, and so frequently 


In deviating from the beaten track with regard to an opera- 


fatal in its results, it behoves the surgeon to consider well the 
proceedings he is about to adopt, that he may not be led by 
the fear of dangers, which are undoubtedly great, into the 
perilous position of attempting a new and untried method of 
procedure, by which those dangers, instead of being obviated 
or diminished, may possibly be materially increased. 

It will be accorded that the ‘‘ lateral ” method of performing 
the operation of lithotomy is generally acknowledged to be the 
best ; yet no one can for a moment deny the fact that, even in 
the hands of the most skilful surgeons, the dangers to be met 
and the difficulties to be overcome in that operation are both 
many and great, and that the practical is bound, if 
possible, to lessen both the one and the other. Such an attempt 
has been made by Mr. Allarton, the author of ‘‘ median” litho- 
tomy; and it remains for time, and the statistics of future ope- 


| rations, to prove whether the conclusions at which he arrives 


are false or true. Meanwhile, those who may have been in- 
rform the operation will be rendering good service 


charge of the vitiated air from the wards; and, for the same pur- | to surgical science by placing on record the histories and results 
pose, it is very needful that the roofs should invariably be double, | of their cases. 
a 


ving a sufficient intervening space between the ceiling and ; is tO wa " 
| liable, and some from which it is inseparable, are pag? oan J 


the outer roof. This arrangement is necessary in all climates: 
in a hot climate to keep the upper floors sufficiently cool during 
the day; and, in a cold climate, to keep them duly warm. 
The interposition of a stratum of air between the outer atmo- 
sphere and the atmosphere of the chamber not only facilitates 
ventilation, but also greatly aids in maintaining an equableness 
of temperature. Whitening the roofs of buildings serves mate- 
niall, in tropical climates, to reduce the heat within. 

t the defective ventilation of barrack-rooms had much 
to do with the fatality of the cholera amongst the troops can- 


not be doubted. It is emphatically alluded to in several of | 


the py reports. At Port Royal, the evil was aggravated 
by the faulty arrangement of the buildings themselves, which, 
instead of being separate and detailed blocks, form three sides 
of a very narrow quadrangle. At Kingston and at Up-Park 
Camp, until the want of jalousied ver hs on the north or 





land side of the barracks be supplied, the ventilation can never | 


be 80 good as it ought to be. At Spanish Town, the construc- 
tion and ee of the barracks are altogether better. 
The lower, or ent floor, is not used (and properly so) as 
a dormitory for the men; and the first oneapiel barrack-room 
is thus raised well above the grourd. Then there is a jalousied 
verandah, or corridor, on the rear as well as on the front side 
of the building. Some alterations are needed, it is trne, to 
regulate and improve the ventilation ; but, nevertheless, it is 


vastly superior to what exists in most other barracks, The 


poe te at Spanish Town is not so well ventilated as the bar- 

= Aner _ af paneer apt to become close and 
ensive at night. Its general construction is, in 

very fualty. ig ge , in some respects, 


That many of the evils to which the lateral operation is 


the median, can no longer be doubted ; but whether these 

vantages are more than counterbalanced by others peculiar to 
the new operation, remains yet to be provec. Experience has 
shown that there is far greater power of dilatation inherent in 
the prostatic urethra than was formerly supposed, and it is upon 
this property that the superiority of median over lateral litho- 
tomy will be found to depend. The structure of the prostate body 
points to the probable explanation of this red, The mi- 
croscope has revealed that, so far from being y glandular 
in its structure, little real gland tissue is found in it as 
compared with involuntary muscular fibre. Jones, Kdlliker, 
Ellis, and Thompson all assert that it is largely composed of 
this tissue, Professor Ellis further asserting that it has poy 
a direct sphincteric action on the contained urethra, Surgeons 
are well aware of the great extent to which involuntary mus- 





cular fibre will dilate under steadily-applied pressure, and, such 
| pressure being removed, how readily it will again contract to 
| its normal condition. b ; 
Before ‘orming pelee ieee ro egs first time, : 
was afraid less this t dilatability o' picts mae 
have been poe. fend and it was not until I had many 
times satisfied myself, by observation on the dead body, as to 
| the fact, that I ventured to trust to it in the performance of 
an operation on the living. _1 have now no hesitation in assert- 
ing my belief that caleuli of very large dimensions may with 
safet be drawn through a dilated prostate. I have seen one, 
| of which the following are the dimensions and weight, which 
| has been so withdrawn by my friend, Mr. T. gin Teale, 
\ junior, without apparent mar * 24 inches ; breadth, 
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1}; long circumference, 7 inches ; short circumference, 5 inches; 
weight, 3 ounces and one drachm, 

oreover, the rapidity with which the dilated prostatic 
urethra subsequently contracts to its original dimensions, is 
very remarkable. In very few seconds after the removal of 
even large calculi, I have found it so contracted as not to re- 
admit the passage of the finger into the bladder, except under 
the influence of renewed dilating pressure. 

Few practical lithotomists will be found to deny the fact, 
that the success or otherwise of their operations has, in great 
measure, depended on the extent to which they have found it 
necessary to incise the prostate, and that the chief source of | 
danger against which they have had to guard has been the | 
total division of that body, and of its capsule, If, therefore, 
we find that the prostate is sufficiently dilatable, without any | 
division at all, to allow even large calculi to pass through it, | 
and that the urethra may be so opened as to allow us thus to | 
extract them, one main danger of lithotomy is overcome. 

But neither is this too free division of the prostate the only | 
source out of which, in lateral lithotomy, the danger of urinary | 
infiltration may arise. The sphincteric fibres of the prostate | 
being divided, all control is lost, for the time being, over the 
contents of the bladder, and the urine, continuing to dribble 
through the wound for many days, is uncéasingly in contact 





the prostatic urethra, and the stone was felt at once. It was 
readily seized by lithotomy forceps passed in upon the finger, 
and extracted by one or two semi-rotatory movements without 
the smallest difficulty. 

Very little blood was lost during the performance of the 
Paap and the child was placed in bed before the effect of 
the chloroform had passed away. The calculus was a phos- 
phatic one, pr aee, seven-eighths of an inch long, six- 
eighths broad, and five-eighths deep. 

Eight p.m.—Has been restless and feverish since the opera- 
tion at three p.m. Has passed urine twice, the second time as 
much by the urethra as by the wound. Has had perfect con- 
trol over the bladder, and has each time emptied it volun- 
tarily and in a stream; there has been no dribbling between 
the efforts. Was asleep when visited; the sleep ; coun- 
tenance placid; pulse 140, soft and compressible. Has had 
no vomiting nor other unpleasant result from the chloroform; 
has complained of some slight and fugitive pain in the abdo- 
men. Awoke whilst I was with him, and was very cheerful, 
though still complaining of some abdominal pain. To takea 
small dose of castor oil. 

July Ist.— Eight a.m.: Has passed a comfortable night, and 
taken his food well; bowels have moved freely; abdomen soft 
and free from pain; pulse soft, 120. He has emptied the blad- 


with its cut edges, rendering the patient still further liable to | der several times both by the wound and by the urethra. Is 
the same danger, should healthy lymph fail to be thrown out | cheerful, and free from any unpleasant symptom ; no dribbling 


over their surfaces. | of urine.—Eight p.m.: Has 


By reference to the accompanying cases, it will be seen that 
by median lithotomy this second source of peril is also removed ; | 
for it is worthy of observation that immediately from the time | 
of the operation, the neck of the bladder being uninjured, the 
patient possesses perfect control over that viscus—can empty 
it at will, and in stream—and that, having done so, he can be 
washed and made clean and dry, and thus be kept perfectly 
comfortable between each act of micturition; and cama 
since the posterior layer of the deep perineal fascia remains un- 
divided, it must so guard the areolar tissue of the pelvic cavity 
from infiltration during the evacuation of the bladder as to | 
render that accident almost impossible. Again, the liability 
to subsequent erysipelas is greatly lessened by the fact that 
the patient occupies a clean, dry bed, instead of lying for many 
days in sheets saturated with decomposing, and therefore am- 
moniacal, urine. If the operation be carefully performed, it is | 
hardly possible to wound either the rectum or the artery of | 
the bulb—impossible to wound the pudic artery; and though 
there may be some considerable amount of hemorrhage from 
the prostatic venous plexus, this will not often be such as to 

ive rise to serious apprehension or alarm. So far, its results | 
in the hands of our Leeds surgeons have been very encouraging : 
only one deathshas occurred in seventeen operations. 
Case 1.—June 30th, 1858.—C, O , aged seven years, a | 
puny, ill-grown boy, presenting all the appearances of one 
who had long been the subject of great suffering, thin, cachec- 
tic, and scarcely able to move about, was shown to me as the | 
subject of stone; and on passing a sound into the bladder, a | 
calculus was readily detected. His sufferings during and after 
micturition were described as so great as to render the child | 
an object of commiseration by his neighbours, and such as to 
lead his mother willingly to accept the risk of any operation by | 
which they might be relieved. On careful examination, the 
urine was found free from any condition contra-indicating the 
operation of lithotomy, or leading to the supposition of any 
disease of the kidneys; and since the bladder was also believed 
to be free from morbid change, the operation was decided upon. 
A dose of castor oil at bed-time, and an enema of warm water 
on the following morning, were the only preparation required ; 
and on the 30th of June, I proceeded to operate by Mr. Allar- 
ton’s ‘‘ median method,” the child being first placed under the 
influence of chloroform. 

A curved staff, on its posterior aspect, was passed 
into the bladder, and held by an assistant firmly hooked up 
against the pubes. ‘The forefinger of the left hand was then 
passed into the rectum, and allowed to rest against the apex of 
the prostate, and with this finger the staff could be felt entering 
that body. A long, sharp-pointed knife was then made to 
enter the i immediately in front of the anus, and 
ee ee towards the groove in’ the staff into which it was 

, at the apex of the prostate, by the finger in the rec- 
tum. The membranous urethra and tissues of the perineum 
were then laid open by one sweep of the knife, from behind 
forward, to the extent of about an inch and a quarter. A probe 
‘was next passed along the groove into the bladder, and the 
staff withdrawn. On then passing the oiled finger into the 
wound, it was found to pass with the most perfect ease through 

532 








a comfortable day ; is free 
from pain and feverishness ; has taken his food well; urine con- 
tinues to be discharged both by the natural passage and by the 
wound. 

For the few following days the child was confined to his bed, 
though able to sit up and play in it; for two or three days the 
urine was voided principally by the wound, but by the end of 
the week was flowing wholly through the urethra, and on the 
tenth day he was permitted finally to leave his bed. No single 
unpleasant symptom occurred during his whole convalescence. 
His recovery was perfect, and by the close of the third week 
the wound in the perineum was healed, 


(To be concluded.) 





REPORT OF A CASE-OF HYDROPHOBIA. 
By J. C. HORNSBY WRIGHT, M.D., 


ASSISTANT-SUEGEON TO THE ROYAL HORSE ARTILLERY. 


Joun L——, of the Royal Horse Artillery, Aldershott Camp, 
aged twenty-two years, by trade a collar-maker; has been in 
the service three years and a quarter. At half-past nine on 
the morning of the 22nd of February, I was called to see this 
man, who had, with some difficulty, walked to the hospital, a 
distance of about 150 yards. At this time he presented the 
following appearance :—When I entered the ward I found the 
patient walking about in an apparently anxious state, with his 


| hands upon his throat. He complained of shortness of breath 


(as he called it) and of spasmodic attacks of pain in the region 
of the larynx. He stated that there was total loss of sensation 
in the integument covering the front of the neck. I proceeded 
to examine the throat, but this examination, which 
violent spasm of the rima glottidis, discovered nothing more 
than traces of old ulceration of the tonsils. The case appeared 
to me at first sight to possess something of the character of 
laryngismus stridulus, except that there was absence of the 
whistling noise on inspiration peculiar to that complaint. The 
atient was treated, however, for an affection of that nature. 
listering fluid was applied over the upper part of the sternum, 
and maximum doses of hydrocyanic acid were dropped upon 
the tongue. The administration of the latter always produced 
spasm. He remained in pretty much the same condition until 
six P.M., when upon visiting him, I found the spasms of the 
glottis much more frequent. I therefore proposed to — 
effect of a strong anodyne draught. This was, however, 
by the patient, who got into a violent state of excitement at 
the first glimpse of the cup and its contents. I had recourse 
again to the hydrocyanic acid, and for some time he appeared 
to experience relief. I then took the opportunity of obtaining 
some little information as to the commencement of the com- 
plaint, the sum total of which was, that for three days 
nights he had been unable to swallow et either fluid or 
solid; that he had not slept, and that he been unable to 
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remain for any length of time in other than an upright position. 
peer from what he called ‘‘ shortness of breath,” also from 
want of sleep, and inability to swallow, he had at last reluc- 
tantly consented to be taken into the hospital, on the 23rd, at 
nine A.M. 

The patient has not slept at all throngh the night; has been 
sitting up in bed most of the time. Spasms of the glottis not 
more frequent than last night. Complains of thirst, but any 
fluid presented to him produces suffering; wears an anxious 
expression of countenance; pulse 56, somewhat intermittent, at 
times full and strong; pupils much dilated. He remained 
pretty easy, sitting up in bed, until one P.m., at which time, 
so violent and lengthened were the spasms of the glottis, that 
the necessity of making an opening into the trachea appeared 
by no means unlikely. Preparations for this alternative were 
made, and with a view of relaxing spasm, chloroform was ap- 
plied to the nape of the neck, and to the blistered surface at 
the top of the sternum. This was, however, accomplished with 
the greatest difficulty, the sight or sound of fluid producing 
violent spasm. He now complained that anything held in 
front of his face brought on the so-called *‘ shortness of breath,” 
and the slightest motion near him causing a draught, almost 
choked him. He asked to have the tin vessels in the ward 
removed, as they reminded him of water, and always produced 
suffering. He complained of violent thirst, yet dreaded to ask 
for drink. At this time he presented an anxious a nce; 
pupils dilated, and there were evident symptoms of imperfect 
aération of the een full, and only 56; skin moist with 

iration. His inability to swallow flaids, with craving for 

; his horror of the sight, sound, or name of water, com- 
bined with the violent spasm of the glottis, and muscles of the 
neck generally, first suggested the idea of the case being one of 
hydrophobia. Suspicion awakened, inquiry was immediately 
set on foot, and the following information elicited, leaving but 
little doubt as to the nature of the malady :— 

Six weeks since, this patient was the owner of a dog, which, 
it was stated, had bitten two men of the troop; but the matter 
was not considered of any importance. A few days afterwards 
the dog was. remarked to appear very sickly, and to foam at 


the mouth. Without provocation, it attacked and threw down 
one of the gunner’s children, upon which the patient ran to the 


rescue, and in removing the dog, was himself bitten in the 
pte Believing the dog to be mad, he immediately de- 
it. 

She p.M.: Is extremely violent, and complains of the parched 
condition of his throat; cannot swallow at all, either solid or 
liquid; suffers dreadfully from thirst. Experienced some little 
relief from the administration of a powder, consisting of citric 
acid, lump sugar, and muriate of morphia, rubbed up together. 
The relief, however, was not of any duration. 

Ten P.M.: Continues still very violent, but is quite sensible, 
and has asked to see the chaplain. He implored those around 
to give him food, which he was totally unable to swallow. 
Complained of his ‘‘throat being closed,” and his “‘ nostrils 
stuffed,” and appeared to endure great agony. The paroxysm 
was immediately induced by the slightest breath of air moving in 
the ward, by the sight or sound of water, or even by as slight 
a movement as one of the orderlies raising his hand to his head. 
On such occasions his words invariably were, ‘‘ Don’t breathe 
on me,” All through the evening he complained much of dry- 
ness of the throat, craved for liquid, and always rejected the 
same when offered. During the day, and more particularly 
towards night, he continued to expectorate viscid, white, and 
“ory mucus, generally through his closed teeth. 

eb, 24th.-—Four a.m.: Ever since twelve o’clock last night, 
the patient could not be induced to sit or lie down; has been 
exceedingly violent, requiring the adoption of a strait waist- 
coat; talks loudly, incessantly, and authoritatively ; tongue 
never quiet; most wakeful, watchful, and suspicious; threatens 
personal violence, and in constant dread that he is 
eventually to be smothered by the orderlies. This belief has 
taken firm possession of his mind, although he has not the 

htest idea as to the nature of his disease. 

en A.M.: Requires two men to hold him down; has not 
slept at all; spasms not so violent, but of longer duration ; 
hunger and thirst both much complained of ; countenance very 
anxious; pupils much dilated; eyes sunken; pulse small and 
rapid. Is still unable to swallow, except fluids in very small 
quantity, and that with most painful exertion. Describes his 
craving for food as unbearable. Is somewhat confused in in- 
tellect, but is still cunning, watchful, and suspicious; dreads 
being ‘‘ made away with” by the attendants; continues to spit 
out quantities of tough, white mucus, through his closed teeth; 
talks incessantly. 





About eleven a.m, he laughed much in an h ical manner, 
and begged for bread, but was unable to swallow it. 

He continued in this painful state up to a quarter to two 
P.M., when a convulsion came on, after whi = ee to 
be dying; but to the astonishment of those him, he 
rallied, and again prayed for drink. 

Three such convulsions occurred between a to two 
and half-past five, at which hour he died, not asphyxia, 
but completely worn out. 

Autopsy, eighteen hours after death.—Great rigidity of 
muscles; hands tightly clenched; mouth firmly closed; a slight 
wound visible on the second finger of right hand, evidently of 
old standing. Larynx: Cavity full of thick, ropy mucus; great 
congestion of mucous membrane generally ; interior of thyroid 
cartilage very much inflamed; blood generally fluid. 

Aldershott Camp, 1359. 








ON 
INSOLATIO, SUN-STROKE, OR COUP-DE- 
SOLEIL. 


By WILLIAM PIRRIE, M.D., 


LATE ASSISTANT-SURGEON IN H.M. 71ST HIGHLAND LIGHT INFANTRY. 
(Concluded from page 506.) 


Havine endeavoured, in the previous portion of this paper, 
to describe the symptoms and post-mortem appearances, the 
question naturally arises,—What is the mode of death in the 
various forms of sun-stroke? It, seems very evident that, in 
all but ihe first and fearfully rapid form, death is by apnea, 
or at all events the symptoms of apneea plainly predominate; 
and hence the name “ heat-asphyxia,” given by some to this 
most alarming disease. The symptoms are distinctly those of 
that mode of dying in which death commenees in the lungs; 
but by what means the circulation begins to be arrested in the 
lungs,—or, in other words, the manner in which high tempe- 
rature operates in causing stagnation of blood in the lungs— 
whether it be by giving rise to immense engorgement, or by 
causing imperfect arterialization of the bleod,—I do not con- 
sider myself qualified to give an opinion. 

Everyone knows that non-arterialized blood finds its way 
with difficulty through the langs; but it would be interesting 
to know how the depurating process is suspended to a degree 
sufficient to induce the commencement of stagnation in the capil- 
laries of the lungs, if that condition of the blood be the cause of 
failure of circulation through the lungs. On this interesting sub- 
ject Mr. Martin remarks:—‘‘In all the recorded instances of 
heat-apoplexy, we have perceptibly presented a great, and, to 
the European, a most unnatural, elevation of the external tem- 
perature, a proportionate rarefaction of the air, and a conse- 
quently diminished supply of oxygen at each inspiration; a re- 
sulting deterioration or venalized condition of the blood; a 
depression of the nervous functions, with augmented animal 
heat, and an impacted skin. Malaria and other atmospheric im- 
purities, with their consequences, are occasional accessories, with 
the superaddition also of fatigue and its results. These circum- 
stances, after acting on a system previously injured by improper 
diet and other intemperance, by disordered or diseased viscera 
and defective excretion, will go far to account for all the pheno- 
mena of this suddenly fatal disease. The condition of the 
heart, and brain, immediately resulting from the icine 
rarefied air and intense solar heat, appears to be one of ex- 
treme venalization of the blood, with acute congestion at first, 
proceeding rapidly to a oe congestion and ter depres- 
sion of the nervous and vascular energies, and to consequent 
narcotism of the lungs, heart, and brain.” 

It is quite possible that, even in the forms of sun-stroke in 
which the respiratory apparatus is primarily affected, there 
may be some de: of cerebral syncope, even from the com- 
mencement; but, although it may be an erroneous a 
the study of such cases produced in my mind the belief, held 
by many, that death is caused by apnoea, or that the symptoms 
of that form of death predominate. 

In the forms of sun-stroke in which the patient, without any 
premonitory symptom, falls down insensible, makes a few 
gasping efforts to breathe, and in a few minutes expires, the 
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bg Feng appear very clearly to indicate death beginning in 
e in. The sensibility is first destroyed, and, asa or | 
consequence, the functions of the lungs are suspended, | 
pes | circulation of venous blood takes place: ceeuliiinn of | 
venous blood in this form of dying being the consequence of the | 
loss of sensibility; whereas in death by apneea it is the cause, | 
The essential anatomical characters of both modes of death | 
being the same, presenting only differences of degree in the | 
chest and in the head, it is chiefly by the symptoms during | 
life that an opinion can be formed as to whether death was 
caused by coma or by asphyxia, I am quite aware how speedily 
sensibility is destroyed in death by apnoea; but many cases of 
sun-stroke produce a strong conviction in the mind of the 
medical observer, that sensibility ceases first, and that death | 
begins in the brain. 

It would be interesting to know in what way solar heat | 
destroys the action of the brain—whether it be by pressure | 
caused by expansion of its vessels, or by some influence inde- | 
pendent of the condition of vessels within the head. In many 
of the cases which came under my observation, in which death 
did not take place very speedily, the symptoms merged into | 
those of compression, and the appearances within the head, 
which I have described, were in character, though not in 
degree, such as might be expected in death caused by pressure | 
on the brain. I did not see that extreme distension of vessels | 
within the head which some observers have described, and 
looking at the brain gave me the impression that some influ- 
ence apart altogether from distension of vessels must have 
assisted at least in destroying the functions of that organ. In | 
those cases in which loss of sensibility was the first symptom, | 
and where loss of sensibility was almost immediately followed | 
by death, the state appeared to me to bear a much greater re- 
semblance to concussion than to compression of the brain. 

Some of these almost instantly fatal cases brought forcibly 
to my recollection the experiments of Legallois and Dr. Wilson 
Philip—experiments e on animals to ascertain the effect 
produced on the heart and organs of circulation by injuries of 
the brain. It was found that when violent concussion was 
produced in the brain, an immediate and great depression, or 
complete suspension of the action of the heart, was the result ; 
from which it is concluded, that a sudden injury to the brain, 
such as a violent concussion or shock, suspends the action of 
the heart, and thus proves fatal; that, in short, death occurs 
from —e The vital powers of the heart seem to be 
instantly destroyed, for when the chest of the animal is opened 
immediately after death, it is impossible to excite any contrac- 
tion; and instead of the veins leading to the right side of the 
heart, the right side of the heart itself, and the trunk and 
branches of the pulmonary artery, being found distended, and 
the left side empty, as in death by coma and by asphyxia, the 
distinguishing peculiarity is, that there is no difference in the 
quantity of blood in the right and left sides of the heart. It 
is well known that surgeons believe that cases of concussion of 
the brain occasionally prove fatal in the same way; and it may 
be found that some of the almost instantly fatal forms of sun- 
stroke conduct to death by fatal destruction of the heart’s 
action, caused through the intervention of a sudden impression 
on the brain. I had not an opportunity of making a post- 
mortem examination in a case of immediate death from sun- 
stroke, and cannot therefore say anything from personal 
observation; but I have understood that scarcely any morbid 
appearances have been observed in some cases—a condition of 
sag reconcilable with death by concussion, but not with death 

yy coma or by asphyxia. After the impression was produced 
in my mind that this may be one of the ways in which sun- 
stroke produces an extinction of life, I had a great desire to 
make a careful dissection in a case of almost instant death, but 
the state of my health soon deprived me of the power of at- 
tending to that or to any object of professional interest or duty. 

Treatment.—As everyone knows, the tendency observed to 
this or that mode of dying, is a useful guide in determining 
the general principle of treatment—the object aimed at being 
the employment of means best calculated to obviate the mode 
of death to which there is a manifest approach. The observ- 
ance of this rule, in cases of sun-stroke, would suggest deple- 
tion and means for producing derivative effects, when death is 
threatened by coma or by apneea, and the use of stimuli when 
by syncope; but the best directed treatment is too seldom fol- 
lowed by favourable results, 

My testimony regarding treatment may be given in few 
watt, In many cases of almost instant death by sun-stroke 
life was lost before it was possible to institute any mode of 
treatment; and, in many others, the powers of life were so 





thoroughly sunk from the moment of seizure that remedies 
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produced no impressiwn on the Bigg In no case was 
eneral bloodletting at all beneficial, but decidedly the reverse, 
in many instances, I have seen it employed by men of t 
experience who were well qualified to judge when it was ikely 
to be useful, and the results were always unfavourable; and [ 
have been told by many who had ample means of observation 
during the sumwer campaign of 1858, that venesection always 
seemed to hasten a fatal termination. The result of blood- 
letting seemed of itself sufficient to show that the vital or, 
are overpowered by some influence in addition to that of local 
congestion. 

The treatment most generally useful consisted in removing 
the patient to the shade as speedily as possible—in preserving 
the body in a proper position—in the energetic employment of 
cold affusion to the head—in producing as cool an atmosphere 
as possible around the patient—in the diligent use of friction 
and heat to the extremities and other parts, so as to cause de- 
rivation from the head and chest—in acting sharply on the 
liver and bowels by mercurial and other purgatives—in fre- 
quently administering diffusible stimuli, ae | in causing deter- 
mination to the surface of the chest by applications of mustard 
or of turpentine. Along with these remedies, local depletion 
from the head seemed sometimes to be beneficial. When the 
patient became comatose, blisters to the back of the neck, and 
stimulating cataplasms to the feet or legs, were tried; but, in 
too many instances, they were of no avail. 

Another measure, to which Dr, Simpson, of her Majesty’s 
71st Regiment, attached importance, was to engage the pa- 
tient’s attention by keeping him answering questions put to 
him in a loud tone of voice; to rouse him up by continually 
talking to him, and by rubbing his limbs; and not to leave 
him to himself till the remedies should have fair time for their 
operation, This expedient seemed, in some cases, to assist in 
warding off the insensibility, if not in some cases to prevent 
its accession, 

Under the use of the above-mentioned treatment, modified 
according to circumstances, many patients recovered; but, in 
too many instances, the result was fatal to those who were 
attacked with this singular disease, 

Not having had an opportunity of consulting the works of 
the authorities on this affection, the above observations can 
of no value except as being a faithful account of what came 
under my own observation in numerous cases of sun-stroke 
which occurred during Sir Hugh Rose’s summer campaign of 
1858, in Central India. 

Aberdeen, 1859, 








IMPERFORATE ANUS: 


PASSAGE OF FECES THROUGH THE PENIS; OPERATION 
AND RESULT. 


By J. E. DICKINSON, Esg., M.R.C.S. Eng., Rangoon. 


Asour the close of the year 1858, a Burmese male child was 
brought to me for advice by Dr. Dawson (a missionary phy- 
sician), the child having an imperforate anus, The infant was 
four months old, and the stools had always passed through the 
penis. The normal urethral opening was also impervious; but 
there was a transverse opening at the base and under surface 
of the glans penis, through which urine and fieces passed in 
common. Where the anus should have been, was a button- 
like depression, about the size of a silver twopenny-piece, the 
skin at this part being finer and thinner than the surrounding 
tissue. The parents of the child were anxious that something 
should be done to remedy so serious an irregularity, and at 
once sanctioned any operation I might think advisable, 

The child having been secured upon bis back, I made a 
crucial incision, about half an inch deep, with a scalpel, through 
the button-like depression above mentioned, and then intro- 
duced a medium-sized trocar and canula, passed it backwards 
and upwards, and was fortunate enough to hit upon the gut, 
as evidenced by the escape of feces on ae the trocar. 
The canula was kept in the opening, and the faces passed 


through it for three or four days, when, by some mismanage- 
persed the part of the oh 39 the canula was allowed to 
slip out, and the feces again made their exit per penem. 
Tonhed for the second time ; but now I passed the e 
trocar and canula I had, and having again struck upon the in- 
testine, I withdrew the trocar, and through the canuls I passed 
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a No. 12 catheter, having cut it in half for the purpose, so that 
about six inches of catheter remained in the intestine. Through 
this the feces escaped regularly, and ceased to pass through 
the penis. An enema of warm water was thrown into the in- 
testine every morning, apparently with the happiest result. 

This state of things continued up to the first week in 
February, when the canula and the catheter were again ejected 
during the night; after which, however, the fieces were dis- 
charged per anum, and not per penem, and still continue to 
be so evacuated, 

My patient, of course, remained up to this date in the Civil 
Hospital, under my charge; but the parents of the child, who 
live about three or four days’ journey from Rangoon, were 
anxious to return home for agricultural purposes, and I was, 
therefore, obliged to part with my little patient sooner than I 
could have wished. But I still hope to gather information as 
to the child’s condition now and then, and if so, will chronicle 
the finale. 

Remarks.—This case appears to me to be more than usually 
interesting, from the double arrest of dev:lopment, the anus 
and urethra being both impervious; for doubtless the trans- 
verse opening at the base of the glans penis was an effort of 
nature made subsequently to the birth of the child; and, though 
it is somewhat difficult to obtain accurate and reliable informa- 
tion from the Burmese, the history of the case would warrant 
this opinion. The case is also interesting from the length of 
time the anus had been imperforate, the child being four 
months old; he was robust and healthy in appearance, and of 
course was still deriving ail his nourishment from his mother. 
The passage of the faces through the penis was, however, but 
a temporary arrangement, and could only fulfil the office of the 
anal orifice so long as the stools remained liquid ; and therefore 
it became a matter of considerable moment to establish, if pos- 
sible, the natural outlet, to meet coming requirements. Though 
naturally satisfied, up to the present time, with the result of 
the operations, and sanguine as to the ultimate benefit that 
will accrue therefrom, I feel that, in the event of a fatal result, 
an insight into the relative position of parts, and the exact 
gai of communication between rectum and urethra, would 

ave been highly interesting and instructive. 
March, 1859. 
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ARM PRESENTATION, TERMINATED BY 
SPONTANEOUS EVOLUTION. 


By HENRY MADGE, M.D. 


I am enabled to add to the case which appeared in THE 
Lancet of the 14th instant another instance of ‘‘ spontaneous 
evolution.” It came under my notice a few days ago. 

When I first saw the patient, she had been in labour about 
twenty-four hours, a midwife having been with her nearly the 
whole of that time. On examination, I found the body of the 
child occupying the pelvis, the left shoulder pressed up against 
the pubes, and the arm protruding. The child appeared to be 
lying on its left side, and was so low that every pain forced 
out the abdomen and loins, in the form of a rounded mass, not 
unlike the feetal head, nearly to the verge of the vulva, but 
always to recede again on the cessation of pain. The midwife 
told me that the pains had been strong and regular for upwards 
of twelve hours; that at one stage of the labour the arm had 
been hanging lower than at the time I made my first examina- 
tion, and, as she had never seen such a case before, she ‘didn’t 
know whether it was best to pull at it or not.” 

The patient, from having overheard certain whisperings in 
the room, was in a state of great alarm. The pains continued ; 
turning was out of the question; but in a little while I had 
reason to hope, from the way in which the position of the child 
was changing, that delivery would take by spontaneous 
evolution. Gradually ( I could not help admiring this 
beautiful adaptation of means to ends) the child seemed to turn 
quite on its back, with the head on the pubes, face looking back- 
wards, arm drawn further within the vagina, and the damog 
if it could find room, pre to sweep the perineum. After 
waiting a considerable time, fearing the perineum, from con- 
stant pressure, would become congested, and appearing little dis- 





posed to distend itself, I was about to leave the patient for a 
few minutes to get a blunt hook, with the view of making an 
attempt to bring down the breech, when, fortunately, during a 
strong pain, it was forced beyond the vulva. The stretching 
of the latter was carried to an enormous extent, and fortunately 
without serious injury. ‘The head came without difficulty. 
The child was born at the full period, medium size, and looked 
as if it had been crushed to death. The mother did well. _ 

About a month ago I was called to a case of arm presentation. 
A midwife had been in attendance several hours, but she 
scarcely knew what was going on. With considerable difficulty 
I succeeded in turning the child, and the case did well. — 

These cases furnish additional proof of the necessity of 
obliging all midwives to undergo a regular course of training 
and instruction. 

Howland-street, Fitzroy-square, May, 1359. 





ON A CASE OF ENCEPHALOCELE. 
By J. B. THOMSON, Esq, M.R.C.S, 


Ow the 23rd of May, 1858, I was summoned to attend Mrs. 
S-——. I found the os uteri fully developed, the head pre- 
senting. Shortly afterwards the membranes ruptured, and I 
anticipated a speedy termination of the case. In this I was 
disappointed ; although the pains were strong, the progress of 
the hesd was unaccountably slow. At length I discovered 
that a tumour of some description protracted the labour. After 
three or four hours’ severe suffering, my patient gave birtlr to a 
male infant, having a tumour protruding from the occiput as 
large as the infantile head, filled with a transparent fluid; the 
integument in which it was contained being a prolongation of 
that covering the cranium, and more thickly covered with hair. 
The child's countenance was haggard; the body and limbs, 
although perfect in form, much emaciated. After a consulta- 
tion with some of my medical friends, on the 23rd of June I 
punctured the tumour at the most dependent part with a small 
trocar, and evacuated twenty-four ounces of transparent fluid, 
of the specific gravity of 1010, which, on being exposed to the 
tests of heat and nitric acid, deposited a large quantity of albu- 
men. After the operation a solid protuberance could be felt, 
about the size of a walnut, at the lower portion of the occipital 
bone. The operation produced no effect upon the child. The 
sac rapidly filled again, and on the 2nd of July I again evacu- 
ated the contents; the fluid was not so it; the quan- 
tity about the same. On the 6th of July the child died, having 

radually wasted, although taking the breast heartily ; for some 
ays it took a teas of cod-liver oil twice a day. : 

I obtained permission to open the head, and found the occi- 
pital bone deficient as high as the ridge, giving exit toa — 
of the cerebellum, which appeared of a dark colour, as if stran- 
gulated, and which constituted the tumour. It fell when the 
contents of the sac were evacuated. 

And now as to the cause of the encephalocele. The mother 
attributed it to a fall when about three months pregnant; but 
I am inclined to attribute it to the debilitated state of her 
health, having about a year since aborted, after which she had 
scarlatina, and very shortly became pregnant of the subject of 
this case. The father is a healthy man, and Mrs. S—,, pre- 
vious to nursing her first child (who is very healthy), enjoyed 
a fair amount of health. 

I find an account of a similar case narrated by Mr. J. Z 
Laurence in Tue Lancet of September 5th, 1857, who states 
that not more than eighty similar cases are recorded in medical 
history. My medical friends and myself have all been upwards 
of twent dete years in practice, but have never met with a 
case similar to this. 

Ramsgate, 1859. 











Oxrorp Untiversity.—ExaMINATION IN Mepicine.— 
The Regius Professor of Medicine (Dr. Acland) gives notice to 
students of medicine, that the next examination for the — 
of Bachelor of Medicine will commence on Monday, June 20th 
at ten a.m. Candidates are requested to forward to Dr. Acland 
notice of their intention to offer themselves for examination, 
together with a full statement of their studies and standing, 
on or before June 7th, 
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3 Blirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et merborum et 
disseetionum historias, tam aliorum proprias, eollectas habere et inter se com- 
parare.—Moreaant. De Sed, et Caus. Mord. lib. 14. Proemium, 


KING’S COLLEGE HOSPITAL. 
CASE OF SEROUS BRONCHOCELE TREATED BY PUNCTURE. 
(Under the care of Mr. Fereusson.) 


Tue cystic variety of bronchocele is interesting from its rarity, 
as compared with the solid aud uniform enlargement of the 
thyroid body itself. The development of cysts, again, in this 
body are still more common than what are known as pulsating 
bronchoceles, the latter oftentimes proving difficult to diagnose. 
Examples of each of these we have already given in our ‘‘ Mirror.” 
(THe Lancet, vol. ii. 1858, p. 63.) A young woman was re- 
cently admitted into King’s College Hospital with a consider- 
able enlargement of the thyroid gland, but mainly depending 
upon the presence of a cyst, which had been progressing for 
fifteen years, but which had latterly been productive of so 
much inconvenience as to induce her to seek some mode of relief. 
The growth was prominent and well defined, and extended on 
either side of the neck; it was soft and fluctuating, and con- 
tained fluid evidently within a cyst. Mr. Fergusson deter- 
mined to puncture the sac, let out the contents, partly stuff 
it with lint, and allow a cure to be effected by suppuration. 
Chloroform was given on the 2lst instant, and when she was 
unconscious, the skin was divided to the extent of an inch over 
the left side of the tumour; some muscular fibres were cut 
through, then a stratum of the thyroid body, and finally the 
eyst, with a probe-pointed bistoury, when out gushed a consi- 
derable quantity of dirty, brown-coloured, serous fluid, fol- 
lowed afterwards by free sanguineous oozing. The cyst was 
partly stuffed with lint, several compresses of the same mate- 
rial were placed over it, and a light bandage applied. After 
the evacuation of the sac the patient vomited, and became 
conscious before the dressings were completed. 

In some remarks made afterwards, Mr. Fergusson stated 
that some years back many surgeons would have contemplated 
the removal of such a tumour—an undertaking which is hardly 
likely to be entertained by surgeons of the present day. When, 
however, there is a cyst slowly enlarging, as in this patient, 
it is the duty of the surgeon to do something to close it up. 
He had seen instances in which he thought he might remove 
the sac by dissection, but it could not be accomplished. He 
recollected one, in a lady, which seemed isolated, and favourable 
for complete removal; but after making a few incisions he soon 
perceived that it could not be attempted, the bleeding was so 
free; he therefore opened the cyst, let out the fluid, and stuffed 
it with lint to produce suppuration. There were some sloughing 
and suppuration, and a recovery ensued. The sac in that 
instance was close to the carotid artery, and he felt anxious 
during the period of sloughing lest it should open into that | 
vessel. } 

The present proceeding Mr. Fergusson believed to be the 
safest for the patient. lodiue injections he looked upon as of 
questionable utility, for the reason that the interior of the cyst 
takes to bleeding, and the blood itself is apt to prove a source 
of mischief. He had met with a case of the kind within the 
last eight months, in which the patient was left with a tumour 
in the neck much larger than it was before, depending upon the 
presence of fibrous coagula, Free incisions were necessary, 
partial sloughing followed, and she ultimately recovered. 

In the patient submitted to operation this day week, there 
continued a general oozing from the whole interior of the eyst, 
even after it had been stuffed with lint. The result of the 


LONDON HOSPITAL. 


CONGENITAL FISSURE OF THE RIGHT CHEEK ; 
OPERATION ; RECOVERY. 


(Under the care of Mr. NarHaNtEL WARD.) 


ParHo ogists describe hare-lip and fissure of the palate as 
the only remarkable abnormites met with in the mouth; and 
as the solution of continuity in the lip or palate takes place on 
either the right or the left side of the mesial line-—most com. 
monly the latter—the wonder is that such fissures are not as 
often seen running through the cheeks, Fissure of the uvula 
is, of course, an exception to this one-sided deformity ; and it 
is explained by considering the manner in which that appendage 
is developed, We to-day place upon record an instance of con- 
genital fissure of the right cheek, in an infant thirteen months 
old, upon whom Mr. Ward operated with success. It is quite 
possible that the deficiency may have been the result of intra- 
uterine disease, and not arrest of development, as is known to 
be the case with hare-lip and cleft-palate. In a previous 
** Mirror” (Tue Lancer, vol. ii., 1857, p. 169), we gave some 
short details of a case very similar to Mr. Ward’s, in a child 
five weeks old, under Mr. Thomas Wakley’s care, at the Royal 
Free Hospital. The fissure was a prolongation of the lips into 
the left cheek, and was cured in the same manner as in ordi- 
nary hare-lip. The child was labouring under Ly nem 
syphilis; and we hinted at the time of intra-uterine disease 
being the cause of the deformity. 

Mr. Fergusson gives two very striking and interesting 
illustrations, in the fourth edition of his ‘‘ Practical Surgery,” 
of these deformities. In one, there is a fissure on the left. side 
of the upper lip, resembling a hare-lip, and, on the right side, a 
fissure extends from the angle of the mouth upwards and out- 
wards as far back as the malar bone, having no communication 
with the nostril, In the other child, the angle of the mouth 
extends horizontally to the front margin of the masseter. The 
rarity of these malformations renders the following case one of 
extreme interest :— 

A healthy child, aged thirteen months, became an out- 
patient, under the care of Mr. Ward, in October last, A 
congenital fissure extended in a horizontal direction from the 
natural position of the right commissure of the lips backwards 
as far as the anterior border of the masseter muscle. The saliva 
was constantly dribbling away, and, when the child separated 
the lips, the greater portion of the cavity of the mouth, and 
the isthmus of the fauces were exposed to view. The act of 
sucking had not been interfered with; but the unsightly ap- 
pearance of the child rendered the mother anxious for the recti- 
fication of the deformity, which she attributed to the cireum- 
stance of her having received a cut on her own face when five 
or six months advanced in pregnancy. 

The case was treated like one of ordinary hare-lip. The 
edges of the fissure were pared, and two pins and the 
twisted suture were used. The pin nearer to oral orifice 
was passed through either lip the one-tenth of an inch in front 
of the anterior extremities of the pared edges of the fissure, 
so as to take off as much traction as possible from the proposed 
new commissure. Strips of isinglass plaster, and a bandage to 
support the chin, were applied over the pins. One pin was 
re out on the third, and the other, the nearer to the mouth, 
on the sixth day; and a few subsequent dressings completed 
the cure. 


ROYAL FREE HOSPITAL. 
TRIPLE FISTULA IN ANO; SUCCESSIVE OPERATIONS WITH 
GANT’s “CONCEALED FISTULA KNIFE ;” RECOVERY. 
(Under the care of Mr. Gant.) 


We have lately watched with some interest the progress of 
several rather severe and extensive anal fistule in a male 
patient, the result of a double ischio-rectal abscess, which ap- 
pears to have burrowed on either side of the bowel. After a 
series of operations, the patient left the hospital quite cured : 
this good result at one time seemed doubtfal, from the depth 
and extent of the fistule, For the principal facts of the case 
we are indebted to Mr. Nathaniel F. Hall, house-surgeon to 
the hospital. 





case shall be given on a future occasion. 
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John U——, aged thirty-two, a waiter, was admitted on 
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the 7th of March, with fistula in ano, which he had first 
noticed about six weeks previously. The man had been living 
poorly and irregularly, and his general health was somewhat 
reduced, A complete fistula was discovered on the right side, 
which opened into the rectum nearly four inches from the ex- 
ternal opening, situated one inch from the anus. The probe, 
when passed within the fistula, could be readily moved about 
over a considerable portion of the rectum, which had been dis- 
sected away during the process of suppuration. The patient 
wag put on full diet, with a tonic mixture three times a day. 

On the 10th of March, a large abscess pointed on the left 
side of the anus, nearly opposite the right fistula. This was 
at once opened, and emitted a considerable quantity of fetid 
pus. A probe being introduced, found its way into the rectum, 
ata distance of three inches and a half from the external 
opening, Aperient medicine was duly administered to com- 
pletely free the rectum, and on the following day Mr. 
Gant divided the sphincter through the fistula on the right 
side, using his *‘ concealed fistula knife.” This new instru- 
ment (made by Messrs. Weiss) we would now call atten- 
tion to, having on previous occasions witnessed the more 
simple and satisfactory operation for fistula as performed by 
Mr. Gant. The instrament consists of a curved, sharp-pointed 
bistoury blade let into a narrow groove or director, and is 
thus completely concealed, being finished off with the handle 
of a scalpel. On the back of this handle is a button, so placed 
as to be conveniently touched by the forefinger. This action 
at once projects the concealed blade, and converts the director 
into a bistoury having a sharp point. The instrument having 
been first introduced as a director (or probe), is passed through 
the fistula, as usual, until it touches the forefinger of the other 
hand within the rectum; or if the fistula be incomplete, the 
thinned point of the bowel is sought in the usual way; then. 
by touching the button on the fo of the handle, its blade is 
made to project, and the bowel and sphincter may be readily 
divided. Thus, the previous introduction of, first, a director 
or probe, and then a ve is unnecessary. The operation, 
begun and completed with buat one instrument, is more simple 
and speedy, and, in the event of an incomplete fistula, also 
more safe. The sharp-pointed bistoury then used is apt to 
pass out of the sinus and pierce the bowel in the wrong situa- 
tion—an accident the more imminent, should the fistula be 
removed further than usual from the bowel, and its course 
therefore less distinctly felt. 

The wound, after the operation alluded to, was lightly 
dressed with lint, and it healed gradually from the bottom. 

Very shortly, the fistula on the left side burrowed anteriorly 
as far as the bulb of the urethra, and posteriorly towards the 
coccyx. Mr, Gant divided the sphincter on this side (22nd of 
March), and laid the fistula and bowel open as high as the 
inner opening of the former. He also divided the sinus ante- 
riorly as far as the bulb of the urethra. These sinuses evinced 
no disposition to heal, as another fistula had formed on the 
right side, lower down, and nearer the raphé than the former 
one, which had soundly healed. This third fistula was also 
laid open into the bowel (April 19th), and dressed as before. 
Both fistula now began to throw out healthy granulations, and 
to suppurate freely. Opiates at night were administered. 
The bowels were kept confined for five days after each opera- 
tion, The wounds were kept clean and lightly dressed, until 
healed towards the surface beyond the direct action of the 
sphincter, and then allowed to granulate more freely. 

Three firm cicatrices were seen corresponding with the 
several operations; and the man was discharged on the 18th 
of May, cured, and in good general health. 





CLINICAL RECORDS. 


REMOVAL OF THE UPPER JAW FOR FIBRO- 
PLASTIC DISEASE. 


TRE im t operation of excision of the upper jaw-bone, 
on the right side of the face, was performed by Mr. Prescott 
Hewett, at St. George’s Hospital on the 19th inst. The patient 
was a healthy man, a little over fifty years of age, who has 
suffered from disease of the antrum for between three and four 
years. He was in the hospital eight months ago, under the 
care of Mr. Casar Hawkins, at which time there was consider- 
able doubt as to the true nature of the case, because fluid could 
be injected into the antrum. The belief, however, was enter- 
tained by Mr, Hewett that there was, notwithstanding, a 
tumour of that cavity. After remaining for some months, he 


left the hospital, and was re-admitted five weeks ago, There 
was still a difference of opinion as to the nature of the case, 
though the presence of a tumour was now evident enough, pro- 
ducing a projection of the anterior wall of the antrum, and a 
certain amount of disfigurement. It was either mali t or 
non-malignant: if the former, it was thought that an operation 
was unjustifiable. Mr. Hewett believed it to be a fast-growing 
fibrous polypus, and very vascular. The growth was now in 
the antrum; it had crept into the nostril and the lachrymal 
canal (as evidenced by a lachrymal tumour), and had 

under the orbit; it had besides absorbed part of the 

Then came an abscess, with loose infiltration in the skin over- 
lying the tumour: this was believed to be non-malignant. Two 
weeks back another consultation was held, and an operation 
approved of, which was undertaken by Mr. Hewett. Accord- 
ingly, on the 19th inst., the patient (who was otherwise a very 
healthy man) being seated in a chair, and placed fully under 
the influence of chloroform, an incision was made from the 
angle of the mouth backwards towards the zygoma, and another 
from below the inner canthus of the eye, downwards alongside 
of the nose, round the ala, into the nostril, and then through 
the mesial line of the lip. The flap was then dissected up, and 
after using the forceps, the bone, which was broken into two 
portions by the disease, came away in two pieces, the lower 
first and the remainder afterwards. This circumstance added 
somewhat to the difficulty of the operation, but every frag- 
ment of the disease was taken away. The tumour did not- 
present the character of malignant disease, but a portion of it, 
which was examined before the operation, showed it to be 
benign, and composed of fibro-plastic material. Very little 
hemorrhage ensued, until Mr. Hewett cut into the pterygoid 
fossa, when he happened to wound the internal maxi 
artery, which was followed by a spirt of blood. This, how- 
ever, ceased on the application of the ligature, which was the 
last step of the operation previons to bringing the edges of the 
flap together by sutures. The floor of the orbit was removed 
in this instance; and as all the disease has been taken away, it is 
to be hoped that the patient will not only recover, but that he 
will be effectually cured of his malady. 


RESECTION OF JOINTS. 


Srncx the beginning of the year, several cases of excision of 
the larger joints have come under our notice, many of which 
we have already referred to. Mr. Solly, at St. Thomas’s Hos- 
pital, excised two knees with success in February and March. 
(Ante, p. 336.) Mr. Critchett, at the London Hespital, excised 
the left knee of a child in April; and, on the 14th of the same 
month, Mr. Curling excised the right hip of a little boy, for 
long-standing disease, with sinuses and abscesses. On the 
12th inst., Mr. Curling also performed excision on the right 
knee of a man, about thirty-five years of age. There was 
much swelling around the joint, but the disease was confined 
to the synovial membrane and soft parts, with commencing 
ulceration of the cartilages of the femur. In this patient the 
mischief could be traced back for six years, and had appa- 
rently originated in the synovial membrane, large portions of 
which, in a thickened and pulpy condition, were taken away 
during the operation, besides thick slices of the tibia and femur, 
with the entire patella. There was little or no bleeding. A 
second slice of the tibia was cut off to permit of proper ad- 
justment; and as the circumstances of the case were favourable, 
it is presumed that the operative proceedings will be suc- 
ccsafal 

Two days afterwards (14th), we were present at the Charing- 
cross Hospital, when Mr. Hancock performed the same ope- 
ration on the left knee of a patient about thirty-three years of 
age. Four months ago he was attacked with pain on the outer 
side of the knee, which was looked upon as rheumatic. This 
was diminished by treatment, but the joint increased in size, 
The man’s general health became bad, and he had threatening 
disease.of the lungs, which mainly induced Mr. Hancock to do 
something at once to remove the source of irritation, either by 
amputation or excision, and, as the case was favourable for it, 
he chose the latter. The cartilages, especially those of the 
femur, (behind which was an abscess,) were ina state of ulce- 
ration, and the synovial membrane was in a thickened and 








ulpy condition, as in Mr. Curling’s patient, its free surface 
a the sac of an abscess in the joint itself. The } inci- 
sion was practised, the posterior horns of which extended 
| far backwards, so as to make depending openings for the free 
| exit of discharge during the progress of union, a feature upon 
which Mr. Hancock thiuks the success. of the operation de- 
| pends, 
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hospital, the whole of the patients having survived. Whilst 
at St. Thomas’s, this operation has been performed nine times, 
with but one death immediately following upon the operation, 
and a second from rapid phthisis. At King’s College Hospital, 
the number has been still larger, with an almost equal amount 
of success. 


NECROSIS OF BONES OF THE TARSUS. 

A SAILOR was brought into the operating-theatre of St. Bar- 
tholomew’s Hospital on the 7th inst., with necrosis of the bones 
of the right tarsus. In November last, Mr. Skey removed a 
considerable amount of diseased bone from the same foot, The 
man went on very well for a month or so, but sinuses remained, 
and gave indications of a return of the disease. On the present 
occasion, an opening was made over the affected parts, and 
much necrosed bone was again taken away, including the 
greater part of the second row of tarsal bones. Mr. Skey after- 
wards remarked that he repeated the operation on this occasion, 
for the purpose of affording a remote chance of saving the 
patient’s foot. Sometimes it succeeds, but one case in every 
three fails, because the necrosed condition returns. He thought 
it might, perhaps, have been preferable, on the whole, to take 
off the foot; but, acting upon the principles of conservatism, it 
was desirable to give the patient another chance, inasmuch as 
the operation for the most part is a successful one. Should the 
results not turn out as desired, and should the patient come 
before him a third time, it would be necessary to resort to 
an operation of more importance. 

A case of necrosis of the tarsus, in a young man, was sub- 
mitted to operation on the 19th inst., at St. George’s Hospital, 
by Mr. Tatum. On laying the diseased parts open, there was 


found a cavity in the scaphoid bone, which was carefully 
scooped out and freed from necrosis, and then filled with lint. 
As the mischief is confined solely to the bone in question, it is 
to be hoped that good results may ensue. 


FALL FROM A TREE, BREAKING THE ARM AND 
LACERATING THE SCALP. 

A LAD, sixteen years of age, had climbed up a tree at High- 
gate, and when about twenty-two feet from the ground, he 
slipped and fel], and sustained a compound fracture of his right 
forearm, with an extensive lacerated wound of the scalp. The 
latter was tongue-shaped, its base being situated at the back 
part of the occiput, towards the left side of the head. The 
pericranium was not only laid bare, but was torn and removed 
in several places, as we were informed by the house-surgeon of 
the hospital, Mr. N. F. Hall. The width of the tongue-shaped 
piece of skin was about four inches, whilst its length was five 
inckes. The lad was admitted into the Royal Free Hospital 
on the 28th of April, the day of the accident, and placed under 
Mr, de Méric’s care. The scalp wound has already healed to 
a considerable extent, and is granulating healthily in the open 
portion of it. There were some symptoms of cerebral disturb- 
ance for the first few days, but they were kept under control 
by mild saline aperients. The ulna was fractured immediately 
above the styloid process, with a wound leading to it; and the 
radius was broken at its middle third. The fracture has united, 
and the lad is, on the whole, going on well, and will no doubt 
make a good recovery. 

The feature of interest in this case is, the extent and severity 
of the scalp wound, which is not only healing kindly, but has 
not interfered with the formation of callus at the seat of frac- 
ture in the forearm. 
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MEDICAL SOCIETY OF LONDON. 
Mr. Hirtoy, F.R.S., Presipent. 


SYPHILITIC INOCULATION. 


Mr. Henry Lex read a paper on the above subject, and re- 
viewed the progress that had within the last few years been 
made in relation thereto. For many years the inoculability of 
an ulcer with the lancet upon the patient himself was consi- 
dered as a proof of its syphilitic nature, and by many it was 
regarded as a test of the propriety of giving mercury. In 1856 
Mr. Lee had shown that sores affected with the specific adhe- 
sive inflammation were not inoculable, as a rule, with the point 


a 





of the lancet; and as these were the only sores which were 
ordinarily followed by secondary symptoms, the inoculability 
of their secretions was a reason against the administration of 
mercury, and not for it. Since the fact pointed out by him 
(Mr. Lee) in 156, that indurated sores were not inocu- 
lable, as a rule, with the point of the lancet, a complete revo- 
lution of opinion had taken place, and some French authors 
were now contending that such sores were not inoculable at 
all. This was, in his opinion, to generalize too hastily. He 
showed that, although indurated sores could not be inocu- 
lated when in a quiescent state, yet that upon being subject to 
certain forms of irritation they become inoculable with the 
lancet upon the patients themselves. The result of the inocu- 
lations (illustrated by cases and drawings from patients under 
Mr. Lee’s own care) was not the “ characteristic pustule” in 
which all primary syphilitic sores had so long been said to ori- 
ginate, but some form of adhesive inflammation. 

Mr. Lee concluded, from the cases and observations laid 
before the Society, that the indurated form of chancre pre- 
sented physical characters peculiar to itself, and differing from 
those of every other form of syphilitic disease ; that even when 
made to suppurate artificially, the result obtained by inocula- 
tion was not similar to that produced by the pustular variety 
of inoculation; and that, therefore, those who had described 
(as was very common three or four years ago) the conversion of 
the results of an ordinary pustular inoculation into an indu- 
rated chancre, had in reality never witnessed what they pro- 
fessed to teach. 





PATHOLOGICAL SOCIETY OF LONDON, 


Mr. Fercusson, PResmDenNt. 


Dr. Wriks exhibited specimens of 
SYPHILITIC FIBROID DEGENERATION OF TESTES. 


These came from a man who died of laryngeal disease and other 
syphilitic affections; they were about half the natural size, and 
their section showed a fibrous tissue taking the place of the 
healthy structure. The exhibitor stated that he had met with 
several such specimens, and in one, which he also showed, the 
gland tissue was entirely destroyed by the presence of fibrous 
nodules. In all these cases the existence of syphilis was un- 
equivocal; in none could he discover that there had been any 
symptom during life, and therefore he believed the disease was 
not the result of orchitis, but rather a Cegeneration. 


Dr. WiILkKs next showed a specimen of 
DISEASED SUPRA-RENAL CAPSULE AND BRONZED SKIN. 


This was sent by Mr. Welford, of Bishopwearmouth, to Dr. 
Addison, with the history that it came from the body of a 
young man who had been complaining for several months of 
extreme debility without anything to account for it, although 
his friends had remarked his skin becoming darker, and which 
they styled jaundice. When first seen by the medical atten- 
dant, the whole body was found to be of an excessively dark 
colour, but some parts more so than others, and the genital 
organs were almost black; the debility was extreme, and he 
was also troubled with vomiting; these symptoms continaed 
until death. A post-mortem examination was made, and the 
organs were said to be healthy, with the exception of one of 
the supra-renal capsules, which was sent to London. This was 
stated by Dr. Wilks to be diseased in the usual manner, the 
normal structure being replaced by albumino-cretaceous de- 
posit. 
Dr. W1i1ks also showed 
SIXTEEN CALCULI REMOVED FROM THE BLADDER. 


A man about sixty years of age was admitted into Guy’s Hos- 
pital, under Mr. Cock’s care, in a dying state; calculi were 
detected in the bladder, but it was too late to operate, and 
death occurred in a few hours. On post-mortem examination, 
the kidneys were found diseased and the bladder immensel 
enlarged; and in the latter were contained sixteen calculi, 

of equal dimensions, the diameter of each being equal to that 
of a shilling piece. 

Dr. O’Coxnor wished to know whether, in the first cases re- 
lated by Dr. Wilks—those of syphilitic disease of the testicle— 
it was known what was the situation of the primary sore. 

Dr. Wiixs.—It was not. 

Dr. O'Connor said that his reason for asking the question 
was that he observed that syphilitic disease of the testicle was 
invariably the result of urethral chancre. This was a very 
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important practical question, to which he wish«d to direct the 
attention of the members of the Society. Since his connexion 
with the Royal Free Hospital, he had had extensive opportunities 
of noticing this fact. Many such cases were treated as gonor- 
rheeal affections, and were invariably followed by severe secon- 
dary symptoms. His (Dr. O’Connor’s) attention was first 
directed to this subject in consequence of the great number of 
cases of apparent phthisis that presented themselves to him at 
the Royal Free Hospital. In those cases, all the constitutional 
evidences of phthisis existed, but there could not be detected 
any of the physical signs of that disease, and by inquiring into 
the history of the patients, syphilis was found to have existed 
previously. The judicions use of mercury was almost always 
successful. In one of these cases, the patient, who denied 
having had syphilis, but whose condition was supposed to de- 
pend on syphilitic taint, was treated with mercury, and, within 
a week, the cough, which was constant, and the abundant night- 
sweats, entirely disappeared. He said that one of his testicles, 
which for two years was as large as a cricket-ball, was getting 
softand small, On examination of the urethra, there were dis- 
covered two small indurations, like the halves of a split-pea, 
rubbing against each other. In this case the mercurial treat- 
ment was persevered in, and the testicle restored to a healthy 
condition; the urethral chancre also disappeared. Dr. O’Connor 
stated that there is recorded in a late number of the Dublin 
(Juarterly Journal a very interesting case of infantile syphilis, 
which is described to be of pseudo-syphilitic origin. The mother 
of the child is stated to be perfectly free from disease, whilst it 
is recorded ot the father that six months before his marriage he 
had an attack of gonorrhcea, but he never had any sores on the 
genitals, Dr. O’Connor believed that it would be found on exa- 
mination of the father of the child that urethral chancre 
existed, to which the condition of his offspring might be traced, | 
and that a chancre existed in the urethra at the time of the | 
supposed gonorrheeal attack. 








Dr. J. W. OGue related a 


CASE OF EPILEPSY WITH FACIAL PARALYSIS, IN CONNEXION 
WITH DISEASE OF THE INTERNAL EAR, FOLLOWING 
SCARLET FEVER AND ABSCESS OF THE BRAIN. 


The patient was a woman, aged twenty-two, who for many | 
years had had discharge from one of her ears, coming on after | 
scarlet fever. For ten days before admission into St. George’s | 
Hospital, she had had sharp pain in the ear, and two days 
after was attacked by a violent epileptic seizure, which left her | 
with the mouth and features drawn on one side, At this time | 
there was much febrile disturbance, and albumen in the urine. 
The right eyeball was also found to be drawn inwards, and | 
there was great general restlessness. There was, however, no | 
permanent loss of consciousness, and the patient sat up and 
read in bed. She sank, however, and died. On post-mortem 
examination, much pus was found under the pericranium cover- , 
ing the right temple, and pus existed in the diploe of the skull 
at this part. There was considerable caries of the petrous | 
portion of the temporal bone, with sloughing of the corre- | 
sponding dura mater, an abscess of the size of a walnut in the 
middle lobe and the right cerebral hemisphere, and also exten- 
sive deposits of fibrine in a laminated form, part of which was | 
quite softened and puriform in the right lateral sinus and | 
neighbouring veins. Dr. Ogle looked upon the abscess in this | 
case as caused by the plugging up of the veins of the affected | 
part of the brain, and consequent softening. He took occasion 
to speak of this as one of the ways in which abscess of the | 
brain is often traceable to disease of the ear; the veins of the | 
ear becoming affected, and then the sinuses into which they | 
empty themselves, owing to which the cerebral veins become 
in their turn affected. 

Dr, Ore also related a 
CASE OF HEMIPLEGIA, IN CONNEXION WITH PNEUMONIA, 

AND ABSCESS IN THE LOWER AND BACK PART OF THE 

CEREBRAL HEMISPHERES, AND FIBRINOUS PLUGS OF THE 

LATERAL SINUS AND SEVERAL CEREBRAL VEINS. 


_ The patient was a man aged twenty-six, who was brought 
into St, ’s Hospital with pneumonia on the right side of 
four days’ standing. Of this he got better, but suffered a re- 
lapse ; at the an of a week, however, he was pretty well 
again, under the use of calomel and opium and blisters. After 
this, some affection of sight in the right eye came on; his pulse 
was languid; he often complained of sharp pain, at first re- 
ferred to the occiput, and afterwards chiefly to the left temple. 
He was one morning discovered quite unconscious, and without 





muscular power on the whole of the left side of the body. He 
died comatose. 

On post-mortem examination, the superior longitudinal and 
the left lateral sinuses, along with a Sieae number of veins 
tributary to these large channels, were found plugged up by firm 
dark fibrine. The arachnoid cavity on the left side contained 
a large quantity of purulent fluid; and a cavity, containing a 
small collection of purulent fluid, of the size of a hazel nut, and 
lined by a loose membrane, was found beneath the surface of 
the posterior and lower part of the middle lobe of the cerebral 
hemisphere on the left side. The lungs contained several 
patches, in a grey, hepatized condition; and one or two ab- 
acesses. Dr. Ogle looked upon the abscess of the brain as being 
the result of the prolonged congestion, softening, and other 
changes following upon the plugging up of the cranial sinuses, 
and of the small veins returning the blood to them from the 
affected parts of the brain; and thought that this might be 
considered as an instance of one of the results of occlusion of 
the veins by old-standing coagulum—results in such an organ 
as the brain quite as disastrous as those consequent upon plug- 
ging up of the arteries, Dr. Ogle was inclined to consider the 
coagulum in the veins and sinuses as having a common origin 
with the pneumonia—some cause existing tending to the 
elimination of fibrine into the textures of the body, and to its 
precipitation in the bloodvessels. 





WESTERN MEDICAL AND SURGICAL SOCIETY. 


Dr. Fuiier, V.P., iv THE CHAIR. 
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Mr. PoLiock read a paper on 
THE IMPORTANCE OF PAIN AS A SYMPTOM OF DISEASE. 


The author commenced by observing that the question was one 
of much practical interest ; and, without taking into considera- 
tion the relation of pain to altered conditions of the nervous 
system, he wished to examine how far pain, continued or in- 
termittent, might be considered to indicate some important 


| alteration of structure, dependent either on malignant growth, 
| tubercular deposit, or other diseased action. 


A man complained of severe pain in the abdomen for some 
months, which was treated as neuralgia ; he was then suddenly 
seized with paraplegia; a tumour was now observed attached 
to the eighth rib, evidently of cancerous origin. The pain had 


| entirely ceased, but the lower extremities had become cedema- 


tous. He died shortly afterwards, the disease of the spine 
being a malignant growth affecting the bones. 

A woman complained of excruciating pain, coming on sud- 
denly about six months previous to her death. The pain com 
plained of was chiefly referred to the left groin. No disease 
could be detected within the pelvis to account for its occur- 
rence. The posterior wall of the uterus was slightly enlarged, 
but not sufficient to excite any suspicion that the pain was de- 


| pendent on this slight ne The pain continued with- 


out remission until her deat On examination, a small ence- 
phaloid tubercle, about the size of a small walnut, was found 
in the posterior wall of the uterus, softened, and communica- 
ting by minute openings with the cavity of the uterus and with 
the cavity of the peritoneum. No other viscera were affected. 

These two cases present remarkable instances of excessive 
pain continued over a long period before the development of its 
cause was sufficient to be externally detected. Pain may be 
the tell-tale of disease other than malignant, but equally serious 
in its results. The presence of tubercle is seldom manifested 
by pain, but occasionally pain is the forerunner of tubercle to a 
very marked extent. The author mentioned some cases illus- 
trating this point in a striking manner, in all of which pain 
existed long previous to any actual disease being detected, but 
in all of which tubercular deposits were found after death. The 
author, lastly, drew attention to various forms of pain, often 
included in the term ‘tic douloureux.” One of these condi- 
tions frequently depended on a diseased condition of the 
arteries, and might be severe for some months previous to 
death, without other evidence of altered structure. He had 
frequently witnessed this in connexion with diseased bone of 
the face or decayed teeth, and he cited several interesting cases 
to illustrate the importance of attention to such complications 
when iyipesstionsd 1 remitting pain affected any portion of the 
face or head. Pain should always be looked upon as an import- 
ant and suspicious symptom when occurring without an 2 
able cause, and when continuing without early evidence of dis- 
ease; when its locality is not 39° defined, and when its re- 
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moval is not effected by medical aid; when the local examina- 
tion of the part in pain does not appear to add to its severity, 
and when the general constitutional condition is not at first 
affected, In all cases, and in every condition, pain is an evil 
to which the patient submits with difficulty, and which there- 
fore requires our utmost endeavours to mitigate or remove, 


Dr. Anstre exhibited a specimen of 
MEDULLARY SABCOMA ABOUT THE KNEE-JOANT, 


for which Mr. Helt had performed amputation of the limb. 
The growth seemed connected with the periosteum, and no- 
where invaded the bone; the patella was pushed forwards and 
towards the right side, and a process of the tumour extended 
behind it into the joint, pushing the synovial membrane before 
it. The tumour did net extend into the posterior aspect of the 
limb at all. The patient died from the effects of pleurisy 
some days after the operation, and masses of deposit similar to 
that seen in the tumour were found in the pleura. 


Dr. Anstre also showed a specimen of 
ANEURISM OF THE AORTA, 


occurring in two places close to its origin. It took place in a 
patient for whom Mr. Holt had tied the subciavian artery 
twelve months previously for axillary aneurism. The patient 
died from dyspneea, dependent upon excessively congested 
lungs. pe 

The annual meeting took place on the 6th instant, A. B. 
Barnes, Esq., President, in the chair, when the following 
officers were elected for the ensuing session :— 

President: A.B. Barnes, Esq.— V ice- Presidents: Mr. Martyn, 
Mr. Keen, Dr. Fincham, and Mr. Legyatt.— Cowncil: Mr. 
Taylor, Mr. J. Lane, Dr. Aldis, Mr. Hatfield, Mr. H. Brown, 
Mr. Turner, Mr. Mould, Dr, Cahill, Mr. Scannell, Dr. C. G. 
Brown, Dr. Arlidge, and Mr. Cumberbatch.—7Jreasurer: Dr. 
Seaton. — Hon. Secretaries: Dr. Baines and Mr. Milner. — 
Hon, Librarian: Mr. Thomas Dickinson. — Auditors: Mr. 
Love and Mr, Bannister. 

Afver the usual business had been transacted, the President 
addressed the Society, congratulating it upon the successful 
termination of its present session, and reviewing the various 
matters affecting the medical profession which had occurred 
since he last met it. He alluded to the working of the Medical 
Act, and affirmed its desirability, inasmuch as it made all 
members of the profession one, and capable of assuming any 
branch they chose. He sketched the rise of the profession in 
England, and the origin of the Apothecaries’ Act; and alluded 
to the late exclusiveness (so detrimental to the liberal spirit of 
medicine) that reigned in the College of Physicians, and which 
had prevented that corporation from assisting the education of 
the general practitioner, who now had assumed a position of 
rivalry in knowledge and education with the physician himself. 
The Apothecaries’ Act had done more for the profession than 
any previous legislation, and now that so much attention was 
gives by corporations to the necessity of a good, sound pre- 

minary education, he angured much improvement in the status 
of its members in society. After a few general remarks upon 
the relative duties of medical men towards each other and their 
oe, he coneluded by urging upon all the necessity of fol- 
owing their profession not only for the gain of honour, but 
with the view of being useful in society. 

After the address, the meeting resolved itself into a conver- 
sazione, at which were exhibited a number of new instruments, 
microscopical specimens, and other modern inventions bearing 
on medicine, 
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Mr. Tuomas BAtiarD read a paper on 


LIGHT THE ONLY CAUSE OF PURULENT OPHTHALMIA OF 
INFANTS. 


After some observations on the frequency of the disease, espe- 
cially amongst the poorer classes, and the various degrees of 
injury to-the eyes that resulted from it, the author stated his 
conviction that the sole cause of the affection was, the exposure 
of the infant to the bright light during the day. He called 
attention to the circumstance of the distress which even adults 
suffer when their eyes are exposed to a bright light while 
asleep and on awaking, and to the common practice of obscur- 
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ing the light from sleepiung-rooms. New-born infants, however, 
whose eyes have but es nown their natural stimulus, have 
to sleep and awaken from their slumbers frequently during the 
day whilst exposed to a strong glare of light. This is especially 
the case amongst the poorer classes for two principal reasons : 
Ist, because they live in small rooms, and the bed is conse- 
quently near to the window, and it is inconvenient to keep the 
room darkened ; 2nd, because many are co in the lying- 
in wards of public institutions, where it is usual to have white- 
washed walls and large and lofty windows without blinds, 
Cases of ophthalmia occur also amongst the higher classes when 
the furniture of the room happens to be particularly favourable 
for the reflection of light, or when the bed is placed directly 
opposite the window, or, indeed, under any other circumstances 
which permit of the infant being exposed continually to the 
daylight. The generally received doctrine, that the disease 
results from contact with vaginal discharges, was disputed,— 
Ist, because the disease does not appear until several days after 
birth; 2nd, the author had notes of several cases of extreme 
leucorrheea during pregnancy where the infants had not been 
affected, the light having m obscured from the lying-in 
chambers by a green blind; and, 3rd, notes of other cases 
where there was no leucorrheea, and yet the infants suffered 
with ophthalmia, there being no green blinds to the windows. 
The proofs offered in favour of the opinion of light causing the 
disease were,—1st, that the occurrence of it could be prognos- 
ticated when the circumstances were favourable for the free 
exposure of the infant to the light; 2nd, that no case had oc- 
curred where these conditions were prevented; 3rd, that all 
cases, including some of the most severe, had been cured by 
obscuration only, no lotion nor application of any kind being 
employed. ‘The author urged that in all lying-in chambers a 
green blind should be used, and that it would be a great boon 
to the poorer classes if in all public lying-in wards the upper 
half, at least, of the beds were shaded by a green blind; and 
that when cases of purulent ophthalmia were to be treated, 
caustics and astringent lotions should be dispensed with, to- 
gether with the forcible opening of the eyelids, which must be 
so painful to the infant, and always causes distress in the mind 
of the parent. ‘the worst cases would recover in a week if 
only a green blind were placed before the window of the room 
in whieh the infant passes the day. 





EPIDEMIOLOGICAL SOCIETY. 


Dr. GREENHOW IN THE CHAIR. 


Dr. J. B. SanpErson read a paper entitled,— 


AN ACCOUNT OF AN EPIDEMIC OF DIPHTHERIA. 


The epidemic in question occurred in the small rural parish of 
Hertingfordbury, in Hertfordshire. This parish occupies a 
somewhat triangular space between the river Lea and _ its 
branch, the Mimeran, which unites with it immediately above 
the town of Hertford. The epidemic was confined to the vil- 
lage of Hertingfordbury, favourably situated on a gravelly slope 
on the southern bank of the river Mimeran, and to a few small 
hamlets on the elevated ow between the two rivers, where 
the slight inclination and the impenetrable nature of the sub- 
soil are alike unfavourable to the removal of surface-water. 
The outbreak commenced at the end of October, 1558, attained 
its aeme early in December, and suddenly ceased towards the 
end of the year. Fifty-three persons were attacked in a popu- 
lation of 750, of whom 47 were chi There were 14 
deaths, all of children under twelve. 

1. Characters of the disease.—Pain in throat, generally in- 
considerable, sometimes severe; either preceded by slight 
pyrexia or not; coryza occasionally p ing all other symp- 
toms for some days. 

Local changes, —Fauces at first congested; membranous exu- 
dation, commencing on one, or both, tonsils, usually within 
twenty-four hours from onset, spreading continuously to soft 
palate, uvula, pharynx; forming, when first seen, a white and 
perfectly opaque patch, with elevated edges, surrounded by a 
narrow border of bright carmine. It is soft and inelastic, and 
can be easily detached, leaving an intensely congested, bleeding 
surface, free from ulceration. It is capable of separation into 
layers, and consists throughout its whole substance of nuclei 
and nucleated cells, embedded in granular or dotted fibrine. 
The author inferred from his examinations, that the membrane, 
when first formed, consisted mainly of cellular elements, the 
later exudations containing more fibrine. 
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Condition preceding death in fatal cases.—In most cases 
countenance pale, skin cool, pulse rapid, and eventually so 
weak as to be imperceptible; no appearance of dyspnwa, the 
patient remaining in a condition of tranquil drowsiness, from 
which, however, he could easily be pcm In one or two in- 
stances, there were paroxysms of suffocation, with cyanosis and 
violent jactitation; extreme tration during the remissions. 
The urine was found to be iventiones in most of the cases in 
which the necessary observations were made. Convalescence 
slow; loss of muscular power of lower limbs; impairment of 
vision ; complete paralysis of the velum palati, frequently per- 
sisting for some time after restoration to health in other respects. 
In the only post-mortem examination which was made, (no 
record was kept, and the author was not present,) the false 
membrane did not extend to the larynx. In this case there 
had not been the symptoms of suffocation. 

2. Causes: Drainage.—In this respect there was a marked 
contrast between the village of Hertingfordbury and the other 
hamlets in which the disease prevailed; the former being dry, 
the latter damp and ill-drained, the cottages being situated on 
patches of common land, soaking with moisture, Offensive 
emanations were observed in none of the dwellings, which were 
all provided with detached cesspool privies. 

ater-supply.—All the cottages are supplied with water 
from wells from twelve to thirty feet deep. Owing to the 
diminished rain-fall during the autumn, these were dried up, 
or very low. <A family, in which five children were attacked, 
and four died, being supplied from a well in this condition, the 
water was examined, ft was found to contain living crustacea, 
protozoa and protophyta, and vegetable organic débris in sus- 
nsion, with organic impurity in the proportion of 52 grains 
in the gallon. As none of these conditions were either peculiar 
to the localities affected, or common to all of them, the author 
did not think that they could be considered of material im- 
ce, as determining the causes of the outbreak; and as 
regards the whole district, he maintained that it might be 
favourably compared with most rural neighbourhoods. 

Scarlatina and other diseases, —Several children were attacked 
during convalescence from measles and hooping-cough. Scar- 
latina occurred, but did not prevail during the epidemic. In 
one fatal case of diphtheria, an eruption resembling that of 
scarlatina appeared on the third day. No instances were met 
with in which children affected with diphtheria had previously 
had scarlatina. ‘his the author attributed to the fact, that 
the latter disease had not prevailed in the district for some time 


past. 
That the disease was capable of transmission by personal 
communication appeared from the mode of progress of the epi- 


demic. When one case appeared in a family, all the children 
were usually attacked, and there was no instance in which the 
disease invaded one family in a hamlet withou® extending to 
others. The origin of the epidemic could not be traced to this 
cause; but in the neighbouring parish of Tewin, four miles and 
a half distant, the only two individuals attacked were in fre- 
quent communication with Hertingfordbury. 
Two other papers 
ON DIPHTHERIA, 


by Dr. J. Jackson, of Her Majesty’s Indian Service, (commu- 
nicated by Dr. Murchison,) and Dr. A. Evcene Mackay, of 
Her Majesty’s ship, Royal Albert, (communicated by Dr. 
M ‘William, ) were read by Dr. M‘WiLiiaM. 

Dr. Jackson opened his communication by stating, that in 
the year 1833, a lady and her two children arrived at Calcutta 
from the upper provinces, These children were suddenly at- 
tacked with disease in the throat, said to be of the nature of 
putrid sore-throat, and although the affection apparently was 
not particularly severe, they all sank under it with strange 
rapidity, and unexpectedly. ‘They were supposed to have died 
from sore-throat, free from any great uneasiness in the throat, 
or difficulty of respiration or swallowing, until the last. The 
first case that came under the author’s immediate observation 
occurred some years afterwards in a child living in the suburbs 
of Calcutta. e child’s breathing, and the stridulous cough, 
at once indicated a disease of a croupy nature. The disease 
had existed for three days. On closer examination, the throat, 
soft palate, the uvula, and tonsils, were covered with a firm 
exudation of plastic lymph, of the thickness and colour of kid 
leather, An emetic produced slight relief, but had no effect in 
separating or removing the membrane, The child became 
speedily worse, and died after four hours from the time Dr. 
Jackson was first called in. In the above instance, the disease 
was very different from the ordinary form of croup. The exu- 
dation of lymph on the tonsils, soft palate, and uvala, most 





bably passing down the air-passages, marked it as an affec- 
tion of oi and uncommon character. The author had 
seen much of croup amongst natives and Europeans, and at onee 
pronounced the case to be of an unusual nature. Two other 
cases occurred in ashort time afterwards, and they both proved 
fatal. The occurrence of a number of cases, many of which 
terminated in death, at the Maritime School, under the care of 
Dr. Webb, led to an inquiry into the nature and causes of the 
disorder. Thirteen of the school children were attacked by the 
disease, of whom five died. The post-mortem examinations 
revealed exudation of lymph covering the tonsils, and passing 
down the air-passages into the bronchial tubes, as far as their 
minute ramifications, The main cause of the disorder was con- 
sidered to be, the existence of —— ae wind- 
ward of the building, impregnating the atmosphere, - 
ing the effluvia inte the sleeping rooms of the children. ‘Tite 
sheepfolds were, of course, removed, and the ground in front of 
the building was thoroughly cleansed. In none of the cases 
was there any rash upon the body, or any resemblance to scar- 
latina. Nor was there any p of the disease being commu- 
nicable from one person to another. 


Dr. Mackay’s paper recorded an interesting case of diph- 
theria which occurred in the harbour of Rio Janeiro, on 
the flag ship, Cumberland, in October, 1557. The patient, a 
naval cadet, aged thirteen, of delicate constitution, was 
upon the sick list on the 24th of October, for what a 
to be simple ‘‘ cynanche tonsillaris.” The fauces were injected, 
the tonsils were enlarged, and there was considerable febrile 
The weather at this time was fine, the thermometer 
There was a tendency to slight sore-throat 
amongst the ship’s company generally, but the cases were 
mostly of a trivial character. iarrhoea, of a mild nature, was 
also so prevalent as to be considered epidemic, On the 28th, 
the patient had so much improved under the ordinary treat- 
ment of common sore-throat that Dr. Mackay intended re- 

rting him for duty on the following day. During the night, 

owever, he was kept awake by a constant necessity to eject 
what he thought to be saliva continually collecting im the 
throat. The ship having, on the previous day, proceeded to 
sea, the temperature fell seven or eight and the atmo- 
sphere was much more grateful than in ur. On the 29th, 
there was an aggravation of all the symptoms; and, on ex- 
amination of the throat, the uvula was found covered with a 
yellowish exudation, which was at once recognised to be of a 
diphtheric character. Every effort to remove the plastic lymph 
was ineffectual. The fauces were scrubbed with strong solu- 
tion of the nitrate of silver, a linctus of hydrochloric acid and 
a syrup was used; blisters and poultices were applied to the 
throat; the vapour of hot water and camphor was continually 
inhaled; and chlorate of potash was freely exhibited in his 
drinks. Wine was also given to raise the flagging powers. 
The exudation continued to extend, and although large 

of the membrane were from time to time brought up, they 
were speedily replaced by fresh itions. Stethoscopic ex- 
amination indicated that the chest and bronchial tubes were 
unaffected, On the evening of the 30th, all the symptoms in- 
creased, when an emetic was tried, and it had the effect of 
bringing away a considerable — of mucus and mem- 
brane. Only temporary relief was thus obtained; for the 
pulse shortly became feeble, the countenance was livid, and 
delirium set in. As a last resource, tracheotomy was now per- 
formed, with the effect of are | the pulse, and ome 
much ease that the patient fell off into a quiet sleep, 
lasted two hours. The tube was kept clean by a quill feather, 
and by suction with the mouth performed by Dr. Mackay and 
Mr. Molloy, one of his assistants. Early on the morning of 
the 3ist the patient again became restless, mucus began to 
collect rapidly in the bronchial tubes, and he sank at three 
o'clock. Dr. Mackay, at the time of the officer’s illness, was 
complaining of sore-throat. Six days after cleaning the tube 
in the patient’s windpipe by suction he had symptoms of 
diphtheria, with considerable exudation of va and high 
fever. He recovered under the free application of the nitrate 
of silver, the use of hot baths, and the administration of dia- 
phoretics. Mr. Molloy, who was in excellent health when he put 
his lips to the tracheotomy tube, no inconvenience 
from this procedure. 

Dr. Grrennow, with reference to Dr. Sanderson’s statement 
that no instances had been met with in which children affected 
with diphtheria had previously had scarlatina, observed that 
he had lately seen in a country village a family which had 
recently suffered from diphtheria, all the members of which 
had scarlatina in 1851. 54] 
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usually above 82°. 
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Dr. Sempe said that from the papers read that evening, one 
could arrive at a correct idea of what diphtheria really was. 
The pathological appearances seemed to be, essentially, the 
formation of a false membrane extending over the pharynx, 
the nasal passage, and the bronchial tubes, and thus causing 
death. This membrane was not a mere fibrinous exudation 
like that of pleurisy, but an exudation of separate lamina, like 
the leaves of a book,—a plastic coagulation with epithelial 
scales, of a mucous rather than of a serous character. The 
cases recorded as having occurred in India and at Rio Janeiro 
were, like those of Dr. Sanderson, true diphtheria. With re- 
gard to treatment, he was not aware that much success had 
attended tracheotomy; a case, however, had been recorded by 
Dr. Gueneau de Mussy, in which recovery took place after, 
and most probably in consequence of, that operation. When 
the exudation was hard, in might be removed; but it was 
often friable, and could not be taken away. Aretsus had 
recommended sulphate of copper, in the Egyptian form of the 

i , as an emetic; and so had Bretonneau. The same 
system was largely had recourse to in the present day. 


Dr. Murcuison observed, with reference to the coexistence | 


of scarlatina with diphtheria, that he had collected a series of 


cases to show the concurrence of many of the exanthemata, | 


proving the views of Hunter on this point to be erroneous. 

Dr. Camps considered, as respected the cause of diphtheria, 
it was important to bear in mind that the lower animals had 
suffered from a similar affection. At Boulogne, it was alleged 
that the disease in man was first caused by eating the flesh of 
a pig which had had the throat disorder, and it had also been 
stated that the pig had fed upon the flesh of a glandered horse. 
Dr. Sanderson had ably treated his subject. 

Mr. Burce was of opinion that meteorological influences 
played a main part in the causation of the disease. 
quite true that we could not control meteorological phenomena, 
but we had some control over many local agencies, which 
afford a pabula for the spread of diseases. 

After a few observations from Mr. Hunt with reference to 
the operation of tracheotomy in this disease, 

Dr. SanpErsow replied to the various speakers, and in the 
course of his observations, remarked that he thought Dr. 
Semple wrong in saying that diphtheria proves fatal from the 
membranous exudation passing downwards, In the trachea the 
deposition was fibrinous, and in the velum palati it consisted of 
exudation-cells. He by no means intended to prove the iden- 
tity of diphtheria and scarlatina, but he was of’ opinion that 
diphtheria might follow scarlatina, 


Achielus and Aotices of Pooks, 


Annuaire de la Syphilis et des Maladies de la Peau. Par 
P. Dmay, ex-Chirurgien-en-Chef de |’Hospice de I’ Anti- 
quaille & Lyon; et T. Sesame, Chirurgien-en-Chef de I’ Hos- 
es de l’Antiquaille § Lyon. Année, 1858. Paris: J. B. 

litre, 1859. pp. 384. 

Annual Retrospect of Syphilis and Skin Discases for the Year 
1858. By P. Diay, formerly Head Surgeon of the Lock 
Hospital of Lyons; and T. Rotter, Chief Surgeon to the 
same Hospital. 

WE possess in this country half-yearly Retrospects, including 
the whole range of medical science ; and summaries of the same 
kind are also published quarterly by a contemporary, separately 
for each principal subject. Works of this description for medi- 
cine, pharmacy, &c., are likewise published every year in France 
—nay, in that country an annual epitome has for the last two 
years been offered of every matter of interest in medicine, sur- 
gery, &c., published during the year out of France; and now 
we have before us a Retrospect devoted to two subjects of great 
importance—Syphilis and Skin Diseases, 

We are extremely pleased with the spirit of the work, the 
selections, and the manner in which the subjects have been 
classified. The spirit of the book is a healthy, courteous, but 
unsparing criticism. We have here no mere scissors-work, but 
a close examination of whatever has been published in the year 
1858 on the subjects of Syphilis and Skin Diseases. We knowat 








once by perusing this Retrospect how far these branches of medi- | 


cine and surgery have advanced, and what labour is left for the 
future, The perusal of the book will amply reward the reader; 
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for in a few hours he will be made acquainted with the state of 
knowledge in respect to syphilis and skin diseases, and find 
concentrated, in a limited space, facts and arguments scattered 
through the British and Continental medical press during a 
whole twelvemonth, By the side of the cases and theories he 
will perceive extremely judicious remarks on the same, and an 
attempt to establish the actual value of the various productions 
alluded to. The work begins, besides, with original papers of 
great merit, by the two editors and others, on gonorrhea] 
rheumatism, injections into the deeper parts of the urethra, 
the transmission of different kinds of chancres, fungus in syphi- 
litie sarcocele, the treatment of phagedenic chancre by the 
actual cautery, general eruptions in vaccination, hypertrophic 
tumours of the skin, &c. &c, 

In the critical review of the productions of the year, we find 
M. Diday discussing the value of the facts published respecting 
| the transmissibility of secondary symptoms, the duality of the 
virus, the cephalic chancre, and various points of congenital 
syphilis. M. Diday belongs to Ricord’s school, and defends 
| the doctrines of the eminent syphilographer with great skill, 
| though differing from his master on certain points. As to con- 
| genital syphilis, M. Diday examines with care, and endeavours 
to assign their just value to, the facts brought forward by Mr. 
de Méric; as to syphilitic hepatitis, those published by Dr. 
Wilks and Dr. Handfield Jones; as to the syphilitic affections 
of the lachrymal passages, those observed by M. Lagnean, jun, 
Many other subjects are touched upon, such as syphilitic stric- 
ture of the trachea, the co-existence of syphilis, measles, and 
| scarlatina; the causes of chronic urethritis, the treatment of 
| spermatorrheea by bromide of potassium, blennorhagic rhinitis, 
the therapeutic action of turpentine, &c. &c. Several vaunted 
remedies are brought down to their actual very questionable 
| value; and many facts, too partially viewed by authors, are put 

in their proper light, the demolishing work being, however, 
| carried on with the most exquisite delicacy of touch. 

The review of the novelties produced in skin diseases is from 
the pen of M. Rollet, who successively brings before the reader 
| the pathology and treatment of tenia, scabies, malignant pus- 
| tule, and herpes; the transmissibility of aphthous diseases, &c, 

As this is the first number of the annual series promised by 

the authors, a suggestion or two may be recommended. We 

find that the title ‘‘ Retrospect of Syphilis” is too restricted, 

and would gladly see the term Venereal Diseases substituted, 

as gonorrhea and its complications, though unconnected with 
| syphilis, are largely treated of in the book. It would, perhaps, 
be also of advantage, next year, to search more minutely the 
| records of Germany and Italy, which do not seem to have been 
exhausted by the authors; we would especially direct their at- 
| tention to works from Vienna, and particularly to Hebra and 
Sigmund. Lastly, we would advise that much less space should 
| be taken up by original contributions, which, in a Retrospect, 
| are perhaps not quite in their place, though, in themselves, pos- 
| sessing considerable value. 





| 

| Gooch on Some of the most Important Diseases peculiar to 
Women; with other Papers. Prefatory Essay by Roserr 
Fercuson, M.D., &. 8vo, pp. 235. The New Sydenham 
Society, London, 1559. 

Tue work of Dr. Gooch is so well known and so highly ap- 
preciated by every lover of medical literature, that we need 
say nothing in its praise. It has been before the world for 
thirty years, and only one opinion has been expressed upon its 
merits. We cannot but consider, therefore, that the New 
| Sydenham Society has done well to republish it, more espe- 
| cially as the Council has had the good fortune to persuade Dr. 
| Robert Ferguson to furnish an Introductory Essay on the 
author’s life and writings. This essay is clearly and admirably 
written; and if we have any fault to find, it is simply that it 
is too short. We enjoy but seldom the pleasure of reading any- 
| thing from Dr. Ferguson’s pen; and hence when he makes his 
| appearance as an author we are unwilling to part from him. 
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THE LANCET. 


LONDON: SATURDAY, MAY 28, 1859. 


Tur Commissioners appointed to consider the organization 
of the Indian army have recently issued their report. It offers 
to us some points for discussion, which intimately relate, not 
only to the political power and welfare of Great Britain, but 
also to the sanitary condition of that vast body of men who 
must be maintained to protect our possessions in the East. If 
we take the most extensive and important of the three 
Presidencies of India—viz., that of Bengal—we find that in 
1857, the year of the outbreak of the revolt now terminating, 
the military force maintained in that Government amounted to 
about 152,000 men. This number was made up of 16,000 
troops of her Majesty’s regular army, 6000 Europeans of 
various arms, under the enlistment, and in the pay, of the 
East India Company, and who never served out of India, and 
of 130,000 regular and irregular native or Sepoy troops, or the 
“native army.” Hence the native army was six times more 
numerous than the European army. The result was that, an 
opportunity offering, an attempt was made by the former to 
destroy the latter, an attempt, however, which proved, on the 
contrary, self-destructive. In the readjustment of our political 
and economic balances in India, one of the main problems is, 
of course, how best to organize and maintain such a military 
force as will exempt us for the future from a repetition of such 
an attempt, and which force shall be at the same time of the 
least expensive and least wasteful character as regards the health 
and efficiency of the men. Of these two questions of this im- 
portant problem, the latter more particularly belongs to our 
own province; but since it is closely allied to the former 
one, we shall preface our remarks upon the topic of sanitary 
considerations by a few observations upon the organization of 
the army. 

A question for grave deliberation is—What should be the 
strength of the future Indian army in the Presidency of Bengal? 
Formerly, as we have seen, it was 152,000 strong. The 
Commissioners are of opinion that this strength will be suffi- 
cient for the future. If so—the reply seems to arise involun- 
tarily—why was it insufficient for the past? Because the 
relative numerical proportion of its three elements was 
erroneous, Hence the Commissioners advise that the European 
force to be hereafter stationed in Bengal should consist of 
50,000, instead of 22,000, soldiers, to which might then be 
added double the number of Sepoys. Before, as we have 
shown, the proportion was six natives to one imported soldier, 
whereas for the future it would be as two only to one. 

Another question now arises, in the solution of which the 
Commissioners are not unanimously agreed. The old army was 
made up of three divisions, —namely, of Royal troops stationed 
in India for duty in that country in pursuance of the ordinary 
tour of foreign service ; of the Company’s troops, whose service 
lay alone in the Indian empire; and of the Native or Sepoy 
army. Of what shall the new army be composed quoad its 
European elements? Should the 50,000 men required for 
Bengal be supplied in regular routine from the Royal army, 





as are, for example, the garrisons of Gibraltar and Bermuda; 
or should the bulk of them be raised for service in India exclu- 
sively, like the old Company’s contingent of 6000 men? The 
majority of the Commissioners advocate the first plan, whilst 
the minority bring forward some very good reasons for the 
adoption of the second method. One of the witnesses—Mr. 
RanaLp Martis—examined by the Commissioners (and which 
witness is an authority second to none on questions connected 
with the hygiene of the Indian army) does not consider it 
desirable that the army of India should be composed exclusively 
of troops of the line simply taking that country as a part of the 
regular tour of service. Mr. Martry points out with much 
force that British soldiers who are debilitated by service in the 
East, or who have contracted its severer diseases, are found to 
suffer from the cold of Europe on their return, and that the 
mortality amongst them during the first three years after their 
return is in excess of that of regiments upon home service, 
When invalided, soldiers from India mostly prefer settling in the 
Australian colonies, on account of the warmth. Mr. MARTIN, 
taking all things into consideration, is of opinion that the army 
of India should be composed principally of British troops raised 
for service in the East only, having a certain proportion of model 
battalions of the line at each presidency; and all to be light in- 
fantry. These model battalions, interspersed throughout thegreat 
military stations of the East, would constitute examples of the 
best interior economy and military discipline of Europe, and form 
the patterns upon which all field movements and musket exer- 
cises should be framed. By this means the Indian army proper 
would be kept at all times in the highest state of discipline 
and efficiency; for, says Mr. Martin, “there might indeed 
“be reason to apprehend that one and the same army, if scat- 
‘*tered over the immense superficies of Hindostan, might in 
“* time relax in its discipline and become listless, if competition 
“‘ were withdrawn from it.” It is proposed that the soldiers 
for service in India alone should be raised, as heretofore, within 
the United Kingdom. Such men, 

‘« Entering on the duty with free will, well treated by the 
State, and tutored into the better traditional habits of the 
country by the old soldiers of the Indian regiments, and under 
direction of experienced and able officers, the position of the 
men would at once become one of comfort and contentment ; 
and when partially worn out they may be employed in garrison 
ani police duties with enhanced pay, or be encouraged to 
settle with their families on the mountain table-lands of the 
country, should colonization be determined upon in the East 
Indies,” 

Referring to the necessary influence of a tropical climate 
upon European constitutions, the gentleman we have just 
quoted is of opinion that there will always be in the regiments 
permanently stationed in India an amount of what in a mili- 
tary sense we suppose may be called relaxation. To counter- 
balance this, it will therefore always be advisable that a few 
Royal regiments should at intervals come from home, and 
which might be held up as models for imitation. But this 
being admitted, the chief proposition must be maintained— 
the bulk of the Indian army derived from Europe must be 
kept for service entirely in the East. A local army of this 
kind, knowing—as Colonel BuRLTON suggests—that its officers 
and men are to reside in India, and to make it a sort of 
abiding-place for their lives, would be likely to become more 
intimately associated with the natives, more acquainted with 
niente: ° |: pii ees 
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regiments constantly relieved backwards and forwards from 
England. In a late leading article of The Times, the opposing 
arguments of the question before us were well weighed. It was 
shown that the advantages derivable by England from the 
Indo-European army being all composed of Royal troops would 
prove small and precarious, whereas the benefits to be realized 
by India on the opposite principle appear to be certain and 
considerable, 





**At any rate (said the writer), we do not see how the 
mecessity of some special training for Indian service can be 
entirely disregarded, or how this obligation can be satisfied, if 
the longest period of European service in India is to be a dozen 
years. It is admitted that there is a place for a line contin- 
gent; in fact, the suggested proportion of one-third out of an 
aggregate of 50,000 men would allow of exactly as many troops 
of the line in Bengal for the future as have been stationed 
there hitherto—namely, some 16,000 or 17,000 men. The 
only question is as to the remaining 35,000, and we are of 
opinion that by making these /ocal troops we should be secur- 
ing the maximum of probable advantage.” 


It is but fair to the eminent Indian medical officer to 
whom we have before referred, to point out that, in advo- 
eating that more than a moiety of the Indo-European army 
should be of a permanent character, he proceeds upon the 
supposition that the depdts of the troops, or main stations of 
the army, should be, for the future, located in the compara- 
tively healthy mountain or hill districts of India. He admits 
that if the Kuropeans are to be retained on the pestilential 
plains, their very frequent relief from home will indeed be 
required, if such men are expected to appear afterwards as 
efficient soldiers in Europe. This touches, however, upon a 
question which we shall particularly consider at our next 
opportunity. 


_ 
i> 





Ovr civilization is fairly open to the reproach of fastidious 
prudery and excess of delicacy. The kid-glove school of social 
reformers shrink from handling the unclean sores that atfect 
the body corporate of humanity, and have always preferred 
that they should be swathed in the manifold bandages of con- 
ventional] decency, plastered with the old-fashioned unguents 
of mechanical charity, and left to the care of the providence 
that guards unseen misery and misfortune. It is not surprising, 
therefore, that the active advocates of social progress, who 
come now to rid us of this reproach of a too delicate abstinence 
from the investigation of such evils, should find that mate- 
rials are wanting even for the first stage of the inquiry. The 
great element in any investigation which aims at reform is an 
accurate estimate of the evil to be reformed. Amongst the 
defects of our society which most constantly and obtrusively 
present themselves is illegitimacy: an evil which haunts all 
our parishes, in town or country; which rears its head in every 
hamlet, and stains the purity of every villaye. It lurks in’ 
the smiling corn-fields, and in the dark alleys of the crowded 
town. Amid the Presbyterian population of Scotland, and 
the Catholic people of Austria, it attains a higher fruition of 
sin and distress than in any other countries of Europe. In 
the kingdom of Great Britain some 45,000 illegitimate children 
are annually born. There are many circumstances of singular 
and contradictory import connected with the advent of these 
unfortunates, of whom so many are destined to an early death, 
from neglect, cold, desertion, starvation, and violence. The 





proportion of illegitimate births was found by the Registrar- 
General of Scotland to be greatest, not amongst the seats of 
rapidly advancing population, or in those counties which contain 
our largest cities with their overcrowded inhabitants, but in 
those which are purely agricultural. The vastness of the evil, 
and its surprising excess in some localities when compared with 
others, might well induce a careful investigation of all that 
relates to its growth, or may be supposed to favour its exten- 
sion. Yet Mr, Acron stated last week, in a paper which he 
read before the Statistical Society, ‘‘On Ilegitimacy in the 
London Parishes of St. Marylebone, St. Pancras, and St. George, 
Southwark,” that illegitimacy has no literature; and in look. 
ing through the lately published catalogue of the Statistical 
and other Societies, he failed to find mention of the word. 
Mr. Acton made a very able and useful contribution to the study 
of this important question by the analysis of the materials exist- 
ing in these three extensive parishes. Analyzing the published 
figures of the Registrar-General, he showed that in 1857, out 
of 388 illegitimate children who died, 326 fell before attaining the 
age of one year; of whom 110 perished between the ages of 
one and three months, Few children died within the first week 
of birth ; hence it may be concluded that they are born healthy, 
and that the excessive mortality is due to neglect, probably 
consequent on the destitution of the mother. 

Surely this sequence of facts appeals loudly to the charity of 
the worldly-prosperous, that they dismiss the reluctance to 
assist women who have given birth to illegitimate children, 
not only out of mercy to their fallen condition, but in pity for 
the young lives that hang upon them. One hundred and 
ninety-four mothers were domestic servants; as to the occupa- 
tion of the fathers, it appears that the largest number are of 
the class of labourers, where the source of evil to be removed 
is the promiscuous herding of the sexes, so common amongst 
the poorer classes; and next rank domestics, indicating a cause 
of immorality already sufficiently known. 

Mr. Acton indicates striking defects in the bastardy laws, 
and suggests that parishes should have the same power of re- 
covering the sums expended on illegitimate children as they 
have now from the fathers of those born in wedlock. To cut 
off the supply of harlots, he suggests that the demand should 
be diminished, by making the penalties in purse and person 
heavier than they now are, as against the father of the child. 
Hitherto, suggestions have been mainly confined to the regula- 
tion of the sources of supply. Mr. Acton aims at checking the 
demand. It is a maxim of approved force in economic science, 
and we see no reason why it should not be brought into play. 
Let the father be legally liable to the parish for the expense 
of the accouchement of the woman and the rearing of the child, 
and let the parish be armed with power to recover the amounts 
soexpended. Of course no profits should accrue to the mother 
as the wages of her sin; for the term “ seducer,” so constantly 
applied to her paramour, is something more than a mere con- 
ventionality—it is very often a falsehood. Such provisions 
would undoubtedly increase the number of marriages amongst 
those who have mated irregularly, being equal in rank of life ; 
and they would, we believe, greatly repress the evil discussed. 
Only let us beware of encouraging the action of Government 
Boards, such as Mr. Acton suggests: this were an infallible 
recipe for bringing things to a dead-lock. 


-— 
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Rledicrl Annotations. 


“Ne quid nimis,” 


QUACKERY FOR THE MILLION. 


Weadverted on the 14th inst., in terms of censure, which, we 
find, in no way bore proportion to the gravity of the offence 
upon which we commented, to a new machinery which has 
been devised for degrading the character of the profession, de- 
facing the dignity of the physician, and injuring the prospects 
of the general practitioner. This device was no other than 


the interposition of a trade establishment—called a Medical | 


and Surgical Institution—between the public and the phy- 
sician, as a medium through which large numbers of persons 
should be attracted to avail themselves of such “first-rate” 
advice as might not be so much appreciated as to be otherwise 
more profitably and honourably employed. By this arrange- 
ment the general practitioner can be underbid. The physician 
assuming, as it were vicariously, the function of a general 
practitioner through this orgahization,—an attractive puff 
being made of his first-rate advice, and the purity of the medi- 


cines being advertised,—it is believed that a sufficiently large | 


number of patients can be attracted to allow an unapproach- 
able ‘‘ figure” to be named. Two shillings for the better classes, 
and one shilling for working people, are blazened as the fees for 
the ‘“‘advice and assistance of the medical officers, together 
with the necessary medicines.” ‘‘ Nothing short of large num- 
bers can at all compensate for the necessary outlay,” we are 
told, and therefore ‘‘ the great expenses of the institution re- 
quire to be met by a corresponding amount of public support.” 
We denounced this adventure as being as degrading to the cha- 
racter of the profession as inimical to its interests. 

Dr. Klein Grant, one of the physicians of this notable institu- 
tion, writes to deny that he is a promoter, which on the primd 
JSacie evidence of the advertisement we had assumed him to have 
been. But his letter is one which cannot be read without infinite 
regret by all who have a love of their profession or their pursuit 
at heart. He has no control over its machinery, and no hand in 
its puffs; his duties are simply medical, and he is paid for 
them. But might not the same excuse justify a physician in 
entering any service, however infamous, if it be admitted at 
all? Dr. K. Grant, however, subsequently becomesthe vindicator 
of the institution, although, as if conscious of the weakness of 
his defence, he concludes by repudiating the intention to act as 
apologist. The case is not one which permits of doubt or argu- 
ment; as we think, it is a gross attempt to undersell the already 
ill-paid practitioner, supported by machinery provided by lay 
capitalists, and aided by the attractions of ‘superior advice” and 
‘“pure medicines.” If this system should become general, the 
unsuccessful physician could at any time start an institution, 
and, combining the functions of chemist, apothecary, and 
doctor, on a wholesale scale, become the “‘ cheap Jack” of me- 
dicine, and undersell all surrounding general practitioners. 
That nothing might be wanting to condemn this particular 
speculation, a pseudo-philanthropy is affected as an excuse for 
the lowest charges, and a sort of appeal to charity is appended :— 

‘In order to extend the range of its benefits to the working 
portion of the community [of course not at all for the benefit 
of the projectors], it has been determined to issue one shilling 
tickets, to be obtained at the institution, conferring the same 
advantages as are derived by those paying the regular fee; and 
it is suggested that it would be a great kindness to present 
such tickets to domestic servants, and many others, to whom 
small sums are an object; so that the institution may be the 
means of promoting ‘ the good to the greatest number.’ 
A physician and surgeon in daily attendance.” 

One phrase in Dr. K. Grant’s letter seems to demand a special 
note. He trusts our “misapprehension” is not wilful. Every 
man feels hurt at his conduct being called in question. We 
can pardon, therefore, a slight feeling of irritation in responses 


such as this, But bad taste cannot claim the same indulgence. 
This childish insinuation generally occurs in the communica- 
tions of persons with whom Dr. K. Grant would not like to be 
classed. 


PHYSICAL RECREATION. 


Tuere has been shown of late a sound and judicious sym- 
pathy with the thirst of the young and striving for active 
physical exercise, for labour, for play—which is more fatiguing 
than labour—for exercises which shall give action to the muscles, 
inflate those breathing air-bags of the chest, whose full and 
eager distension with the keen breeze carries oxygen—carries 
life—into the blood, sets all the vessels at work, pulsating 
more firmly, with a ruddier and more healthy stream; burns 
off the waste carbon that thickened this stream of life as it slug- 
gishly circulated through brain and limb, poisoning healthy 
thought, and enfeebling vigorous effort. The puny sentimen- 
talism that feared to see the frame develop lest the intelligence 
be crushed, the asceticism that cannot conciliate the culture of 
| the body with the elevation of its presiding spirit, and the pseudo- 
philosophy that assumes an antagonism between the relations 
of mind and of matter, are superseded by an earnest and en- 
lightened perception of the harmony which prevails between 
all the parts for which the Highest Intelligence has decreed re- 
lation and juxta-position, and a sense of the duty which calls 
men to develop all their physical and all their mental gifts. 
The ‘‘ muscular Christianity” of our public schools, our uni- 
versities and colleges, finds so many and influential advocates 
that we would fain see friends of no less power and will 
raised up for the poor. Their necessities compel them to live 
in crowded and unhealthy neighbourhoods, and their children 
are driven into the streets, where, in seeking recreation, they 
find only demoralization. The Play-grounds and General Re- 
creation Society seeks to amend their lot, and Mr. Slaney 
has successfully carried his Bill through Parliament for autho- 
rizing gifts and legacies for such purposes. A dinner took 
place last week, under the presidency of the Marquis of West- 
minster, with a view to obtain additional funds for the Society. 
The amount collected was comparatively small. Itisacause in 
which lads and men can alike sympathize, and it has been 
strongly and wisely recommended as one which might well 
engage the attention and secure the aid of the favoured alamni 
of Harrow, Eton, Shrewsbury, and other like institutions. We 
| trust that the movement may be extended to all large manu- 
facturing towns. Surgeons and physicians are above all others 








able to testify to the utility which such places of physical 


| recreation would possess. 


DIPHTHERIA. 


DrpHTHERIA does not decline with the same rapidity which 
has characterized other zymotic diseases after the outburst of an 
epidemic. Its persistence, the fatal issue which so constantly 
attends its attacks, and the wide tract of country over which 
it has spread itself, embracing now every county in England 
and Wales, have combined to fix upon it that public attention 
which has never ceased to be engaged by the progress of the 
disease since its advent was first announced in these columns, 
Official inquiries have been made, and are now in progress, 
based upon the model of those instituted in behalf of THE 
Lancet, and published in these pages. Thus far, they have con- 
firmed two great facts formally enunciated in that Report: 
diphtheria is a disease hitherto unknown to the present race of 
practitioners; it is wholly distinct from searlatina. Scarlatina 
is subsiding in London; diphtheria during the last week has 
been slightly on the increase. Two very eminent sanitarians 
have devoted themselves to the investigation of the English 
epidemics—Dr. W. Farr and Mr. Simon; thus far they appear 
to concur in endorsing these statements. The evidence of local 
transference by contact needs collection in this country. Pe 
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haps some further light may be thrown on this subject. A 
communication respecting this complaint was addressed from 
the Privy Council Office to the boards of guardians of the 
several unions and parishes of the metropolis to the following 
effect :— 

‘*T am directed by the Lords of her Majesty’s Privy Council 
to request that you will be so good as to ascertain from the 
medical officer of your union, and inform their Lordships, 
whether diphtheria is now prevalent in any part of your union, 
and if so, in what part, and to what extent. 1am also to 
request that, if the disease be not now present, but shall here- 
after appear, their Lordships may be informed of the fact. 

Iam, &c., 
(Signed) W. S. Barnursr.” 

Thus it will be seen that it is in anticipation to keep a care- 

ful watch over the future progress of the disease. 


SUPERSEDING AN INDIAN MEDICAL OFFICER. 


WE have so often called attention to the grievous injustice 
of the present system in the Indian army, that we need do 


little more than simply republish the following statement | 


which appears in the Delhi Gazette :—- 


** At a station not far from Agra, a medical committee was 
ordered to assemble for the purpose of examining into the state 
of health of an officer of one of her Majesty’s Kast India Euro- 
pean regiments, and constituted as follows:—President: A 
surgeon, Bengali army, who entered the service in February, 
1830, 
the service in April, 1850. An assistant-surgeon, Bombay 
army, of about the same standing as the surgeon of the Royal 
army 


to take the place allotted to him as a member of the committee, 
the presidentship of which was held by the surgeon of the 
Bengal army, and addressed the superintending surgeon on the 
subject, alleging that he ranked as a major, whilst his unfor- 


tunate brother medico of twenty-nine years’ service ranked | 


only as a captain ! 


place a Queen’s surgeon of thirteen years’ service, who resided 
some distance from cantonments, thereby causing much incon- 
venience to the public service. 

** The medical officers of the late Kast India Company’s ser- 
vice labour under great disadvantages, which they justly 
regard as grievances that ought immediately to be removed, 


for their effect is to depress their spirits, and to depreciate | 


their profession. The inequalities that now prevail between 
their position and that of officers in the military department 
in respect of pensions, honours, and rank are surely unjust 
enough: to be passed over by every other department of the 
service is stil] more so; but to be superseded by brother officers 
of the same profession, and now of the same service, is more 
than human nature can endure.” 


If such complaints be allowed to be repeated constantly, as 
they are, without redress, we may expect to see a still greater 
scarcity of efficient candidates for the ‘‘Company’s” medica 
service than now exists. 





Correspondence. 


“ Audialteram partem,” 


THE TESTS FOR ARSENIC IN CHLORATE 


OF POTASH. 
[LETTER FROM DR, LETHEBY. ] 
To the Editor of Tue Lancer. 


Sir,—The recognition of arsenic in a solution of chlorate of 
potash is a matter of so much ease and certainty that it ought 
not to fail in the hands of anyone, nor should it be a subject of 
the least embarrassment or difficulty. 

A strong solution of arsenic, as one grain of it in a fluid 
ounce of a saturated solution of chlorate of potash—that is, a 
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THE TESTS FORK ARSENIC IN CHLORATE OF POTASH. 


Members; A surgeon of the Royal army, who entered | 


** The surgeon of the Royal army remonstrated and objected | 


The superintending surgeon felt himself | 
obliged to remove the Bengal officer, and to substitate in his | 
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solution containing about six per cent. of the chlorate, gives all 
the characteristic reactions with the common tests for arsenic. 
Ammoniacal sulphate of copper produces a copious green pre- 
cipitate; and sulphuretted hydrogen, as well as ammoniacal 
nitrate of silver, a yellow. Indeed, the latter tests are so deli- 
cate in their reactions that they will discover the poison when 
it exists in no larger proportion than the two-hundredth part 
of a grain in a fluid ounce of the solution, Besides which, if 
after the precipitation of the arsenic with sulphuretted hydro- 
gen, the yellow sulphuret is collected and dried, it may be 
weighed, and so made the means of determining the exact 
quantity of the poison present; and, further, if it be reduced, 
by heating it in a small tube, with a mixture of carbonate of 
soda and cyanide of potassium or charcoal, it will furnish a 
sublimate of metallic arsenic for evidence in a court of law. 

Again, a solution of arsenic and chlorate of potash may be 
thus tested at once by the reduction test. Add to it a small 
quantity of carbonate of soda, and evaporate to dryness ; ignite 
the residue in a porcelain crucible until the salt is decomposed 
and its oxygen evolved: that which remains is a mixture of 
carbonate of soda, chloride of potassium, and arseniate of 
potash, This may be reduced by heating it with charcoal in a 
closed tube, and it then furnishes a brilliant sublimate of me- 
| tallic arsenic. 

There is one test which is altogether unsuited for the recogni- 
tion of arsenic in chlorate of potash—viz., Reinsch’s test ; for by 
the action of muriatic acid on the salt at a boiling temperature 
there is evolved a mixture of chlorine, chloric oxide, and chlo- 
ride of arsenicum. These gases rapidly dissolve the copper 
| which is used in the test; and if copper be added until the 
chlorine and chloric oxide are exhausted, there is the danger, 
on the one hand, of losing the arsenic which ought to be found, 
and, on the other, there is the still greater danger of farnishin 
arsenic with the materials employed in the process; for bot 
copper and muriatic acid are often charged with this metal. 
Besides which, the process is wholly incapable of furnishing an 
estimate of the quantity of arsenic present, and therefore the 
operator is compelled to guess at the proportion. 

When, in the year 1+44, Drs. Fresenius and Babo suggested 
the use of chlorate of potash and muriatic acid for the analysis 
of organic matter containing arsenic, two prime objections were 
raised to it: first, that both of the reagents might contain the 
| poison; and, secondly, that the chlorine and chloric oxide 
evolved carried with them a large portion of arsenic in the 
| form of a volatile chloride. The process, therefore, never came 
into use; and the objection to it shows its inapplicability to 
the present case. 

I am, Sir, yours obediently, 
Hy. Lernesy, M.B., Px.D., &c. 

London Hospital Laboratory, May 24th, 1859. 
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THE NEW LUNACY BILLS. 
To the Editor of Tus Lancer. 


| Srr,—In your journal of April 23rd, you review some of the 
| proposed alterations in the laws affecting lunatics. I expected 
| one, if not more, of the members of the Association of Medical 
Officers of Asylums would have offered some observations on 
| the matter and spirit of your article, for it is in reality against 
the private asylum members of that Association that your re- 
paed are particularly directed. As I fear your opinions may 
be permitted to pass unnoticed, I trust 
make a few observations on what I be 
neous views. 

First, then, you state that the new Lunacy Bills introduced 
by Mr. Walpole have met with but little favour from the 
** Association of Medical Officers of Asylums.” From this it 
is to be presumed that the Association objects to the Bills, and 
yet you afterwards place the onus of the objections on the 
asylum proprietors. I am not a member of the “ association 
of alienists,” nor an asylum proprietor, and am, therefore, at 
a loss to understand why yon state first that a whole body 
objects, and then throw all the odium ona part. To say the 
least of it, this is an unusual style of argument. If those 
members of the Association who have nothing of the “ lodging- 
house keeper” in taeir nature, and whose professional pride it 
is to cure their patients, did not (as I es heard alleged 
attend the meetings in numbers sufficient, or permitted them- 
selves to be nominated on the reporting committee, and then 
refused to act, but not until it was too late for other members 
to be appointed to fill their places, and, therefore, allowed the 
| report to be prepared by those who were independent and 
willing to perform their duties, the resolutions of the attending 
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Tue Lancet,} THE NEW LUNACY BILLS 








portion are not, therefore, nullified. The resolutions either | not suppose I write from prsiotios, or am actuated by sinister 
represent the feelings of the Association or they do not. If | motives, I adduce some of the evidence from which my opinion 
they do, your criticism needs alteration; if they do not indi- | has been formed. The evidence consists of facts copied from 
cate the opinions of the ‘‘ physicians,” how was it they were | the lunacy certificates granted by men of undoubted profes- 
permitted to be issued stamped with the authority of the Asso- sional ability, but this only strengthens the views of the Asso- 
ciation ? ciation. 

This is followed by the assertion that ‘the public has ample | I leave it to yourself to judge whether the conclusion is 
confidence in the practitioners of medicine ; it harbours an in- | wrongly drawn, when I declare that during the last eighteen 
stinctive distrust of those whose vocation it is to combine the | months medical men have stated in the certificates granted for 
custody with the treatment of the insane.” Here you assert, | the admission of lunatics to asylums the following, amongst 
by inuendo rather than by making the charge boldly, that the | other evidence, as facts indicating insanity observed by them- 
licensed proprietor has greater power than the county asylum | selves :—In one certificate it is stated that the patient ‘is very 
superintendent, and that he uses it only for his own benefit. weak ;” that he ‘‘ appears to have been bled ;” that ‘‘ his pulse 
This is most unjust. The license of a private house derives as is exceedingly feeble.” In another I find that “she is bs 
much, if not greater advantage from a ‘‘ cure,” than from the | good-tempered ;” and again, that a male patient is “‘ very bad- 
prolonged residence of a patient. And who merits most the | tempered, and imagines his coming into perma gna rgs oA Is it 
title of ‘* custodian :” he who has no power against the will of | any indication of insanity that a man confined in a workhouse 
the patient’s friends, or he who has the power to keep the | should ‘‘ dwell forcibly upon being detained,” and ‘*be most 
lunatic in his pauper palace contrary to the wish of relatives? | anxious to get his liberty”? ‘‘ Inability to retain his urine” is 


The term ‘‘lodging-house keeper” might well have been 
omitted when writing of professional brethren ; for we all know 
the title might be more appropriately applied to those gentle- 
men ** whose houses are larger than the requirements of their 
family,” or ‘‘ are delightiully situated, and suitable for a ner- 
vous patient or lady in delicate health,” than to the respectable 
and responsible proprietor or superintendent of a house under 
the supervision of the Commissioners. 

The remark quoted as made by Dr. Conolly is, it must be | 
allowed, an unfortunate one, and it is a statement which would 
not have been expected from so enlightened and amiable a 





brought forward as a fact indicating insanity; whilst one man 
has the melancholy occurrence that his son died in the East 
Indies, stated in such a manner as to make it uncertain whe- 
ther the son really was dead or the patient labouring under 
this delusion amongst others. The fact was that the death of 
the son in great measure caused the patient's alienation. Of a 
man in a state of acute mania, the only indication of insanity 
the examiner vould find was ‘‘ violent swearing and preach- 
ing.” Of a melancholic female, it is stated, she ‘‘ refuses to 
answer questions as ‘o where she lived,” ‘‘and is weak.” To 
these examples, which could be considerably extended, I shall 


man; but his fellow ‘‘ specialists” (as they have been called) | add one more, the facts of which as stated might apply either 
do not swear by him, nor are they to be judged by what he | to a man suffering from cerebral congestion, or to one under 
says. The correct explanation of the inquiry which called forth | the influence of a moe AB that ‘‘the only sign of in- 
his reply appears to be, that unless the insane patient be re- | telligence was a recognition’’ of his wife and a friend; and, 
moved from certain causes, and placed under particular disci- | again, that the practitioner was unable to “ ascertain if he was 


line suited to each case, the chances of recovery are decreased. | sufficiently intelligent to understand what was said, or even to 


k at the ultimate difference in the poor lunatics kept at | recognise anyone except his wife.” 
home or confined in a workhouse, and those sent early to an | Sufficient, I believe, has been stated to show good cause why 
asylum! So the ‘‘alienist” finds that unless the patient be | those interested in the proper treatment of the insane, apart 
placed in an asylum or house under his immediate care, the | from other reasons, object to the appointment of ‘* medical 
chances of recovery are greatly lessened, and the probability of | examiners” from — the gene 

0 


body of practitioners. 
the case becoming incurable increased. This is the true expla- | Asylum officers know how repeatedly certificates are imper- 
nation, I believe, why asylums for the better classes must be | fectly filled up; how peculiar the evidence stated frequently 


continued. Were it necessary to quote opinions in support of | 
these views, could I refer to higher authorities than Esquirol, | 
Jacobi, or Prichard? 

That lunatics are kept for profit no one will deny, but in | 
any circumstances (unless at home, where the recovery is pro- | 
longed and uncertain) the charge that they are kept for area 
may be made. 1s there anything derogatory in this? Is in- 
creased anxiety, responsibility, and expense to be incurred 
without corresponding benefit? Is charity to be given by him 
who, it may be, can least afford it, to him who asks not for it, 
and requires it not? 

“The inspecting capacity of the Commissioners is inade- 
quate,” you"say. No doubt it is; but not, as you allege, be- 
cause it is impossible for the Commissioners to maintain a 
sufficiently minute and frequent supervision of the numerous 
private houses within their jurisdiction ; but because they have 
to visit prisons, workhouses, and county asylums, which may 
be regarded as beyond their jurisdiction. That county asylums 
are beyond their jurisdiction, no stronger proof could be ad- 
drifted than an article in THe Lancer of Sept. 5th, 1557, in 
which it is shown that, although the Commissioners may re- 
commend, they cannot enforce, improvements which their 
experience tells them to be n Not only are their 
suggestions unattended to, but their have been treated 
with contempt by prejudiced and conceited justices. 

The subject which follows affords you an opportunity to 
have one hit more at the asylum proprietors. It is when 
writing of the objections of the Association to the appointment 
of ‘* medical examiners.” One would suppose the general 
practitioners would object to their Ss megan rather than 
the asylum officers, for their duty will be to confirm or con- 
demn the certificates me by their professional brethren. 
With the Association, I too must object; for the gentlemen 
selected for these offices are to be chosen from amongst the 
general body of practitioners, a large gs ye of whom, 
though excellent in the various branches of general practice, 
know but little, practically, of what is necessary to minister to 
the mind poved Insanity is beyond their province. They 
have a general idea from books of what the symptoms ought to 
be, but, from deficient education in this division of medical 
science, are unsuited for ‘* medical examiners,” That you may 





is, and this not in doubtful cases, but in those well marked, 
and of which the mental alienation cannot be doubted. They 
are aware how frequently ‘‘ general paralysis is not recognised 
till the patient” is sent to the asylum certified, it may be, as 
free from paralysis, and to be a curable case; they are aware, 
too, how frequently insanity and delirium tremens are con- 
founded, and that melancholics are sent to asylums so ex- 
hausted that they soon swell the numbers of the deaths. 

It is for reasons such as these that asylum officers object to 
their patients being examined whilst under their care by prac- 
tioners untrained in observation of mental disease, unskilled in 
its treatment, and who, if appointed examiners, will be irre- 
sponsible for their opinions. 

I fear I have already occupied too much of your valuable 
space, and shall, therefore, add no more on a subject on which 
so much might be written. 

I am, Sir, your obedient servant, 
May, 1859, M.D 

** Weare perfectly aware that most insufficient and illogical 
reasons are frequently assigned in medical certificates as justi- 
fying the diagnosis of insanity. We are also aware that certi- 
ficates of the character quoted by our correspondent might be 
selected from the contributions of special ‘‘alienists” of high 
repute, as well as from those of general practitioners. But 
cases of this kind, affording as they do only presumptive evi- 
dence of imperfect knowledge in the individuals signing them, 
do not prove the proposition that a knowledge of mental aliena- 
tion is the monopoly of a class,—Ep, L. 





MEDICAL AGENTS AND THEIR CLIENTS: 
LARA AND WALTERS VERSUS WARD. 
To the Editor of Tae Lancer. 

Srr,—Having permitted Dr. Ward to publish in your col 
evidence nat grea in this trial, enmgpesed ond with hisoun 
comments, we trust you will kindly allow us a brief and un- 
varnished reply. 

Dr. Ward requested us to B47 practice. We gave him 
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terms in which it is expressly and unequivocally stated that 
our commission shall become due when any iculars have 
been obtained here by a purchaser, however and by whomsoever 
the negotiation may have been conducted. We found, shortly 
afterwards, that he was ne other agents, and at once 
suggested the withdrawal of his business from us, warning him 
that, otherwise, he might have to pay two, if not more, com- 
missions. He declined this, and we explained to him that we 
could not take the initiative because it would have invalidated 
our claim to remuneration had he subsequently closed with any 
gentleman previously introduced by us. e continued our 
exertions, and eventually met with Dr. Williams, to whom we 
described the practice in detail; if he had already heard of it, 
we were in entire ignorance of the circumstance. A week 
afterwards, Dr. Ward withdrew it from oar books, being 
*< determined to remain in Kensington for at least six months 
en, ral Within two or three days, as we learned by accident, 
he dis of it to Dr. Williams, and refused to pay our “‘ ex- 
traordinary demand,” amounting, by the way, to £25 5s. 6d. 

So that after, in a manner, forcing us to act for him against 
our wish (as was admitted by him on cross-examination), Dr. 
Ward declined to be bound by the terms to which he had 
agreed, and escaped payment, not from the ‘‘ weakness’ of 
our case, but merely through an unprecedented and unforeseen 
decision of Mr. Adolphus in these words: that by “‘ se 
te a withdrawal, our whole contract with the defendant 
been rescinded.” ihis was the sole ground of his judgment 
against us. y 

The actual and only defence set up was that we had given 
no particulars. Dr. Ward intimates to you that the reverse, 
as reported in your journal, was nothing beyond a ‘‘ statement 
of counsel,” and that Dr. Williams would have proved his 

lea. The facts being that Mr. Lara swore to having furnished 

1 particulars, and that had Dr. Williams, through want of 
memory, contradicted him, an agent of Dr. Ward, with whom 
we were ally unacquainted, could have been called to 
whom Dr. Williams had acknowledged everything to which 
Mr. Lara deposed. 

If Dr. Williams is still oblivious, the gentleman to whom we 
refer will, we have no doubt, write you two lines confirming 
our assertion far more strongly than we have put it. 

We think Dr. Ward will scarcely descend to deny a single 
word of the above. We had nothing to do with his contracts 
with other agents; and if he chose to retain the services of all 
in London—as we believe, without exception, he did—we were 
not debarred from recovering according to our agreement with 
him, simply because he considered himself liable to pay one 
other. 

We are as willing as himself to leave the matter, not only to 
the ‘‘ judgment of the public and the profession,” but of every 
lawyer in England, save him who tried the question, and against 
whose verdict there is, unfortunately, no appeal, as too many 
medical gentlemen have already discovered to their cost. 

We remain, Sir, your obedient and obliged servants, 

Temple, May 2ist, 1859. Laka AND WALTERS. 


THE 


EFFECT OF CHLOROFORM ON THE RESULTS 
OF THE SEVERER OPERATIONS. 
(LETTER FROM DR. J. ARNOTT.) 

To the Editor of Tue Lancer. 


Srr,—As my letter on the ‘‘ Statistics of Amputations’’ has, 
contrary to my expectation, been replied to in your last num- 
ber, I must beg permission to state the facts on which I founded 
the assertion, that in the work upon this subject, lately re- 
viewed in Tue Lancet, the rules of statistical evidence had 
not been adhered to. I regret that I am under the necessity of 
doing so. 

One of these rules is, that the facts or data compared toge- 
ther must be sufficiently numerous. Granting that the data 

noted from the records of the London Medical Society of 
servation are correct, their on hse, is — small for 

mM parison, icularly when they lead to an inference so 
different Peas thas cali from other similar data at least 
ten times as numerous. My estimate of the rate of mortality 
from the severer amputations is not only founded on the pub- 
lished and unquestionable data of Messrs. Potter, South, and 
other London surgeons, but is corroborated by Dr. Simpson’s 
return of 680 amputations before the introduction of chloro- 
form, and other collections, including those of Mr. B. Phillips. 
Ali these show a much Ae mortality than is said to be 





shown by the cases reported by the Society of Observation, but 
which the following remarks will prove were probably not in- 
tended to bear on the question of the rate of mortality. The 
whole number of these cases, collected, we are told, in all the 
London hospitals during a period of six years, amount +o little 
more than the average number of operations performed in the 
London hospitals during one year, and were probably only a 
selection of those having most interest. The respectable re. 
porters of these cases will be not a little surprised to learn that 
they and their colleagues were losing 50 and 44 per cent, of 
those on whom they performed the least dangerous (or patho. 
logical) thigh and arm amputations. Such a slaughter probably 
did not occur in the days when red-hot knives and caustics 
were used in this operation. 

Another rule in statistics is, that the cases com shall be 
similar. Iam told that my of dissimilarity in the data 
adduced is unfounded. If I erred, it was by mistaking ima- 
ginary for — a ar data. I ee thigh a srt yawns 
that pathologi mutations 0 igh and u 
nite in one iti i hospitals could sendone 0 menlitn of 50 
and 44 per cent., and concluded that the cases had occurred in 
military practice under very unfavourable circumstances, or in 
some crowded foreign hospital. On reading the hlet with 
more care, I perceive that, as has just been nd » they are 
said to have occurred in the raed 0 itals about twenty 
years ago. Upon what sort of evidence does this i 
rest ? e find in a table at page 12 (if we take the of 
making the calculation for ourselves) that the rate of mortality 
after amputations for disease of the thigh, leg, and arm, during 
six years in London and before the introduction of chloroform, 
was, respectively, 29, 44, and 23 per cent.; but in page 17 of 
the same work, when an ‘‘overwhelming” evidence in favour 
of chloroform is to be adduced, we meet with a wonderful aug- 
mentation of even these high figures: we are told that, im the 
pre-chloroform period, the same data show that pathological 
amputations of the thigh were fatal in 50 per cent., those of 
the leg in 29, and those of the arm in 44 per cent. of the cases, 
To make the contrast between the pre-chloroform and post- 
chloroform periods more striking, we are, moreover, informed 
that, while the tables of the London Medical Society of Obser- 
vation show that in arm amputations for disease the mortality 
amounted in the former period to 44°8 per cent., in the tables 
showing the mortality in the London hospitals from the same 
operation during eighteen months of the latter period ‘‘no 
death is recorded,” On examining these latter tables, I find a 
record of six deaths during that period: two from amputation 
for disease of the elbow and carpus, and four from amputa- 
tion for phlegmonous i 

I regret that these other statements of a similar cha- 
racter should be contained in a ‘‘Prize Essay,” apparently 
with the sanction of the authorities of the King’s Co Hos- 
pital School. On this account alone have I noticed them. It 
is natural, as I have said, that those who have employed chlo- 
roform in every operation should wish to be justified in con- 
tinuing to do so; but advocacy of so singular a description is 
not calculated to delay that restriction in the use of this t 
which our experience of its immediate and ulterior evil 
imperative'y demands.—I am, Sir, yours &c., 

London, May, 1859. James Arnott, M.D. 





MONUMENT TO THE LATE DR. SNOW. 
[NOTE FROM DR. B. W. RICHARDSON, ] 
To the Editor of Tue Lancer. 


~~ few professional friends have been kind enough to 
join with me in undertaking to place in the Brompton Cemetery 
a plain, but durable, ee over the grave of the late Dr. 
Snow, as a last and fitting memorial of the esteem in which he 
was held by those of his professional brethren who enjoyed the 
pleasure of his friendshi 

Having ascertained that such mark of remembrance would 
be congenial to the feelings of Dr. Snow’s relatives, I take the 
opportunity of making the project widely known Pree 

i that a great many members of the 
body will be glad to co-operate in paying this simple tribute to 
the memory of our late estimable and distinguished beethee in 
science. . 

A committee will be organized shortly to carry out ‘this 
object to completion ; meantime, cahunsigtionn for the memorial 
may be forwarded to Dr. Hawksley, 26, George-street, Han- 
over-square, W., or to myself. 

Lam, Sir, 

12, Hinde-street, May, 1859, 


ours, &c., 
W. Rienarpson, M.D. 
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| had died; and twenty-six fellows, four foreign members, and 








Pedical Aewws. | two associates been elected. From the address of the President, 


Royat Cottece or Puysicrans.— At the Comitia 
Majora held on the 13th instant, 
Dr. Aveusrus VotNzy WALLER, Birmingham, 


was admitted a Licentiate of the College under the new Bye- 
laws. Also, at the Comitia on the 23rd, 


Dr. Joun Mavute Surron, Tenby, Pembrokeshire, 
was admitted a Licentiate under the same Bye-laws. 


ArovHecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- | 
cine, and received certificates to practise, on | 

Thursday, May 19th, 1859. 
Hurcuersox, Roperr Wiriu1aM, Bahamas. 
Pitowman, Tuomas, North Curry. | 
TayLor, Wriu1aM, Cardiff, Glamorganshire. | 
Tomas, Jonny Luoyp, Pwilheli, Carnarvonshire. 


Untversiry or St. Ayprews.—The following gentle- | 
men, having previously obtained the degree of M.D., have 
been placed on the List of Honours :— 

First Class. | 
(The names are arranged in order of merit.) 
Frepgrick Huvenes Hewirrt, Guy’s Hospital. 
Cuartes R. Dryspaz, University College. 
Second Class, 
JoserH Bancrort, Manchester Medical School. 


Dr. Brown-Ssquanp.—This eminent physiologist has | 
just terminated a special course of lectures in Dublin, which 
have been attended by large and influential audiences, and 
which have afforded great interest to them. 


Tas Mrippriesex Hosprtat.—The governors of this 
hospital have purchased an adjoining house, partly for the pur- 
pose of enlarging the out-patient department, but principally 
to obtain accommodation for the residence of three clinical | 
assistants, These assistants will be selected from amongst the 
most deserving of the students of the hospital, and, vy the 
wise liberality of the governors, will be boarded and have their | 
quarters free. 


| 


which, touching upon the progress of the Byrn ce wtopen that, 
while the botanical element predominated, the Society was not 
retrograding in zoological science, it appeared that an unusual 
number of valuable books had been presented to the library 
and collections during the past year. To the collection of 
the Linnwan MSS. very many interesting additions had been 
made of several original letters of Linnwus. In the botanical 


| collections there were now the whole Herbarium of British 


Plants of the late fellow of the Society, Dr. Bell Salter, of 
Ryde, one of the most complete British rbaria ewer formed, 
paving peculiar value from containing typical specimens of 

i ies in genera Rosa, Rubus, Saxifraga, and others. The 
already extensive and valuable Indian collections had been 
greatly increased in interest and importance by the recent 

resenta*ion entire of the + Javanese herbarium of the 

te venerable and distin Dr. Horsfield. The change 
in the Council for the ensuing year was as usual. Five fellows, 
Mr. Currey, Dr. Grant, Mr. Jansen, Dr. Lindley, and Sir 
Charles Lyell, were elected in the room of the following five, 
who retired: Mr. Babington, Mr. Darwin, Dr. Hooker, 
Mr. Hudson, and Mr. M‘Andrew. Mr. Bell, Dr. Booth, and 
Mr. Bennett remain President, Treasurer, and Secretary. 


Testrmon1at TO Mz. Mactean.—The whole profession 
of Dublin, its most eminent members at their head, have just 
a a very high compliment to Mr. Maclean, who, after a 
ong and honourable career of usefulness as a dentist, has just 
retired from practice, on account of advancing years and im- 
paired health. The address, and Mr. Maclean’s answer, which 
were both made public at a meeting of the members of the 
Colleges of Physicians and Surgeons held on the 25th ult., are 
highly honourable to both parties. 


Scortay ».—During the first quarter of the present year 
there were registered in Scotland 26,035 births, 17,112 deaths, 
and 4872 marriages; being, for the estimated population, at 
the rate of one birth in every 30, one death in every 45, and 
one marriage in every 162 persons, 


Some or THE Causgs or Insayity.—Within the last 
ten years, 0 patients have been admitted into the Indiana 
asylum (United States of America) who had become insane 
from habits of intemperance; 126 from religious enthusiasm ; 
and 54 from having their minds upset by spirit-rapping. 


HeattH or Lonpon pvuRING THE WEEK ENDING 


Dustix Oxssrerricat Soctsry.—At the last meeting | garorpay, May 2lst.—The total deaths registered in London, 


of this Society,—Dr. Fleetwood Churchill, in the chair,—Dr. 
ma Barnes, of London, was unanimously elected an honorary 
member, 


Tae yew Deputy Insrprcror or Hosprrats. — Mr. | 
Robert M‘Cormick, who has just been promoted to the rank of 
Deputy Inspector of Hospitals and Fleets, has been for a period 
of thirty-one years a surgeon in the Navy, and distinguished 
himself by the services he rendered in scientific voyages to the | 
North Pole, in which he was engaged for about seven years, | 
never having lost a man in these voyages. He was a pupil of | 
the celebrated Sir Astley Cooper, at whose recommendation he 
was selected by Sir E. Parry for the post of assistant-surgeon | 
of the Heela, in 1827. He was subsequently appointed surgeon | 
of the Z'error screw, formed for the relief PP the ice-bound | 
whale ships, and afterwards chief medical officer and naturalist | 
to the Antarctic expedition of the Hrebus and Terror in 139, | 
He also commanded a boat — up the Wellington | 
Channel in search of Sir John Franklin in 1852. He is the | 
author of the ‘ Geology of Tasmania,” and several other | 
works, He owes his recent a, to Sir John Paking- | 
ton, and his otion is only a just though rather tardy | 
recognition of years of honourable exertion, frequently under | 
circumstances of no common peril and difficulty. | 


Linnzan Socrety.—The anairenenty of this Society 
of t 


was held on Tuesday in the apartments he Society, Bur- 
lington House, Piccadilly, Mr. Thomas Bell, the President, in 
the chair. The report, read by the Treasurer, Dr. Booth, 
stated that the total receipts during the past year, including a 
balance at the last audit of £659 7s. 3d., had amounted to 
£1727 7s. 10d., and the expenditure (less £256, the price of 
consols purchased), to £886 1s. 3d., leaving a balance at the 
present audit of £541 6s. 7d. The increase in the cash balance 
was £181 19s. 4d., being a balance in favour of the Society on 
the year’s account of £272 2s, Since the last anniversary, 





eighteen fellows, three foreign members, and two associates 


| which were 1207 in the last week of April, have constantly 
| decreased in the three weeks of the current month, and in the 
| week that ended last Saturday they were 1057. The presen- 
| returns, in connexion with those of previous weeks, show the 
deaths from small-pox in several sub-districts, and a certain, 
though not strong or uniform, tendency of this disease to in- 
crease. Last week it was fatal in 23 cases, 19 of which 
occurred to children under ten years of age; 9 occurred to in- 
fants less than a year old. Four children died from it in the 
sub-district of Bethnal-green; and the regi of St. Mary, 
Newington, who returns two cases, states that it is very pre- 
valent in his sub-district. The deaths from scarlatina, which 
were 57, 55, and 47 respectively in three previous weeks, de- 
clined last week to 39, of which 6 occurred in Lambeth, and 3 
in Plumstead. Besides the 39 cases of scarlatina, there were 
16 of diphtheria, which has not declined concurrently with 
the former disease. The deaths from diphtheria occurred as 
follows :—one in Ladbroke-villas, Kensington ; one at 8, Thayer- 
street, Marylebone; one in Upper Avenue-road, Hampstead ; 
one in London-street, Pancras; one at 9, Cambridge-row, 
Camden-town ; one at 10, Anderson’s-road, Homerton; one at 
42, King-street (St. Anne, Soho); one at 30, Ann’s-place, 
Hackney-road; two in one family at 35, Coveniry-street, 
Bethnal-green ; one at 8, Worship-square, Shoreditch; one at 
1, Martha-street, me East; one at 18, Prince’s-street, 
St. Saviour; one at 67, Nelson-square; one at 36, Felix-street, 
Lambeth ; and one at 13, V: -place. There were 8 deaths 
in the week from erysipelas, 3 of which occurred to infants. 
Three children and two adults died from syphilis. Two per- 
sons died of ischuria, Of 47 violent deaths, 39 were by acci- 
dent or negligence, 4 by murder (3 of these infanticide), and 4 
by suicide. A widow died on the 19th inst., at 15, Welling- 
ton-street, Shoreditch, at the age, as stated, of 100 years, 

Last week, the births of 859 boys and 810 girls, in all 1669 
children, were regi in London, In the ten co itn 
weeks of the years 1849-58 the average number was 1574, 
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MEDICAL DIARY OF THE WEEK. 


Rovat Fres Hosprtat.—Operations, 2 p.m, 
wseponenanas Frus Hosprrtar.— Operations, 
P.M. 
Mapreat Society or Lonpow.— 8 p.m. Dr. E, 
Smith, “On the Action of the Skin in the Pro- 
\ duction and Treatment.of Disease.” 
Govy’s Hosrrtau.—Operations, 1} p.x, 
TUESDAY, Mar 31 Wesrurnerex Hosrrrav.—Operations, 2 P.M. 





MONDAY, May 30 ....., 


a Rorat Iwsrirvtion.—3 p.m. Prof. John Morris, 
“ On Geological Science.” 

(Mippiesex Hosrrrat.—Operations, 12} Pp... 

Sr. Mazy’s Hosrrrau.—Operations, 1 P.a. 

oa Cottzes Hosprrray. — Operations, 


Operations, 2 


P= Socrery or Lonypow.—8 Pp... Mr. 
H Wp ntaer: Ane ct me Kn 
Forceps as a means of Lessening both Maternal 
and Fetal Mortality."—Short papers by Dr. 
L Tanner, Mr. Ballard, &. 
(32. Gronex’s Hosrrtat.—Operations, 1 Pp... 
Ceytrat Loypon Orurnatmic Hosprran. — 
. naan, le. i a 
' ° .oxpon Hosrrran rations, 14 p.m. 
THURSDAY, ‘June 2 ...4 Gasat Norragey Hosritat, Kine’s Cross.— 
Operations, 24 p.m. 
| Royat Lysrrrvtion.—3 p.m. Mr. Austen H. Layard, 
“On the Seven Periods of Art. 
( Wusturnstee OraTrHaLMio Hosrrest. — Opera- 
| tions, 14 p.as, 
FRIDAY, June 8 ......... 4 Roran eauperinen. — Metiing at 8 p.m.—Lec- 
| ture at9r.c. Mr. Thos. Huxley, “On the 
Persistent Types of Anteal | Life.” 
(Sv. Taomas’s Hosrrrau.—Operations, 1 P.at. 

St, Baxtnotomew's Hosrrtan.—-Uperations, )} 


Rovat ‘Ontmorxpre Hosrrtan. — 
WEDNESDAY, Junz 1 





Cuartne-cross Hosrrrat.—Operations, 2 >. 
Royat Insrirorioy.—3 p.m. Mr, J, P. Lacaita, 
\ “On Modern Italian Literature.” 


P.M. 
SATURDAY, Jcwz 4 “ Krve’s Cotixe@s Hoserrat.—Operations, 14 p.ac. 


Co Correspondents 


Barnabas.—Arsenic cannot be recommended as a remedy in asthma. All 
experiments with so dang a licine should be discouraged. The 
account of the use of arsenic by the peasants of Styria, in Lower Austria, 
was given by Dr. Von Tschudi, and is quoted in that entertaining bet not 
very trustworthy work, Johnstone's “Chemistry of Common Life,” vol. ii. 
p. 202. It was affirmed that arsenic was habitually consumed in large doses 
by the women to i their plexions, and by the men to give them 
the power of ascending heights without fatigue or loss of breath. We be- 
lieve the whole story to be a fable from beginning toend. At all events, 
that medicine has never been employed in this country in spasmodic diseases 
of the respiratory organs, or for any purpose, except as an antiperiodie, as a 
remedy in skin diseases that are not of syphilitic origin, and in chorea. 

P. FP. P.—Watkins and Hill, Charing-cross. 

Un Homme Perdu.—\, It will depend upon cireumstanees.—2, Any surgeon 
of respectability may be consulted. 

Scotus.—Dr. Ranking’s Lectures; Mr, Ernest Hart on Diphtheria. 

Mr. G. Todd shall receive.a private note, 

A Constant Reader, (Wootton-under-Edge.)—We know nothing of the person 
named, His name is not to be found in the “ Medical Directory.” 

2M. W.—The lines have merit, but,are not suited to Taz Laneogr. 











Tar ReGutations or tax Epivpures Connzer or Paysicians. 
To the Editor of Tux Lancer. 

Srr,—While aenenatiog in some of the views of “M.R.CS. and L.S.A.,” set 
forth in your number of 14th instant, | think the measures adopted by the 
Edinburgh College of p not be popular with the profession, inas- 
much as the di College of PI Physicians is merely an ae 
ey ly. qialifed man, but who wl no longer esteem it any 

ploma which the half-qualified 


man . 
Fhe sunt bak of tho poatatien would be more Hnly to sack and a 
diploma granted under more stringent regulations ; or | for eameieien as 





chat all whe are now as of Pape 
and eine should be deemed deemed eligible for the licence of tne Colles of 
ciana, provided their in an h 
to their general management of such cases as shoulll there be 
submitted to their examina’ satisfaction. By this means direct exa- 
mination would be avoided, for w wen engaged in practice may 
neve ‘a ~ ‘dually expressing our opinions with the regula- 
je thus indiv’ wit to 

tions of the Edinburgh Col Fhhope the voice of he will be una- 
nimous in condemnation of the last regulations of the London 

joe they exclude cpnene their licence the agi re 

wo iplomas uni er as constituting the fally. 
man, admit the man rene wy single diploma fi from Scotland, which is 
in no way superior to that of fond <a Privy Coancil 
do not consi r qualified to fil the office of ab lic vaecinater, although ad- 
mitted a licentiate of Jenner’s own 
I am, Sir, yours obediently, 
May, 1859. Drtatvs. 
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Medicus.—Mr. Savery's tube, which we haye seen, is not open to the objection; 
urged against it. Cireulars such as that which Mr. Savery forwarded 1, 
the various medica! journals, would be more appropriately placed in the 
advertising columns. Indeed, had we been aware that the “ communicatio;,” 
was ouly a “ cireular,” it certainly would not have appeared in Taz Lancer, 
except as an advertisement. 

Surgeon.—He can be summoned before the magistrate to show cause. 

One of the Facuity.—Yes. 

Mr. J, B. Lucas.—\f the particulars be forwarded to us, they shall } 
attended to. 















Tue Trrte or “Doctor.” 
To GoDog tas Laworr. 
Str,—The non-graduated li centiates of the London 

being by courtesy styled “ Doctors,” may = the recently: licen 
the Edinburgh College of Physicians so style themselves? Is Paseo sagthing 
in the Medical aged ene them? It to me that there is no othe: 
popular title by to ish “ from the general practi. 
tioners, and I cannot coneeive any ad’ in conpected with th: 


College, unless it confers the spite. of the 
Your views on the matter lige considers they _ a 
hat 


Registrar 
right to the title te eonenen sith tae enatinben od the Lavon, Odltore 
abner now, I maintain, be abrogated. 


May, 1859. A Pansow or Tae CotLeGr or Surczons. 


An Enquirer. — 1. Occasionally.—2. Yes.—3. To style himself “doctor,” he 
must be registered.—4. Not unless he be on the Register.—5. They can cal! 
themselves “ surgeon-dentists,”—6. There is no remedy.—7. If not upon th: 
Register, there are no means of ascertaining. 

Desideratum.—There is no law to prevent him in either case. 

Justitia, (Suffolk.)\—1. Yes.—2, Any medical qualification mentioned in the 
Medical Act.—3. It is expected so. 

M. A. B.—The hint shall be acted upomas soon as convenient. 

Tue letter of Dr. Hussein Bue is in type, but unavoidably postponed until 
next week. 

Laws or tHE CoLLEGs oF Puysicians. . 
To the Editor of Tux Lancet, 
Srr,—lIn all that has been written upon the it 

that the following bye-law of the London College Physicians has altogethe: 

escaped observation and comment :—“ Si quis postquam in numerum permis. 

sorum fuerit admissus, pharmacopolw arte aut mercibus quibusvis vendendis 
victum queritay erit, statuimus illum, quantum in nobis sit, ex numero permis- 


sorum excidisse.” 
As it is evident that the word “ ” derived from the Greek 


would appear to me 


words, dappaxoy and twAew, means nothing more nor Jess than a seller of 
drugs, the a, ractitioner who oe as such, and no! 
as a trade, ought to ee ary be asa for the licence. Let the 
Fellowship by all — be reserved for the consultants and pure physicians. 


I remain, Sir, your as sé x servant, 
China-terrace, Lambeth, ‘May, iks9. J, E. Ssexru, B.A., L.B.C.P. Edin. 

Ego.—It admits of a doubt; but it would be well to summon him before 1 
magistrate, if he really has no “ qualification.” 

A Subscriber for Twenty Years.—Yes, if he be registered. 

We should feel obliged if any of our professional readers residing in Lendon, 
its suburbs, or in any large cities and towns, will inform us if any public 
drinking-fountains have been established in their vicinities, and from wha! 
sources the water is supplied. 

Mr. C. Hunter—The communication, “On Prone Respiration in Disease,” 
shall receive early insertion. 

Medicus, (Liverpool.)—Yes; he will not infringe the Medical Act by so doing 


Prcursar (pea. 
To the Editor of Tux Lancet. 
Sra,—Can any of your readers inform me whether they have ever met with 4 


peculiar —— ae swelling surronn the first Dones of 
the four fingers of a chil pte months ? Both been so 
~~ for three months, the otherwise weil, except tha’ 

2 discharge from one ear seems to evidence some of constitution. 
The swelling does not pit. Your obedient 


Upton, Torquay, May, 1859. Gro. Seiseen; M.RB.CS. 


Exratum.—In our article last week, headed “The late Accident in West- 
minster,” (p. 514,) for “ Mr. Kelly, the house-surgeon,” &c., read “ Mr. ?. 
Kelly Adair,” &. 

Communications, Lerrens, &c., have been received from—Mr. C, Hunter ; 
Dr. Day; Mr. Copney; Mr. Arthur E. Sansom; Dr. Letheby; Dr. Brinton ; 
Dr. B. W. Richardson ; Dr. Arnott; Dr. Thorn; Mr. Holt, Castleford; Mr. 
Edwards, Cheshire ; Mr. Appleyard, (with enclosure ;) Mr. Lycett, Minchin- 
hampton, (with enclosure ;) Mr. Bailey, Over Darwen, (with enclosure:) 
Mr. Partridge, Birmingham, (with enclosure;) Mr. Sehofield, Sheffield ; 
Mr. Spofforth, Lichfield; Mr. Mackinder, Gainsboroagh, (with enclosure ;) 
Messrs. Argles, Son, and Stonham, Maidstone, (with enclosure ;) Mr.Prat', 
Appledore, (with enclosure ;) Mr. Arnison, Stanhope, (with enelosure ;) Mr. 
Little, Lockerby, (with enclosure ;) Dr. Dickie, Braeo, (with enclosure ;) 
Mr. Smith, Bury; Mr. Walker, Alderton; Dr. Turner, Hastings, (with e- 
closure ;) Mr. Freer, Leicester; Mr. Laver, Colchester; Dr. Williamson, 
Brighton, (with enclosure;) Mr. Granger, Cardiff; Mr. Edwards, Grewe, 
(with enclosure ;) Mr. Sandford, Market Drayton, (with enclosure ;) Mr. 
West, Bridgwater, (with enclosure ;) Mr. Beyley, (with enclosure ;)_ Dr. 
Allen, Yealand Conyers, (with enclosure ;) Mr. Robertson, Aberdeen, (with 
enclosure ;) Mr. Pick, Braunton, (with enclosure ;) Mr. Todd; Mr. Lucas; 
Lincoln County Hospital, (with enelosure;) Terro; Mr. T. M, Kendall , 
Barnabas ; M. W.; A Subscriber for Twenty Years; &e. &c. 
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LECTURE III.—(Concluded.) 
THE TREATMENT OF INTESTINAL OBSTRUCTION. 
Indications of treatment. Prevention of distension. Alleviation 
of pain. Choice of sedatives. Enemata; their nutrient, 
derivative, and mechanical uses, Mode of administration. 
Purgatives ; their hurtfulness, in enemata, by mouth. Me- 
chanical appliances: manipulation, tubage, inflation, crude 
mercury. Counter-irritants, fomentations, Objections to 
the views suggested. Appraisement of treatment, Personal 
experience, its interpretation, its contrasts. Treatment sug- 
gested ; simple, rational, effectual. Summary of its details, 
in the forms and stages of obstruction. Conclusion. 

In accordance with the foregoing rational principle, the fol- 
lowing seem the chief indications of treatment :—to prevent 
distension; to assuage pain; to mitigate excessive peristalsis; 
and to support the patient’s strength during what is necessarily 
an exhausting, and often a long, illness. 

The means of furthering these objects scarcely require any 
detailed description. The avoidance of distension is to be 
attempted by reducing, in every available way, the quantity 
of food and drink: restricting the latter (so far as the often 
excessive thirst of the patient will allow) to small but frequent 
sips of cool (or even iced) liquids, and administering the 
former (in the shape of strong beef-tea, soup, or milk) with 
almost equal frequency and caution. With such articles, we 
may usefully alternate small doses of alcohol; preferably in the 
form of brandy, with water, or even soda-water. But inas- 
much as the distension practically measures, not merely the 
danger, but the probable rapidity, of the case, the repugnance 
of the patient, or the instantaneous vomiting which these 
articles of food and stimulus often excite, must be met by a 
corresponding reduction in their doses, And it must often be 
a matter of great nicety, to judge what is the proportionate 
urgency of these two antagonist suggestions for and against 
support, or how far one is to be subordinated to the other. 

The other two objects—the alleviation of pain, on the one 
hand, and of undue or exhausting peristalsis, on the other— 
suggest the same kind of remedy. And it is only as to the 
sedative to be adopted that there can be much difference of 
opinion. 

I am aware that there are many excellent authorities in 
favour of tobacco, belladonna, and other drugs more or less 
akin to them, administered especially in the form of enemata. 
But, judging from my own experience, I should in most in- 
stances prefer opium. They may, however, be usefully distin- 
guished from each other in seme respects. For continuous 
administration during the progress of a case, the stimulant 
properties of opium, and the comparative uniformity and re- 
gularity of its effects, suggest its preference. While the de- 
pressing influence, and the extreme local relaxation, caused by 
tobacco, suggest its restriction”to one or two administrations in 
the earlier stages of the malady; a period when experience 
indicates it to be capable of, sometimes effecting the removal of 
an obstruction.. Opium. is best given in the solid form; and 
may be administered, not only with safety, but with advan- 
ee ee far exceeding those which would usually be 

0. 1866. 





re; as suitable to the age or constitution of the patient. 
Belladonna seems, according to its dose, either a less active, o 
a more dangerous, remedy than tobacco, 

Enemata are another means of treatment of great import- 
ance. Offering, as they do, a means of introducing into the 
alimentary canal both the support and the sedatives already 
mentioned, they are banat of so much more ‘value in a 
third way, that we must often be content to restrict them to 
this other office. In a degree varying of course with the situa- 
tion of the obstacle, they permit the application of mechanical 
remedies, which, with proper precautions, can do no harm, and 
may perhaps remove the obstruction, Should a portion of 
them be retained any time, the water they introduce into the 
system is of course no contemptible aid to nutrition; and the 
substitution or admixture of milk or gruel confers upon them 
a further contingent usefulness by permitting an absorption of 
other constituents of food. But their value chiefly depends on 
the chance of their gradually distending the bowel at the ob- 
struction, and thus effecting such a change in the — or 
arrangements of its wall as releases the impacted or intus- 
suscepted part. The remedial effect of their warmth and 
moisture we need not discuss; but we may fairly presame some 
analogy to the known effects of ex fomentations to in- 
flamed parts. 

As regards the administration of these enemata, I can but 
offer some suggestions. Firstly, that it ought never to be con- 
fided to an ordinary nurse, but should be regarded as an im- 
portant operation, only safe or efficient if undertaken by a per- 
son of competent skill. In rare instances, inflammation renders 
any considerable injection of liquid into the lower bowel both 
agonizing and dangerous: or even permits its transit t h 
the stricture without allowing any return. In many cases, 
tension of the belly, from which the patient suffers so much, 
offers a similar, but less valid, obstacle. Hence it is chiefly in 
the earlier stages of the malady that its use is most easy and 
promising. After arranging for the complete occlusion of the 
anus around the tube, the enema should be injected with ex- 
treme slowness and deliberation, waiting from time to time 
until the effect of that slight increase of abdominal fullness 
which even an additional ounce or two of fluid can excite, has 
subsided, before attempting the introduction of any additional 
quantity. Injected in this way, little by little, a resolute 
atient will sometimes receive an enormous quantity of liquid 
fore the operator tinds the limit of injection is reached. And 
it is obvious that, only by such a procedure, followed by as 
long a retention of the enema as the patient can 
manage, can an injection be expected safely to accomplish the 
mechanical removal of an obstruction. Indeed, there is little 
chance of this happy result unless the patient is determined to 
bear some pain ; and the operator equally determined to inflict 
no more than he can help, in reaching that climax of distension 
at which only the enema is likely to remove the obstruction. 

Is it of any real advantage to combine purgative remedies 
with these enemata? I firmly believe not. The mere peri- 
stalsis (apart from distension) of the bowel below the ob- 
structed point is far more likely to do harm than good ; by in- 
creasing constriction, and dragging upon the strangulated — 
And any transfer of irritation, by sympathy, from the lower 
of these two segments, to the upper (or distended) one, is just 
as much to be shunned. The distension present is itself only 
too violent a stimulus ;—a stimulus which, in the earlier s 
of the disease, excites violent contractions of the bowel; 
at a later period, only fails to produce the same effect by the 
extreme exhaustion and paralysis it has itself brought about :— 
a stimulus which it should, therefore, be our express object to 
mitigate and diminish, rather than to exalt by adding a new 
irritation. 

And this brings me to the subject of purgatives, as admi- 
nistered by the mouth: a subject on which I can hardly be 
sufficiently explicit, without pointing out how far the views I 
have now published and taught for several years modify those 
till then received. . 

That the enormously distended writhing intestine of a com- 
plete obstruction indicates the ear < all farther i 
tempts to relieve it by purgatives,—such is the proposition 
which I may briefly —- up what has been oak on this sub- 
ject by Dr, Watson, the first of our living medical writers. 

But I venture to think that the doctrines I have advanced 
will not so much follow this observation into details, as change 
its whole purport, even while they confirm its practical value. 
Long prior to that advanced stage of obstruction which is thus 
made the turning point in the administration of purgatives ; 
long prior to the fecal vomiting which usually precedes it for 
some time; the physical examination of the belly shows an 
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accumulation of liquid, and a creeping flatulent peristalsis, be- 
neath its perhaps still smooth, relaxed, and flattened walls. 
And showing this, it indicates, not so much that purgatives are 
useless—for there is abundant clinical proof that they may be 
of service—but rather that Nature herself is preparing, within 
the obstructed bowel, the best of all purgatives; a mass admi- 
rably adapted by its quantity and quality, and especially by 
its consistence, to do whatever any aperient can towards open- 
ing a passage. And if, as we have concluded, there is danger 
of even this stimulus being too great; of its distending the 
bowel with such a rapidity as to paralyse its muscular coats, or 
to provoke an excessive and exhaustive peristalsis, or to excite 
a Sittase inflammation which so aggravates and distorts the 
local inflammatory phenomena as to destroy all chance of their 
restoring the permeability of the obstructed canal; how much 
more have we reason to dread the distension caused by hydra- 
gogues, or the irritation of drastic cathartics? ‘ Withhold 
purgatives,” I should say, were I addressing a class of students 
to whom I might justifiably speak ex cathedré—** withhold pur- 
— in these cases, not because the cases themselves are 

opeless, for there is nothing to justify the inaction of despair. 
Some of these cases recover, and many may be cured. But 
withhold purgatives, because they are not merely useless, but 
positively hurtful; hurtful not only in the late, but in the 
early, stage of the obstructive process; not merely condemned 
by experience, which is sometimes equivocal, but contra-indi- 
cated by whatever rational principles can be deduced from the 
physiology and pathology of the malady. Or give them, if 
you give them at all, with a full warning that you are adopting 
a routine which, a few years hence, you will probably have to 
renounce and op ; and which, in the meantime, your pa- 
tients and sealb. on will find a dangerous substitute for clear- 
ness of insight, accuracy of diagnosis, and resolution of treat- 
ment.” 

Together with purgatives, I may mention various other re- 
medies, the use of which is, in my opinion, forbidden by some- 
what similar reasons. Manipulation (or rather pressure) ap- 
= to the obstruction, has been known to relieve it ; perhaps 

y lengthening and effacing a twist of the bowel; or by withdraw- 
ing an intus-susception ; or (as in an instance from the practice 
of our venerated President, in which this pressure was nothing 
more than the moderate palpation necessary to a physical ex- 
amination) by forcing onwards an impacted gall-stone. But it 
has also been known to burst the distended and rotten bowel, 
and to kill the patient. And hence, considering both contin- 
gencies, as well as the unlikelihood of its generally relieving 
an obstruction, even in the earlier stages, I think few would 
regard this blind method of operation (for such it really is) as 
j ustifiable. 

The introduction of a long tube into the rectum and colon has 
also been strongly recommended. But as a means of exploring 
the rectum, I suspect most surgeons would prefer the ordinary 
bougie. The flexible tube has sometimes been arrested by folds, 
or displacements, or curvatures, of the rectum; and has thus 
turned back from the sigmoid flexure, so as to suggest a far 
higher introduction than has really taken place. It has some- 
times passed through a stricture without bringing any relief; 
or has even aggravated it by transmitting fluids to increase the 
distension of the dilated and paralysed canal above the obstruc- 
tion. Asa means of administering the large enemata already 
noticed, it seems to have few inherent olventagia over the 
ordinary tube of a few inches in length. While it is certainly 
open to the objection of being more difficult and unsafe of ap- 
plication, in any but the most practised hands; <apethilly 
should it (as would rarely be the case) impinge upon the actual 
seat of the obstruction, and the perhaps inflamed or gangrenous 
tissues in its neighbourhood. It is said to be of great service 
in relieving the distension associated with enteritis. 

Inflation per anum is another operative remedy, which, though 
its use has occasionally been attended with signal benefit, seems 
to be discountenanced by a consideration of the pathology of 
the malady, and by a comparison of the mechanism of the opera- 
tion with that of the maximum injection of liquid. There are 
certainly one or two instances on record, in which an obstruc- 
tion, having every symptom of an intus-susception, has been 
suddenly removed by an inflation of the patient’s rectum with 
a pair of bellows, the relief having instantaneously followed 


that severe pain which o— distension brings about. And 


in one case this successful inflation was accomplished by succes- 
sively injecting the solutions of a carbonate and of an acid, so 
as suddenly to effervesce within the intestines of the shrieking 
patient. 

Not having any personal observations of this kind to offer, I 
am disqualified from criticizing such a procedure, save to point 





out, that while experience seems almost to limit its usefulness 
to intus-susception of the large intestine, it appears to be, on 
the whole, a more sudden and violent, but less ble and 
powerful, distensive agent than a liquid enema, which, with 
reasonable care, may easily be made to fill the whole large in- 
testine, as far as the ileo-cecal valve, without inflicting upon 
the patient any danger, or even much suffering. Indeed, it 
has already been mentioned, that in the early stage of obstruc- 
tion, the quantity in which such an enema cin be introduced, 
and the state of the belly during its presence in the large intes- 
tine, materially help to fix the locality of the obstruction, by 
deciding whether it is, or is not, above the ileo-colic valve. 

Crude mercury is another remedy to which the best effects 
have often been attributed, and by which one can hardly doubt 
obstructions have sometimes been relieved. But I should 
strongly urge its disuse; not only because its successes are 
enormously outweighed by its failures—especially if we deduct 
(as I am afraid we ought) some of the supposed successes as 
mere coincidences of its administration with the patient’s reco- 
very; and others as cases in which an pois peg roma has 
caused it to be given when no mechanical obstruction was pre- 
sent—but much more because it often seems to do harm; 
embarrassing the bowel, and increasing the distension and 
pressure already disposing it to paralysis, inflammation, and 

ne.* 

I need say little respecting such measures as counter-irritants 
and fomentations. Unless called for by inflammation, it is 
difficult to see what the former can effect. On the other hand, 
the comfort sometimes afforded by the latter, suggests (or 
rather confirms) their usefulness. Wet cloths, cold affusion, 
and other varieties of the application of water, are occasionally 
of service. Where distension is excessive, a bandage is often 
felt as a relief, and sometimes seems to have a more definite 
value in moderating the throes of and peristalsis, by its 
influence on the really co-ordinate contractions of the belly and 
intestine. 


And now, as I approach the completion of my task, and look 
back at the ground over which we have travelled together, 
permit me, in justice to the dignity of Rational Medicine, to 
recognise the objections which su; themselves against these 
remarks on the treatment of obstruction, before I sum up their 
application to the emergencies of practice. 

itherto operations have generally been most unfortunate in 
their result; and yet they are recommended, atives, crude 
mercury, inflation, have repeatedly been successful; yet they 
are discountenanced, Diagnosis, in the sense of discriminating 
the variety of obstruction present, has been pronounced impos- 
sible; and yet it is asse’ to be essential to the proper treat- 
ment of any given case. 

The answers to these objections must be sought chiefly in the 
pathology of obstruction. And it is only in so far as my views 
upon this process are true inductions; only in so far as they rest 
upon a broader and better basis of facts than has hitherto been 
constructed, and upon ground cleared of old error; that they 
are entitled to any weight against the opinions they seek to 
depose. Perhaps I might also add, that it is only in so far that 
I can claim any originality for these suggestions respecting the 
treatment of obstruction. In cther words, I might easily adduce 
in their support even more than the casual statements which 
are always to be found on either side of any vexed question. 

It is, indeed, not by statistics that we can measure the com- 
parative successes of different modes of treatment in disease 
generally; still less in maladies where the mere fact of recovery 
often prevents the exact ascertainment of the lesion. It 1s 
rather by close (if even unconscious) reasoning; by strict 
scrutiny; by deep insight; and (if I may venture to introduce 
any phrase savouring of ethics) by a truthful and teachable 
habit of mind, that the treatment of disease must be worked 
out, 

I dare not arrogate such qualifications. But not the less do 
I feel bound to urge the convictions which the clinical study of 
this malady has forced upon me. Hitherto, indeed, I have 
forborne to recite my own personal experience. For in this re- 





* A better remedy of this kind was mentioned to me bya 
years ago, as having cured him of an obstruction for which 
“given over” by his professional advisers. In this desperate state an old 
woman was called in—apparently from her known success in the treatment of 
this, or some similar, malady. The nostrum she gave was a soft mass, ob- 
tained by boiling down ordinary Zante currants with a very small quantity of 
water. Here, again, I have no experimental right to a conclusion. But I may 
point out, that the administration of such a remedy would promise many of 
the advantages expected from crude mercury; if, indeed, the softer and more 
equable distension it might perchance luce would not be a more 
(as it certainly would be a safer) mechanical agent to apply to the obstructed 
part, It is, perhaps, worth trying in lead-colic, 
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spect I feel that I am addressing many, to whom I could more 
fitly and willingly listen than k considering that 
the casuistry of this group of matic has afforded me about 
600 cases, certified by necropsy, and narrated (from the striking 
character of their symptoms) with far greater accuracy than is 
usual in promiscuous records, I have felt that the deductions 
from these materials (which probably represent little less than a 
quarter of a million of necropsies in deaths from all causes) were 
far more valuable than a mere recital of some dozen of cases. 
Indeed, as any further notice of these vast materials was out of 
the question, I felt that it would be neither logical nor impar- 
tial to parade my own scanty contributions; which, however 
important to myself as the materials of that clinical study in- 
corporated in the foregoing remarks, could have no more spe- 
cific interest for my hearers. But now, in so far as personal 
and recorded observations represent two comparatively inde- 

ndent sources of information; and thus almost constitute two 

undaries of research, in the directions of depth and width re- 
spectively; I feel that it would be wrong to suppress the argu- 
ment adducible from their concord, by fusing them into a single 
and subjective statement. 

Of such deductions from personal experience, there are three 
which I would specify in respect to the treatment of obstruction. 
(1.) That accuracy of diagnosis as to the presence, and even 
the variety, of obstruction, is generally attainable. (2.) Thai 
the medical treatment above recommended is often successful : 
far more so than that which it claims to forbid and replace. 
And (3) that in both successful and unsuccessful cases, it not 
only diminishes suffering, and protracts life, but especially 
lengthens the comparatively painless early stage, by deferring 
the access of distension, enteritis, and peritonitis. 

The only qualifications these statements require are as follows. 
Firstly, that in the term “‘ variety of obstruction” it must be 
remembered that we have necessarily included lesions patho- 
logically distinct :—a band, a diverticulum, e ruptured mesen- 
tery, a vagrant slip of omentum, giving rise to obstructions 
noway distinguishable in symptoms or treatment. Secondly, 
that the casual successes of the antagonist treatment—purga- 
tion—have to be verified, before they are explained. 


The last allusion requires a more explicit statement. A 


patient, to all appearance dying of an intestinal obstruction, | 


takes croton oil, or crude mercury, and forthwith recovers. 
And anyone who demurs to the statement implied by these 
facts, or to the practice they recommend, is bound explicitly 
to state his objections. 

I need hardly say that we are not here criticizing the 


statistics of imposture,—the incredibly frequent pneumonia of | 


homeeopathic quacks, or the still more incredible reactions of 


matter in proportion to the quantity in which it is not present,— | 
but the narrations of skilful physicians and surgeons, whose | 


statements are undoubted, and whose opinions deserve the 
sincerest respect. It is possible that, in some of these cases, 
the diagnosis may have been erroneous; and that in others, the 
relief experienced was an illustration of the “‘ post hoc, ergo 
propter hoc.” But in most instances it can hardly be doubted, 
both that obstruction was present, and that the action set up 
by the remedy speedily removed the obstacle. 

But I believe that if such cases themselves are weighed dis- 
passionately, there are other reasons for looking at them with 
doubt, Interpreted by pathology, there is reason to suppose, 
that the violent remedy only anticipated a natural result, 
which would have occurred less painfully and dangerously in a 
short lapse of time: or that it restored a peristalsis, which, 
under more suitable treatment, need never have been inter- 
rupted or exhausted at all. Still more do similar doubts 
suggest themselves, as regards that mass of cases, of which the 
successful event forms the true object of treatment. The occa- 
sional benefits of sach remedies are outweighed by the fact, that 
they not only often fail; but that, where they fail, they reduce the 
patient’s chance of recovery. Such a conclusion is equally de- 
ducible from recorded cases, and from pathological considera- 
tions: which latter quite explain how that very aggravation 
of peristalsis and dilatation which rarely overcomes an obstacle 
frequently increases exhaustion, pain, and collapse; that it 
may burst the bowel; may prevent or destroy the adhesive 
process, and the chance of recovery this modification of inflam- 
mation sometimes affords; and lastly, may increase peritonitis 
and effusion. 

And though any statistical comparison of the two plans at 
present quite fails us, I venture to anticipate, from personal 
observation, that such a comparison would afford striking proof 
of the superiority of the treatment I have advocated. Nay, 
more, I hazard the prediction that it will hereafter be proved 
so. Not because I lias long advocated it. Not because its 


every detail has been matter of careful consideration, gradually 
ripening into strong conviction. Not even because the drift of 
professional opinion has evidently for some years past shown 
signs of setting into this my ang But Jaeiologiaal peer ya a 
it to rest upon a scientific basis; w i i 

logical foundations both wide and p ee \ beamed it seems to me 
to offer an illustration of the immortal law, ** Natura enim non 
nisi parendo vincitur ;” and to show that in a disease often 
incurable, always dangerous, Providence has still confided to 
us the lives of our fellow-creatures:—teaching us how, by 
studying his own body, Man may often remedy one of its 
pegs - Spy ng a as, by * dying inanimate - Fao at he 
may, with means no less simple apparently i " 
aneth theeshiaiwind, guide the audiondhe put back the alate, 
attract the fertilizing rain, and control the devastating flood. 
Comparing the duties we have to perform with some of these 
tasks, and with others which, though strictly medical, the in- 
dividual cannot undertake, and the social organization called 
Government is only beginning to count amongst its functions— 
the directness and readiness of the means we wield in these, as 
in other diseases, may well mingle gratitude with those feelings 
of reverence and responsibility which animate the toil of the 
Physician’s life. 


The following is a of the treatment suggested by 
the foregoing remarks for the several forms of obstruction :— 

In intus-susception of the large intestine, repeated injections 
of liquid into the rectum, so as to distend the bowel to its 





utmost dimensions. 

In stricture of the large intestine, the institution of an arti- 
| ficial anus above the obstacle. 
| _ In obstruction from bands, diverticula, &c., mostly affecting 
| the small intestine, gastrotomy, and division of the cord-like 
| cause of strangulation; a procedure which, if interrupted by 
| unforeseen impediments, may further require the institution of 
| an artificial anus in the most distended part. 

In obstruction by stricture, however, a tobacco enema should 
be administered at least once; a measure which should be re- 
peated, if need be, in obstruction by bands, and especially by 
gall-stones. 

In all cases, opium and support to be freely administered 
| from the earliest stage of the malady. The bulkier liquid con- 
stituent of the food to be given as sparingly as possible by the 
mouth, but administered freely per anum. Distensive enemata 
to precede all operations, if only as a means of aiding or as- 
suring diagnosis, Where vomiting is excessive, nourishment 
to be also injected into the rectum in small and frequent doses. 

After recovery, all food which can introduce indigestible 
substances into the intestine should be carefully avoided; the 
| bowel having sometimes undergone changes of calibre and 





| 


| arrangement such as permit substances easily transmissible 
through the healthy canal to cause fatal obstruction. 


To you, Sir, not merely the President of this College, but 
the fit representative of its learning and wisdom, I now re- 
| spectfully resign the office which your kindness selected me to 


discharge. I do not apologize for having attempted to bring a 
subject so large within limits so small; for our motto, ‘‘6 Bios 
Bpaxds 4 52 réxvn waxph,” is an ample justification for my saying 
here, what I have waited twelve years before fully submitting 
to my professional brethren at all. Nor is it in the present 
era, and within the walls of this institution, that a Physician 
need excuse himself for dwelling on the physiological principles 
of Medical and Sargical practice. But if, in the stress of what 
has often been a hasty and casual utterance, I have unwittingly 
swerved from the tone of calmness and dignity proper to scien- 
tific discourse, [ trust you will look indulgently upon a labourer 
who can truly say that his heart has been in his work; for the 
errors of which he therefore, not irreverently, hopes to be for- 
given, in some sense like one of old, ‘‘ quia multum amavit.” 





WOUND OF THE PALMAR ARTERY, 


TREATED SUCCESSFULLY BY PRESSURE OF THE BRACHIAL. 
By HENRY OBRE, Ese., F.R.C.S. 


Tue Lancer of the 2lst ult. gives the report of a case, at 
St. George’s Hospital, of wound of the palm of the hand, the 
hemorrhage from which being uncontrolled by pressure at the 
wound, at the seventh week the radial and ulnar arteries were 
tied, and that not proving “3 in arresting the bleeding, 
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on the 53rd day the brachial was ligatured, but with no better 
result, and the arm was amputated at its upper third two days 
after the latter operation. Having some years since taken con- 
siderable interest in the treatment of those particular wounds, 
I read a paper at the Harveian Society on their treatment by 

ressure on the brachial, and hope that the publication of the 
‘ollowing two cases may lead to a trial of my treatment before 
any operative procedure be had recourse to in future :— 


Case 1.—Susan L——, aged fourteen, on the 10th of July, 
1846, fell when running in the Park, and wounded the palm 
of the right hand with a pointed flint-stone. The bleeding 
‘Was so severe as to require her immediate application to a sur- 

who bound up the hand, placing a compress on the bleed- 
ing point. At the end of three days, on removing the dressings, 
@ pulsating swelling occupied the wounded part. The same 
treatment was continued till August 10th, when the surgeon 
advised her removal to an hospital. I now saw the child for 
the first time. The swelling, which was of the size of a chest- 
nut, was situated in the median part of the palm, between the 
ball of the thumb and transverse line of the hand. The cut 
occupied the apex of the tumour, and a dark coagula filled the 
wound, the edges of which were slightly gangrenous; the epi- 
dermis of the palm was loose and dark, and, with the decom- 
posed blood, produced an unpleasant fetor; the pulsations of 
the tumour were distinctly visible. Pressure on both the arte- 
ries of the forearm at the same time, stopped the action in the 
aneurism, on one alone only had the effect of lessening the pul- 
sation. Compression of the brachial was also found to control 
the action in the swelling. I bandaged the fingers separately, 
laced a large lint pad over the swelling, enclosed it in the 
fustngs which surrounded the hand, and carried the bandage 
up the arm, placing compresses on the radial and ulnar arteries 
near the wrist. 

On the 11th the pulsations in the swelling were lessened, 
apparently by a deposit of fibrin under the integument. 
2th.—The pulsation has in some degree returned, with a 
slight bleeding from the wound. A tourniquet was applied on 
the brachial, about its lower third, and arranged so as to press 
on the artery only. Directions were given to keep up the 
pressure with the tourniquet as long as it could be sustained ; 
then to be gradually loosened, and again tightened, with a 
view of diminishing the circulation and its force in the tumour. 

15th.—This treatment has now been continued for three 
days with most marked improvement, all pulsation having 
disappeared. The swelling is becoming firm from the deposit 
of tibrin, and there is every prospect of a speedy recovery. ‘The 
patient, suffering a great deal of inconvenience from the con- 
tinued pressure, imprudently removed the tourniquet; about an 
hour after which the bleeding returned, and had it not been for 
her previous knowledge in the application of the pressure to the 
brachial, she would no doubt cos lost a very considerable 
quantity of blood. I immediately opened up the swelling, 
em tied its contents of fluid and solid blood, and made a lon 
and fruitless attempt to secure the wounded vessels, the bl 
coming from all parts of the cavity at the same moment ob- 
scuring the bleeding points. The cavity was now filled with 
lint, covered with a thick pad, and firm pressure applied by 
means of two pieces of wood placed transversely across the 
hand, and their extremities tied together. The tourniquet was 
also replaced on the upper arm. 

18th.—The pieces of wood were now removed, and a simple 
bandage substituted. 

In a few days the wound had granulated. The brachial 

ressure was continued until the parts had quite healed. The 
d eventually quite recovered its powers. 

Case 2.—J. D——, a dairyman, d thirty-five, while 
cleaning windows, cut the palm of the mght hand with broken 
glass on the inner side of the flexors of the little finger. There 
was extensive ——s at the time. A surgeon enlarged the 
wound, with a view tying the wounded vessels, but did not 
succeed in so doing. He removed some pieces of glass from 
the wound, placed a pad of lint on the part, and secured it 
with a tight bandage. In a few days the bandage was re- 
moved, the cut found healed, and the hand considered well. 

August 27th, 1857.—I saw him for the first time. The re- 
gion of the cicatrix was swollen to the size of half a walnut, 
circumscribed, —— and painful on pressure. He says he 
has felt a degree of stiffness in the hand ever since the accident. 
I opened the aneurismal tumour for the purpose of —- 
wounded artery. In doing so the knife grated against a 
substance, which proved to be an yeas rg 

about two inches long, and half an inch wide, 
impossible to discover the bl 


nae of 

d hi a, rie 
eeding points, the wound, whic 
554 








was very deep, was filled up with fragments of lint, and a 
compress applied, secured by pieces of wood, as in the former 
_ A tourniquet was also placed on the brachial at its lower 
third. 

The hand went on favourably, with no appearance of bleed- 
ing, until the 3rd September, on which a he walked about 
three miles from home, when the bleeding suddenly returned 
in the street. He went to the nearest surgeon, who cut down 
on and ligatured the radial and ulnar arteries immediately 
above the wrist. This treatment only arrested the bleeding 
for a short time. It returned again in about two hours, when 
I again replaced the palmar pressure, but discontinued the 
tourniquet on the upper portion of the arm. 

The patient went on favourably until the morning of the 
9th, when the hemorrhage returned, and continued to do so 
several times during the day. The propriety of placing a liga- 
ture on the b ial was now couttiiesl ; but the in ent 
on the palm of the hand being inclined to slough, I was fearful, 
if the three main arteries of the arm were completely ob- 
structed, that the man might lose his hand from gangrene. I 
determined to obstruct the passage of the brachial artery by 
the tourniquet for a few hours at a time, and then continue the 
— as long as he could bear it. One recurrence only of 

leeding took place from this time, and that was when he had 
the tourniquet taken off in consequence of swelling of the arm. 
In a few days the wound, which was dressed with water- 
dressing, granulated and healed up entirely, but with great 
loss of power in the whole hand, which was eventually restored 
by electricity. 

Melcombe-place, Dorset-square, May, 1859. 








REPORT OF A CASE 


OF 


ACUTE SPINAL MENINGITIS 
By W. E. C. NOURSE, Esq., F.R.C.S., Brighton. 


June 251rn, 1856.—A married woman, aged about thirty- 
eight, tall, large, and dark-complexioned, complained of severe 
pain in the loins and abdomen; great superficial tenderness 
over most parts of the trunk and shoulders, and sensation of 
‘“*a lump” in the throat; micturition painful ; bowels confined ; 
pulse small and weak ; skin cool and clammy. Appears nerv- 
ous, fidgetty, and anxious about her case, Has been ill nine 
days, with pains about her, distress, and occasional short rigors, 
Had rigors yesterday. The attack came on after getting wet 
through in very heavy rain. Has had much anxiety lately, and 
has been ‘‘ nervous” and out of health forsometime. Ordered, 
compound tincture of senna, one drachm; jalap powder, two 
grains; tincture of hyoscyamus, one scruple; ammoniated 
tincture of valerian, half a drachm ; camphor mixture, an ounce 
and a half: every four hours. 

26th.—Powels not moved; pain and deep-seated tenderne 
in the abdomen; knees not drawn up. Pain in the loins in- 
creased, exactly central, passing through to each groin, and 
running several inches down the front of each thigh. Pain 
on micturition; urine scanty, and red; pressure over each kid- 
ney causes no increase of pain; skin cool, perspiring; pulse 
small ; — furred, I ordered an enema, and a 
full dose of calomel and colocynth directly.—Six p.m: More 
pain; nausea; great distress and irritability; bowels not 
moved. The erema to be repeated, and a dose of castor 
oil taken.—Eleven p.m.: Still no action of the bowels; bilious 
vomiting; no hernia; pain extreme and constant, most severe 
in the upper | of the sacrum, where there is a puffy, acutely 
tender spot, discoloured with superficial veins; no pain or ten- 
derness over either kidney; deep-seated pain and tenderness 
in the abdomen increased; superficial tenderness of the skin as 
yesterday; no sign of fever; pulse small; skin cool; face be- 
dewed with sweat; di and anxiety excessive; a peculiar 
helpless look about her; very slight tingling in the feet. I had 
her cupped on the loins, but only three ounces of blood could 
be obtained ; and gave her six grains of calomel, four grains of 
James’s powder, and one grain of opium. 

27th.—Pain partially relieved by the cupping last night, but 
now as bad as ever. No action of the bowels; frequent vomit- 
ing, with intense distress and anxiety. Ordered twelve leeches 
to the sacrum, a common enema directly, and to be repeated in 
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two hours,—Evening: Pain much relieved by the leeches; no | 


action of the bowels; other symptoms much the same. The 
following pill to be taken immediately, and repeated every 
five hours afterwards:—Chloride of mercury, Pa grains ; 
ry age colocynth pill, three grains; croton oil, a quarter of 
a drop. 

28th.—Bowels have acted five or six times copiously; pain 
almost gone; much exhausted ; 
dered beef-tea and arrowroot, and a draught containing opium 
and ammonia at bed-time. 

29th. —Slept well for the first time since her illness ; no pain ; 
pulse weak and rapid; great restlessness and anxiety; acidity 
of stomach, nausea, and occasional retching. It now turns out 
that she’ has had an ulcerated leg for some years, which had 
suddenly healed up about the time she first applied tome. I 
ordered it to be poulticed, the night draught to be repeated, 
and hydrocyanic acid, with soda and gentian, to be taken 
thrice a day. 

30th.—Another good night; less sickness and acidity; feels 
much more comfortable ; ulcers on the leg open and discharging ; 
is excessively weak; pulse feeble and rapid; has had a pain 
between the scapulz, which passed suddenly, she says, ‘‘like 
a flash of lightning” through both arms. To continue. 

July Ist.—A bad, restless night ; pain between the shoulders, 
extending through to the epigastrium ; excessive weakness, and 
sense of sinking through the ; dreads that she shall not re- 
cover; pulse fluttering, rapid; nausea, retching, constant dis- 
tress, anxiety, and moaning without any apparent cause ; 
bowels confined. To have beef-tea and arrowroot, with sherry, 
and a draught of bark and decoction of aloes, with ether and 
ammonia, thrice daily. 

2nd.—About midnight the ulcerated leg became paralysed 
and perfectly insensible; ulcers still open; two or three mo- 
tions half involuntarily in bed; some numbness of the 
hands, arms, and trunk; great helplessness; cannot move or 
turn without assistance; severe pain between the shoulders, 
passing through to the epigastriam; sense of tightness round 
the chest; nausea and retching; much debility and sense of 
sinking; excessive anxiety; pulse weak; skin rather cold; 
face bedewed with sweat. The abdominal and pelvic symp- 
toms have quite disappeared. I ordered tartar-emetic oint- 
ment to be rubbed along the spine twice daily, and camphor, 
ammonia, and henbane to be taken every four hours, and 
nourishment. 

3rd.—Sleepless and delirious all night. The pain has ex- 
tended up to the back of the neck. Peculiarity of look and 
manners; flashes of light and motes before the eyes; vertigo, 
confusion, and impaired memory; constant nausea and retching ; 
cannot feed herself, or do anything without help; tongue dry 
and brown; pulse 112, small, weak; skin rather cold; bowels 
not moved. The tartar-emetic ointment has been neg): cted to 
be used. Ordered a blister immediately to the bac!. of the 
neck, and two grains of calomel twice a day; bee: tea and 
arrowroot; repeat mixture. 

4th.—The blister and calomel were only procured and used 
at six o’clock last evening. The patient was delirious, looked 
wild, and picked at the bedclothes all the evening and during 
the first part of the night. Towards morning she became 
calmer. fow (at ten a.m.) her aspect is more composed and 
natural, Face flushed, moist; tongue moist, cleaning; less 
pain in the neck and back; sensation has partly returned in 
the leg, but no motion ; is less helpless with her arms. Yester- 
day and to-day rigid contraction of the muscles of the arms 
(chiefly the left) is observed; no convulsive movements; still 
some sickness, Repeat mixture, with chloride of mercury. In 
the afternoon was noticed, for the first time, considerable heat 
of skin and fever, for a short space; pulse rapid and weak; a 
sunken expression of countenance; delirium, picking, &c.; 
motions passed half involuntarily; urine passed naturally. To 
omit the calomel, continue the mixture, and be watched care- 
fully through the night, and fed with wine and arrowroot. 

5th.—Less delirium; had some sleep; feels and looks much 
better; pulse very weak and rapid; respirations 57 in a minute. 
To continue the wine and arrowroot; apply a blister behi 
os and take ether and ne wee tre 4 four wy * 

—Improved ; a i t 35 per minute. peat. 

7th.— irations t 30; ay pupil more contracted 

i ; no pain, delirium only at night ; Ya py con- 

tinues; biceps of left arm still contracted. Ordered a small 

quantity of meat and wine, and one grain of calomel night and 
morning. 

8th.—Pupils natural; no delirium; less contraction of biceps. 

lass of 


To have a small » 
9th,—Better, but w Ordered quinine, three times a day. 


ulse 120, smal!, weak. Or- | 





lith.—Stronger, but the leg still paralysed, and trunk still 
partially so; biceps more contracted; slight pain in the back, 
and a feeling as of a string tied round the chest. Ordered to 
continue one grain of calomel twice a day, with bark and beer. 
The spinal symptoms abated after a few days; but shortly 
afterwards painful micturition came on, pain in the loins, cos- 
tiveness, and superficial tenderness of the abdomen; otherwise 
she was better and stronger. To stop the beer, take a purge, 
apply a blister to the loins, and continue the calomel. 
19th.—Lumbar symptoms gone; is diminished. 
29th.—She was put upon bark and bichloride of mercury, 
which she continued about seven weeks, and sought change of 


air. 

On the 10th of November she called on me, The sensation 
and motion of the leg were still slightly impaired; and on ex- 
posure to cold she felt pains in the and spinal cord. But 
she could stand and walk pretty well; could walk two miles a 
day, and appeared in very tolerable health. 

Remarks,—In this case, there was never any fever or heat 
of skin from first to last, with the exception of the trifling 
hectic attack on the 4th. Some writers state that fever always 
accompanies this disease. Convulsions, also, and opi 
were alike entirely absent. The paralysis that occurred corre- 
sponded to the part of the cord affected, and did not take 
until several days after the disease had fully declared i in 
each part, by which time we may presume that the products 
of inflammation had been exuded in some quantity within the 
sheath. No improvement was observed in the paralysis until 
the system began to be under the influence of mercury. The 
diagnosis was not difficult. The obstinate costiveness, nausea 
and retching, and deep-seated pain and tenderness of the abdo- 
men, present on the 36th, might appear to enteritis. 
But this was contradicted by the excessive pain in the back, 
the absence of fever, the superficial tenderness, the pain in 
passing urine, and the pain going down the front of each 
thigh. Nephralgia was suggested by the two latter symptoms, 
coupled with the sickness and pain in the back; but ab- 
sence of pain and tenderness over either kidney, the —— 
central position of the lumbar pain, the superficial pain 
tenderness, and the faint indications of tingling in the feet and 
of helplessness, all concurred in pointing to the spinal cord. 
That the affection implicated rather the membranes of that 
organ than the cord itself, was inferred from the severity of 
the pain, the preternatural increase of sensibility, the absence 
of convulsions or other important functional symptom at first, 
and, in the course of the case, from the extension and erratic 
tendency of the disease. The loss of sensation in the paralysed 
limb and elsewhere might be held to indicate some degree of 
myelitis associated with the meningitis—a common coincidence ; 
but it might equally arise from the gradually increasing pres- 
sure of effused matters. That peculiar form of chronic spinal 
meningitis which a one variety of leprosy is always 
followed by dimini. sensation, the cord remaining un- 
affected. 

Old Steine, May, 1859. 








THREE CASES OF MEDIAN LITHOTOMY ; 


WITH REMARKS UPON THE OPERATION. 
By CLAUDE WHEELHOUSE, Esq., M.R.C.S., 


SURGEON TO THE LEEDS PUBLIC DISPENSARY, AND LECTURER ON ANATOMY 
AND PHYSIOLOGY IN THE LEEDS SCHOOL OF MEDICINE. 


(Concluded from page 532.) 


Case 2.—October 5th, 1858.—H. T——, aged five years, 
another very delicate child, and much worn down by suffering, 
also presenting all the symptoms of stone, was brought to me 
some months ago, and I then recommended the removal of the 
calculus by operation; but the mother was at that time too 
apprehensive for the safety of the child to yield her consent. 
She stated that some months previously he had been examined 
at the infirmary, and pronounced to be the subject of stone; 
that the operation had been then recommended, but, as now, 
declined. A week or two ago, finding that the little fellow’s 
sufferings were gradually increasing, she again brought him to 
me. On the former occasion I had passed a sound into the 
bladder, but, on account of the struggling and screaming of 
the child, had not been abie + satisfy myself in any way, be- 
yond the simple fact of its a 
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stone. I now, therefore, placed him under the influence of | 
chloroform, and was able to make a much more satisfactory | 
examination, and further ascertained that the stone was on'y | 
a small one, and that the bladder was in a tolerably healthy 
condition. I again proposed to relieve him by lithotomy, and | 
consent was this time accorded. 

The steps of the operation were precisely the same in this as | 
in the former case, and the stone was extracted with as great 
or even ter facility; for, being very friable, it in part gave way 
under the pressure of the fereeps. I was much struck by the | 
ease with which the neck of the bladder dilated under the | 
simple pressure of the fimger, no other instrument being neces- | 
sary so far to open it as readily to admit the passage of the 
forceps and withdrawal of the stone. The hemorrhage arising 
from the operation was very trifling, and, being under the in- | 
fluence of chloroform, the child appeared to suffer very little. 
On being visited in the evening, he was found perfectly free 
from the ill effects of chloroform, though it was a considerable 
time after being placed in bed before he recovered from its 
influence. 

Oct. 6th.—Countenance calm and placid. He has passed a | 
comfortable night; is free from feverishness; bowels have 
moved spontaneously; appetite good; he asks for his food and 
enjoys it. Pulse small, 160 morning, 140 evening. He pos- 
sesses voluntary control over the bladder, and passes urine in | 
stream at regular intervals and as the result of desire; there 
has been no dribbling from the first. It is discharged in part 
by the wound and in part by the urethra. He complains of a | 
good deal of pain both before and during its passage. 

Oct. 7th. —Still doing well, but exhibiting a general want of 
power. Is very pale and fragile in appearance. He has again 

a comfortable night, the bladder emptying itself at | 
regular intervals of about two or three hours. He possesses | 
perfect control over the organ, and has been free from the in- 
convenience of the constant dribbling, the result of the lateral | 
operation. The pain on micturition has much diminished. The 
urine flows away equally by the wound and by the natural 
passage. He is free from fever; the body is soft and free from | 
pain; the tongue clean; pulse 120, soft, and very feeble. The | 
diet to consist of beef-tea, arrowroot, and sago; a little white- 
wine whey, or wine-and-water, to be also given from time to | 
time. 

8th.—Has had a rigor during the night, and screamed a 
good deal this morning before passing his urine, which came | 
away entirely by the wound. Otherwise, the child seems | 
—- The pulse is still calm, and free from irritability. 
The bowels have acted well, and he still asks for and enjoys 
his food. The control over the bladder remains perfect. To 
continue the nutritions dict, and rather increase the quantity | 
of wine. 

For a couple of days the child continued much in the same 
condition, his progress towards recovery being very slow; then 
came a small discharge of pus from the wound, followed by 
relief in the passing of urine, and improvement generally; the | 
urine, however, still continned to flow entirely by the wound, 
and was somewhat ammoniacal. On the tenth day from that 
of the operation, it again began to pass by the urethra, and | 
from that time continued permanently to dose. The progress 
of the child, however, was still slow; and it was not until the 
twentieth day that he was out of bed and moving about the 
house. 

Cask 3.— Feb. 8th, 1859.—B. S-—-, aged fifty-seven, a 
stout, plethoric, dark-complexioned man, much accustomed 
to out-door exercise, has suffered from symptoms of stone for 
the last two or three years, but has steadily refused to submit 
to any operation for the removal of the calculus. I was some 
littie time—after satisfying myself, as far as 1 could do so from 
symptoms alone, of the ce of a stone—before I could 
induce him to allow me to pass a sound into the bladder; but 
on being permitted to do so, had no difficulty in detecting a 
hard, clear-ringing calculus, of apparently no great size. See- 
ing that he was in all other respects a healthy man, I strenuously 
recommended its removal. by lithotowy, but no arguments [ 
could use were at that time sufficient to induce him to submit 
to the operation. But.as time wore.on, aud his sufferings in- 
creased, interfering more and more with his occupation, his 
visits to me became frequent; and when at length he found 
himself altogether unable to move: about, he reluctantly gave 
- consent. 

\performed the:median operation, and with as great success 
as in either of the former cases. Being a very pr toes 
and the depth of the um being too t to admit of my 
—— clearly to define the groove in the staff with the 
fi ger of my left hand in the rectum, I did not attempt in 
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my first incision to open the urethra, but was content to sink 
my knife to the apex of rma bre and from that point 
freely to divide the external tissues of the perineum from be- 
hind forward to the extent of about two inches and a half. 1 
then sought cantiously for the groove in the staff with the 


| finger introduced into the wound, and opened the membranous 


urethra by a second incision. A bulbous sound having now 
been carried along the groove into the bladder, and the stone 
been strack by that, the staff was removed, and the forefinger 


| of the left hand, well greased, was passed upon the sound into 


the prostatic urethra, but was not found sufficiently long to 
reach the bladder. Having dilated the prostatic urethra to 
such an extent that the forefinger would move freely in it, I 
next passed a Weiss’ three-bladed dilator, and found no diffi- 
culty in effecting much further and more free dilatation. With 
the blades of this instrament open, I then passed the lithotom 

forceps through it inte the bladder, and came in contact wi 

and seized the stone. The smallest possible amount of traction 
was sufficient to bring it through the prostate. Its measure- 


| ments when extracted were found to be—length, 14 inch; 


breadth, 14 inch; depth, 3 inch. 
During the operation there was somewhat smart hemorr! 
from the bottom of the wound, and, as it continned after the 


| removal of the stone, I felt it necessary to remain a little while 


with my patient. Feeling that the power of control over the 
bladder would be retained, I had no hesitation in lodging a 
soft sponge in the wound, and, on removing that at the end of 
a couple of hours, the bleeding was found to have been entirely 
arrested. No urine was passed until at least an hour after the 
removal of the sponge, and then the bladder emptied itself by 
a few vigorous contractions of about three ounces of urine, 
freely intermingled with blood from the wound. When visited 
in the evening, the patient was found to be in all respects 
doing well. 

Feb. 9th.—He has passed a restless night, but is comfort- 
able this morning. itis general aspect is calm and good. 
Pulse 78; skin soft and supple ; he has no fever; the ure is 
——— altogether by the wound, and is voided at regular 
intervals of two hours. 

10th.—In all respects as well as yesterday. He has less 
pain in passing urine, and has perfect control over the bladder; 
takes his food with enjoyment, and is free from any unpleasant 
symptom whatever. 

11th.—During last night he had a rigor of half an hour’s 
duration, and perspired violently after it. He was much 


| alarmed at this, and has consequently not been able to sleep. 


This morning he is quite comfortable again; has passed urine 
twice by the urethra; takes his food well; and is reassured as 
to his condition. Pulse 75; skin cool and soft; ton clean- 
ing; bowels somewhat confined. To take a small dose of 
castor oil. 
12th.—In all respects improving. The urine is now being 
discharged in equal proportions by the wound and by the 
urethra. 
From this time a daily report becomes unnecessary. Nothing 
occurred to interfere with speedy and entire recovery ; and the 
atient is now, and has for some time been, enjoying himself 
in the country before buckling down to his ordinary, somewhat 
laborious, occupation. 
East Parade, Leeds. 


ON RETROVERSION OF THE UTERUS AND 
RETENTION OF URINE. 


By MAURICE G, EVANS, Esq., M.R.C.S. 





Two cases of retroversion of the uterus, with retention of 
urine, have very lately been published in Tae Lancet. Their 
treatment has appeared easy and successful, presenting but 
little difficulty in restoring the displaced uterus to its normal 
position. Two cases also have fallen under my observation 
during the past three months. The first was that of a married 
woman, aged twenty-six, and between the third and fourth 
month of her second pregnancy. On getting out of bed im the 
morning, she found herself perfectly unable to pass a drop of 
urine. A heap of domestic remedies were resorted to, such 
as warm baths, fomentations, broom tea, &c., but without 
avail. Atten p.m. I saw her. The bladder was enormously 
distended, and very sensitive to the touch. ing, from 
the history, that it was a case of retroverted womb, I made 
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inal examination, and found the fandus low down in the 
vis, almost at the outlet; the os beyond reach. I intro- 
uced a catheter into the bladder without any difficulty, and 
drew off a large chamber-utensilful of high-coloured urine. 
Gentle pressure now applied upon the fundus sufficed to re- 
= the or I then gave her an opiate, and left her com- 
ortable. However, after the lapse of seven days, I was om 
sent for, and also on two subsequent occasions, seven days 
intervening between each attack of retention, and the uterus 
each time being easily replaced. 

The second case 2 hey of a married woman, aged forty- 
four, advanced to between the fourth and fifth month of gesta- 
tion. . While stooping for the pu of milking a cow, she 
suddenly felt as if something xt or (as she described it) in her 
inside, became faint, and was carried into the house and placed 
in bed, where she soon rallied. A few hours after, on endea- 
vouring to micturate, not a drop of urine would flow. She 
underwent similar treatment to the first case, with the addi- 
tion of copious draughts of gin-and-water. I saw her the fol- 
lowing morning, twenty-four hours after the occurrence. The 
bladder was distended to its greatest limit, and exceedingly 
tender and painful. Some difficulty was experienced in pass- 
ing the catheter, which gave exit to a small washhand-basinful 
of urine. I now endeavoured to rectify the uterus, but signally 
failed ; all that could here be felt was the enlarged fundus. 
The bowels being rather constipated, three doses of castor oil 
were given during the day, which operated but feebly. I 
again visited her at the end of forty-eight hours, and found her 
much the same as previously. I could not get the uterus to 
riove an inch; the catheter passed more ily. An enema 
was now administered, which acted in the course of twenty- 
four hours, well relieving the bowels, The bladder was emptied 
a third time, after which the uterus became movable. I passed 
two fingers of the left hand into the rectum, and made pressure 
upon the fundus of the uterus, hooking down the hitherto un- 
reachable os with the forefinger of the right hand, and without 
much difficulty it returned to its natural position. The woman 
was kept in bed for a week, at the end of which time she was 
convalescent. 

In the first 6f these cases, an over-distended bladder appears 
to have been the primary cause of mischief, this distension 
taking place ae sleep. But in the latter, the uterus be- 

ing suddenly displaced produced the secondary effect of 
retention. As both advanced in , the liability to a 
repetition of the same became less, and finally impossible. 

Narberth, May, 1859. 
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WESTMINSTER HOSPITAL. 
LARGE ANEURISM OF THE ARCH OF THE AORTA ; DEATH 
FROM SYNCOPE. 
(Under the care of Dr. Rapcuirre.) 

Tue history of the following case points to a rupture of the 
arch of the aorta, most probably through an atheromatous 
ulceration, giving rise to an aneurism, which at first pressed 
upon the right bronchus. Its increase gave rise to the symp- 
toms of pressure upon the trachea and esophagus; it appeared 
above the sternum, and enlarged until it had attained the size 
of an infant’s head. Finally the cuticle about the centre of the 
tumour became very thin, of a red colour, and, for some days be- 
fore death, seemed on the eve of bursting. The patient’s suffer- 
ings were intense, from the constant dyspneea, which amounted 
to a feeling of suffocation on the morning of the day on which 
he died. It, however, ceased at night, and for the first time 

nce his stay in the hospital he lay down to sleep, but a few 
minutes only had elapsed when he was found dead from syn- 





In such a case as this the most usual termination is 
rupture of the aneurism, and it was actually looked for 
day today. For the me notes we are indebted to 
Arthur Charles Judges, clinical assistant to the hospital :—- 

Robert H——, aged forty-six, ——— was admitted i 

Burdett ward on January 4th, 1859, w he gave the follow 
ing history of himself :—About two months i 

at his usual work, he felt the right side i 
chest as it were fixed, as if it were tied i 
a pain in the right half of the forehead, eyeball, 
malar bone. Coincident with this there was. great 
head generally, with giddiness and faintness—in 
hammer fel! out of his hand, and he himself would have 
had he not been supported by one of ‘the men working 
him. He felt, and continues frequently to feel, a sensation of 
contraction in the right side of the extending to 
vertex of the head, causing him to gasp for breath. When the 
above-mentioned pain came on, he was straining himself by 
driving some iron hoops on to a butt, using a large heavy 
hammer. 


dyspneea; cough, with slight 

tough, stringy mucus, colourless, save from the floating 

of the atmosphere. On percussion, both sides of the chest -were 
resonant, the right rather more so than the left. On the upper 
part of the right side anteriorly, the i murmur was 
not quite so loud as natural, and the expiratory murmur 
was slightly rough; posteriorly the sounds werenatural. Heart's 
sounds healthy ; pulse 80, regular, and of good strength ; 
tongue pale, white, and moist; bowels contined ; 

9 He was thereupon temporarily ordered a slightly 

tive alterative mixture, and to have: middle diet. bisa 

Jan. 10th.—There is some diffic — of deglutition, Soa in- 
crease of the dyspnea, especially w in a recum posi- 
tion; auleed, so andhectingtaaumndiie on his back or i 
side, sleeping only on the leftside. On taking a deep 
tion, pain is felt under each clavicle, Pulse now about 100 ; 
the same at either radial ; both small and thrilling under the 
fingers. At the right sterno-clavieular articulation, ae 
above it, there is a small aes 
thrilling under the fingers. Both of ‘the heart hea 
distinctly here, as well as all along the course of the aorta, in- 
creasing until they reach the right sterno-clavicular articula- 
tion. the opposite side the seands are much less distinct. 
The pain on swallowing is felt exaetly opposite the cricoid car- 
tilage, and shortly afterwards in the epigastriam. 

By the beginning of February the aneurismal tumour had 
rapidly increased in size, and pulsation was very visible to the 
eye. The ee. toe y and on the right side 
there is a ‘ owing inspiratery murmar, 

Feb. 11th.’ tumour is much larger; breathing much 
harsher and more difficult. There is a slight difference be- 
tween the pulses at the two wrists, the right one being rather 
stronger. s 

By the middle of the month, the tumour was slowly in- 
creasing in size; the dyspnea greater; cough very tr - 
some, with the same scanty sputa; the right pulse decidedly 
more full and strong than the left. The expectoration has 
contained a streak of blood, but that only after using the 
greatest violence to excrete it, * 

Shortly after that, there seemed a diminution in the differ- 
ences of the pulses, the numbers being just the same at either 
wrist, and of much the same power. increasing difficulty 
in breathing, and the constant irritative cough, and almost 
total absence of sleep, a the — 8 an opiate 
every night, repeated at discretion, acco’ e urgency 
of the p sve His diet was also altered to beef-tea, and 
extras of a less solid character than meat; and, in addition, 
four ounces of wine daily. : it 

In the early part of March, there was a slower increase dn 
the size of the aneurism, but the dyspnea inereased, and with 
it the want of sleep at night. Small doses of morphia were 
given occasionally, and the bowels kept open teen oi, 

By the middle of the month, the tumour greatly in- 
creased in size, and extended up the neck, apparently in the 
course of the sheaths of the earotids. : 

No material alteration (except a steady increase in the size) 
was observable until about the Ist of April, when a sudden 
Se oe ee ee ee Oe mre 
suffered a night t agony e ex ion consequen' 
seeat the taicioas Locate The lower part has a red, turgid 
appearance, tender on pressure, with a shiny surface, as though 
nothing remained but the cuticle to burst, and that possessing 
a semi-decomposed look, 857 
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On the 3rd of April, Mr. Judges was called to him early in 
the morning, the nurse stating he was dying. He found him 
gasping for breath, his eyes forcibly protruding from their 
par on 4 and he himself wildly tearing at the tumour, in the 
hopes of either bursting it to relieve his pain, or taking pres- 
sure off his windpipe, as he expressed himself, This great 
distress, however, seemed to have resulted from a morsel of 
food hastily swallowed. Some ice was ordered him, which 
through the day gave him marvellous relief, and which it con- 
tinwed to do until his death. A day or two provi, he 
had the addition of a few drops of digitalis to his opiate, the 
heart’s action being very powerful and excited ; but he imagined 
it distressed his cough more, and prevented the excretion of 
the sputa, and so he was humoured with the belief of its 
omission. 

By the 9th of April, there was an appearance of the tumour 
pointing upwards, where at one spot the pulsation was much 
more distinct, and the tumour soft and yielding. 

The increase in the size, and the concomitant difficulty of 
swallowing, continued to the 20th of April, when the dyspnea 
seemed to have reached its maximum, the poor sufferer begging 
to be released from his pain and anguish. In the afternoon of 
this day he seemed almost suffocated, the feeling of pain and 
difficulty being ascribed to the epigastrium and umbilical 
—— ; the face was turgid. The administration of castor oil, 
which speedily operated, and the application of a warm poul- 
tice to the abdomen, gave him temporary ease. In the even- 
ing, after a violent gasp for breath, he was enabled to lie 
almost in a flat posture, His wife (who had been with him 
many nights, ex mo his end) was reclining and half support- 
ing him, when he. told her he should go to sleep, as he felt so 
much easier, and he wished her to do the same. In ten 
minutes’ time she turned to him, thinking he was asleep, when, 
to her great —— she found him dead, He had died = 
out a sti e, , OF groan, apparently quite exhausted by 
his nieleel melbdiney. Throughout the hw of his stay in 
the fhospitel he was indulged with any little extras he might 

cy. 

Examination twenty hours after death.—The body was fairly 
covered with muscle; the abdominal viscera were healthy; the 
lungs go’ with blood, but quite crepitant, and floating in 
water. There was no mark of any great pressure, but of a 

neral, continued, and diffused kind upon the trachea and 

x. The heart was rather small, fat, and flabby; the 
valves were healthy. On tracing the aorta upwards, the pouch 
of the aneurism in the arch was reached, just by the t 
where the innominate artery is given off, but not involving 
that vessel, towards the front and right side of which it lay. 
The sac was filled with coagulum, and would contain about a 
pint of fluid; the aperture of entrance to it was about j of an 
inch in diameter, just admitting the introduction of the little 
finger. From the manner of death, without rupture, of course 
the sac remained intact. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 


FOUR CASES OF THORACIC ANEURISM, TWO PROVING 
FATAL. 


(Under the care of Dr. PoLLocx.) 


SEVERAL cases of thoracic aneurism have recently occurred 
at this hospital, which present several points of interest, espe- 
cially in contrast with each other, and with the one in the pre- 
ceding report. The diagnosis has been pretty clear in each; 
two have proved fatal, and so been verified by the autopsy. 
Two are still under observation. A fifth case, of apparently 
the same affection, under Dr. Pollock’s private care, is added, 
as illustrative of the diagnosis. The notes are condensed. 

Case 1.—A. G , aged fifty, a clerk, middle-sized, spare 
habit, not of robust build, presented himself early in November 
last. Early in summer he had cough and dyspnea. In July 
he became much worse; the dyspnea increased, with sense of 
tightness, thickening, pain, and weight in the chest. Fits of 
insensibility, lasting A sen half an hour, occurred soon after, 
accompanied by gasping of a most distressing kind. He had 
occasional complete aphonia; at other times his voice had a 
squeaky tone: there was no dysphagia; pain was felt at first 
at the sternum, lately between the shoulders, slight and dull. 
His cough was of a peculiar tone—a high note, as if sent 
through a tube. 
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Physical signs.—Marked immobility of both sides of the 
chest, the left flatter; no external tumour; deficient respira- 
tion in a marked degree over the whole left side, but a low 
vesicular sound heard throughout. Slight dullness over the 
upper part of the sternum, and to the right side of that bone 
as low as the fourth rib; the sounds of the heart heard in this 
space louder than over the aortic valves, the second sound 
loudest; no murmur. Posteriorly: Bronchial respiration and 
bronchial voice over the whole superior scapular region of the 
right side, and the expiration prolonged and blowing. The 
sounds of the heart heard faintly in the same space; no 
murmur. 

Other signs and symptoms of aneurism were carefully sought 
for, but the above summary contains all that were really pre- 
sent. 

He died nine days afterwards, evidently from gradually in- 
creasing pressure on the trachea, He was insensible for the 
three preceding days, and remained in a sitting posture, lean- 
ing forwards. The respiration became equal on both sides the 
day before he died, which was rightly attributed to the pres- 
sure having become nearly equal on the two bronchi. His 
radial pulse failed thirty hours before the respiration. 

An aneurism of the size of a small orange, springing from the 
first portion of the arch of the aorta, lay on the bifurcation of 
the trachea, tly compressing the left bronchus, but pressing 
on the root of the right lung, and had nearly opened into the 
right bronchus. Both pulmonary arteries were much com- 

ressed, but the right least; the wsophagus was free; the left 
tm collapsed, the right voluminous and emphysematous. 
aorta was covered with atheromatous patches, and the valves 
were thickened. 

Case 2.—W. M——, aged thirty-three, a carpenter, middle 
height and build; for twenty-two months had complained of 
‘rheumatic pains” in the neck and shoulders, Dyspnea for 
one year, exasperated by exertion. Occasional slight hemo- 
ptysis. A thick, purulent expectoration; half a pint in the 
day. Some night-sweats. His brother died of phthisis. 
Slight edema of feet. Urine not albuminous; scanty. The 
case, so far, looked iike phthisis, but the physical signs caused 
Dr. Pollock to register the diagnosis as aneurism. There were 
also slight occasional aphonia and dysphagia. : 

Physical signs.—Mobility much impaired on both sides, 
Dullness on percussion very marked on the right clavicle, and 
for a space under the clavicle about three inches in extent, en- 
croaching on the sternum. Slight pulsation felt here, and the 
sounds of the heart heard. No murmur. Loud bronchial riles 
= both chests. Both radial pulses weak; the right less in 
volume. 

He died six weeks afterwards, with extreme dyspnea, in 
violent repeated fits. : . 

A small aneurism was found pressing on the bifurcation of 
the trachea, adherent to the apex of the right pleura, and 
opposite the first and second right costal _ Intense 
bronchitis over both lungs. The tubes were filled with muco- 
purulent fluid. * 

Case 3.—C. P——, aged fifty-six, a gardener, spare appear- 
ance, temperate habits, chest fairly formed. For two months 
has had constant dull pain at the top of the sternum, with 
gradually increasing dyspnea, which obliges him to sit up at 
night. Slight cough lately; no expectoration. Never had 
rheumatism, dysphagia, nor aphonia. No inherited tendency 
to any chest affection. Anasarca of both legs and thighs for a 
fortnight past. Urine scanty; highly albuminous. ! 

Physical signs.—Visible pulsation of subclavians, carotids, 
and brachials. Slight  geniontion of the upper part of the 
sternum, and slight dullness in this spot. A hoarse, double 
murmur over aortic and mitral valves, all the space, 
over the middle of the sternum, and from the right clavicle to 
the right nipple. The point of greatest intensity is about the 
middle of the sternum, and rather to the right of it: the 
diastolic sound loudest. Very harsh murmur above both 
clavicles, more intense on the right, where there is visible and 
tangible pulsation and “‘ fremissement.” The systolic sound is 
here in excess, There is slight fulness to the eye above the 
right clavicle. Radials equal in volume. Respira‘ sounds 
pretty equal. Slightly interrupted respiration on left sub- 
clavicular space. Very marked and rather fine crepitation and 
dullness at the left posterior base. Slight arcus senilis, 

The diagnosis recorded is, disease of the aortic and mitral 
valves of the aorta itself, with aneurism of the arch, possibly 
engaging “he arteria innominata. 

Case 4.—A. T——, aged thirty-nine, low stature, large chest; 

* The specimens were recently exhibited at the Pathological Society. 








wewponees wet ossc 


Tue Lancer, ] 


CLINICAL RECORDS. 


(June 4, 1859, 








a professional singer, with a good tenor voice, which he is now 
daily —— in — and he says he never sang better 
than lately, His only complaint is that, for the last six years, 
he has felt tightness and pain across the lower part of the ster- 
num, with slight dyspnea; his distress being rather after than 
at the time o singing. He has no cough, and no other symp- 
toms of any kind. One brother died of phthisis. 

Physical signs. —A rough, double murmur is heard, most 
intense opposite the second and third right costo-sternal arti- 
culation, and audible to the level of the right nipple. A slight 
impulse is felt here. A double murmur, much less intense than 
in the above space, is also heard over the aortic and mitral 
valves; # systolic murmur (loud) above the right clavicle; a 
double murmur (faint) over the left clavicle. Percussion dull 
over the lower part of the sternum (?). Sounds of the heart 
not heard posteriorly. Respiratory sounds equal on both sides. 


Case 5.—R. V——, aged thirty-seven, large chest, appear- 
ance of robust health, sanguineous temperament; accustomed 
to hunt and take active exercise. A sister died suddenly of 
heart disease. In 1853, he had a profuse hemoptysis; and 
again in 1855; soon after which he was carefully examined by 
Dr. Pollock, in consultation, who could not detect any organic 
lesion of the heart, bloodvessels, or lungs. He fully recovered 
health, and presented himself, in 1857, complaining only of 
slight sense of fulness in the precordial region, and feelings of 
tension in the head. 

Physical sigus.—Impulse and pulsation slight, but manifest 
to the eye and touch opposite the third right costo-sternal arti- 
culation, where there is also a rough systolic murmur, also 
heard over the right side of the sternum; slight occasional 
systolic murmur over the right clavicle. 

In 1858, the above signs were persistent, and heard over a 
greater extent, extending to the level of the right nipple. Has 
taken digitalis, and been occasionally leeched over the sternum, 
with relief to the sensation of tightness. He is sometimes unable 
to lie on the left side, and once lately had, for a few days, most 
distressing feelings of ‘‘ stretching” and pain across the chest. 
He has the hemorrhagic temperament in a marked degree. 
Leechbites are always most difficult to stop; and he was once 
much exhausted from this cause. A high authority on aneu- 
rism saw the patient with Dr. Pollock, and mentioned a case 
in which he had observed exactly the same physical signs per- 
— for seventeen years, the subject remaining in perfect 
hi . 


A comparison of the above cases will be found of interest in 
estimating our means of diagnosing aneurism. In none of the 
five cases was there any external tumour: in two of them, there 
was no murmur in any part of the chest. 

In Case 1, the diagnosis depended on the evidence of pres- 
sure on important organs; the deficiency of respiration over 
the left lung, indicating a nearly total obliteration of the left 
bronchus; and the peculiar character of the aphonia and cough, 
showing a narrowing of the calibre of the ‘uchens and probably 
pressure on the respiratory nerves, pneumogastric and recur- 
rent. This pressure might have been caused by a tumour in 
the same situation; there was nothing to make aneurism cer- 
tain, but much to make it probable. To the latter class of 
evidence we refer the known frequency of aneurism lying on 
the bifurcation of the trachea, and the absence of the aspect of 
malignant disease. The indications of pressure on the upper 
part of the right lung (bronchial voice and bronchial respira- 
tion) were very interesting in this case. 

In Case 2, the diagnosis depended on a limited, well-marked 
dullness of percussion in a suspicious situation, encroaching on 
the sternum—pulsation and the heart’s sounds being also heard 
here, There was but faint evidence of pressure in the slight 
aphonia and dysphagia, but death occurred from apnea, The 
complication with intense bronchitis (arising from pressure) 
masked the case. 

In Case 3, we have the more ordi 
of diseased lining membrane of the valves and aorta, in the 
locale of the distressing sensations, and in the situation and 
character of the murmurs. The character of the pulse and 
the visible action of the arteries indicate patent aortic valves. 
There is probably pressure on the great venous trunks, for 
anasarca has recently set in, and the urine is albuminous. The 
latter symptom, indicating congestion of the kidney, may 
stand in the relation of cause to the anasarca; but more pro- 
bably both are due to venous congestion, from narrowing 
of the auriculo-ventricular openings, hy | partyin of the heart, 
and probably the mechanical pressure of an aneurismal tumour. 
The crepitation and dullness at the base of the left lung, there 
being no symptoms of a recent acute inflammation nor of chronic 


signs and symptoms 





tubercular deposit, may, with most probability of accuracy, 
be referred to edema from congestion, or, at least, to a patho- 
logical condition of a passive rather than of an active nature, 

Case 4, characterized by murmur and slight impulse to the 
right of the sternum and above the clavicles, offers the ordi 

ters of aneurismal signs. ‘There is no evidence derivable 
from pressure on internal parts. If there be pressure on the 
trachea, it is uniform, there being no difference in the respira- 
tory sounds on either side, The symptoms are slight, but 
characteristic. The large chest and daily occupations of the 
patient favour the diagnosis recorded. The long duration of 
the symptoms (six years) is remarkable, “The position of the 
aneurism in the chest, the resistance of surrounding tissues, 
and the degree of disease in the artery itself, will infinitely 
modify the duration. On the whole, the longest-lived cases of 
aneurism are those which point externally, as the vital parts 
about the root of the lungs are thus freed from pressure. The 
future history of these two cases will be interesting, and will 
be again referred to in our ‘‘ Mirror.” 

The last case, being an instance of sounds referable only to 
disease of the aorta, persistent for years, and only slightly in- 
creasing, with nearly total absence of symptoms, and no evi- 
dence from pressure, must be regarded with caution. The 
history of the case, showing the hemorrhagic diathesis (brittle 
vessels) in a marked degree, assists the diagnosis. 





ST. GEORGE’S HOSPITAL. 


SEQUEL TO THE CASE OF WOUND OF THE PALM OF THE 
HAND, FOR WHICH AMPUTATION WAS RESORTED TO. 


(Under the care of Mr. H. C. Jonson.) 


Tue report of this case appeared in our “‘ Mirror” of the 21st 
ult. It will be remembered that on the 4th the patient was 
slowly recovering from an attack of pyemia, Subsequently all 
the symptoms of that affection disappeared; but the man now 
suffered from bed-sores and extreme weakness and debility, 
and died from exhaustion some days afterwards, after recover- 
ing from a wound of the palmar arch, with deligation of the 

ial and brachial arteries, amputation of the arm, and. a 
severe attack of pyemia, 








CLINICAL RECORDS. 


WOUND OF THE THROAT BY A TOBACCO-PIPE; 
LIGATURE OF THE CAROTID ARTERY. 


Wovunps of the inside of the throat and fauces assume im~ 
rtance according to the parts injured and the nature of the 
instrument producing them. Any blunt body may cause such 
an amount of mischief to the great vessels of the neck as to re- 
quire a ligature to be put upon them. A case oom oy hoe 
is at the present time in St. Mary’s Hospital, under Mr. Ure’s 


care. 
A healthy man, thirty-five years of a fortnight before 
his admission, having a tobacco-pipe in his mouth, received a 
blow from his wife, which struck the pipe, thus inflicting a 
wound with the stem wu the anterior pillar of the fauces of 
the left side. He attended as an out-patient of the hospital ; 
but was admitted as an in-patient on Saturday, the 2st ult., 
at one o'clock P.M., having lost, according to his own statement, 
‘some quarts of blood.” He was then spitting up blood, which 
he continued to do from time to time. He was ordered ice to 
suck, small doses of turpentine internally, and the inside of the 
throat to be swabbed with the ide of iron. About 
eight o’clock in the evening of the same day Mr. Ure was sent 
for, the patient having lost a pint of blood in five minutes. He 
was exsanguined to an extreme degree, his tongue anemic, 
hemorrhage being restrained in the meantime by continued 
pressure on the trunk of carotid. Mr. Ure 7 Am neces- 
sary to cut down upon, and place a ligature aroun trunk 
of the common carotid artery, immediately above the omo- 
hyoid muscle. No chloroform was given to the patient, nor 
was he removed from the ward for the operation. He slept 
well all night. About twenty minutes to ten o’clock 4.M. on 
the 22nd he brought cp an ounce of blood, and at noon half an 
ounce. He was directed to sip a teaspoonful of a saturated 
solution of gallic acid (five grains to the ounce of water), and 
he swallowed in the course of the day some forty grains. 
day after (23rd) he slept from midnight to four o’clock a.M., 
and then brovght up half 559 of blood, He was sup- 
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ported by milk and ice and beef-tea. Since then there has been 
no recurrence of hemorrhage. On the 25th he was slightly 
feverish, and the edges of the wound looked rather red. A 
bread poultice was applied, and saline medicines were ordered. 
There were no head nor chest symptoms after ligature of the 
vessel. Up to the 3lst he has been going on favourably, and 
is likely to recover. 


A GROUP OF WENS. 
Tue sight of a namber of large wens on the scalp is one of 


rarity at the present day, because patients do not usually allow | 


them to go on increasing in size without seeking surgical relief. 


From timidity, or some other cause, however, a few persons | 


will be found who permit them to grow until the great incon- 
venience and unsightliness of their appearance compe! the patient 


to get rid of them. An isolated example of the kind was recently | 


to be seen in the female surgical ward of King’s College Hos- 
pital, in an elderly woman, the upper and anterior part of 
whose head was literally covered with wens of various sizes, 
the largest as big as a hen’s egg, and the smallest the size of a 
pea. 
the 14th of May, in the usual manner, the larger being filled 
with a thick pultaceous steatomatous material, whilst the 
smaller were firmer and harder, and had a pearly cartilaginous 
appearance, There removal was accompanied, as usual, by 
free bleeding. The only inconvenience to which the patient is 
exposed after such an operation as that we have noticed, is the 
occurrence of erysipelas; but provided there has been no irri- 
tation about the growths, and the general health of the patient 


is good, it may not present itself to interfere with the healing | 


up of the wounds. 


A BROKEN SHOULDER-BLADE. 


Or the bones entering into the formation of the arm and 
shoulder, the most seldom broken is the scapula; and this is 
due to its position, which protects it from damage by ordinary 
accidents. Fracture through the neck of the scapula is, how- 
ever, of more common occurrence than at any other part of the 
bone, although this is very rare; its very existence having been 
denied by some surgeons of authority. An instance of frac- 
ture of the body of the bone by direct violence presented itself, 
on the 15th of May, at the Westminster Hospital, amongst the 
out-patients. The patient was a man about forty years of age, 
who was squeezed between a wall and a cart, the only injury 
sustained being a longitudinal fracture of the right shoulder- 
blade, running through the spine of the bone. There was not 
the slightest difficulty in making out the true nature of the 
injury on the part of Mr. Adair, the house-surgeon, who treated 
it by the application of a pad in the axilla, and a bandage 
round the body, binding the arm to the side as well as support- 
ing it ina sling, Callus has already been thrown out, and the 
fracture promises to unite. We may observe, that the form of 
fracture in this patient is one that has not, so far as we are 
aware, been heretofore noticed; that usually met with being 
in a direction across the supra-spinous fossa, nearly parallel 
with the spine of the bone itself. 





DOUBLE HERNIA—STRANGULATION IN ONE SAC-- 
CURED BY OPERATION. 


Tue existence of a double femoral hernia may introduce a 


singular complieation inte the diagnosis when symptoms of | 


strangulation occur. Im a case recently admitted into St. 
Mary’s Hospital, under'the care of Mr. Coulson, there were 
two femoral herniz, of which the sacs were very similar in 
aspect and dimension. The patient was a female, well ad- 
vanced in age; she had been ruptured for many years, and the 
hernis were partially irreducible. Symptoms of strangulation 
had set in, following straining ; and the question to be deter- 
mined was, on which side the operation for relief of the gut 
was needed. This point, however, was set at rest by careful 
examination, and Mr. Coulson, after opening the sac, found the 
bowel and omentum strangulated. It was necessary to remove 
& portion of the strangnlated and adherent omentum below the 
point of adhesion. The patient recovered without any bad 
Bymptom. 


MINOR MISCELLANIES. 
Resection of the Thumb.—On the 13th of April we were 


shown, at the Westminster Hospital, a woman upon whose left 
thumb resection had been performed by Mr. Brooke, six weeks 
560 


Mr. Fergusson removed the greater number of them on | 


| before, for caries of the metacarpo-phalan joint. The parts 
| had perfectly healed, and a tlds anes was ob- 
tained, with the prospect of much future useful motion. 

Adipose Growths at the back of the Neck.—On the 7th ult. 
Mr. Stanley, at St. Bartholomew’s Hospital, removed a small 
fatty tumour from the neck of an hysterical girl, which was 
situated to the right of the vertebra prominens. It was readily 

| got away, but the patient, although under the influence of 
chloroform, was in an extremely excitable condition. 
A tumour of the same kind, the size of an orange, was ex- 

cised by Mr. Fergusson, at King’s College Hospital, on the 
14th ult., from immediately below the same vertebra as in the 

wreceding case. The patient was an elderly woman who had 
had it for some years; its outer surface was rather firmly ad- 
| herent to the skin, from some old inflammation. 

Ligature of Piles in a deaf and dumb patient.—A rather 
severe case of piles was treated by ligature some weeks back 
by Mr. Erichsen, at University College Hospital. The patient 
was an elderly man, who could only express his feelings by 

| Signs, as he was deaf and dumb, and had always been so. He 
| was put under the influence of chloroform, and no difference was 
perceived between him and other patients whilst in a state of 
| anesthesia. There was much loose mucous membrane around 
| the piles, which sloughed off in a few days, and contraction 
ensued, bringing about a complete cure. 
| A Fibular Cyst injected with Jodine.—A man, forty years of 
| age, sustained an injury over the external part of the left 
| fibula, which gave rise to the formation of a fluctuating tu- 
mour. For this he applied at the Westminster Hospital, to 
| Mr. Holt, who introduced a trocar and canula, and let out a 
glairy fluid. It thus resembled an ordinary ganglion, but the 
| situation is unusual for that form of tumour. It refilled, and 
| on the 19th April was treated like a hydrocele by the injection 
| of iodine (a drachm of the tincture to six ounces of water) into 
the cyst. This has been followed by some amount of inflam- 
mation, and, should it not completely succeed, Mr. Holt will 
dissect it out. He treated a somewhat similar tumour in the 
neck of a child, a few weeks back, by the same method, which 
in that instance was quite successful. 
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ON SOME OF THE EFFECTS OF PRIMARY CANCEROUS TUMOURS 
WITHLN THE CHEST. 


BY GEORGE BUDD, M.D., F.R.S. 


Tue object of this paper is to call attention to the changes 
that are produced in the nutrition of the lung by a primary 
cancerous tumour involving its root. Primary cancer within 
the chest usually forms a single compact nodular mass, com- 
monly occupying the mediastinam, and invading, to a greater 
or less extent, one of the lungs—in the great majority of in- 
stances, the right, the other lung remaining uninfected. 

The author gives the details of three cases of this kind that 
have fallen under his observation in King’s College 7, 
in all of which the tumour involved the root of the right 
In all these cases, remarkable changes of inflammatory origi 
were found in the chest. These changes isted, in 
order of their frequency, of— 

1. Firm adhesion of the lung to the walls of the chest by 
thickened pleura. 

2. Inflammatory condensation of the lung, where it was not 
invaded by the cancer, proceeding, in the cases, to 
more or less disorganization of the pulmonary tissue, and the 
formation of pockets of pus. 

3. In one of the cases—the case in which the tumour had 
attained the greatest size and spread furthest towards the left 
side —adhesion of the pericardium, and an abundant effusion 
of lymph on its outer surface. 

The extent of change in the lung in the different cases was 

ter as the tumour was larger, and involved more ly 
the root of the lung; and in all the cases the left. was free 
from adhesions, and presented no other changes 
which result from recent congesti 
cussed, how these changes 
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and from a review of the circumstances of the cases, the author 
considers it most probable that they resulted from the tumour 
involving and destroying all or great part of the pulmonary 
nerves, and that consequently the inflammatory disease of all 
the tissues of the lung in these cases is analogous to the de- 
structive inflammation of the eyeball that results from division 
of the fifth nerve within the skull. It is remarked that the 
lung resembles the eyeball in this: that all the nerves which 
supply it are comprised at its root in a very small space, so 
that they can there be destroyed or paralysed—and the organ, 
in consequence, be deprived of all nervous influence—by dis- 
ease of no very great extent, 

i cancer involving the root of the lung is a rare dis- 
ease, The three cases related above are the only instances of | 
the kind that have fallen under the author’s observation in | 
King’s College Hospital since it was first opened for the recep- 
tion of patients in 1840. The disease is, however, so peculiar 
in its effects that—as was shown by Dr. Stokes, in an admirable | 
paper on this subject published in the Dublin Journal of Medi- 
cal Science for 1842—a diagnosis of it may sometimes be made | 
with much confidence, The elements of diagnosis consist— | 

Ist. In the signs that give evidence of the existence of a 
tumour. 

2ndly. In the absence of strong pulsation and of the morbid 
bruits that usually attend aneurismal tumours. 

3rdly. In the occurrence of hwmoptysis and other signs, 
showing that the /ung is involved in the disease. | 

4thly. In a distended and varicose condition of the super- | 
ficial veins of the chest. 

A cancerous tumour usually affects the venous circulation 
and the nutrition of the lung more than an aneurismal tumour 
of the same size, because it grows into and blocks up the veins, 
and converts into cancer the other tissues which it embraces in 
its growth. 

Dr. Brixton confirmed Dr. Budd’s suggestion, by recalling 
some analogous cases, observed and published by him (Dr. 
Brinton) many years ago. In one (*‘ Pathological Transac- 
tions,” 1848, vol. i. p. 235; also compare *‘ Pathological Trans- | 
actions,” 1-51, vol. iii. p. 304) the left pneumogastric nerve, 
and root of the left lung, had been involved in an aneurism; | 
in the other (Tue Lancer, 1857, vol. i: p. 209) a simple | 
fibrinous deposit had involved the right bronchus near its 
origin, In each, the corresponding lung had been inflamed; 
and the inflammation had been explained by him, in the above | 
publications, as a secondary result of the interference of the | 
primary lesion with the pulmonic nerves, 

Dr. Bupp, in reply to a question from the President, said | 
he was aware of a case in point published in the Society’s | 
‘* Transactions” by Dr. Burrows. ith respect to the cases | 
mentioned by Dr. Brinton, he (Dr. Budd) thought that cancer | 
was more effective in producing ill effects than other kinds of | 
tumours, as it penetrated deeper into the tissues, and led to | 
the complete destruction of the lung. The question of interest | 
was this: does the tumour tead to destructive inflammation of | 
the lung by the pressure it excited on the bloodvessels or on | 
the nerves? This question was, perhaps, not decided by the | 
cases before the Society; but his own impression was, that it ; 
was upon the nerves that the injurious influence was exerted. | 

Dr. Barker recollected three cases that had occurred in St. 
Thomas’s Hospital which tended to confirm the opinion of Dr. 
Budd. In each of these cases there was extensive cancerous | 
deposit in the anterior mediastinum, involving the root of the | 
lung but not the nerves. In neither of,these cases was there 
inflammation of the lungs or pleure. 





ELEPHANTIASIS OF THE SCROTUM; OPERATION ; RESULTS. 
BY HAYNES WALTON, ESQ., F.R.C.S. 


Tue author had been consulted by two patients with ele- 
a Both were from Barbadoes. The first was in 1847. 

e disease was incipient. An operation was recommended, 
but overruled. The second was in September of last year, in 
the person of an athletic quarantine officer, aged forty-one. 
The scrotum was rough and indurated, with the characteristic 
firm and solid swelling. There was neither pain nor incon- 
venience beyond that caused by the bulk. e skin of the 
penis was similarly affected. Just four years ago inflammation 
a at the lower of the scrotum, and, on subsiding, 
left some hardness, year there have been several similar 
attacks, and every one has added to the enlargement. Treat- 
ment, both general and local, failed in the hands of different 
men. eee an operation rather than submit to 
the inevii fate of steady increase of the disease. Mr. Walton 


| were tied. 





recommended operating, especially as the growth had not yet 


attained to that size by which the great dangers from shock and 
loss of blood are risked. The possibility of being obliged to 
remove the testes was clearly pointed out. The evident vascu- 
larity of the part, and the known tendency to hemorrhage, 
difficult to control, induced Mr. Walton to adopt the following 
plan, which served the double purpose of effectually preventing 
the possibility of untoward bleeding, and enabling him to get 
the testes completely out of the way :—The scrotum was raised 
and pressed on for a few minutes, so as to empty it of as much 
blood as possible, and then with a large needle, such as is used 
by upholsterers, threaded with strong twine, he tied it in seg- 
ments close to the trunk—first pushing up the testes, so that 
they were quite above all that he intended to remove—and 
cut close to the nooses. As each strangulated part was 
liberated, the vessels were secured, and altogether twenty 
An attempt was made to effect adhesion by first 
intention, and with the best results. Although it was 
necessary to push up the testes, and draw the wound to- 
gether with much force, which produced great strain on the 
sutures, nearly the entire wound united at once. The penis 
was then denuded of its diseased skin, This healed over 
quickly, Respecting the pathology, the author remarked, 
that subacute diffuse cellular inflammation of the integnments 
produced the organic changes. As to the morbid anatomy, it 
appeared that the epidermis was much thickened, but the true 
skin particularly so. The connective tissue between the scro- 
tum and the testes was greatly hyvertrophied, and intersected 
by large areole. The patient left London six weeks after the 


| operation. 


PECULIAR VASCULAR TUMOUR OF THE RECTUM. 
BY R. QUAIN, ESQ, F.RS., 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 
The object of this paper is to describe and to discuss the 
nature of a tumour of the rectum, of which the anthor has 
found no account in books, The chief characters of the growth 


| are its vascularity and the absence of hardness, the surface 
| being studded over with thick papillary vascular prominences 


of various shape. These, in fact, form the chief and most cha- 


| racteristic part of the mass, The tumour had no connexion, 


except with the mucous membrane of the bowel, from which it 
was an outgrowth. The author believes the disease not to be 
malignant, and he grounds his judgment upon the history of 
cases, upon a comparison with other cases, and upon the result 
of the examination of the structure of the tumours he removed 
in practice. 

Mr. Spencer Wetts had removed a growth, of a character 
similar to that in Mr. Quain’s case, from the interior of the 
bladder of a woman. This patient was at first thought by 
the gentleman who saw her to be suffering from stone; but, on 
sounding, no calculus could be detected. There was con- 
siderable bleeding after each act of micturition, the blood 
following on the evacuation of the urine. Gallic acid was ad- 
ministered, and the bleeding diminished; but the haemorrhage 
again returned, and the woman was reduced to an alarming 
state of anemia and debility. She was again sounded, but no 
calenlus was discovered. He (Mr. Wells) now determined to 
examine the bladder more fally, and dilated the urethra by 
means of a sponge tent. The dilatation was effected in two or 
three hours. Near to the neck of the bladder a soft villous 
tumour, about the size of a large strawberry, was found. This 
was cut away with a pair of scissors; no ill effects followed, 
and the woman remains well. He thought, with Mr. Quain, 
that it was evident these tumours were not of a cancerous 
nature, 

Mr. Henry Lez related the case of a man who died in King’s 
College Hospital after severe hawmorrhage from the bladder. 
After death a tumour similar to the one in Mr. Quain’s case 
was found. The villous projections were about half an inch 
high, with ragged terminal vessels, whence the bleeding had 
proceeded. This case was one of chronic disease. 

Dr. O’Coynor mentioned the case of a woman who was 
rated upon successfully in the Royal Free Hospital b; 3 
Gant. She snffered from a tumour in the rectum similar to 
that in Mr. Quain’s case. 


PREPARATIONS FOR PRESERVING ANIMAL SUBSTANCES. 


Dr. Brayton stated that the preparations before the Society 
were exhibited by Professor di, Honorary Professor of 
Zoology, and formerly one of the Conservators of the Museum 
at Florence, They illustrated three processes discovered b 
that gentleman. e first, showing a specimen so hard an 
heavy as almost to deserve the name of a petrifaction (the 
liver, heart, and lungs, — each other), was imtended 
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for pe rer dry preparations, in which the colour and size 
of the original tissues were completely preserved. The second 
formed a dry preparation, which, on being moistened, could be 
dissected as though it were fresh. The third was a process 
applicable to meats, &c., intended for eating (and therefore 
devoid of the poisonous ingredients of the two preceding pro- 
cesses); and was illustrated by a piece of cold roast sirloin, 
thus prepared some two or three months ago, and retaining its 
characteristic colour and smell, though a little shrunken in 
size. As regarded the latter process, Dr. Brinton regretted 
that the proverbial proof of its perfection was not at present 
in his power to give. The Government, and various savans, 
intended, he believed, to test its usefulness. Certainly, if it 
fulfilled its promises, it would not only be much simpler and 
cheaper than the costly methods of preserving in tins, but 
welll probably avoid that comparatively monotonous sodden 
flavour which the existing means of preserving meat implied; 
and flavour, he need not say, was in some sense a test of food, 
as well as an inducement to eat it. The second process, too, 
seemed likely to be valuable. But it was by the first that he 
thought the Society would be most intere Many teachers 
of anatomy and medicine (in which term he of course included 
surgery) must have felt, as he had, the deficiencies of our 
museums in respect of large dry preparations. In wax, they 
demanded a high order of talent for their execution; and their 
costliness was only equalled by their fragility; so that a lec- 
turer scarcely liked to uncover a valuable wax cast from its 
glass shade, and send it round a large class. Plaster, again, 
admirably adapted, when coloured, to give a cheap and effec- 
tive representation of diseased surfaces or limbs, utterly failed 
to convey the details or relations of internal parts. Avoiding 
all these faults, Dr. Raddi’s method did seem to him (Dr. 
Brinton) to promise to supply a great desideratum: large 
pieces of healthy or morbid anatomy, perpetuated (rather than 
represented) with perfect accuracy. How few, for example, 
were the good natural skeletons of our London museums! 
How useless, for accurate teaching, the artificial and distorted 
thorax of a skeleton, as ordinarily articulated! But Dr. Raddi’s 
process promised to give, not only all the costal cartilages, but 
all the viscera beneath, with their normal size, shape, and 
relations. He would only add, that it was Dr. Raddi’s wish, 
he believed, to dispose of his secret, either to a single insti- 
tution, or to any museums or similar institutions which might 
combine to [re it; and that, for its application, a mere 
immersion of the preparation, without dissection or injection, 
would suffice. 


Achielos and Hotices of Pooks, 


A Treatise upon Penetrating Wounds of the Chest, By Parrick 
Fraser, M.D., Physician to the London Hospital, &c. Svo, 
pp. 140. London: Churchill. 

In this treatise Dr. Fraser affords the profession the results 
of his own experience as one of the Civil medical officers in the 
camp before Sebastopol, as also those which he has derived from 
the examination of numerous other sources of information. 
He starts in his task with tables, several compiled by himself, 
and others from documents in the office of the Director-General, 
showing the number and results of cases treated from the Ist of 
April, 1855, to the end of the war, and of the number of deaths 
from all causes and of the wounded throughout the same period 
amongst the allied troops. He informs us that, “‘ out of the 
grand total of wounded (in the British army) throughout the 
Crimean war, only 164 are returned under the head of actual 
lung wounds, being 1°35 per cent. of the total number 
wounded.” He states, decidedly, that when the substance of 
the lung is wounded, recovery is not so frequent as many 
suppose—an assertion which has a peculiar significance, even 
in civil practice, as pointing out the immense dangers that are 
incurred by, and the extreme caution necessary in, the operation 
of paracentesis thoracis for hydro-thorax. The number of 
actual lung wounds to the whole being 164, Dr. Fraser shows, 
by a table at p. 9, that the mortality from the same cause 
amounted to as many as 130, or nearly five-sixths of the entire 
number. 

In many of etn: aueennaee that rece- 











very from a penetrating wound of lung had taken place, Dr, 
Fraser considers that the pleura only had been wounded. He 
examines into the signs which have been stated to indicate 
wounds of the lung, and has come to the conclusions: That the 
non-collapse of the lung is not a proof that it has sustained no 
injury by a penetrating wound of the chest; yet that after 
such a wound the lung will sooner or later collapse, unless the 
inevitable consequences of the wound be happily arrested by 
treatment, (p. 36.) That the lung in the wounded side of the 
chest contracts on inspiration, and expands on expiration, 
(p. 39,) several theories to account for which phenomenon are 
canvassed in the course of the work. That dyspneea is a most 
fallacious symptom; it may be most intense from moral or 
other causes when the lung is not wounded, and it may be 
altogether absent when the lung is seriously implicated. ‘“‘ In 
all the cases in which it did occur (under the observation of the 
author) it was not an early symptom, and therefore not avail- 
able as a means of diagnosis,” (p. 51.) That hemoptysis after 
a penetrating wound of the chest is no proof that a lung has 
been wounded, Neither is emphysema, under the same cir- 
cumstances, a certain sign of lung wound, especially of gun- 
shot as distinguished from stab wounds of the chest. Pneu- 
monia may be, but it is not of necessity, a consequence of Jung 
wound, (p. 69 et seq.) ‘‘The effects of traumatic pneumonia 
are of a congestive nature, generally localized, and not followed 
by the characteristic exudation of a true inflammatory process, 
and its frequent sequel, the formation of pus,” (p. 71.) Inflam- 
mation of the pleura is sometimes the effect of stab or bullet 
wounds in the chest, but is not an usual consequence. Troma- 
topneea, or the passage of air with a loud gurgling sound 
through the external wound, is of itself no certain sign of the 
lung having been wounded. But, says the author, 

‘* Although I would not place implicit reliance on any one of 
the heretofore accepted signs of lung wound, if there were 
three or more of them present, I should consider their concur- 
rence as strong presumptive proofs of lung wound. To 
add a weak pulse, a cold and clammy skin, and orthopneea 
with effusion of blood, now easily diagnosed by aid of perecus- 
sion and the stethoscope, and the presence of the ecchymosis of 
blood in the loins (but which I never witnessed, although it is 
dwelt upon as certain evidence of effusion into the pleural 
cavity, by Valentin and others); with all these, or the ma- 
jority, it may be considered as nearly certain that the sub- 
stance of the lung has been wounded, and the danger immi- 
nent.”—p. 57. 

Dr. Fraser next treats of the complications of lung wounds— 
namely, traumatic injuries of the heart, mediastinum, dia- 
phragm, esophagus, trachea, and thoracic duct, and their 
special symptoms, Under the head of the Treatment of Pene- 
trating Wounds of the Chest, he in more than one place repro- 
bates too much “probing and poking,” seeing the lengthened 
periods during which bullets may remain innocuous in the haman 
body. We recollect that Mr. Dendy, in alittle brochure, entitled 
‘* Wonders of the Human Body,” published some years ago, re- 
lated several striking instances of the tolerance of the frame for 
large foreign bodies under certain conditions. Other cases have 
been recorded in the medical journals, and the narratives of all 
such have important practical bearings, Still, says Dr. Fraser, 
‘Tt cannot be denied that, ceteris paribus, it is advisable to re- 
move the foreign substance, if it were for no other motive than 
the great peace of mind which this event invariably induces in 
the patient.”—p. 104. 

The Local and General Treatment of Penetrating Wounds of 
the Chest are next considered. In the former section we find 
the following passage :— 

‘* If the lung, although unwounded, should have collapsed, 
the immediate meme gee Mee rms into action a 
it becomes permanen pleuritic adhesions 
susue welle af the deem, Thin may be atta by 
closing the wound as much as possible, and applying em 
plumbi, spread upon leather; but a happy consummation is not 
often granted. The plan very well in theory, but in 
practice is unsuccessful, The air, if it be ever abeont, will find 
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admission into the thoracic cavity, and serum or blood will be 
poured out, inducing the very evil we desire to avoid, and com- 
pelling an immediate removal of the plaster to allow the exit 
of the fluid.”—p. 110. 

In the latter chapter, Dr. Fraser enters his caveat against 
the practice of venesection in such cases, contrary to the opinion 
of Stromeyer, Guthrie, the Coopers, Sir G. Ballingall, &c. His 
views on this head are supported by several of the cases which he 
details, as well as by the almost unanimous voice of the profession, 
which is less favourable to depletion in disease than was the case 
in the times of our forefathers. Bleeding, says Dr. Fraser, will 
not prevent pneumonia, and there is no doubt that the reaction 
is generally of an asthenic character, (p. 124.) Moreover, he 
adds, that ‘‘so far as the data contained in the treatise will 
warrant a conclusion, it would appear that pneumonia is very 
infrequent in wounds of the chest.” The following passage 
occurs at page 138 :— 

“‘T have shown that the sur, is not often called upon to 
attempt the arrest of hemorrhage in lung wounds; inasmuch 
as, if a large vessel is wounded, death is certain ; but if an inter- 
costal or mammary artery is wounded, which seldom happens, 
then surgical aid is demanded; but the tenaculum, and other 
similar aids, are not often available. Bleeding, mercurializa- 
tion, narcotism and depression by antimony and digitalis, the 
elements of treatment generally recommended, may, under 
special circumstances, and when guided by sound professional 
skill, become advisable; but no one or two, or all conjoined, 
constitute the ‘sheet anchor’ in the treatment ; while a routine 
or indiscriminate application of them is second only in mischief 
to the injury itself; because a rigid faith in their necessity leads 
to a false security, and the consequent neglect of more impor- 
tant measures,” 

We have now set down enough to give the reader an idea of 
the contents of a work, produced not by the mere worker in 
the closet, but by one who has been an actual observer on 
the battle-field, The treatise was originally written to be read 
before the Royal Medical and Chirurgical Society, and an ab- 
stract of it was published in the ‘‘ Proceedings” of that body. 
The work itself will be read with pleasure and, doubtless, ad- 
vantage by the civil as well as the military surgeon. It isa 
valuable addition to medical literature. 





On Diphtheria : its History, Progress, Symptoms, Treatment, 
and Prevention. By Exxest Hart, Surgeon to the West 
London Hospital, &c. Reprinted from Tue Lancet. 
pp. 36. London: Churchill. 

{y this reprint of a Report which has appeared in our 
columns, will be found a very simple, but complete, account of 
this fatal epidemic disease, to which so much attention has 
been drawn during the last two years. Though by no means 
a new disorder, it was new to the present generation of English 
practitioners when it broke out at Canterbury in the year 1857. 
The outbreak at Tours in 1825, described so admirably by Bre- 
tonneau, excited very little attention in England. But the 
fatal “‘sore-throat” at Boulogne, in 1855, came nearer to our 
coasts and to our sympathies, It was not long before it made 
itself painfully familiar by its bodily presence amongst us. Mr. 
Hart believes it to be strictly a specific disease, contagious and 
infectious, epidemic or sporadic. It is ‘‘ remarkable for the 
severity with which it is developed in limited centres of popu- 
lation.” He recommends the local application of a solution 
of nitrate of silver, Beaufoy’s concentrated solution of chloride 
of sodium, or hydrochloric acid. Internally he gives emetics 
in the early stage, afterwards sesquichloride of iron, and 
chlorate of potash. When suffocation is threatened, tracheotomy 
should, he considers, be resorted to. 

As this work is the most complete on a deeply-interesting 
subject, it will, in all probability, find its ways into the hands 
of the great majority of the profession. Diphtheria is a malady 
that has excited strong alarm in the public mind; and it is 
found by the profession to be one of the most formidable dis- 
eases they have to encounter. 





On Dislocations and Fractures, By JoserH Macuise. Fas 
ciculus VIII. London: Churchill. 

Tuts fasciculus includes four excellent plates, delineating 
various injuries of the thigh and knee-joint, in forty-two admi- 
ravly drawn figures, The accompanying commentary is ori- 
ginal and suggestive. This number completes Mr. Maclise’s 
most valuable work. =—_— 


Cost’s System of Calisthenic Hzxercises, for the Patent Elastic 
Calisthenic Chest Expander and other Instruments invented 
by him. Pamphlet. pp. 43. 
A very useful work in reference to physical education. 





Foreign Department. 


A NEW WAY OF REDUCING PARAPHYMOSIS. 


TAKE a strip of adhesive plaster, half a yard long, and a 
couple of lines wide; apply the centre of this strip to the base 
f the glans near the corona, leaving about one-fifth of the 
lans free between the corona and the line of your strip. Per- 
oni turns with the latter, and let them be gradually tighter 
until you get near the meatus, where about pence => | of the 
glans is to remain uncovered. The circumference of the glans 
having thus been considerably diminished, both thumbs are to 
be placed against the meatus, and the two first fingers of each 
hand behind and around the prepuce, the ends of the strip being 
held under the thumbs. By thus exerting gentle force, reduc- 
tion is soon and easily effected ; and the strip may be removed 
by means of the ends hanging out of the preputial orifice. The 
plaster should be energetically adhesive, so that it may not 


slip off. 

Sach is the mode of operating which M. Van Dommelen, of 
Nimeguen, has several times put successfully into practice. 
perusing this description, one is inclined to ask whether the 
thickness of the plaster does not render nugatory the dimi- 
nution of the glans which is obtained by its pressure; and 
whether driving the blood almost completely out of the glans 
by holding it between the tips of the thumb and the two first 
fingers of the right hand, whilst the left is gently guiding the 
prepuce over it, is not superior to the action of the turns with 
the adhesive plaster. Still, there is no harm in subjecting M. 
Van Dommelen’s plan to experiment, so as practically to judge 
of its value. 


TREATMENT OF THE IN-GROWING NAIL OF THE GREAT TOE 
BY A CAUSTIC APPLICATION. 

M. Govriet, of Niort, France, has revived a mode of operating 
practised twenty years ago by M. Barbette, of the same city. 
(Journ. des Conn. Med. Chir., 1839, No. 9.) The manner of 
proceeding is founded upon the belief that it is advan 
to remove the nail altogether. Short strips of adhesive 
are placed on one another, so as to form a kind of brim; two 
such fasciculi are made, and placed a little in front and a little 
behind the root of the ‘morbidly growing nail. Into the groove 


thus or made, and which just occupies the root of the 


nail, semi-fluid Vienna paste is put. After a few minutes, a 
black eschar is formed, properly oll and limited by the 
adhesive plaster. The paste is now quickly taken off, and in 
a few days the nail comes off, without pain, by the gentlest 
traction. M. Gouriet mentions cases which were com- 
pletely successful, and where, as the matrix was destroyed, the 
nail did not grow again. —Gaz. des Hép., May 14th, 1859. 


University Cottecr Hospitat.—At a meeting at the 
hospital on Wednesday, May 25th, Mr. Thomas Field Gibson 
announced that his relative, Mr. George Filliter, of Trigon-hill, 
Wareham, Dorset, had sent him £1000 as a donation for the 
hospital, and had expressed a wish that the amount should be 
invested and the income applied in some manner to connect 
with the hospital the name of his son, Dr. William Filliter, 
lately deceased, and gy Se oe Junior School and Facul: 
of Arts of the Coll Subscriptions of £200 from Mr. J. 

. Jaffray, father and son, contributors of 
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THE LANCET. 


LONDON: SATURDAY, JUNE 4, 1859, 


A project which has long occupied the thoughts of the 
Senate of the University of London, is, we believe, on the 
point of realization. Last year, two memorials, signed by a 
large number of men specially devoted to the various branches 
of science, were addressed to the Senate, urging the expediency 
of instituting a new order of degrees in Science, as distinct 
from the ordinary degrees in Literature and Mathematics. The 





good of mankind. In fact, as the memorialists plead, a fifth 
branch of knowledge—Science—the result of the search after 
the laws by which natural phenomena are governed, apart 
from any direct application of such laws to an art—has gra- 
dually grown up, and, being unrecognised as a whole, has 
become dismembered; some fragments consisting of Mathe- 
matics, and such branches of Physics as are capable of mathe- 
matical treatment, attaching themselves to Arts; others, such 
as Comparative Anatomy, Physiology, and Botany, clinging 
to Medicine, amidst whose professors they took their rise. No 
evil could result from this arrangement to the undeveloped 
Science of a century ago, when Electricity, Heat, Magnetism, 





| Organic Chemistry, Histology, Development, Morphology, 


Geology, Paleontology—branches of knowledge which consti- 


tute the very essence of Science as distinguished from Arts and 


proposal was taken up in the most practical and earnest spirit. Medicine—were non-existent. Now, however, the attainment 


Several of the more eminent memorialists were examined, for 
the purpose of eliciting a full and ore mature exposition of 
their views. The evidence thus collected was, as might be 
expected, of the most valuable character. A Report was pre- 
sented to the Senate, recommending that the University should 
grant two degrees hitherto unknown in this country—namely, 
a degree of Bachelor of Sciences, which should indicate the 
possession of a general knowledge of science; and a Doctor's 
degree, which should mark an intimate and special acquaint- 
ance with some one scientific subject. The gentlemen who 
gave evidence in support of the proposition, represented almost 
every department of science ; and the mere list of their names 
is sufficient to show with what interest the question is regarded 
by the disciples of science: Professors ‘'yNDALL, MiturR, 
Granam, SHarpey, Hormann, Huxtey, Ramsay, Busk, 
Wru1amson, Frankianp, Drs. Bence Jovss, Josern Hooker, 
A. Taylor, and Carpenter, Sir Cuartes LyE.t, Messrs. 
Grove, and De 1a Rug, all felt and strongly expressed their 
opinions, that the institution of a degree in Science would 
afford the greatest encouragement and stimulus to the cultiva- 
tion of Natural History and Physics. It was urged that, under 
the present system, no provision is made for the recosmition of 
eminence in Experimental Physics. Thus, the Bachelor of 
Arts who pursues the study of experimental science, so as to 
attain the greatest proficiency in it, cannot obtain any degree 
in recognition of such proficiency; whilst a Bachelor of Arts, 
who similarly informs himself in classies, in mathematics, and 
natural philosophy, or in moral and political knowledge, may 
obtain the degree of Master of Arts, In consequence of this 
state of things it is found that many of the most distinguished 
students who devote themselves especially to experimental 
science, either take no degree at all, or content themselves with 
that of Bachelor of Arts, or go to Germany for that of Doctor 
of Philosophy. 

The argument, of course, turns greatly on the question, 
whether an University can fitly recognise any other branches 
of knowledge than those of Arts, Theology, Law, and Medi- 
cine. In the age in which Universities took their rise, these 
branches were possibly sufficient; and in the eyes of many 
persons, who delight ‘‘ stare super antiquas vias,” who think a 
College the fountain of all wisdom and gentility, these branches 
may still be sufficient. But little can it be doubted that this 
fourfold division has become utterly inadequate, as a recognition 
of the great classes of knowledge which, at the present day, 
subserve the discipline of — mind, or promote the 
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| of proficiency in any one of these sciences is acknowledged to 


be the worthy object of a life’s labour; and society, appre- 
ciating the value of their fruits in alleviating the wants of 
man, practically regards the pursuit of these sciences as pro- 
fessions, and honours those who follow them. The academic 
bodies, on the other hand, continue to ignore Science as a 
separate profession; and even the University of London— 
though specially instituted to meet the wants of modern times 
—can confer ne degree upon the first chemist and physieist of 
his age, unless he possess at the same time a more than average 
acquaintance with classical literature; nor would she acknow- 
ledge a Cuvier, unless he were also a surgeon and physician 
far more highly accomplished than the majority of those in 
actual practice. It cannot be denied that such a state of 
things is not only anomalous in itself, but also in the highest 
degree injurious to the progress of Science. Thus, those who 
have the direction of youth, finding Science unrecognised as a 
profession, discourage it as a pursuit; and the Englishman who 
pursues a purely scientific career is obliged, if he desire a 
degree in Science as an evidence of his qualifications, to obtain 
one in a foreign University. 

The question is one of greet interest to the public. In the 
conduct of commercial affairs, ard of our extensive and ever- 
extending manufactories, innumerable demands for responsible 
scientific guidance are constantly arising. These demands have 
created a new profession, whose vocation is specially to apply 
the advanced knowledge of the day in the Physico-Chemiecal 
Sciences. It is familiar to us that some of the most eminent 
members of this new profession are nominally connected with 
Medicine. Up to a certain point, there can be no doubt that 
the training belonging to the preparation for Medicine supplies 
an admirable qualification for fature proficiency in general or 
special Science. Probably Medicine will thus long continue to 
supply the most able scientific men; and certainly the public, 
juries and others, are disposed to give more confidence to the 
scientific expert if he is armed with a recognised medical 
diploma or degree. This confidence is based upon the assurance 
that a degree is a guarantee for a certain amount of exact 
knowledge, and ensures that responsibility which attaches 
more or less to every member of a profession. If this be so, it 
is clearly desirable that authority in the Physico-Chemical 
Sciences should be guaranteed by evidence of the possession of 
Physico-Chemical Science, and not be a matter of inference 
from evidence of the possession of something different. It has 





been said that the Fellowship of the Royal Society stands in 
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the relation of a degree in Science, ‘Is courts of laws and elee- 
where, a gentleman who tacks F.R.S. to his name is listened 
to with increased respect. But this very fact may be accepted 
as proof that some evidence of qualification in the form of mem- 
bership of a learned Society is felt to bea want. This being 
so, it will be admitted that it is a matter of simple justice to 
many men, especially young men, entering upon their career, 
to give them the opportunity of proving their competence in 
Science, and obtaining that prestige of responsibility which an 
University degree can confer. It is hard to exclude from 
public estimation young men who have not yet attained that 
particular status and influence which obtain admission to the 
Royal Society ; and it is absurd to exelude those who cannot 
bring a degree in Medicine as presumptive evidence of pro- 
ficiency in something with which Medicine has not necessarily 
any connexion. 

Many reasons may be urged why the University of London 
should be the one to grant these degrees. It is the centre 
of the greatest commercial and manufacturing interests. 
London is the place of many leading scientific societies: the 
means of scientific study nowhere abound so freely. The con- 
stitution of the University is peculiarly favourable. The 
accession of men of science would be a gain of the greatest 
importance to its ranks, It would add variety to, and 
diminish the exclusive character of, the institution. The gra- 
duates would gain by the association with men of different 
pursuits and acquirements. It would tend, in our opinion, 
powerfully to liberalize the University in a direction which it 
is especially desirable to follow. We shall, therefore, hail this 
contemplated extension of the University of London with 
peculiar satisfaction. 


tin, 
—> 





Ix our previous remarks upon the ‘Organization of the 
Indian Army,” we left untouched the great question as to how 
its future sanitary condition may be best attained and pre- 
served. The preservation of life and health in India is always 
a weighty matter, but when it seeks to apply itself to human 
beings expected to fulfil the duties of efficient soldiers, its im- 
portance stands out in high relief. As a question, too, of 
State expenditure, it is one of the very first considerations that 
must be associated with the future polity of our continuance 
in the East. It has been shown by Colonel Sir ALEXANDER 
Tuitocn that amongst British officers and soldiers of the 
Queen’s and Company’s armies serving in the East Indies, 
there occurred from 1815 to 1855 inclusive a total mortality, 
exclusive of casualties, of about 100,000 men, ‘‘ the greater por- 
“tion of whose lives might have been saved, had better locali- 
‘* ties been selected for military occupation in that country.” 
Dr. Burkg, late Inspector-General of Hospitals in Bengal, has 
stated that in the station of Secunderabad alone, during thirty 
years of its occupancy by British soldiers, the cost to the State 
on account of loss of life amounted to £150,000, valuing 
each soldier as worth £100. But estimating the loss of life 
mentioned by Sir A. TuLLocn at the same valuation of £100 
each man, we arrive at a loss in money of £10,000,000 ster- 
ling! Surely, as said the Right Hon. Smpyzry Herperr in a 
speech in the House, ‘‘nothing can be so extravagant as 
to kill good men who have been trained at such an expense.” 
To the sum mentioned must be added an enormous waste of 
the public funds on account of barracks and hospitals placed in 
stations so unhealthy that they have been subsequently aban- 





dened. At eileen : for instance, disused since 1835 
on account of its unhealthiness, nearly £17,000,000 sterling 
are stated to have been expended within a hundred years. As 
regards, then, the preservation of the health of European sol- 
diers in India, the due selection of localities for their more per- 
manent depSts comes first in importance ; secondly stand the 
structural arrangements of the barracks and hospitals. Now 
it should be borne in mind, that India, like other regions of the 
globe, consists both of plains and mountains; that upon its 
plains, watered by enormous rivers in part, and part also by 
smaller streams, occasionally nearly empty of water, are seated 
our chief possessions, and along whose course and by whose deltas 
are built some of India’s noblest cities, But plains in warm 
countries where there is much water are generally unhealthy ; 
and the plains of India, with their rivers, tanks, jungles, and 
marshes, are prominent examples of pestilential localities. 
Over these plains hang, in innumerable spots, canopies of 
malaria, deleterious enough at times to the native himself, bat 
to the European mostly fatal to an extreme degree. Marsh 
fevers, dysentery, cholera, and hepatitis, with their co-alliances, 
ravage the plains of our Eastern possessions, at the cost of 
thousands upén thousands of European lives, and by which the 
Indo-European army has hitherto been decimated to an almost 
incredible extent. Now all the lay evidence given before the 
Royal Commission on the Organization of the Indian Army, in 
so far as it relates to sanitary questions, appears to be based 
upon the presumed continuance of the British troops upon 
these hot and pestiferous plain-like regions, and which would 
consequently necessitate their removal from the country at 
least once in ten years. But the professional evidence of one 
witness stands in marked contrast and opposition to these 
contingencies being assumed as necessary for the future. That 
witness is one whom we have often referred to before upon 
Indian matters—namely, Mr. Ranatp Martin. As far back 
as 1837, he submitted urgent recommendations to the Eastern 
Government for the removal of the bulk of the European army 
from the plains to selected stations in the mountain ranges 
throughout our Kastern possessions, where climates are to be 
found very similar to those whence the conquerors of India 
have in all times descended. And, in the report before us, 
Mr. Martin again strongly urges upon the attention of the 
Government the absolute necessity, for the future, of removing 
the main depéts of the troops from the hot and pestiferous 
plains to the cooler and healthier mountains. If our Indo- 
European army is to be, in the main, exclusively for Indian 
service, and if we would preserve the soldiers’ health and 
lessen the expenditure, the adoption of the great sanitary 
suggestion of Mr. Martin becomes a State necessity. 


‘* The whole range of service in the plains of India is.to the 
British soldier one unbroken course of physical degradation. 
Every function of his body has been unnaturally excited or 
disturbed from the first to the last day of his residence, ending 
too often in a serious organic disease and degradation of the 
very blood. It is important here to observe that this last- 
mentioned degradation of the circulating fluid is surely brought 
about by mere residence in a hot or malarious district, even 
without the occurrence of any of the formidable diseases enu- 
merated ; a few years of residence in the hot and pestilential 
plains of India being of itself sufficient to spoil the blood and 
tissues of the European.” 

The great preventive measure for much of this, then, is, for 
the future, “‘to have the —" a: of the European garrison 
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‘‘ of India permanently located on the hills, and that no Euro- | 
**pean corps should, under any circumstances, serve in the 
** plains longer than one year, after which they should go to 
**the hills for invigoration and refreshment.” In reply to a 
question from Viscount MELVILLE, the witness we are referring 
to observes, that ‘‘ the European army should be brought down 
**to the plains every cold season to be exercised for the pur- 
** pose of the march and the fire, which are not only necessary 
**to military excellence, but for the perfection of health. 
**These are the two grand essentials, the one to perfect the 
‘action of the lower extremities, and the other of the upper 
** extremities.” The troops should descend from the hills from 
November to March, returning to those localities in the 
latter month. For some few years Hill Sanataria, or con- 
valescent depdts, have been established in some of the mountain 
ranges of India. But it is not for the attempted cure of 
disease, and in limited number, that mountain stations are so 
strongly urged by Mr. Martin; it is for the prevention of 
hecatombs of slaughter—for the preservation of the soldier’s 
health, not for the cure of his disease—that hill stations should 
be the chief depdts of the Indo-European army. 


** 4387. I understand you to say, removal to the hill ranges 
afforded only a temporary relief ?—In cases of disease hardly so 
much as that very often; the real benefit of the mountain 
ranges, as it appears to me, must always be the prevention of 
disease, the preservation of the European soldier in health and 
vigour. For the cure of disease they have been found very 
imperfect indeed. I found in Calcutta that an officer whom I 
sent to the hills for the cure of the mildest form of disease 
which we have in India, which is intermittent fever, was very 
well while he remained there, but that even from so mild a 
disease he did not permanently recover; he relapsed when he 
came into the plains, That is the uniform result regarding the 
soldier, of course.” 

** 4388, (Duke of Cambridge.) Then, in fact, you mean that 
the climate of the hills operates as a prevention of disease, but 
not as a cure of disease ?—Quite so.” 


Hitherto the greater mass of the European force in India has 
been located upon the plains, and location on the hills has 
formed the exception, and then only, according to all appear- 
ances, too late for much benefit to the few troops so favoured, 
For the future, it would seem, this practice must be reversed 
entirely. It has been found that, in the West Indies, the 
placing the soldier 2500 feet above the level of the plains,— 
in Jamaica, for instance,—has raised him out of the range of 
yellow fever, and of course out of the range of remittent fever 
and also of dysentery. The experiences of our Himalaya 
positions, of those of the Neilgherry mountains, and of those 
of Ceylon, as sanitary stations, prove that by residence on 
their respective elevations the European is removed greatly 
above the range of the malarious fevers of India, At the 
mountain stations of Jamaica the mortality amongst British 
soldiers is found to exceed but little, if at all, that of the 
same class of men in the United Kingdom. The great desi- 
deratum of the moment, then, as shown by Mr. Martry, is a 
series of careful and scientific examinations, by competent 
persons, of the lower and medium ranges of hills throughout 
India, in order that the important sanitary problem may be 
solved in a conclusive manner,—namely, the providing places 





of resort for our European troops which shall be alike free from 
malarious fevers and from disorder of the bowels. That such | 





favourable localities are to be found in the East, as they have 
been in the West, is surely conceivable; but upon this point 
we shall touch on the next occasion. 


~~ 
——— 


Wut congratulating the Medical Officers of the Navy, on 
the Warrant recently issued for the future regulation of their 
rank, pay, &c., one of their number has reminded us of our 
exertions in behalf of Naval Medical Reform nearly thirty 
years ago. He says, 

‘* The first dawning of hope for amelioration in our con- 
dition was wafted to us in the columns of Tue Lancet, when 
I was serving in the West Indies, in 1830; and the glad tidings 
contributed, in no small degree, to revive our drooping spirits, 
flagging under the depressing influence of that sultry and ex- 
hausting climate.” 

Amongst the numerous institutions which in those days still 
retained the ‘‘ mark and stamp” of an age that had long 
passed away, none was more prominently conspicuous than 
the Medical Department of our Navy. Lord Mxtviix’s 
Order in Council had scotched, but not quite killed, “ Rode- 
rick Randomism” in the service, The Medical Department 
was still classed under the head of ‘‘ Warrant Officers.” The 
rule by which service was reckoned was upon a most unjust 
principle. The assistant-surgeons were in the cockpit, and 
their general position on board ship was altogether inadequate 
to their status in civil life. ‘The uniform of the medical officers 
indicated the inferior rank most improperly assigned to them. 
One sovereign, indeed, so far forgot his duty to officers who 
represented a noble profession in the naval service, as to forbid 
their presence at his Court. Altogether, the profession was 
humiliated in the Navy. But there is a point in injustice 
beyond which it is not safe to pass, The obnoxious order was 
rescinded, though not until it had attracted much attention, and 
excited inquiry into the cause of the cold neglect and pointed 
insult. The eyes of the public were opened. It soon became 
apparent that nowhere was there greater necessity for change 
and improvement than in the Medical Department of the 
Navy. In no direction were our efforts more persistently or 
more zealously applied; and on no occasion were those efforts 
so long and so obstinately resisted. 

To the untiring labours and the powerful advocacy in Parlia- 
ment of such men as the late Mr. Hume and Colonel BotpEro, 
and, in the profession, of such men as Drs. M‘Witt1am and 
F. J. Brown, together with the generous, powerful, and con- 
tinuous support of the press, we owe the redress of several 
of the grievances which we have enumerated. But for the 
Warrant which we publish in our columns of this day—the 
most important measure achieved within the memory of man 
for the Naval Medical Service—we are indebted to the manly 
and independent sense of justice of Sir JoHN PakINGTON, 
backed by the constant and convincing representations of the 
real wants of the service by Sir Jonn Lippe. 

A careful perusal of this document proves that the First Lord 
has nobly done his duty, and faithfully redeemed those pledges 
made in Parliament in reply to questions from Colonel BoLDERO 
(the tried advocate of the cause of the medical officers), Sir 
Exskiné Perry, and others. Gladly as we should have re- 
ceived this boon from any minister or from any political party, 
we cannot but feel that it comes with peculiar grace from Sir 
Joun Paxtneton, who, long before he became a Minister 
of the Crown had been honourably identified with measures 
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kind. 

The Navy is England’s best bulwark; and it is no common 
gratification to feel that its Medical Department must hence- 
forth be recruited from the foremost ranks at the colleges and 
great medical schools throughout the kingdom. Since his 
accession to office, Sir Joun Pakineyon has done much for 
the Navy; and the issue of the Medical Warrant, irrespec- 
tively of the justice it renders to the medical officers, is not 
the least-of those measures which he has so judiciously and so 
ably devised for the comfort and well-being of the sailor. 


— 
—— 





Tue measure of Medical Reform which has recently been 
dealt out to the profession is not to be regarded as a final Act 
of the Legislature. It has left much undone, and has by no 
means accomplished all that was desired or expected. We 
must still look for another enactment to complete, or at any 
rate to advance, the work which the Medical Registration Act 
has but commenced. Nevertheless, that which we have we 
are thankful for, and we believe that it will form a broad basis 
on which the future superstructure may be raised. The pro- 
fession have now in their own hands the means of removing 
some of the many barriers which not only obstruct the progress 
of medical science, but block up the road to the political and 
social advancement of its cultivators. Quackery is one of these 
barriers: it is ‘‘the great social evil” of the profession. By it 
the legitimate science of medicine is belied and defrauded every 
day; the honourable titles of its followers are usurped; and its 
beneficent purposes are perverted by sordid and ignorant ad- 
venturers, The character of a noble profession thus suffers 
violence, and by forced association as heretofore with quacks 
and pretenders duly-qualified medical practitioners have been 
lowered in the estimation of the public. 

Happily, impudent imposture is now within reach of the 
penal clauses of the Act; and every qualified member of our 
profession should exert himself to bring to bear the power of 
the law against barefaced quackery, and thus crush a system 
of iniquity which is feeding upon the vitals of society. 

In ancther part of our journal we have given at some length 
the Report of a Meeting of the London Medical Registration 
Association in St. George’s, Hanover-square, and we commend 
it to the attention of our readers. In this Association the 
profession have a lever which they can use for their material 
advantage as a means for prosecuting notorious quacks. The 
vigilance and industry which this Association has displayed 
entitle it to the warm and active support of the whole of our 
professional brethren. 

Those who are sceptical as to the extent of the evils 
which afflict us as a body politic, should attend the public 
meetings of the Association in the metropolis — one of 
which is, we believe, about shortly to be held. They would 
then learn what are the objects, and what have been the pro- 
gress and acts of the body, one of the chief of which has been 
the suppression of quack impostors; and the “ black-list,” in 
the possession of the Secretary, would, on perusal, soon dispel 
their doubts as to the extent to which quackery prevails. 
It is in vain, we fear, to hope that the Medical Council will 
be a prosecuting body; they have no powers conferred on 
them to enable them to exert such a fanction; and so the 
profession must take up the cudgels in their own cause, 





and put down quacks with their own hands, prompted by 
their own good will. For this purpose the London Medical 
Registration Association will be found a convenient medium— 
a public body having the power and authority to do what in- 
dividuals either cannot or will not undertake, or, if under- 
taking, might fail to effect. 

After the first published Register, which, it seems, is 
expected to be inaccurate, the Registrar will, it is believed, 
enforce the penalty for wilful misrepresentation; but the 
Association, by the help of their medical brethren through- 
out the kingdom, are determined that, so far as they can effect, 
future Registers shall not be defaced, and the medical body 
injured, by flagrant impostures. The profession, bowever, must 
help in the labour; and they may make certain that, unless 
they heartily put their shoulders to the wheel, the work will 
still remain incomplete, An advertisement, showing how they 


may well assist the important proceedings of the London 
Medical Registration Association, appears in our advertising 
columns of this day. 








Medical Annotations. 


“Ne quid nimis.” 


CHLOROFORM AND ITS DANGERS. 


A PAPER has been recently addressed to the Academy of 
Sciences of Paris by Dr. Despies, on ‘‘ Chloroform as an Anws- 
thetic,” in which he describes what he amusingly calls a 
method of his own for removing the suspension of the respira- 
tory functions, which is one of its effects. The theory and the 
method are none other than those commonly accepted and 
practised here. Sugpension of respiration is caused either by 
the voluntary occlusion of the windpipe while the senses are 
still awake to the unpleasant character of chloroform vapour ; 
or, in a later stage, by the involuntary occlusion of the glottis 
from spasm; and, when in the last stage, by its mechanieal 
closure from the tongue falling back: all this we find in our 
text-books. M. Despies says, ‘‘I obviate the suspension of 
respiration by a method which consists in introducing the 
index finger into the pharynx down to the base of the epi- 
glottis, bending it in the shape of a hook, and thus raising the 
base of the tongue, and bringing it forward in the direction of 
a line supposed to be drawn from the base of the epiglottis to 
the upper part of the symphysis of the chin.” More briefly, he 
draws the tongue forward, as other people do under the like 
circumstances. Those who are most accustomed to the ad- 
ministration of chloroform will assent to the statement that 
the respiration is a guide of at least equal importance with the 
circulation, and the eye and ear should be alike carefully on 
the watch to observe the changes from the imperceptible 
breathing of normal habit to the deep somnolent inspiration of 
anesthesia, or the hurried, convulsive, and catching move- 
ments which indicate the necessity for greater dilution or 
withdrawal of the vapour. To free the mouth from saliva, 
and to draw forward the base of the tongue to which the epi- 
glottis is attached, are amongst the first and easiest indications 
when the respiration gives note of danger or difficulty. 


TOWN AGAINST COUNTRY. 


Tr has happened to many a rural loiterer that, standing in 
admiration at the wicket of some cottage-garden to inhale the 
odour of 8 rose-bed, or to wonder at the gorgeous tints of the 
holly-hocks, an unfragrant whiff of base-burn sewage-gas has 
turned him disenchanted from the gate. There is more than 
disenchantment in that ie. 67 is disease and death, Dr. 
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Farr tells us, in the last Report which issued from the General 
Register Office on the Health of the Population of Great Britain, 
that during the last quarter the mortality of the chief towns 
has decreased slightly ; while, on the other hand, the mortality 
in the districts and sub-districts of small towns and country 


classification of the female patients; the separation of the 
married from the single, the respectable from the depraved ; and, 
above all, the reception of the truly pitiable, becanse innocent, 
sufferers from their parents’ misdoings. A vigorous effort is 
about to be made by the governors, who have determined to 


parishes has increased 1°36 in 1000. He illustrates by an ex- | found a separate establishment for male patients in some cen- 
ample, and expands his argument into a general deduction of | tral situation in London, and to devote the present building 


vast importance to the country :— 


in the Harrow-road solely to the reception of female patients, 


“It will be recollected that the sanitary measures in Ely | infants, and inmates of the asylum. This will not only allow 
reduced the mortality of the town below that prevailing in the | room for the necessary classification, but supply a great desi- 
| deratum in the interest of out-patients seeking advice, and 
| students seeking special instruction. The necessity for such a 


surrounding parishes. And such will probably be the course 
matters will take unless sanitary measures are extended to the 
country as well as to the towns. The superior health of the 
country arises mainly from the circumstance that, the popula- 
tion being widely disseminated, the poisonous exhalations 
which are produced around the dwellings are destroyed to a 
considerable extent by the atmosphere. Now the houses in 
the suburbs of London and of the provincial towns are generally 
built by the architects with cesspools, which are not emptied 
daily, and which have not the advantages of drainage; so that 
the beneficial effects of the open country air in the day-time 
are likely to be neutralized by the impurity of the night exhala- 
tions in-doors. 

‘**The mortality of the quarter in England at the rates pre- 
vailing in 63 of the healthiest districts would be 17°64 in 1000; 
and if the mortality of the whole population had been at that 
rate, the number of deaths would have amounted to 86,624, 
instead of 121,682. Consequently, 35,058 unnatural deaths 
were registered in the 90 days. This implies not only loss of 
national life, but loss of health and English vigour, which it is 
desirable on every account to raise to the highest pitch in the 
present days.” 


MEDICINE AMONGST THE CELESTIALS. 


Arrention has been recently attracted to the important 
labours of Dr. Hobson, of University “vllege, in introducing 
the European theories and practice of medicine and surgery 
amongst the Chinese. It is twenty years since Dr. Hobson 
undertook the difficult and dangerous duties of a medical 
missionary in China. His labours and those of his colleagues 
at the missionary hospital at Canton have been unceas- 
ing, and successful beyond hope. To these great benefits he 
added the important boon of translations into the Uhinese 
iJanguage of the more important and intelligible facts and prin- 
ciples of the medical art. Averse to dissection, and ignorant 
of the rudiments of medical and surgical science, it is impossible 
to over-estimate the importance to the Celestials of the intro- 
duction amongst them of the doctrines and the practice of the 
modern art of healing. Dr. Hobson’s works are profusely illus- 
trated with anatomical and surgical woodcuts, copied from 
English works, all, however, executed by Chinese workmen. 
With the aid of these books, they may now acquire a true no- 
tion of the elemental facts of the human structure, and also some 
truthful ideas of physiological and pathological action. Skilful 
in imitation, and apt to acquire, they will not be long in putting 
these lessons to profit. Dr. Hobson tells us, in an English 
preface to his work on Surgery, that his treatise on Physiology 
has been twice republished by persons holding high official 
situations in Canton, and that it is much sought after in 
Shanghae. It is to be expected that at no distant period, and 
perhaps to the horror of some celestial Lord Malmesbury, even 
Chinese candidates for civil service appointments will be exa- 
mined as to their notions of physiology and comparative 
anatomy. 


A CENTRAL LOCK HOSPITAL FOR LONDON. 

THE governors of the Lock Hospital bave issued their eleventh 
report. It is one which must always be regarded as of great 
interest and importance. Most of those who seek aid at its 
gates do, as it were, by that act, avow themselves stricken 
with moral as with physical unsoundness; and the statistics of 
the hospital ally themselves very closely to the figures that 
tell of the social sins and misfortunes of the community. Some 
urgent wants are forcibly — a central hospital; the 








provision has long been patent. London alone, of the great 
capitals of Europe, is devoid of such an establishment ; and in 
London the amount of venereal disease is both absolutely 
greater, and greater relatively to the number of the population, 
than in any other capital city. ‘The question is stated ear- 
nestly and eloquently in the appeal put forward. 

‘* It is evident that, if allowed to spread uncontrolled, this 
disease leads to the physical as well as the moral deterioration 
of our race: if not checked, its fatal effects are transmitted to 
successive generations, and are evinced in the depopulation of 
a country, or in the want of physical energy of its inhabitants. 

** Should the time ever arrive when, from the continued 
absence of sanitary regulations, the enervating and unopposed 
results of this malady, tr: i through successive periods, 
shall become as widely diffused in this as in some other countries, 
we may no longer be able to boast of our national energy of 
character, or of our er of physical endurance. 

‘* These are questions in which all are interested, and which, 
even upon the lowest ground of self-interest, call loudly for the 
consideration and sympathy of all those whose property may 

uire the defence of the untiring fortitude of our soldiers and 
aie or of those, again, who expect to profit by the labours 
of the unwearied artizan. 

** As a school of medicine, a separate Lock Hospital for male 


tients will afford to students an ity of se 
resem and studying disease. And it d be borne in mi 


that from institutions similar to the present emanate those 


rinciples of treatment which guide the in his practice. 
n ee Lock Hospital for male patients will thus supply 
an acknowled want in the education of medical men, and 
its benefits will, in this respect, again be felt far beyond the 
limits of its immediate operation.” 





THE 
NEW ROYAL NAVAL MEDICAL WARRANT. 


Ar the Court at Buckingham Palace, the 13th day of May, 
1859, present, the Queen’s Most Excellent Majesty in Council. 
Whereas there was this day read at the board a memorial from 
the Right Honourable the Lords Commissioners of the Admi- 
ralty, dated the 12th of May, 1859, in the words following :— 

Whereas we have had under our consideration the necessity 
of assimilating, as far as possible, the relative ranks and rates 
of pay and half-pay of the medical officers of your Majesty’s 
Navy and Army. And whereas we are of opinion that it would 
be for the advantage of your Majesty’s service that the follow- 
ing regulations should be adopted for the medical officers of the 
Royal Navy, viz. :— 

Ist. That there shall be four grades of medical officers, viz. : 

1. Inspector-General of Hospitals and Fleets. 

2. Deputy Inspector-General of Hospitals and Fleets. 

3. Surgeon, who, after twenty years’ service on full-pay, 
ten of which in the rank of Surgeon, shall be styled 
Staff-Surgeon. 

4. Assistant-Surgeon. 

2nd. That no candidate shall be admitted to the examination 
for a commission in the Medical Department of the Royal Navy 
who does not possess such a diploma as ify a civilian 
to practise medicine and surgery; and no such candidate shall 
receive a commission as Assistant-Surgeon until he shall have 
satisfactorily passed an examination in naval surgery and 
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hygiene before a board of examiners appointed by the Lords 
Commissioners of the Admiralty. 

3rd. That no Assistant-Surgeon shall be eligible for promo- 
tion to the rank of Surgeon until he shall have passed such ex- 


amination as the Lords Commissioners of the Admiralty may | 


held to be superior in rank and precedence to every officer 
under his command. 

10th. That such relative rank shall carry with it all prece- 
dence and advan attaching to the rank with which it cor- 
responds, and shall regulate the choice of quarters, rates of 


require, and shall have served on fall-pay with the commission | lodging-money, servants, forage, fuel and light, or allowances 
of Assistant-Surgeon for five years, of which two, at least, shall | in their stead, when medical officers of the Navy may be em- 

loyed on shore on joint service with your Majesty’s Land 
panes but that medical officers serving in the Fleet shall, 


have been passed on board one of your Majesty’s sea-going | 


ships. 
4th. That no Surgeon shall be eligible for promotion to the 


notwithstanding the relative rank thus conferred upon them 


rank of Deputy-Inspector-General of Hospitals and Fleets | in all such details, and also in all matters relating to the duties 
until he shall have served ten years in your Majesty’s Navy | of the Fleet, and the discipline and interior economy of your 
on fall-pay, of which three, at least, must have been passed in | Majesty’s ships, be subject, as heretofore, to the authority of 


one of your Majesty’s ships on some one or more foreign sta- 
tions, with the rank of Surgeon. 


any executive officer of the military branch while on a 
under the general regulations which may from time to time 


5th. That no Deputy-Inspector-General of Hospitals and | preseribed by the Lord High Admiral, or the Commissioners 
Figets shall be eligible for promotion to the rank of Inspector- | for executing the office of Lord High Admiral; and that medi- 


General until he shall have served five years at home, or three 


years abroad, in the rank of Deputy-Inspector-General. 

That in cases of emergency, however, or when the good of 
your Majesty’s service may render such alteration desirable, it 
shall be competent for the Lords Commissioners of the Admiralty 


cal officers shall share prize money according to the proclama- 
tion or lamations which may be in force for the time being, 
for reglating the distribution of the proceeds of prizes in the 
R Navy. 

llth. That medical officers shall be entitled to the same 


to shorten the several periods of service above mentioned, in | allowances, on account of wounds and injuries received in 


such manner as they shall deem fit and expedient. 


6th. That the rates of fall pay of the medical officers of your | 


| action, as combatant officers holding the same relative ranks, 


12th. That the families of medical officers shall in like man- 


Majesty’s Navy shall, in future, be in accordance with the fol- | ner be entitled to the same allowances as granted to the fami- 


lowing schedule :—- 


Futi-pay.—Inspector-General of Hospitals and Fleets: after | 
y, £2 5s.; 25 years, £2 5s.; 20 | 
years, £2.* Deputy-Inspector-General of Hospitals and Fleets: | 


30 years’ service on full 


30 years, £1 14s. ; 25 years, £1 10s.; 20 years, £1 8.* Staff- 
Surgeon: 25 years, £1 5e,; 20 years, £1 2s. Surgeon: 15 
years, 18s.; 10 years, 15s.* Assistant-Surgeon: 10 years, 13s. ; 
5 years, lls. 6d.; under 5 years, 10s. 


7th. That every medical officer on the Active List, now on | 
half-pay, and those who may be placed on it subsequently to | 


the date of your Majesty’s Order in Council authorizing this 
proposal, shall be allowed the half-pay to which his period of 
service on full-pay shall entitle him, according to the following 
schedule :— 

Ha.r-pay. —Inspector-General of Hospitals and Fleets: after 
30 years’ service on full-pay, £1 17s. 6d.; after 25 years, 
£1 138. Gd.; after 20 years, £1 10s.* Depaty-Inspector- 
General of Hospitals and Fleets: after 30 years, £1 5s. 6d.; 
25 years, £1 2s. 6d.; 20 years, £1 1s.* Staff-Surgeon: after 
25 years, 18s. 6d.; 20 years, 16s. 6d. Surgeon: after 15 years, 
13s. 6d. ; 10 years, 1is.* Assistant-Surgeon: after 10 years, 
10s.; 5 years, &s,; under 5 years, 6s. 

Sth. That, with a view to maintain the efficiency of the 
service, all medical officers of the ranks of Staff-Surgeon and 
Assistant-Surgeon shall be placed on the Retired List when 
they shall have attained the age of sixty years; Deputy In- 
spectors-General shall be placed on such Retired List when 
they shall have attained the age of sixty-five, and Inspectors- 
General when they shall have attained the age of seventy 
years. Officers thus superannuated shall receive the rates of 
half-pay mentioned in the preceding schedule. 

9th. That the relative rank of the medical officers of your 
Majesty’s Navy shall be similar to that conferred upon the 
medical officers of the Army, and shall be as follows : — 

An Assistant-Surceon shall rank as a Lieutenant in the 
Army, according to the date of his commission ; and after six 
years’ service on full-pay, as a Captain in the Army, according 
to the date of the completian of such service. 

A Surgeon shall rank as Major in the Army, according to 
the date of his commission; and a Staff-Surgeon as Lieutenant- 
Colonel, but junior of that rank. 

A Deputy Inspector-General of Hospitals and Fleets shall 
rank as Lieutenant-Colonel, according to the date of his com- 
mission ; and after five years’ service on full-pay as Deputy 
Inspector-General, shall rank as Colonel, sentelling to the date 
of completion of such service. 

An Inspector-General of Hospitals and Fleets shall rank as 
— a according to he date of his commission ; 
an r three service on full-pay as In -General, 
shall rank as Major-General, according to the date of comple- 
tion of such service. 

Provided always, that no naval medical officer, while borne 
on the books of one of her Majesty's ships, or on 
establishments on shore, shall be deemed superior in rank to 
the officer appointed to command such ship or establishment ; 
but such commanding officer shall, under all ci be 

* Or 
angi ee should these periods of service not have been already 








| lies of combatant officers holding the same relative ranks, 


13th. That medical officers shall be held entitled to the 
same honours as other officers of the Royal Navy of equal rela- 
tive rank. * 

14th. That a medical officer retiring after a full-pay service 
of twenty-five years, may, in cases of distinguished service, 
receive a step of honorary rank, but without inerease of half- 


ay. 
r 15th. That good-service pensions shall be awarded to the 
most meritorious medical officers of the Royal Navy, under 
such regulations as shall from time to time be determined upon, 
on the recommendation of the Lord High Admiral, or the Com- 
missioners for executing that office. 

16th. That four of the most meritorious medical officers of 
the Royal Navy shall be named Honorary Physicians, and four 
Honorary Surgeons to your Majesty. 

We do, therefore, most humbly submit that your Majesty 
will be graciously pleased, by your Order in Council, to grant 
us the necessary authority for carrying the foregoing regu- 
lations into effect ; the Lords Commissioners of your Majesty’s 
Treasury having signified their concurrence. 

Her Majesty having taken the said Memorial into considera- 
tion, was pleased, by and with the advice of her Privy Council, 
to approve of what is therein proposed ; and the Right Honour- 
able the Lords Commissioners of the Admiralty are to give the 
necessary directions herein accordingly. 

Wm, L. Batuorst. 





THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


PUBLIC MEETING OF MEDICAL PRACTITIONERS IN ST. GEORGE'S, 
HANOVER SQUARE, 


Tue seventh of the public meetings of the profession con- 
vened by this Asscciation in different quarters of the Metro- 
polis took place on Wednesday evening, May 25th, at the 
rooms of the Medical Society of London, which had been cour- 
teously by the Council of that body to the Association 
for that purpose. Shortly after eight o’clock, Mr. Lavies, V.P., 
proposed that William Fergusson, Esq., F.R.S. (one of the 
vice-presidents of the Association), be invited to take the 
chair, The motion was seconded by Mr. Bottomley, the trea- 
surer of the Association, and carried unanimously. Mr. Fer- 
gusson immediately occupied the chair, and after the advertise- 
ment convening the meeting had been read by Dr. Ladd, 

The CHarmmMan ned the ings by observing that 
all present were doubtless familiar with the origin and hi 
of the Aesociation, which was, as it were, the embodiment of 
the Bill which had been lately rendered an Act by the Legis- 
lature. There was, indeed, an official body created by the 
Act; but the true spirit of the enactment was one vested in 
associations of the profession themselves, established to aid 





. Shier dies othentend one Garrison or 
infos forthe my, noo coreapocng hoon pil on Dae Your Ms 
ss) 
569 





Tae Lancet, ] 


THE LONDON MEDICAL REGISTRATION ASSOCIATION. 


[June 4, 1859. 











and assist in carrying out its provisions. The Act had been 
often referred to as very imperfect, but we must remember 
that this was the drawback of all Acts of Parliament, and we 
must not expect perfection in anything at the outset. Many in 

room were old enough to recollect after what a struggle 
the great Reform Bill was carried. Whilst some thought it 
objectionable, others who advocated it considered it a final 
measure; yet it was curious that the same parties did not now 
consider it so. (Hear, hear.) The same thing must happen 
with Medical Reform. ‘* When I look,” said Mr. Fergusson, 
** on the struggles of Medical Reform, I am astonished that we 
have now such an Act to speak of. Some such Act as that 
which we have was a continual topic; but it was constantly 
shelved in Parliament, and I was brought to think there was 
to be no such enactment, and, like most others of my brethren, 
was taken by surprise when I found that it had really passed. 
The general feeling of the profession is, that the Act, with all 
its defects, is to be received with pleasure; a large number 
have so received it, and especially the members of this Asso- 
ciation. The Act must result in great good to the profession. 
The Registrar under it has been subjected to great difficulty. 
One of the main duties of this Association has been to assist 
the Registrar. We desire to see our names on the Register 
separated from dishonourable ones. There is no point on which 
there has been such unity of opinion as on the subject of regis- 
tration. The object of those who have met this evening is to 
assist the Registrar, and therefore the Government, when in 
a difficulty, by preventing those that unjustly invade our 
rights from also defrauding the public. Iam pleased that the 
profession have got the Act: it is the first demonstration that 
the Government has made of our recognition as a body; and it 
is for us to show our gratitude to the Government, and to 
prove that we are prepared to do of our own good will that 
which we have so often asked the Government to do for us. 
The want of unity has been hitherto the bane of our body- 
politic. It has been difficult in the extreme to insure co-opera- 
tion, when so many hostile influences have been at work. The 
Secretary of State said, long ago, to the profession, ‘ Show that 
you yourselves are your own friends, put before us what proves 
that you have unanimity, and we will pass a Bill at once.’ 
This has been at length done, and further improvements will 
be admitted. (The Chairman added, with great force and 
earnestness, | One great reproach to us we have now the means 
of removing: we can get rid of bad company. It is painfal to 
have to refer to examples of this, but at present the case is 
before the public, as will be shown by the Report of this Asso- 
ciation, now to be read to you.”” The Chairman then called upon 

Dr. Lapp, the Honorary Secretary, who read the ‘* Report 
of the Proceedings of the London Medical Registration Asso- 
ciation from its Formation to the Present Time,” after which, 

Mr. Gant moved, and Dr. Hawarp, of Harley-street, se- 
conded, the first resolution, in acyniescence of the principles b 
which the Association had been guided. This and the succeed- 
ing resolutions were similar to those carried at the public meet- 
ing in St. Marylebone and other previous meetings, (and which 
were published in Taz Lancer of May 2l1st, pp. 520-1.) They 
were all, as on former occasions, passed unanimously. 

Dr. Mrryon, of Clarges-street, moved, and Dr. Fraser, of 
Grosvenor-street, seconded, the next resolution, which was to 
the effect that the meeting pledged itself to use every exertion 
to augment the number of members of the Association. 

Mr, C. Ciark, of Notting-hill, remarked that the Associa- 
tion had three main objects—lst, to prevent improper persons 
getting their names on the Register; 2ndly, to suppress illegal 
practice; and 3rdly, to watch the working of the new Medical 
Act. He urged either an alteration in, or addition to, the 
name of the Tamaiation, to the effect of entitling it an ‘‘ Asso- 
ciation for the Suppression of Quackery.” 

This suggestion, however, did not meet with any ardent 


a ag : 

r. Kirpy stated, as a member of the Committee of Obser- 

vation, that it was the intention of the Committee, as soon as 

the ister was issued, to publish such corrections of it as 
ight found necessary in the medical journals. They had 

much informatiou in their possession for the purpose. 

Mr. Szrcoms moved, and Mr. Harvey, of Soho-square, se- 
conded, the third resolution, which recognised the importance 
of submitting to the Committee of the Association all possible 
information concerning persons practising medicine illegally. 

Dr. O’Connor, who spoke to this motion, eulogized the con- 
duct of Mr. Secretary Walpole whilst the Medical Bill was be- 
fore Parliament, and the conflicting interests of twenty-two 
examining bodies had to be considered; and he spoke of the 
ultimate object of medical S70 as being, that practitioners of 

7 








medicine and surgery, which were ‘‘one and indivisable,” 
should enter at one portal. 

Mr. Itttnewortu, of Arlington-street, Piccadilly, proposed 
the fourth resolution, which expressed satisfaction at the 
successful efforts of the Association hitherto for the prtting 
down quacks, and asserted that it was highly desirable that 
the means of the Association for similar purposes should be en- 
larged by liberal contributions to its ‘‘ Prosecution Fund.” He 
remarked that he hoped the proprietors of such unseemly exhi- 
bitions as Kahn’s and others would be excluded from the Re- 
gister. He deprecated changing the name of the Association, 
as on various grounds an injudicious proceeding. 

Dr. Wits, of Kensington, seconded the motion, and ob- 
served, that although the Bennett tribe had been put down, 
many other confederacies existed, to be similarly treated. The 
Medical Council, like other corporations, could not and would 
not act towards this end as would an Association such as the 
present; and he urged the necessity of subscribing to both the 
‘* general” and the ‘‘ prosecution” funds, and inducing others 
to do so. 

Dr. Krrpy added his pleadings to those of Dr. Willis for the 
money support of the Association. The profession mast know 
that if they do not come forward and help this body with sub- 
stantial means to carry on its objects, it would be crippled in 
its efforts. The proceedings of the Association had been con- 
ducted with the strictest regard to economy, and much quackery 
had been exposed by its efforts. Amongst other instances, he 
mentioned one of a quack who had been the pest of the practi- 
tioners in Hereford, yet who, on ag 6 of one of the ‘* warn- 
ing letters” from the hon. secretary, had promptly ~— 
The profession had no conception of the amount of q ery 
that existed, or of the enormous fees which were collected by 
the quacks, and which were really astounding. 

Mr. Lavres, a Vice-President of the Association, pronounced 
an eulogy on the ‘‘ Committee of Observation.” The amount 
of work they had had before them no one could understand 
who had not, like himself, attended most of their meetings. 
He recommended that no change should be made in the name 
of the Association. He pedbcnome. 5 a vote of thanks to Mr. Fer- 
gusson for his liberality in devoting his time and attention to 
aid of his profession by taking the chair that evening; and 
he caetalahel the assemblage on the proof which the Chair- 


man had afforded in his as address that he had come to 


the meeting fully imp) with the objects of the Association. 

Mr. Fercosson, in acknowledging the vote, said that he 
appeared amongst them as an active member of the Association, 
and if he could induce others to do the same, he should be 
rejoiced. It is a feature in the p i of our Asso- 
ciation, that its exertions are as much for the benefit of the 
public as for ourselves, and the public, if rightly informed, 
would see the matter in that light. Looking at ours as one of 
the noblest and grandest of professions, the public ought to 
recollect that we are bound to qualify ourselves to do our duty 
to the community at large, and they should at the same time 
see that the interests of qualified practitioners are cared for. 
‘As to the daties of the Medical Connell in this respect, he was 
disposed to yield to that body every indulgence. Amongst 
their duties, they had the education of the younger members 
of the profession to provide for, and, as Dr. O’Connor had 
observed, they had much to do with the twenty-two Examining 
Boards, over which oe would now exercise a control. One 
of the best functions of the Association had yet to be developed: 
it might call upon the Council to oblige some of these consti- 
tuted bodies to do their duty, and even to prosecute in certain 
cases, which they might do at the instance of the Association. 
Even now a step in this direction might be taken by the 
Executive Committee of this Association. In going along 
Oxford-street, one might see a place termed the Royal itu- 
tion of Anatomy. In this country, there is some considerable 
difficulty in obtaining the privilege to use the title ‘‘ Royal.” 
The Colleges of Surgeons of England and Ireland enjoy such a 
designation, and as guiding the education of surgeons and 
guardians of anatomical and — science, he considered 
that the Council of the ge Surgeons of ~~ 
should be applied to, in order that g by aed gees oe if any 
privilege to use the title of ‘* Royal” granted to the 
so-called institution in question, which was merely a private 
speculation. (The Chairman delivered these sentiments with 
great energy.) Kahn’s exhibition had not assumed the title 
** Royal,” but lectures of a prarient and objectionable nature 
were delivered there; and is it not within the province of this 
Association to call the attention of the licensing magistrates to 
that and other places of resort having an immoral tendency ? 
(Cheers. ) 
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A vote of thanks to the Council of the Medical Society of 
London for the gratuitous use of their theatre, &c., closed the 

roceedings ; after which, subscriptions were received by the 
oven and Hon. Secretary. 








Correspondence. 


“ Audialteram partem,” 


THE TESTS FOR ARSENIC WITH CHLORATE 
OF POTASH. 
[LETTER FROM DR. LETHEBY. ] 
To the Editor of Tue LAncet. 


Sir, -—-I demonstrated, in my last communication, that 
arsenic could be readily discovered in a solution of chlorate of 
potash by means of all the usual tests; and that, of these, 
Reinsch’s test was singularly unfit for the purpose, because of the 
solvent action of the chlorine and chloric oxide on the copper 
employed for the precipitation of the arsenic. I now complete 
the inquiry by showing that Marsh’s test may, with a little 
care, be made as applicable to the investigation as any other. 

There are two methods of proceeding: one is, to evaporate 
the arsenical solution to dryness, after having added a little 
carbonate of soda; then igniting in a porcelain crucible, and 
using the residue with dilute sulphuric acid and zinc, in the 
al manner, for the production of arseniuretted hydrogen. 
The other method is to treat the solution at once with sul- 
phuric acid, adding the acid drop by drop until about a 
tenth part, by volume, of concentrated oil of vitriol has 
been used. When the mixture has cooled, it may be poured 
upon the granulated zinc, and arseniuretted hydrogen will be 
at once formed and disengaged. The gas may be recognised 
and tested in the usual way. It burns with the characteristic 
flame, and deposits a sublimate of metallic arsenic on a piece 
of white porcelain held in the flame. It blackens a solution 
of nitrate of silver, and férnishes an arsenical liquid, from 
which, after the separation of the silver, the arsenic may 
be obtained. It gives a brilliant sublimate of metallic arsenic 
when the glass tube is heated through which the arseniuretted 
hydrogen is ing. All these reactions are as certain as 
when the test is applied to a solution of arsenic in distilled 
water; and they are so delicate that an unskilled operator 
may easily discover the presence of the sixteenth part of a 
grain of arsenious acid in an ounce of a saturated solution of 
chlorate of potash. 

Looking at all these facts—namely, the facility with which 
the common tests for arsenic may be applied to a chlorate solu- 
tion, the delicacy of the reactions, and the certainty of the 
results—looking also at the fact that every test succeeds but 
Reinsch’s, and that it is open to the double objection of losing 
the arsenic on the one hand, and introducing it on the other, the 
following evidence lately given on this subject is remarkable : 

‘*IT then applied the tests for arsenic (to the chlorate solu- 
tion), and every test I tried was destroyed, and failed to show 
the existence of arsenic, owing, as I supposed, to there being 
something in it; and my tests convinced me that there was 
something very iar about it that I had never met before. 
I tried Reinsch’s process, but I found that it dissolved the 
copper gauze as soon as I put it into the liquid. I then deter- 
mined to exhaust this noxious agent, and continued to put in 
copper gauze until it no longer possessed the power to dissolve 
it. I Sn put in a piece of copper, which at once received the 
arsenic. I was able to decide by these tests that the mixture 
was chlorate of I found there was of chlorate of potash 
seven grains to the ounce, and there was a grain of arsenic,”* 

Now, a grain of arsenic in a fluid ounce of amy Sees isa 
strong solution, for cold distilled water will only take up about 
seven grains to the ounce to become saturated; and seven 
grains of chlorate of potash in the ounce is only a fourth part of 
the quantity necessary to saturate it. Why, therefore, with 
such a solution “every test was destroyed, and failed to show 
the existence of arsenic,” is a matter that requires explanation, 
for it is opposed to the very principles of chemistry, and to the 
experience of the rudest manipulator. Again, it is a question 
of some little importance how it was determined by Reinsch’s 
test that the chlorate solution contained exactly one grain of 








* Vide The Times, SaturCay, May 21st, 1859. 


arsenic to the ounce, for Reinsch’s test is not suited for such a 
quantitative determination. 

Lastly, there is another question connected with the inquiry 
which deserves consideration. It is, whether the admixture of 
chlorate of potash with arsenic will prevent the latter from 
being retained in the animal system, so as to be discoverable 
in the body after death? My own experience is, that in 
every case of poisoning by arsenic the mineral is to be found 
in the tissues of the liver by the appropriate tests, and this I 
hope to demonstrate in a future communication. 

I remain, Sir, yours, &c., 
H, Lernesy, M.B., Ph.D., &e. 

London Hospital Laboratory, May, 1859. 


USE OF THE MEDICAL COUNCIL. 
To the Editor of Tae Lancer. 


Srr,—Will you allow me a little space in your columns to 
call the attention of the profession and the Medical Council to 
a matter of moment? I wish to ask, What is the use of the 
Medical Council, if matters of the first importance affecting 
the profession are to be settled without the Council being even 
consulted? I refer chiefly to the bearing of certain forthcoming 
regulations as to the “ qualifications” required for the Army 
medical service, and also to those now understood to be pre- 
paring by the Poor-law Board. It is more than rumoured 
that the Army Regulations will decide that certain qualifica- 
tions mentioned in the Medical Act as entitling to ration 
shall be alone sufficient, while others shall be only qualifi- 
cations; that, in short, certain diplomas shall be received as 
whole diplomas, while certain others shall be only half di- 

lomas. Now, Sir, I object to important matters of this kind 

ing settled by a side-wind, and in a way which in the 
face of justice. I do not dispute the legal right of any board 
to make what rules it chooses; but the Army and Poor-law 
a a — pee ae eg ought to be framed for 
the public good and on the principles of justice, and be publicty 
discussed before being sestealgated as law. By all pat oe let 
us have the re new regulations printed and discussed in 
the pages of Tue Lancer too; but one would think that the 
very least thing the Army and Poor-law Boards could do 
would be to send their proposed regulations to the Medical 
Council, and ask their advice and opinion thereon. Indeed, 
considering that the Council represents the various universities 
and colleges, and the Crown too, it seems to be something 
more than a slight not todoso, There cannot be such despe- 
rate hurry for the appearance of the new Army Regulations 
that they cannot wait till after the meeting of the Council in 
August; butif there is, surely the Council weuld at once assem- 
ble for such good cause. At any rate, why has it not had the 

—— offered ? 
is question does not interfere with the Army or Navy 





| Boards setting forth such curriculum, and holding such exami- 


nations as they see fit, nor is it to interfere with their laudable 
endeavour to raise the education and status of their medical 
men. They are even at liberty to require no diploma at all, 
trusting to their own examination, if they choose. It is merely 
that they be not permitted as public boards to determine, indi- 
rectly but no less certainly, and it may be with great injustice, 


questions affecting the profession at large; for the decision of 
these public will virtually settle the matter for the pro- 
fession at la 


The Medical Act (clause 31) leaves, perhaps intentionally, 
in profound mystery whether a qualification in medicine or 
surgery is constituted (a) by one diploma, for which there was 
an examination in medicine as well as in surgery, thereby 

tting it in the power of every individual, university, or col- 
ege, to give a complete diploma if it choose; or (b) by two 
diplomas, one from a body entitled by its charter to grant a 
licence in medicine, the other from a body entitled to grant 
a licence in surgery, thus throwing every college back on its 
charter, while, however, its chartered privilege was, by the 
Act, extended to the whole of her Majesty’s dominions, Which 
of these interpretations is the correct one can be settled only 
by a supplementary Bill, or by a decision in the courts of law, 
or practically by the regulations of such boards as the Army, 
Navy, or Poor-law. But let it in justice be settled according 
to one or other of these interpretations ; not, in the face of jus- 
tice, by such boards oceee that they will receive certain 
diplomas as both medical and surgical, and certain others for 
only one or other, but not as both. 

If rumour is wrong, and no injustice about to be done, there 
can be no harm in submitting the proposed regulations to the 





Medical Council—the right ao indeed, under any circum- 
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stances. After all the trouble the profession has had in elect- 
ing a representative Council, to which it looks to see to its 
interests, is that Council to be superseded, and left as a sham 
or an empty show? Parliament very lately threw out an 
amendment, proposed in the Supplementary Bull, on the — 
that it had not passed through the Medical Council. ill it 
not deal in a similar manner with the pro new regulations 


if not previously submitted to the Council? Probably it never 


occurred to the gentlemen who represent these boards, as the 
Medical Council is a new institution; but now that the idea is 
submitted to them, I have more faith in their good sense than 
to suppose that they will not at once act on it. 
Iam, Sir, your obedient servant, 
May, 1859. 


P.S.—Since writing the above, I learn that the Poor-law 
Board have intimated their intention of submitting their pro- 
posed regulations for the opinion of the Medical Council. i 
trust speedily to hear of the Army Board following this wise 
example. 


NEEDLE FOR METALLIC SUTURES. 
To the Editor of Tue Lancet. 


Sir,-—I enclose for insertion in your columns a woodcut re- 
presenting a needle I have found advantageous when employing 
the metallic suture in the closure of surgical wounds. 





It will be seen at a glance that it resembles in shape the 
ordinary sewing needle, but is flattened and grooved for about 
a third of its length. In the centre of the grooved portion are 
drilled two round holes (about a quarter of an inch apart) of 
sufficient bore to admit the passage of the wire intended to be 
used. In arming the needle, the wire is first passed through 
the hole at the greater distance from the point, then carried 
to the other, similarly inserted, and the end, which ought not 
to exceed the eighth of an inch in length, turned backwards, 
and pressed into the groove. 

When threaded in this way, no portion of the wire lies 
above the plane of the instrument, so that no obstruction is 
offered to its passage through the integument, and the wound 
inflicted retains its incised character. 

In the ordinary sewing needle, the size and form of the eye 
is such that the metallic suture—which, of necessity, is doubled 
for a short distance—is very apt to become twisted and dis- 
torted, and thus prevent its easy application. 

Two ingenious modifications have been devised by Mr. 
Lister, of Edinburgh, and Mr. Murray; but, I believe, the one 
here represented—which is made by Mr. Weiss, of the Strand, 
and Mr, Matthews, of Portugal-street, at trifling cost—will be 
found of general value, but especially when dealing with more 
than usually delicate and elastic tissues. 

I am, Sir, your obedient servant, 
ireen-street, Grosvenor-square, May, 1859. P. C, Price, M.R.C.S. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tur Lancer. 


Sir,—In the February debates on Indian finance, one fact at 
least was established by the concurrent testimony of the highest 
authorities—namely, that the Indian medical service has failed 
in attracting a sufficient number of qualified candidates for its 
appointments. Sir Charles Wood remembers one occasion, 
when some medical appointments, which were by no means of 
an unprofitable character, were to be made, that there were 
not so many candidates as places; Mr, Vernon Smith says that 
assistant-surgeons are by no means the highest-paid class of 
civil servants, and thas have not the same temptation to offer 
themselves; and Lord Stanley says that at the last examina- 
tion the number of candidates hardly exceeded the number of 
a GE 

believe the paucity of competitors for Indian medical ap- 

pointments is owing to (Ist), that it is a rare thing for sons of 

officers in the Indian services to be trained for the medical 

profession; consequently, there are few young medical men 

anxious to go to India; for men are not desirous of going 
va) 


sa 


unless they have families or relations of some degree there; to 
others it is entirely a strange and foreign land, and the service 
a banishment for life. The only real inducement to this class, 
the one from which the service must be recruited, is the cer- 
tainty that, after a fixed period of duty, should they be stil] 
| alive, they shall be entitled to return to England on such a 
pension as shall enable them to live with some degree of com- 
| fort. They know that, compared to anything they could make 
| at home for many years, they will be fairly remunerated for 
their services in io ia; but they know, also, that few officers 
, now make money in the service, and that, if married, they 
| will have barely sufficient to maintain their position, especially 
if their career is a military one. This state of matters has 
been in operation for some years, but (2ndly) to it is now 
added the high inducements out by the Royal Warrant 
| of the Ist of October last to young medical men to enter the 
| army medical department, a service which cannot be consi- 
| dered banishment. To its members fond of adventure the 
| whole world is open. They are not denied India, with its 
| comparative high pay; nor required to remain there to the 
| injury of their health: Australia, the Cape, Canada, the Medi- 
| terranean, Dublin, Pall-mall, and Brighton, are all open to 
| them. They may never have seen more ign service than 
in the west of Ireland, yet they are as certain of a pension for 
| life as the Indian surgeon whose service has been a series of 
| campaigns. Receiving during his service a rate of pay as suffi- 
| cient to cover his expenditure as that of the Indian surgeon ; 
| enjoying, during it all, the varied pleasures of change of scene 
| and climate; carrying along with him all the amenities of 
| civilization, —he may demand, after twenty-five years thus 
| spent, if he is in the finest condition of health, £319 a year, 
secured on the credit of England. But before twenty-five 
| years have passed, he will no doubt have acquired —— 
| of a deputy inspector-general, and should failing health oblige 
| him to relinquish the service, he will enjoy a pension of £410 
| per annum. If still a regimental surgeon, he will get £338. 
| Now, an Indian surgeon, to get £300 a year, must be of 
| twenty-five years’ service, and have served twenty-two years 
in India on actual medical duty—three years he may have 
| been absent on leave in India or in land. It may very 
| reasonably be supposed that a man who has i 
service for fifteen years in India will have a constitution so 
shattered as to render further Infilian service an impossibility ; 
after waiting two years more he is entitled to retire on £191: 
a Queen’s surgeon is allowed to retire at once, after fifteen 
years’ service, on £246. After nineteen years’ service in India, 
and twenty-one years’ full service, an Indian — £250 ; 
after twenty years’ service, a Queen’s surgeon gets 1, 
Before the promulgation of the Warrant of the Ist October, 
the great inducement to entering the Indian service was the 
advantage derived from the medical fands, in supplement- 
| ing the small retiring allowances; but although in Madras 
annuities are available for ae the operation of the 
fund does not seem at all to acce Pp tion ; in Bombay, 
the fund, after a period of great activity has suddenly come to 
a stop; and in Bengal alone has it been so scientificaily man- 
aged as to be in a thriving condition and materially accelerate 
promotion. Its benefits, in fact, are limited by the limited 
subscriptions of its members; yet in Bengal these fund annui- 
ties are only now to be had after twenty-five years’ service or 
more. At the India House, in former years, an assistant-sur- 
geon was told that in seventeen years he could retire on £500 
a year; but the reality is now found to be £191 after seven- 
teen years, and £300 in addition after waiting other nine or ten 
years for it, the half value of the £300 annuity having been 
| more than paid for long before it is obtained, and all the accu- 
| mulated cobeaighhons on its account being a loss to the officer's 
| estate should he never obtain an annuity. This being the 
| condition of these funds, their risks and advantages being so 
| evenly balanced to the members, any benefit they may derive 
| from them should not debar their enjoying a pension at least 
| equal to that of the Army Medical Department, even after a 
shorter period of service, to allow of a furlough to Europe for 
the restoration of broken health. 
The question of rank has been settled by her Majesty’s 
Warrant of Feb. Ist, in a manner which Lord Stanley will fiad 
highly unsatisfactory to the service, as no allowance is made 
for Indian climate in attaining the grade of surgeon-major ; 
surgeons of twenty years’ full-pay service, which may include 
periods of leave of absence from duty, and surgeons of twenty 
years’ service in India, being placed on an equality. An 
Indian surgeon of seventeen years’ service in India, and three 
| years’ home furlough, ought certainly to rank as surgeon-major, 
‘ along with the officer of twenty years’ home full-pay service. 
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I believe that promotion in all the presidencies would assume 
a healthier tone if retiring pensions were on the prin- 
ciple of inducing officers to retire, and not on the present — 
ciple of inducing the worn-out and useless to remain for a 
higher and still higher penvion, while in the meantime they 
are drawing the allowances of the only really handsomely paid 
appointments in the service for many more years than they 
ought, in justice to the service and the Government, to ay 
The Royal Warrant of Feb. Ist, in limiting the age for the 
—_ ment of executive medical officers to -five, has over- 
loo the fact, that an officer of this who has been several 
years of his service at home on furlough, and taken advantage 
of the opportunities of improvement afforded in the medical 
schools, is likely to be a much more efficient and valuable 
officer than he of fifty-five who has never left India. 

A Queen’s surgeon, we have seen, gets £301 a year after 
twenty years’ service, Give an Indian surgeon the same, and 
allow him to reckon three years of this time at home, (should 
the state of his health require such a furlough to Europe,) also 
the rank of surgeon-major, and candidates will not be wanting 
at the competitive examinations. The best of our young men 
would come forward, and Lord Stanley knows that talent, as 
well as capital, is required in India. 

I remain, Sir, your obedient servant, 
May, 1859. Hussern Bux, M.D. 





THE GOLD MEDALS AT THE LONDON 
HOSPITAL. 
To the Editor of Tur Lancer. 


Sr,—Our prospectus says—‘‘ Two gold medals are annually 
awarded by the governors to students attending the medical 
and surgical practice, who shali have most distinguished them- 
selves in the performance of their duties at the hospital.” 

Judge our surprise when, the other day, a notice was posted 
that one medal had been awarded to a gentleman who onl 
entered last October from a provincial school, and last wee 
passed the College. Of the second medal no tidings are forth- 
coming. May I ask if this is just to us? 

Iam, Sir, your obedient servant, 


May, 1859. A Srupent or THE Lonpon Hosprra, 





REVACCINATION IN THE ARMY. 
To the Editor of Tue Lancet. 


Srr,—I have just read, with much interest, in a recent 
number of your valuable journal, a letter on the above subject, 
from Surgeon R. W. Read, 30th Regiment. 

The subject is one which has not unfrequently been thought 
worthy the attention of foreign Governments, and the re- 
vaccination of the Prussian and other continental armies has, I 
believe, been attended with the best results. It is one of no 
less importance in this country, which, as the birth-place of 
the immortal Jenner, should ever be foremost in extending the 
blessings of his great discovery; and I should hope, from the 
appearance of Mr. Read’s report, that the practice of revac- 
cination in our army (under the sanction of the new and liberal- 
minded Director-General of the Medical Department) is about 
being carried out on an extended scale. The large number of 
cases in which a perfect vesicle was obtained by Mr. Read, 
where evidence existed of previous satisfactory vaccination, as 
well as the vast number of cases of small-pox occurring daily 
amongst those apparently well vaccinated in early life, would 
seem to be a proof that the further safeguard of a second vac- 
cination was required against that most fatal and loathsome 
scourge of the human race, 

When serving as principal medical officer at Chatham, during 
the Crimean war, in 1855-56, [ had an opportunity of witness- 
ing the sad mortality which took place amongst the soldiers 
and recruits of that ison from small-pox, and drew the 
special attention of the then Director-General, Dr. Andrew 
Smith, to the subject. The majority of those cases occurred 
in persons whose arms showed well-marked cicatrices of the 
vaccine vesicle; yet the rule then existing (and which could 
not be deviated from without authority) was, that all recruits 
who did not, on joining, exhibit satisfactory marks of vaccina- 
tion, or small-pox, were to be vaccinated. ion to 


the Director-General was, that every man ot ie joined the 
service companies should at once be compelled to submit to the 
operation, whether he had been previously vaccinated or not. 
In this way, the whole of the troops forwarded to India from 
the Chatham depdts would have gone, and continued to go, 
out with a double protection, as it were, against the varioloid 





disease, to the contagion of which they are there even more 
than in this country. 

e plan, if — and found to answer, = have 
been extended, so far as a on ge — to t ao 
ts and isons of the kin even if it were not thought 
oaable cant to extend it to the efficient soldiers, as 
has now been done by Mr. Read in the 30th Regiment. The 
ractice would certainly cause the delay of a few days in 
py fare men over for instruction in their first duties ; 
but in this there would perhaps be en advantage, as allowing 
a little more time for the recruit to become accustomed to his 
new life, before entering on the fatigue and monotony of drill, 
under which so many lads break down. It would also entail 
some additional trouble at first on the medical officers; but 
these would be considerations of small weight, when compared 

with even the chance of saving the life of a single soldier. 

I am, Sir, your obedient servant, 
Gero, R. DaRTNELL, 

Deputy Inspector-General of Hospitals. 
Arden House, Henley-in-Arden, May, 1859, 





SIR HUGH ROSE AND THE INDIAN 
MEDICAL SERVICE. 
To the Editor of Tue LANCET. 

Srr,—Enclosed herewith, 1 beg to forward you that part of 
Major-General Sir Hugh Rose’s fast and concluding derpatch 
referring to the medical department of the Central India Field 
Force. Where all deserve so well, a general cannot enumerate 
names; but it is pleasing to see one of the first of our generals, 
in all his despatches, bring some of the medical staff forward for 
any honours or advantages that might be bestowed. ‘For the 
military officers of this Force a large brevet has been given, 
but nothing to the medical officers as yet. It is to be 
that men who are mentioned in such high terms will not be 
omitted and forgotten when honours are — out at home for 
the Indian campaign.—Believe me yours faithfully, 

Bombay, April, 1859. MILES. 


“ List of Officers of the Central India Field Force especially 
mentioned for ee pone or good service in the operations 
before Calpee and Gwalior. 


‘*Dr. Arnott, Superintending Surgeon, expresses his ap- 
proval of the medical officers of the Force under his orders in 
the following terms, and I beg to confirm his approval :— 

***To the distinguished skill and ability of Field-Surgeen 
Ritchie is due the eminent success of the Depdt Hospital at 
Jhansi, in which every capital operation has completely suc- 
ceeded, and among 200 European and 100 native sick and 
wounded the ties have been far below the average. To 
the indefatigable zeal of Drs. Ritchie and Naylor, and their 
attention to that enormous charge, must be ascribed in a great 
measure such extraordinary success, Dr. Stuart (her Majesty’s 
14th Light Dragoons) unfortunately was not present at Jhansi, 
but his duties since the 7th of May have been onerous in the 
extreme. and the zea! with which he has devoted himself to 
them merits every praise. The ex and fatigue so cheer- 
fully undergone by Deas, in his duties with the 3rd Cavalry, 
and his unceasing attention to his duties, are y re- 
membered. Dr. Mackenzie, 3rd Hyderabad Cavalry, has been 
most active, and his exertions at the storming of Jhansi in 
carrying on the duties of Dr. Stack, when shot dead, were 
most useful, and the saving of much suffering among the 
wounded of her Majesty’s 86th Regiment. Dr. Vaughan, in 
undertaking to conduct the duties of field surgeon in addition 
to his own, only evinced that zeal for the service of which we 
had already ample proof. His duties since the Force left 
Jhansi have been of the most arduous and trying description, 
but they have on all occasions been most cheerfully and ably 
performed. 

*** These officers I would beg to recommend to your most 
favourable notice, though my warmest thanks are due to all 
for the cordial and steady support and co-operation they have 
on all occasions afforded me.’” 





Larrey, Farner anp Son.—Baron Henry Larrey, son 
of the well-known Larrey who was so highly esteemed by 
Napoleon I., is, at the present time, as was formerly his father, 
Director-General of the Army Medical Department in Italy. 
Before entering upon the campaign, he presented the parish of 
Baudéan (Lower Pyrenées) with the house where his father 
was born, and founded a home and a school for the children of 
ne by means of an annuity of £20 a year in the French 
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Royat Cottece or Surexons.—The following mem- 
bers, having undergone the necessary examinations for the 
diploma, were admitted members of the College, at a meeting 
of the Court of Examiners on the 27th ult. :— 

BLAcKsTone, JosEPH, Gloueester-road, Regent’s-park. 
Bricut, Joun Measurn, West Dulwich. 

Browyer, Epwarp, Bradford, Yorkshire. 

Groves, Wm., Knaresborough. 

M‘Kesr, Ricu. Gooppy, Royal Navy. 

At the same meeting of the Court, Dr. Avcusrus Bozzr 
GRANVILLE, of Curzon-street, May-fair, who was admitted a 
member in 1813, and subsequently disfranchised on becoming 
a licentiate of the Royal College of Physicians, in 1817, was 
re-admitted a member of this College. 

[In the pass-list published on the 21st ult., for 

Tuck, Bens. Josern, Blackheath, read 
Tuck, Buckmaster Joseru, Blackheath. ] 

LIcENTIATES IN Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at a meeting of the Board 
of Examiners on the Ist inst. :— 

Barrer, Curwent Smirn, Bath; diploma of membership 

dated April 18th, 1859. 
Bricstocke, Richarp Wuisu, Milford, Pembrokeshire; 
March 14th, 1859. 
Brooks, Branspy, Guy’s Hospital; April 11th, 1859. 
Canpy, Jony, Camden-road, ia April 18th, 1859. 
CHAPPELL, Jonn James, Axmouth, Devon; April 10th, 1857. 
Cuarr, Wa. Joux, Newport, Monmouth. 
Date, Tuos., Liverpool; Feb. 25th, 1859. 
Dopswortu, Frep. Cuas., Turnham-green; Dec. 20th, 1858. 
Goprray, CHARLEs Le Vicompre, Jersey; April 18th, 1859. 
Goprica, Henry, West Brompton. 
Hupson, Gro., Newport, Yorkshire; April 15th, 1859. 
Larkin, Henry Wm., Bilston, Staffordshire; Feb. 25th, 
1859. 

MaksHaALL, Epmunp Henry, Kelvedon, Essex; Aug. 6th, 
1858. 

Sarvis, Tuomas, Waterloo Town; May 17th, 1850. 


AporHecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, May 26th, 1859. 
Apams, Martt., Margate. 
Brine Lor, Joux, Camberwell. 
Carter, ALFRED PLEYDELL, Gloucester. 
Cuaron, Ecpert, Tunbridge. 
GoopaL., Raupu, Newcastle, Staffordshire. 
Grirriru, Hueu, Edern, near Pwilheli, Carnarvonshire, 
Houtman, Tuos., East Hoathly, Sussex. 
Lovecrove, CHAs., Maidenhead. 
Parker, Roce, Liverpool. 
Reep, Samvet Cartwrieut, Hemel Hempstead, Herts. 
Sreruinc, Havrvitte Howe Joun, Deal. 


The following gentlemen also, on the same day, passed their 
first examination :— 

Harris, Frincis Dovatas, Gower-street, Bedford-square, 
Mourray, W., Chester-le-street. 

Mepicat Prizes.—The Imperial Medical Society of 
Toulouse has just awarded its gold medal to Dr. Edwin Lee, 
M.R.C.S. Eng., one of its foreign members, for his essay “Sur 
les Paralysies sans Lésion Organique appréciable.” Dr. Lee, 
it may be remembered, obtained the Jacksonian prize for his 
essay ‘‘On the Comparative Advantages of Lithotrity and 
Lithotomy,” and more recently two medical prizes from Milan 
and the United States.—The Council of the College of Surgeons 
have announced the following as the subjects for the Jacksonian 
ae of the ensuing year, 1860—namely, **The Healthy and 

orbid Anatomy of the Prostate Gland ;” and ‘‘ A Description 
of the Diseased Conditions of the Knee-joint which require 
Amputation of the Limb, and of those Conditions which are 
favourable for Excision of the Joint, with an Explanation of 
the Relative Advantages of both Operations as far as can be 
ascertained by Cases properly authenticated.”—The Collegial 
Triennial prize subject is, ‘‘ On the Anatomy and Physiology 
of the Supra-Renal Bodies.” 

Navat Apporntment.—Surgeon L. J. Monteith to the 
Melpomene. 
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Royvat Meprcat Benrvoreyt Cotteer.— On the 
26th of May, a general meeting of the rnors of this charity 
was held at the Freemasons’ Tavern, Great Queen-street, Ear! 
Manvers in the chair, when one pensioner and six fonndation 
scholars were elected on to the funds. A portion of the build. 
ing destined for the school is ——_ but only five pen- 
sioners’ houses, containing tion for twenty, have as 
yet been built, for want of increased funds, which are conse- 
quently solicited from the profession and the public to enable 
the institution to fulfil its benevolent objects. 

Commission on THE Heatrn or THE Inpran ARMY.— 
The Queen has been pleased to issue a Commission under her 
Royal Sign Manual, appointing the Right Hon. Sidney Herbert, 
M.P.; Major-General Gir Robert John Hussey Vivian, K.C.B. ; 
Colonel Sir Proby Thos, Cautley, K.C.B,; Thomas Alexander, 
Esq., C.B.; Colonel Edward Harris Greathed, C.B.; William 
Farr, M.D.; James Ranald Martin, Esq.; and John Suther- 
land, M.D., to be her Majesty’s Commissioners to inquire into 
and report upon the measures which it <n be ex nt to 
take for maintaining and improving the health of all ranks of 
her Majesty's army serving in India. 

Apporntments. — Dr. Clapton and Dr. Whitley have 
been appointed Physicians to the Surrey Dispensary, in place 
of Dr. Griffith and Dr. Bealey, resigned. 

Cancer Hosprtat.—The ceremony of laying the foun- 
dation-stone of the new Hospital for Cancer at Brompton, 
nearly opposite the Consumption Hospital, was performed on 
Monday afternoon by Miss Burdett Coutts, in the presence of a 
very numerous company, including the Bishop of London, the 
Ven. Archdeacon Sinclair, and several other clergymen and 
medical gentlemen. At Brompton, where a house has during 
the last six years been devoted to the reception of in-door 
patients, 803 afflicted persons have been received, and treated 
with all the advantages which a generous dietary, good nursing, 
and medical skill can give. The house, however, could not be 
made to afford that which is essential in all disease, and most 
especially to one so obnoxious as this—viz., pure air. A site 
for a new hospital has therefore been purchased by the trustees 
of the charity, with a view of ultimately accommodating 300 
patients. The building is to consist of a central compartment 
(capable of holding 60 patients) with wings, but it is the central 
portion only that will for the present be proceeded with. The 
building, when complete, will present a frontage of 130 feet to 
the Fulham-road, and a depth of 50 feet, surrounded by an 
area of 10 feet, securing to the building the means of convenient 
external communication and ventilation. The building will be 
constructed of plain white Suffolk bricks, with a ing use of 
stone dressin There will be also bands of bricks with 
keystone, and cornices, to give the hospital an architectural 
feature, and destroy the monotony of a flat surface. The lower 
story will be 10 feet high, and contain the usual domestic 
offices, while the principal or d floor will be 14 feet in 
height. This will pon ne Ty ap a flight of steps, and con- 
tain the hall and staircase, with the clerks’ and — 
offices, apartments for the medical officers, and a ward for 
patients, 41 feet by 20 feet. On the first story there are to be 
three wards, 41 feet by 20 feet, with rooms for the matron, 
nurses, &c. These will communicate with staircases and cor- 
ridors, the whole of which, throughout the building, will be of 
stone. An additional in the central portion of the build- 
ing will also afford further accommodation for patieats. The 
building is to be erected from the design of Mr. John Young, 
jun., by Messrs. Laurence, at a cost of about £7000, Miss 
Coutts, with the Bishop of London, arrived on the ground 
shortly after four o’clock, when the proceedings were com- 
menced with prayer by the Rev. Thomas Pearson, M.A. The 
Bishop of London then addressed the company, and said 
were met to lay the foundation-stone of a most excellent 
tution, destined to bestow inestimable 2 on a large 
portion of the community, and they could not do so without 
invoking the blessing of the pee Kye their proceedings. 
They were about to erect a house for reception of persons 
afflicted with a most painful disease, muons Ge greatest 
sympathy from all the friends of humanity. It been truly 
said that hospitals were Christian institutions of the 
importance, and every addition made to those institutions was 
a further step towards lessening the afflictions of their fellow- 
creatures and advancing the gio - of their Creator. Miss 
Coutts having de ited the ttle in a cavity in the lower 
stone and spread mortar, the wu: stone was duly 
into its place, after which Miss tts gave the customary 
knocks, and declared the stone duly laid. e Rev. J. B, Owen 


they 





next addressed the assembly, after which Mr. J. Abel Smith 
proposed thanks to Miss Coutts for having done them the 
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honour of laying the foundation-stone of the hospital. The 
Bishop of London said that he had been requested by Miss 
Coutts to acknowledge the compliment just paid her, and to 
assure them that she should now continue to take the 

interest in the prosperity of the institution. The blessing of 
God was again asked on the undertaking, and the company 
separated. 


Miss Fiorence Nicutinearzr.—We regret to learn 
that it is reported that the health of this estimable lady is in a 
most precarious state. 

Pousiic Barus ror Bury.—It appears that steps are 
being taken for the erection of public baths on a large scale in 
Bury. 

Tue Royat Potyrecuyic Institution, Regent-street, 
which, aided by the discriminating patronage of his Royal 
Highness the Prince Consort, has done so much for the creation 
and encouragement of a taste for scientific pursuits, is announced 
for sale by auction in the present month of June. 

Tue Ricumonp Poisontne Casz.— Mr. Carter, the 
coroner for East Surrey, resumed the adjourned inquest on 
Tuesday afternoon, at Richmond, on the body of Isabella 
Bankes, on the charge of poisoning whom Smethurst stands 
committed for trial. The jury, on having had the whole evi- 
dence submitted to them, returned a verdict of wilful murder 
against Smethurst. 

Resicnation oF THE Mepicat SUPERINTENDENT OF 
MrttBank Prison.-~—Dr. Baly, physician to her Majesty, has 

igned the appointment of Medical Superintendent of Mill- 
bank Prison. His successor has not, as yet, been named. 

TgstimontaL.—The friends of Mr. Ellis Jones Morris, 
late of the Chorlton-upon-Medlock Dispensary, Manchester, 
presented him, on the 18th ult., with a testimonial and a 
purse, containing thirty guineas, as a mark of their esteem 
and respect, for his uniform kindness to the poor. 

Avxitiany Surnevons ror THE Frexcu Navy.—The 
appeal made by the French Government to students of medi- 
cine to enter the navy as auxiliary surgeons has been responded 
toby no less than 200 students of the faculty of medicine of 
Paris alone. 

Tue Psycutarric Puysicians or THE Hospitats oF 
Panis.—The physicians and surgeons of the hospitals of Paris 
are expected to retire at the age of sixty-five: an exception 
has lately been introduced in favour of those attached to the 
hospitals for the insane; these physicians may now hold office 
up to their seventieth year, 

Tue Mystreztovs Deatn at Ramscats.—Some addi- 
tional particulars may assist in coming to a conclusion upon 
the question of murder or suicide. The identity of the de- 
ceased has been satisfactorily ascertained. He was a German, 
named Friedrich Mattern, and was known in New York, where 
he has two brothers living. He arrived in New York from 
Germany about t;wo years ago, and whi'e there he worked as a 
butcher. At the time the body was lying in the Pier Store- 
house at Ramsgate, one of the spectators who visited it in- 
quired whether either of the persons in whose company the 
deceased had been seen on the day preceding the murder was a 
butcher, an inquiry founded on the cireumstance of the wrist 
having been divided at the joint, and also of there being but 
one stab in the body, leading direct to the heart. It was 
asserted that, in a case of murder, the assassin, even if ac- 
quainted with anatomy, can rarely take his aim with such calm- 
ness and certainty that one stab is sufficient to effect his object. 
The supposition that this was a case of self-mutilation and 
suicide is, undoubtedly, strengthened by the circumstance of 
the deceased having been a butcher. No information has yet 
been obtained to show a motive for suicide, but it is certainly 
most probable that the death was one of that description. 

HeattoH or Lowpoxw purine THB WEEK ENDING 
Sarurpay, May 28rm.—The mortality of the London districts 
has constantly decreased in the successive wceks of May. In 


the first week of the month the deaths registered were 1108; | 


in the fourth week, that ended last Saturday, they were 1028. 
The deaths caused by zymotic diseases amounted last week to 
238; the corrected average for corresponding weeks is 257. 
Those referred to diseases that affect the respiratory organs 
were 130; the corrected average is 172. This latter comparison 
excludes phthisis, the deaths from which were 130, the average 
being 153. Scarlatina was fatal in 50 cases, nearly half of 
which occurred on the south side of the river. 4 of these 
occurred in Wandsworth, and 4 deaths from measles in Putney. 
13 cases in which diphtheria is returned as the fatal disease 
occurred as follows: 1 at High-street, Notting-hill; 1 at 


Hanover-street, Belgravia; 1, on April 24th, at St. George’s 
Hospital; 1 at John-street, Tottenham-court-road; 1 at Acorn 
Cottage, Shacklewell-green; 1 at ing-churchyard; 1 at 
Short-street, Shoreditch; 1 at Long-alley, Shoreditch; 1 at 
Forston-street, Hoxton New Town; | at Falcon-terrace, New- 
ington; 1 at Surrey-grove, St. Peter, Walworth; 1 at Brad- 
street, Lambeth; and 1 at Wellington-street, Greenwich. 











Hirths, Marriages, and Deaths. 


BIRTH. 


On the 22nd ult., at Freshford, the wife of T. H. Flemming, 
M.D., of a daughter. 


MARRIAGES. 


On the 17th ult., at Leamonsley, near Lichfield, Charles 
Somerville, M.D., of Bloxwich, to Jane, you t daughter of 
the late John Ward, Esq., of the Mount, 8 

On the 2ist ult., at St. James’s, Paddington, Joseph, second 
son of Wm. Peters, Esq., of Wouldham Hall, Rochester, to 
Jane Catherine, eldest daughter of George Stilwell, Esq., 
M.R.C.S., &., Epsom. 

On the 24th ult., at St. George's Church, Dublin, Grace 
Marian Hayes, eldest daughter of the Hon. Mr. Justice Hayes, 
to Wm. Kennedy, Esq., M.R.C.S., Mountjoy-square, Dublin. 

On the 24th ult., at Slough, Thomas Croft, M.D., of Brack- 
nell, Berks, to Eliza (his cousin), second daughter of Geo, T. 
Croft, Esq., of Slough. 

On the 26th ult., at Exeter, Fred. W. Wilson, M.B., of East 
Grinstead, to Ellen, youngest daughter of the late J. Partridge, 
of Northmolton. 


DEATHS. 


On the 2Ist ult., at King’s Lynn, suddenly, James Black, 
M.D. Edin., &., aged 31, one of the surgeoas to the West 
Norfolk and Lynn Hospital. 

On the 29th ult., at Markham-square, Chelsea, F. Gaskell, 
Esq., M.R.C.S., aged 42. 

On the 29th ult., Richard Marshall, M.D., formerly of 
Totnes, and late Barrack Master of the Cavalry Depét, Maid- 
stone, aged 84. 
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Roya Free Hosprrat.—Operations, 2 P.x. 
Merzorourtan Free Hosprrar. — 


2 Pm. 

Royat Iwstrrvtioy.—2 p.u. General Monthly 
Meeting. 

Errprmio.ocicat Socrery.—8 p.m. Mr. B. H. 
Cameron (Indian Artillery), “ Practical Remarks 
on Cholera Morbus.” 

(Guy's Hosprrar.—Operations, 1} Pp... 
Westminster Hosrrra. ons, 2 P.M. 
Royau Lysrrrvtion.—3 pac. Prof. John Morris, 
TUESDAY, June 7 ..... “ On Geological Science.” 
[aan or Dentists or Exciany.—Meeting at 


MONDAY, June 6 


5, Cavendish-square, 8 p.. Report of the Com- 
mittee on Electricity as an Ancesthetic. 
rppLesex Hosprrat.—Operations, 12} P.at, 
Sr. Marr’s Hospirsu.—Operations, 1 p.m. 
WEDNESDAY, Juxx 8 Untvensrrx Coutees Hosrrrar. — 0: 


2 PM. 
Royat Ontaorzpic Hosrrrat. — Operations, 2 
P.M. 
Sr. Grorex’s Hosrrtat.—Operations, 1 Pox. 
Centra, Lonpon Ormrmatamc Hosrrrmat, — 
Operations, 1 P.a. 
Lowpow Hosprtau.—Operations, 1} P.x. 
Garat Nosrneen Hosrrtat, Kive’s Cross.— 
Operations, 24 P.st. 
| Rovan Instirvution.—3 p.m. Mr. Austen H. Layard, 
“On the Seven Periods of Art.” 
( Wrsrminster OrpaTuaLmic Hosrrtat. — Opera- 
tions, 14 P.m. 
Royar re hn 


THURSDAY, June 9 ...4 


at 8 p..—Leec- 
“On the Trans- 


t qualities through 


PRIDAY, June 10 — tare at 9 Pn. , 
mission of Heat of 


q Gases of different kinds.” 
(St. Taomas’s H 2.—Op , 1 PM. 
Sr. Barruotomew’s Hosritat.—Uperations, 1% 


P.M, 

Krne’s Cottzes Hosrrrat.—Operations, 14 P.at. 

Cuartne-cross Hosrrra. ions, 2 P... 

Roya Institution. —3 v.m. Mr. J. P. Lacaita, 
“On Modern Italian Literature.” 
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TO ADVERTISERS IN “ THE LANCET.” 

SeveRat advertisers have complained lately of the occasional non-insertion 
of their advertisements. The fault rests with themselves, and is owing to 
the copy being delivered at our Office at so late a period in the week. We 
think it right to state that we cannot guarantee the insertion of an adver- 
tisement in Tax Lancer of any particular week, unless it be delivered at 
the Office of that Journal on or before the Wednesday in that week. 








Go Correspondents. 


Mepicat ReerstTratioy. 

Tax following circular has been received at the Office of Taz Lancet for pub- 
lication, from the Medical Registrar’s Office in Soho-square. It states, what 
we had already learned on inquiry there, that the Registration of names 
which are to appear in the first Register to be published in July, has already 
ceased; but it is still proceeding so as to insure the publication of names of 
duly-qualified practitioners in the Register to be published in January next. 
A copy of the circular is, as we understand, placed in the hands of every 
gentleman now registering :— 

“ Medical Registration Office, 32, Soho-square, London, W., 1859. 
“Srr,—Your name and qualifications will be duly entered in the Medical 

Register, and a copy of the entry, legally certified, will be sent to you, 

“It is too late for your name to appear in the copy of the Register printed 
for 1859, but it will appear in that which will be printed early in next year. 


“TI have the honour to be, Sir, your obedient servant, 
“Jno. Crossz Roors, Clerk.” 


A Priend to the Afflicted.—It appears that a cure might be accomplished; but 
the treatment, if conducted by ever so experienced a practitioner, would 
occupy, in all probability, several weeks. 

C. F. D.—We cannot recommend the individual mentioned. 

Abbott Sann.—There is no such remedy. It is a mere quack announcement. 

M.D., &c., should call upon the resident. 

Mr. Arthur E. Sansom’s \etter shall appear in our next impression. 


Sarz or Dietomas sy tHe Rorat Cottece or Paysicians oy EpInnuRGH, 
To the Editor of Tas Lancer. 

Str,—If the introduction or recognition of a class of medical practitioners 
of a grade inferior to that of the physician is a desideratum in Scotland, there 
can no objection to the College of Physicians licensing parties, properly 
qualified, to supply the wants of the community, if the corporate body 
sesses the power and is disposed to do so. At the same time, the College, I 
contend, has no right to palm upon the public A., B., or C., whom they have 
never seen, and of whose qualifications they know nothing, as parties compe- 
tent to officiate as physicians. The licence of the College, now attainable by 
any one ae agers | either a medical or surgical diploma, is granted in absentia 
on application and payment of admission fee and stamp duty, and, I appre- 
hend, places the recipient upon a legal footing equal to that of the L.R.C.P. 
London, and in a better position than that of the possessor of the degree of 
M.D. obtained by examination, who is not connected with a College of Physi- 
cians, seeing that the former assumes the title of the latter, and is, moreover, 
a physician by right, which the latter is not; the M.D. thus appearing to 
occupy a lower position than the L.R.C.P., although the former earned his 
honours, and the latter bought them, It appears to me that the College 
ought, when throwing open its portals to all comers, at least to have instituted 
an examination, even had it been merely nominal, before stamping as genuine 
coin that which may turn out base metal. The trade will probably prove pro- 
fitable, and many a man, conscious of his inability to pass the Court of Exa- 
miners of the Hall, Aberdeen, St. Andrews, or the Colleges of Physicians, will 
find himself in possession of the privileges and the honourable titles of M.D. 
and physician, who six months back would have deemed a simple medical 
licence utterly unattainable. The Scottish Branch of the Medical Council has 
declined to recognise foreign diplomas granted in absentia. Ought British 
documents, obtained under similar circumstances, to be differently dealt with 
in England or Scotland ? 1 am, Sir, yours, &., 

May, 1859. Ieworvs. 
Assistant-Surgeon, H.MI.S.— A suitable microscope and electro-galvanic 

battery may be procured at a moderate cost of Mr. Baker, the optician, of 

Holborn. Churchill’s Manuals are small and comprehensive, and would 

probably answer the purpose. 

One Done should consult Mr. Bowen May, Bolton House, Russell-square. 
Grateliffe can retain the title. 
Tae publication of the letter of Mr. 2. B. would expose us to an action, if not 
an indictment, for libel. 
A Ten Years’ Subscriber, (Glasgow.)—Certainly. 
Tus interesting paper of Dr. Routh will be published at an early period. 
Dr. Goddard Rogers.—The article is in type, and shall be published next 
week. 
Pustie DainxinG-Founratiys. 
To the Editor of Tux Lanczr. 

Str,—With reference to your —— of the 28th instant, regarding public 
drinking-fountains, I beg, as one of your readers, to inform you that 
one has lately been erected in the most public part of this town. It is a gift 
from our worthy Provost or Chief Magistrate, and the water is furnished free 
by the Water Company. It comes from their reservoir, which is supplied by 
pipes issuing from the River Ness about a mile above the town. The water is 
considered very pure, and all but free from vegetable matter. The source of 
the river is Loch Ness, about seven miles above Inverness. The drinking- 
fountain seems to be largely taken advantage of by the working classes and 

ple from the country, and is, I think, ealculated to be of great public 
venefit. Yours faithfully, 

Inverness, May, 1859, A. Mayrorp. 





Mr. Weaver shculd state whether the child, whose body was the subject of an 
inquest, was a patient of his colleague whilst in the hospital. Without in- 
formation on this point, we cannot reply to the question proposed. 

A. P.—Fownes’ Manual of Chemistry. 

Mr. J. 8. Park, (Stourport.)—The title to which our correspondent alludes 
was not appended to the signature of the letter referred to, but was inserted 
by mistake. The author of the communication, therefore, is not responsible 
for the error. 

Nemo.—They will not be allowed to register; but they may retain the title 
without infringing the law. 

Dr. Graily Hewitt’s paper shall appear next week. 

An Old Subscriber (Bethnal-green) can style himself “surgeon” in conformity 
with the law. 

Quereus.—Twenty-five guineas would be a very moderate charge. 





A CANDIDATE Por A CORONERSHIP. 
To the Editor of Tux Lancet, 

Str,—Having the honour of being a freeholder of the county of Chester, I 
have received the following circular soliciting my vote. I have been so struck 
with the unique assurance of this electi gz document, that I have deter- 
mined to forward it to you, in order that you may do with it as you may con- 
sider it deserves. Yours obediently, 

Lever-street, Manchester, May, 1859. Perer Roris, M.B.C.8. 

“Srrn,—The coronership of the Knutsford division of this county being 
vacant by the resignation of Mr. Roscoe, I beg respectfully to offer myself as a 
candidate for the office. As an attorney and magistrates clerk of he rm years 
standing within the district, I have had great experience in the law of evidence, 
so essentially to the proper discharge of the duties of coroner. I need 
scarcely remind you that whilst a surgeon is commonly a witness = an in- 
quest, unless his attention has been directed to legal subjects he would be sadly 
at a loss when occupying the place of a judge. 'y only opponent is by educa- 
tion and profession a surgeon and nothing more. As such, | feel assured, you 
will not allow the unfair advantage he has obtained by proirity of canvass to 
counterbalance his necessary unacquaintance with, and consequent unfitness 
for the duties of the office. I should be very preswmtuous were I to offer my- 
self as surgeon to a hospital. Common sense tells me my opponent is equally 
so in seeking that of a coroner. The warm support I am receiving in my own 
immediate neighbourhood will, I trast, be received as a testimony to my effi- 
ciency and integrity. Beyond that cirele I look with confidence for support 

m the broad principle, that the i sts of individuals no less than t 
of the public at large require that the many nice points of legal practice which 
continually arise on inquests should be determined by one whose previous 
education and practice afford a guarantee for their rightful decision. 
“1 have the honour to remain, Sir, your obedient servant, 

“Sandbach, May 24th, 1859.” “Wits Latrnam. 
*,* We hope that when the election for the coronership takes place the medi- 

eal practitioners of Cheshire will know how to perform their duties to their 


profession and the publie.—Ep. L. 





Mr. Thomas Smethurst,— We have received a communication from Mr. 
Smethurst, now a prisoner in Horsemonger-lane Gaol, referring to the late 
inquiry at Richmond ; but we deem it desirable not to publish the paper at 
present. He protests that he is innocent. We again repeat that the name 
of Smethurst does not appear in the Medical Directories, 

J. 8. E. cannot do better than follow implicitly the advice given to him by his 
medical attendant. 

A Constant Reader.—Yes ; he can retain the distinction. 

P. R. A.—It would not be advisable. 

Operations. —From our “ Diary” it has been accidentally omitted that the 
operations of Lithotomy, and those for the Remova! of a Tumour from the 
Breast and for Hare-lip, will be performed by Mr. Fergusson at King’s Col- 
lege Hospital this day (Saturday), at half-past one o'clock. 

M.D. and Permissus should favour us with his name and address. 

Ivanhoe.—Yes, 

PATHOLOGICAL SPECIMENS. 
To the Editor of Tux Lancer. 

Srr,—I shall be obliged if you will insert the following questions in the next 
number of your journal, as no doubt some of your numerous correspondents 
will be able to give me some information on the subject :— 

What is the best, cheapest, and most useful solution for putting up patho 
logical specimens? A mixture of rectified spirit and water, two to one, | have 
found the best, but it is very expensive. Methylated spirit, though far cheaper, 
is very troublesome in its use, as the slightest admixture of water causes tur- 
bidity; the spirit, I suppose, being d posed, and the resinous matter set 
free. Is there any other form of methylated spirit which will mix with water 
Fo ip 
that in course o 
and the sides of the bottle. > ets Your chetient carvan ” 

General Infirmary, Hull, June, 1859. Hovuss-Sur@gon. 
Communtcations, Letrers, &c., have been received from—Dr. Letheby ; Mr. 

Barwell; Mr. Chas. Hunter; Dr. Eben Watson; Mr. H. Obré; Mr. Royle, 

Manchester; Mr. J. N. Cregeen; Dr. Graily Hewitt; Mr. Manford; Mr. 

Rattray, Motherwell; Mr. Chesterman, Banbury; Dr. Garrett, Hastings ; 

Dr. Johnston, Newry, (with enclosure ;) Mr. Buckton, Wrexham, (with en- 

closure ;) Mr. Brooks, Odiham, (with enclosure;) Mrs. Hele, Ashburton, 

(with enclosure ;) Dr. Simpson, Portsmouth, (with enclosure ;) Mr. Canniff, 

Toronto, (with josure;) Mr. Sanders, Nottingham, (with enclosure ;) 

Mr. Bassell, Durham; Dr. Stratton, Prince Edward Island; Mr. Smith, 

South Staffordshire; Mr. Fitzgerald, Jerquer’s Office, (with enclosure;) Mr. 

Edwards, Crewe ; Mr. Miller, Scarbro’; Mr. Stedman, Margate; Mr. Blake, 

Llandudno; Mr. Horsfall, Coventry; Mr. Haworth, Lancashire ; Mr. A. E. 

Sansom ; Mr. Weaver; Lincoln County Hospital, (with enclosure ;) A. P. ; 

Leeds School of Medicine, (with enclosure;) Leicestershire and Rutland 

Lunatic Asylum, (with enclosure ;) M.R.C.S., Allenheads, (with enclosure ;) 

M.D., Liverpool, (with enclosure ;) Alpha, High Wycombe, (with enclo- 

sure ;) An Indian Medical Officer; A Constant Reader, (with enclosure ;) &c 
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Practical Chnical Remarks, 


Delivered at the Royal Infirmary 
of Glasgow.* 


By EBEN WATSON, MD, 
CRCTURER ON PHYSIOLOGY IN ANDERSON’S UNIVERSITY, AND SURGEON 10 
THE ABOVE INFIRMARY. 


ON PIROGOFF’S OPERATION, 


James M‘G——, aged fourteen, was admitted into the Royal 
Infirmary on the 28th of August, 1858. About one o’clock on 
that afternoon he had been engaged in cleaning machinery, 
when the wheels were set in motion so suddenly that his left 
foot was caught between two of them, and severely bruised 
and lacerated. The pulse, on admission, was 94 in the minute, 
and full. There was no hemorrhage. 

At half-past four p.m. I first saw the patient, a consultation 
of the surgeons having been called at that hour, On examining 
the injured foot, I found the skin torn from the subjacent 
muscles and tendons, and lacerated extensively over the whole 
of the foot anterior to the malleoli. Ali the soft parts beneath 
the skin were likewise bruised and lacerated. Several of the 
metatarsal bones were fractured, and even the anterior row 
of tarsal bones were stripped bare, and separated from each 
other and from the articular extremities of the metatarsal] 
bones. In fact, the whole foot, with the exception of the heel, 
was completely ‘‘ smashed,” as it is familiarly but expressively 
denominated. 

There could be no difference of opinion as to the propriety 
of amputation in such a case. The only question was where it 
should be performed. The parts were much too severely and 
extensively injured to admit of Chopart’s amputation through 
the tarsus being practised with any hope of success. I might 
have performed Mr. Syme’s amputation through the ankle- 
joint; but, from the shattered state of the foot, the dissection 
of the heel-flap would, I think, have been difficult, It seemed 
to me that this was a favourable case for performing the am- 
putation recommended by M. Pirogotf; for the skin and bone 
of the heel seemed to have been uninjured, while no other por- 
tion of the foot was ii a condition to be saved. My colleagues 
agreed with me in this opinion, and therefore, the patient 
having been put under chloroform, I proceeded with the opera- 
tion as follows :— 

With a straight, pointed, and strong bistoury I divided all 
the tissues down to the os calcis, from a few lines in front of 
the inner malleolus, to the same point on the outside of the 
ankle, and I connected the extremities of this incision by 
another across the front of the ankle. I then opened the joint, 
and cut the lateral ligaments carefully, cially the inner 
one, keeping. close to the bone, that I might not injure the 
posterior tibiai artery. I next sawed through the os calcis, 
from above downwards, close to the posterior in of the 
ast us ; and, having cleared the articular ends of the tibia 
and fibula, I sawed off a thin film of bone from them, of course 
taking away with it the two malleoli. Some of the tendons 
that had escaped the knife were now shortened, and then the 
plantar arteries and the anterior tibial were tied. 1 now found 
that when I brought up the cut surface of the heel bone to the 
cut surface of the tibia and fibula, they were easily placed in 
exact apposition, and were as easily retained there by three 
silver sutures in the front of the stump, bringing the ligatures 
out by the sides of the wound, which were left open, so as to 
admit of a free discharge. ‘The stump was surrounded by wet 

* These remarks were made to the students of the Royal I at two 

when cases referred to in them were made the subjects of 


times, the 
clinical teaching. They were also, in substance, redelivered as a communica- 
tion to the Medico-Ohirargical of jon the 12th of April, when 
ce 


both patients were p d to the : for the 
in the style cf some which I have.not thought it worth while, as it 
certainly would not have been easy, to change without completely rewriting. 
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lint enveloped in oiled-silk paper, and, when the boy had been 
re in bed, it was laid on a pillow. = vec atone | 
from the chloroform, he took twenty drops of landanum, 

slept pretty well ot the night. For a few days he was 
feverish, and required low diet, laxatives, and even an anti- 
monial mixture; but this passed off when suppuration became 
poy in 4 oe moe was at no other time 

ec uring his stay in a 

sity tcialy in » hallow posterior oplint of peatcheetd 

rett ina posterior splint of paste 

Pak calen, call cut away at each side of the heel, so 
allow the discharge to run away freely. The wound was 

by changing the dvenings oeey Os but the splint was 
only changed on the second, third, or fourth day, as it seemed 
to require. The ligatures came away on the sixth or seventh 
day after the but the sutures were allowed to re- 
main in twice as long, ie er Selig enone Se 
was placed so as to keep the wound together, but I do not 
think it was either very effective or very necessary, and it was 
soon dispensed with. The posterior splint, and a turn of 
bandage brought round the point of the stump as well as 
laterally, were, I think, the means of keeping the i 
apposition during ing process. ater i at 
first, and afterwards lint dipped in olive oil, were he cally 
other applications used. 

About three weeks after the operation, a small abscess formed 
above the inner ankle. It was freely opened, and healed 
readily. The original wound, too, had united healthily by the 
inning of October, and the boy was then allowed to walk 
about on crutches, still, however, wearing the splint for the 
sake of greater security against injury to the stump. About 
the same time I observed that the calcis had become united to 
the tibia and fibula, so as to be nearly immovable. I did not, 
however, allow this to be very ptm | tested. 

On the 17th of December, I showed this boy to the clinical 
class at the Royal Infirmary. He could then walk with per- 
fect freedom on the stump, and without any lameness. As he 
stood before the class there was no sg moweey deformity, but 
when the limbs were compared from the knees down the 
left (or one operated on) was about half an :nch shorter than 
the other. e stump was as perfect as cam be eo It 
was difficult to make out the cicatrix in front. * was 
complete osseous union between the bones involved in the 
operation, so that they formed an united ——— for the body ; 
and the skin of the heel, tough, strong, smooth, formed a 
very hardy covering for its extremity. 

In regard to the performance of Pirogoff’s operation, I would 
offer two remarks :— 

Ist. It is much easier to avoid cutting the posterior tibial 
artery behind the inner malleolus in this operation than in that 

roposed by Mr. Syme. For everyone who has performed the 
atter knows that he is not the least likely to cut the so 
long as he is attending to it—viz., while he pis reves, m 
its attachments. It is when he is doing something else, and 
especially when he is dissecting back the skin of the heel, that 
his knife is apt to slip upon the vessel before he is aware. 
Now, in Pirogoff’s operation, after the has been detached 
along with the skin below the inner eolus, the operator 
cuts no more in that direction at all. He has only to cut the 
internal lateral ligament of the ankle-joint, keeping his knife 
close to and el with the us, and then to use the 
saw; the soft parts being held back for him by his assistant, 
by means of a blunt hook or with his fingers. 

2nd. M. —— in his memoir describing his new opera- 
tion, writes as follows:*—‘‘I separate the short anterior flap 
from the two malleoli, and saw through them at the same time 
close to their base.” And again: “I turn this flap (the pos- 
terior) forwards, and bring the cut surface of the os calcis in 
apposition with the ortiode surface of the tibia. If the latter 
be diseased, it is sometimes necessary also to saw off from it a 
thin slice with the malleoli.” 

I wish to draw your attention particularly to these directions, 
because I venture to differ from M. Pi in regard to them, 
I even think that the unfortunate issue of some of his cases 
may be attributed to his following that of operating. In 


my opinion, you ought always to saw 0 articular extremi- 
of 


ties of the bones of the leg; for then you have a clean 

of cancellar bone on either hand—viz., at the anterior part 
the os calcis, and at the inferior extremities of the tibia and 
fibula. Such surfaces are the best adapted oo, osseous 
union; whereas, if the articular surface of the is left un- 
touched, as I understand M. Pirogoff recommends to be always 


* I quote from the Medica! Gazette of March 20th, 1858. 1 have ndt seen 
the original. 
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done when it is not diseased, the synovial membrane and car- 


tilage must inflame and suppurate, and be partly absorbed, 
partly discharged, before osseous union can take place between 
the tibia and calcaneum. The ition of matters is very dif- 
ferent when soft parts are to Le seutied to the surface of a 
joint, as in amputation through the wrist-joint, which you saw 
me perform about three weeks ago, and which has healed with- 
out one of those untoward circumstances that used to be dreaded 
by surgeons in such cases. If, however, the operation of M. 
Pirogoff be performed without excising the articular surface of 
the tibia, we should have a state of matters more analogous to 
the excision of one surface of a joint, which few surgeons would 
recommend. The bringing up of the os calcis, and not a soft 
flap, upon the articular surface of the tibia makes the greatest | 
differences in the processes pursued by nature before healing is | 
permitted. Ju the one case it is generally simple adhesive in- 
flammation; in the other, it is, as I have stated above, a more 
lengthened and complicated, and therefore more dangerous, 
process. Hence it is that I should recommend the surgeon in 
all cases to saw off a thin layer of the articular surface of the 
tibia along with both malleoli, before he brings up his posterior 


flap. 

But if this is to be done, it may be asked, why disarticulate 
at all? In thinking of this question, I planned the following 
procedure, which, I think, will be rled easier than M. Piro- 
goff s. The leg is placed on its side, the operator holding the 
ront part of the foot to be amputated in his left hand. He | 
then makes an incision with a bistoury across the sole of the | 
foot, from the tip of the one malleolus to that of the other, | 
carrying it right down to the os calcis, He then applies the | 
serrated edge of a small amputating saw in the wound so as to | 
divide the os calcis at such an angle as will enable him to avoid 
touching the malleoli. The assistant ought to steady the os | 
calcis by grasping the heel between his finger and thumb, 
while the operator is using the saw. The latter then resumes | 
his knife, and placing it Teteese the divided surfaces of the 
bone, cuts a little upwards, till he gets fairly behind the upper 
portion of the ankle-joint. The posterior flap is now formed, 
and should be turned upwards on the back of the leg by the 
assistant, so as to keep it out of the way. The knife should 
next be carried in a circular manner round the anterior 
aspect of the joint, dividing the skin in such a way as to 
unite the points of the former incision by this transverse one 
in front. The skin in front should then be pulled up a little, 
and the tendons and other structures should be divided down 
to the tibia and fibula, just above the ankle-joint. Lastly, 
these bones are sawn through in a slanting manner, by direct- | 
ing the saw from before backwards and downwards, The pos- 
terior flap is now brought up, and it will be found that the cut 
surfaces of the tibia and fibula on the one hand, and of the os 
calcis on the other, will fit each other exactly. The skin in 
front is united by wire sutures, and the operation is finished. 

I am not at all anxious to claim originality in regard to this 
modification. My aim is not to rob M. Pirogoff of any share 
of that honour which is justly his due, but to assist in perfecting 
and establishing his operation amongst the resources of surgery. 
Nor am I singular in thinking that the operation, as proposed 
by him, admits of improvement. Many surgeons in this country 
and on the Continent have suggested variations in its perform- 
ance, and I only ask that the above method of operating, with- 
out disarticulating, which is its sole distinctive feature, may be | 
carefully considered, as I have no doubt the other proposals | 
have been. 

I may remark that I do not think the slant-cutting of the os | 
calcis an improvement in itself, though it has been proposed by 
M. Sédillot so long ago as 1855, and again by Mr. Bask, of the 
Seaman's Hospital. in 1858. I have merely adopted it in my 
modification for the purpose of avoiding collision with the mal- 
leoli in sawing through the os calcis; but I believe that the less 
slanting the longer will be the limb, and the greater the ease 
of keeping the ends of the bone in apposition. 

The method which I have proposed occupies less time than | 
that of M. Pirogoff; the risk to the rior tibial artery in 
disarticulating the foot, and the trouble of the additional dis- 
section are avoided, while an equally good stump is made in 
the end. Besides, it will be found that, in performing M. 
Pirogoff’s operation for some injuries of the foot, in which the 
greater part of it has been destroyed or lacerated, one of the 
surgeon’s chief difficulties will be, the want of purchase in 
steadying the foot while he is sawing through the calcaneum 
after disarticulation. He can only hold it by the broken and 
lacerated front part; whereas, if he applies the saw in the way 
I have proposed, the attachments of the ankle-joint, and the 
pos ibi ity of the assistant’s seizing the projecting part of the 
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heel, make his work much easier. Again, in sawing off the 
articular ends of the tibia and fibula, he has the astragalus to 
hold by, instead of the slippery ends of the malleoli. 

After I had performed this operation twice on the dead sub- 
ject, and was convinced of its suitapleness for the accomplish- 
ment of the object in view, I employed it in the following 
case. 

Thos. M‘C——, aged thirty-three, carter; admitted on the 
4th January, 1859. ‘‘ This afternoon a loaded railway waggon 
knocked the patient down, and passed over his right foot, pro- 
ducing great laceration of the soft parts, and fracture of many 
of the bones of the foot. The tissues on both sides of the ankle 
and foot are very much separated from the bones. Patient 
does not labour under any shock.” 

At a quarter past nine P.M. a consultation was called on this 
man’s case, I then found his foot completel smashed except 
the heel, and, as stated above, the skin and soft parts were 
separated back to the very malleoli. Indeed, so bad was the 
laceration that some of my colleagues recommended amputa- 
tion at the lower third of the leg. On careful examination, 
however, I found that I could perform the operation above 
described ; and I accordingly did so, making as good a stump 
as in the former case, with much greater ease and expedition. 
The patient was feverish for a few days after the operation, 
and received gentle antiphlogistic treatment. He afterwards 
progressed slowly but uninterruptedly in his amendment. Just 
as in the preceding case, the limb was placed in a posterior 
splint of pasteboard, the stump was covered with water dress- 
ings, and the whole was supported by a bandage. The dress- 
ings were, of course, changed from time to time, but no adhesive 
plaster was applied to the wound. 

He was dismissed cured on the 12th of March. His stump 
was sound, and the union of the bones perfect. He had been 
for some days accustomed to walk on crutches. 





M. Pirogoff seems to dread the occurrence of two evils after 
his operation. These are— y 

ist. The death of the os calcis. Now, I can hardly think 
that there is any very great danger of this occurrence, especially 
if the posterior tibial artery is not divided too high up. And 
even if the performance of the operation is thus marred, st 
the branches from the posterior peroneal artery to the outside 
of the caleaneum would, I think, be sufficient to maintain its 
vitality. At all events, there is no greater risk of death of the 


| os calcis than of the posterior flap in Mr. Syme’s operation. 
| The same precautions are requisite in both cases, and will be 


equally efficacious in both. 

2nd. Abscesses in the sheaths of the tendons are greatly 
feared by M. Pirogoff; and it cannot be denied that they are 
likely to occur in some of these cases, He recommends that 
the tendons be not cut too short in the formation of the flaps; 
otherwise, when the muscles contract, the sheaths will be left 
empty towards the wound, and, in his experience, more liable 
to suppuration. It is very proper to attend to this advice, but 
surely it is seldom that these abscesses, supposing them to have 
oceurred, are so very dangerous as he represents. ‘The abscess 
is in most cases limited by exudative matter to a small part of 
the sheath, and, if freely opened when pus has formed, it 
generally proceeds no further, but heals kindly and readily. 
Such an abscess formed in the first of the cases which I have 
reported above, and it hardly retarded the progress of the case 
for a single day. It will, moreover, be obvious that this is a 
danger which is apt to present itself in all cases of amputation 
through parts supplied with long tendons, as at the ankle or in 
the forearm, but it has never been considered so very formid- 
able by other surgeons. f 

It has occurred to me, that the splint, which I kept steadily 
applied in these cases, may have operated favourably in pre- 
venting the formation of abscesses in the sheaths of the tendons. 
This apparatus, no doubt, kept the whole limb quiet, permitted 


| no jerking of the muscles, and prevented, to a certain extent, 


their contracting and pulling the tendons up from the cut ex- 
tremities of the sheaths. 

‘The chief advantages of M. Pirogoff’s operation are — Ist, 
that the length of the limbs is preserved as nearly equal as 
possible under the circumstances. M. Pirogoff’s own statement 
is thoroughly borne out by my experience of his operation:— 
** The leg,” says he, “‘ after my operation, appears an inch and 
a half (sometimes more) longer than in the three other opera- 
tions (Syme, Baudens, Roux), because the remnant of the 0s 
calcis left in the flap, as it unites with the -inferior extremities 
of the tibia and fibula, lengthens them by an inch and a half.’ 
In the case of the boy M‘G-—, the left leg is only two-fifths 
of an inch shorter than its uninjured fellow; and, in 
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M‘C——’s case, it is not more than an inch and a half. This 
great difference, in these two cases, is easily accounted for—(l.) 
Everybody knows that there is great inequality in the le 
of the os calcis in different persons; some are more spur-heeled 
than others, and these however clumsy their feet may 
have been before, would obviously make the best subjects for 
Pirogoff’s operation. (2.) In M‘C——’s case, the soft parts 
round the ankle were much lacerated, as formerly stated ; and, 
in paring - anterior flap, I had to cut rather higher up than 
was desirable. The saw was also applied fully high up, so that 
a good half inch of the tibia was cut off. Had it not been for 
this accidental circumstance, his limb might have been nearly 
half an inch longer. 

2nd. The skin and areolar tissue of the heel are stronger 
and sounder in the stump after Pirogoff’s operation than they 
could be if disseeted off the heel, and applied to the ends of 
the bones of the leg, as must be done in any form of ampu- 
tation through the ankle-joint. The support for the body is 
thus much better in the former than in the latter case, and the 
patient is sooner able to use it in walking. The boy M‘G J 
on whom I first operated, began to walk on his stump as early 
as six or eight weeks after the operation, and, in less than four | 
months after its date, he could use it with perfect freedom. He | 
still continues to do so, and his defect is hardly observable, | 
whether in walking or standing, although he wears a very 
clumsy artificial foot. The other patient, M‘C——, was, for 
some time, timid in using his stump, but by the beginning of 
May, when he last showed himself at the hospital, he had quite | 
overcome that feeling. He had obtained a very good Tight 
artificial foot, of such simple construction, that it only cost a | 
guinea. He could walk without a stick, and it was remarked | 
by every one who saw him, that no stranger could discover | 
alking that he had lost his foot. 





from his manner of w: 

In conclusion, I think that M. Pirogoff’s operation is a great | 
improvement in surgery, and I am astonished to learn that he | 
has himself departed from it; for so it was officially | 
by Messrs. Mouatt and Wyatt to Sir John Hall (Fergusson’s | 
Surgery, 4th edit., p. 487). For my part, not only can I see 
no good reason for abandoning the operation, but I think its 
proposer deserves much credit. It seems to me preferable to 
any other form of amputation at the ankle-joint when the heel 
is sound ; and [ shall even go further, and maintain that it is, 
in some cases, preferable to Chopart’s amputation through the 
tarsus. I refer to cases of injury of the foot in which the 
latter operation is sometimes attempted, though it may be im- 
possible, owing to the laceration, to procure a sound covering 
of soft parts for the astragalus. Now, when this is not done, 
the face of the stump is apt either not to close at all for a long 
time, or to ulcerate whenever an attempt is made to use it. It 
thus remains pai and useless for a length of time, during 
which the muscles of the calf of the leg contract and pull up 
the heel, thus increasing the mischief both as to pain in walk- 
ing and deformity of the injured limb. Tlustrations of these 
remarks must have occurred in the experience of every practical 
surgeon, and two cases lately came under observation in our 
own hospital ; the patients having sought relief because of their 
painful and ulcerated, and therefore useless, stum In the 
stump which remains after Pirogoif’s operation such a state of 
matters could never occur, both from its shape and from the 
fact that the operation wound is fred high up in front, where 
it is in no danger of being hurt in walking. 

I have said nothing as yet about the choice of cases for this 
operation, and, indeed, very little need be said at all. It is 
obvious that the heel bone must be sound, otherwise the case 
is not suited for Pi s operation. When the tarsal bones 
are diseased, the os calcis is seldom free from the morbid affec- 
tion; hence, in such cases, Syme’s tion is generally more 
applicable: whereas, in accidental injuries of the front part of 
the foot, if neither Hey’s nor Chopart’s operation can per- 
formed with a good covering of soft parts in front, then an ad- 
mirable stump may generally be procured by adopting the 
procedure of M. Pirogoff. 








Tue Eoyrtran Instrtvuts.—A learned society under 
this name has just been founded at Alexandria, in Egypt. The 
object is the cultivation of all branches of science. A great 
number of medical men from England, France, and Germany, 
have co-operated in the foundation of this Institute, which will 


no doubt have a powerful influence on the development and 
love of science in Beypt. The office-bearers are as follow :— 
President : Kiénig Bey.— Vice-Presidents - Messrs. Mariette 





and Thurburn. —Secretary: Dr. Schnepp. —Secretary and Keeper 
of Documents: M, E, Pereyra.— Treasurer : Espinassi Bey. 


ON A 
CASE OF SUDDEN DEATH IN AN INFANT, 


INVOLVING IMPORTANT 
MEDICO-LEGAL CONSIDERATIONS. 
By GRAILY HEWITT, M.D. LRP, 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, ETC. 


Tue particulars of the case about to be related possess fea- 
tures of unusual interest and importance both to the practical 
physician and to the medical jurist, The facts of the case are 
as follows :— 

A woman, aged twenty-seven, under the care of my col- 
league, Mr. Brookes, at the British Lying-in Hospital, was 
delivered of a female child on the 3rd of April last. The 
mother continued tolerably well until the sixth day, whem the 
lochia and the secretion of milk were partially arrested, and 
pain and swelling of the abdomen were observed, together with 
feverishness. These symptoms were somewhat mitigated by 
the remedies used. The child was apparently healthy at birth, 
and nothing remarkable was noticed with respect to its appear- 
ance. From the first, it was said that the mother had not 
evinced maternal feeling and fondness for her offspring to the 
usual extent. After the sixth day, the child obtained little or 
no nourishment from the mother, there being but little milk 
in the breasts. On the morning of the eleventh day after the 
labour, the mother appeared better; and at half-past nine 
o'clock, the child was seen lying on the mother’s arm, appa- 


| rently asleep, by one of the nurses of the hospital. The same 


nurse then proceeded to wash and dress another infant, this 
operation being performed within a few yards of the bed in 
which the woman and child were lying, and in such a position 
as to command a side view of the bed in question. At about a 
quarter to ten, the mother of the infant suddenly exclaimed, 
‘*Oh, my child is dead!” and on the nurse proceeding forth- 
with to her assistance, the infant, who had been seen a quar- 
ter of an hour before, apparently asleep and well, was found 
lying in the same position as before, or nearly so, but ‘‘ quite 
black in the face and head,” and without any evidence of life. 
The infant was immediately put into a warm bath, and every 
means resorted to for restoring animation. The body was _— 
warm, but life was extinct. During the quarter of an hour 
immediately preceding the death of the infant, no noise of any 
kind had been heard, and no particular movement had been 
noticed in the bed in which the mother was lying. 

About four hours after the death of the child. being at the 
hospital on other business, I had an opportunity of steing the 
child in company with Dr. Henry Davies. The body was then 
slightly rigid. There were no marks of violence about the 
throat, or indeed on any part of the body, but the sides of the 
face, the sides and back of the head, the ears, the gums, and 
inside of the lips were of a deep blue colour. The body was 
thin, and not well nourished. e mother, whom I also saw 
with Dr. Davies on the day of the death of the child, was then 
feverish ; the skin hot and dry; the pulse 130; the tongue d 
at the edges, and brown, but in the centre coated thickly wit 
a creamy-looking exudation, Articulation was imperfect, owing 
to the d of the lips, and there was great thirst. The 
lochia milk were little in quantity; the abdomen tym- 
panitic, but not painful. The countenance was dusky; the 
expression far from natural; a certain degree of wildness and 

ing of the eyes were observed. Questions put were answered 
rationally, and, compared with her condition on the previous 
day, she was reported to be better. 

The post-mortem examination of the infant, ed by 
Mr. Brookes, assisted by Mr. Canton and m took e@ 
five days subsequently. The congestion about the head had 
somewhat diminished since the day of the child’s death, but 
was still present to a marked degree. The scalp was congested, 
and the vessels of the calvarium very full of blood; the bones 
of the head dev to the normal extent. The pia mater 
and choroid plexuses were unduly congested; the lateral and 
other sinuses were very full of The ventricles of the 
brain contained very little serosity, and the brain substance 
presented nothing remarkable beyond undue fulness of its ves- 
sels, On close examination, x o" or two places under the 
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quantity of serous fluid escaped from the vertebral canal. The | j 
lungs were deeply and equally congested ; slight ecchymotic 
spots were seen under the pleura, Every part of them had 


parietal dura mater were seen very small ecchymoses. A small | case renders it unnecessary to pursue speculation on this > 


ect further. 
At the inquest which was held on the above case, Mr, 


Wakley remarked that he had never heard of, nor met with, an 


been duly inflated. The internal surface of the pericardium, | instance in which death had been associated at such an early 
the external surface of the pulmonary artery and of the aorta | age with the extensive disease of the pulmonary valves above 


at their origin, and the parietal pleura, were yom oe 4 injected | described. 


with blood, and on the internal surface of the pericardium were 
seen a few minute ecchymotic spots. On cutting into the heart, 
the right side of which was greatly distended with semi-coagu- 
lated dark blood, the following appearances were observed :— 


Radnor-place, Hyde-park, 1859. 








ON THE 


The valves of the aorta and the mitral valves healthy, but the | 
SELECTION OF WET NURSES FROM AMONG 


pulmonary orifice presented a remarkable and rare form of dis- 
ease. The valves of this artery were generally very much 
thicker than usual, and on one of them were situated two reunded 
vegetations Projecting across the orifice. These vegetations 
were smooth, red, and situated closely together, the one mea- 
suring a fifth of an inch in diameter, the other rather less, The 
calibre of the vessel was reduced by the presence of these 


FALLEN WOMEN. 
By C. H. F. ROUTH, MD. 





Mr. Acton, in his philanthropic remarks in favour of the 


bodies, together with the thickening of the remainder of the | unfortunate class in the community, has suggested the 
: ° : ’ pro- 

valve, to 7ory considerable extent and during fe the quan | piety of making we of auch pertns ae wet nurses to familia 
tremely small. An opening of a rounded form, and one-eighth I believe these benevolent intentions, if fully carried out, would 
be attended with some of the worst consequences that could be 


of an inch in diameter, was found in the septum ventriculorum. 
The stomach was healthy, and the other viscera presented 
nothing worthy of remark. 


| conceived, both socially and morally. The arguments made 
use of by Mr. Acton are chiefly the following :—Firstly, it 








Remarks.—What was the cause of the death of the child? 
Putting aside for the moment the evidence derived from a _— 
mortem examination, the circumstances under which the death 
of the child took place were such as to render a searching inves- 
tigation of the case necessary. The child had been apparently 
in good health up to the morning of its death; the death took 
place suddenly, and the head and face were seen to be intensely 
congested immediately afterwards. The mother was reported 
to have made use of expressions which were indicative of any- 
thing but a maternal feeling for her infant. On the other hand, 
the death of the child occurred in the presence, so to speak, of 
one of the attendants, and no unusual noise, no movement, was 
heard or observed by the attendant in question, or by any of 
the patients in the ward. It was impossible at this stage of 
the history of the affair to give a decided opinion as to the | 
cause of the death. 

The examination of the body fortunately dispelled all doubts 
as to the nature of the case, and was the means of setting aside 
certain ible conclusions with respect thereto of a very 
painful r. The child had evidently died from natural 
causes, the only wonder being that the existence of the unusual 
and extensive disease of the pulmonary valves should have 
been compatible with the istence of life for so long. Inthe 
communication between the two ventricles we find, however, 
an explanation of this apparent difficulty. The absence of all 
signs of cyanosis or the ay during life is, as experience has 
shown, not very unw in infants, even when there is con- 
siderable disease of the valvular apparatus, or misdirection of 
the blood current. 

Another element in the case which would very possibly have 
assumed t importance, had no disease of the heart been 
discovered, was the condition of the mother. For some days 

revious to the death of the infant, she had been very ill, and 

r illness was of that kind which is known to have been, in 

uerperal women, not unfrequently associated with unnatural 
feelings and acts towards the offspring, and which, in a more 
advanced form, is known as — mania, The issue of the 
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would afford an opportunity for the fallen creature to redeem 
her character; and, placed once more in contact with virtuous 
persons, would enable her to become again habituated to a 
course of virtue. Secondly, many of these women are persons 
of good constitution and of favourable age; and he conceives 
that if proper care be taken to select cases free from disease, in 
the great majority of instances they would be found very 


suitable wet nurses. 

Giving Mr. Acton all credit for his benevolent intentions, | 
cannot admit the justice of his conclusions. Firstly, if Mr. Acton 
confined his observations to that class of women who once have 
gone astray, but whose characters and associations up to that 
period generally have been good—domestic servants, for instance, 
with a year’s good character, or more—and who through some 
unfortunate attachment may have been iled, I can conceive 
that his choice would be a wise one; t is, admitting the 
eg y amg, that all other means have been tried, and 
that hope of success otherwise than by a wet nurse is 
nugatory. But where we have to do with one who has made 
several false steps, the probability is that there is a natural 
tendency in her corrupt imagination to a fornicating course of 
life, and that therefore to encourage such a person by giving 
her the place of a wet nurse would only be to encourage herself 
and others in a course of sin. Moreover, in the present day, it 
is a very curious question to consider how far crime is or is not 
hereditary. The truth that the sins of the fathers are visited 
on the children to the third and fourth generation may yet 
admit of partial explanation from investigations of disease, 
That some diseases of body are i is certain ; that 
diseases of mind and temperament—as, for instance, mania and 
epilepsy—are carried on a generations, is also indis- 

utable. It is the opinion of distinguished psychologist, 

r. Forbes Winslow, that criminal children often the off- 
spring of mad parents. Now, how is this tendency thus trans- 


| mitted from parent to child? There can be no doubt as to the 


reply—through the community of blood. Now when a woman 
suckles a child she undoubtedly communicates to it the dis- 
tillation, as it were, of the siisl easutees of her own blood; 
and thus it is that if a nurse of confirmed vicious and paszionate 
habits suckles a child, that child is in danger of having its own 
morality tainted likewise. Older authors were unanimous in 
their belief upon this point. I may quote the opinion of Julius 
Cesar Bari in, in Dee ahh ona Meola Uses of Milk. 
** Hence,” he says, ‘‘by reason of the received nutriment, 
children will be affi by the natures of their parents, and 
will partake of an inclination to the faults and virtues of their 
wet nurses. As has been recorded of Nero, in the 
‘Hortulo Geniali,’ I have that his parents were most 
benevolent, but that he was suckled by a most cruel nurse; 
and he killed his own mother. For like reasons, learned men 
are in the habit of saying, whether truly or ly, that 
Romulus was suckled by a she-wolf; and Romulus was cer- 
tainly of very cruel habits, most passionate, most strong, and 
most patient of discomfort, as a wolf. i also, that 
Cyrus was suckled by a ; the son of 

by a stag; Pellia, the son of Neptune, by a mare; Alexander, 
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the son of Priam, by a fox; Agista by a goat, the peculiar 
manners of which are known. So we know that infants re- 
ceive their mental inclinations and their temperaments from 
their nurses, although all these may be modified by the strength 
of the mind,” 

Secondly.—Without making use of these statements other- 
wise than as allegorical, to illustrate a physiological truth, we are 
all acquainted with the dreadful effects of sudden mental emo- 
tions in women on children suckled by them,—such as diarrhea, 
convulsions, atrophy, and even death. Medical records teem 
withexamples. Dr. Carpenter, in his ‘* Physiology,” p. 981, gives 
two examples where the effect produced was more gradual, yet 
equally fatal. Moreover, if mental anxieties will affect both 
quantity and quality of milk, as evidenced to the unassisted 
senses, it is but natural to suppose that it will also affect its 
qualities even in those cases where most delicate tests fail to 
recognise the changes. Certainly, in the case of secondary 
syphilis and scrofula, very minute doses of mercury in the 
first, or iodine in the second, are known to effect in time, more 
or less lengthened, a cure. Dr. Ferris, in his treatise on Milk, 
published 1785, after alluding to examples of death in infants 
from sudden emotions in mothers, says (p. 21): “ Nor are 
these accidental circumstances in nursing-women the only 
sources of disorder in their little and innocent charges; for 
they often derive from the breast the seeds of the worst dis- 
orders = Comp. View, pp. 22-40), and carry with 
them through life the direful effects of the depraved and vicious 
habits of those who nursed them. Many have held an opinion 
that not only the diseases of the body, but that the disposition 
of the mind is also derived in a great measure through the 
medium of the milk from the mother and nurse. Thus Hoff- 
man asserted that he knew infants particularly inclined to 
drinking that had been fostered by a drunken nurse;” and he 
then proceeds to givea case. ‘* Werdig,” continues Dr, Ferris, 
‘* was so strenuous an advocate for this opinion, that he con- 
tended that those infants which are nourished at the breast of 
a stranger for the most part degenerate; that they are natu- 
ralized to the nature of the nurse; that they derive their con- 
stitution from the nourishment which they take from her 
breast ; and, through that medium, their disposition from her 
temper of mind, &c. &c. Whatever objections may be urged 
against these opinions, taken in their full extent, still it must 
be allowed that they are not entirely without foundation.” I 
myself have known two cases: one of a lady suckled by a bad 
woman, who.in youth was full of like bad passions, till con- 
verted by the gospel truth; and another of a gentleman 
suckled by a nurse of strong sexual passions, who has inherited 


met ay pe 

; ly.—Such cases, it may be objected, may be only coin- 
cidences; but analogy rather disproves than confirms such a con- 
clusion, For instance, there can be no doubt, from such an in- 
quiry, that the instinctive or mental manifestations, as well as 
the physical or brute force, will be materially affected by the 
quality and quantity of food taken by different animals, It is 
notorious that the pig, if fed upon animal food, will become 
exceedingly ferocious—a peculiarity which will not obtain 
when the animal is fed upon vegetable food. The same 
thing is true with regard to game- and dunghill-cocks, the 
diet given to the first being exclusively animal. A bear, 
kept in the anatomical department of the Giessen Univer- 
sity, exhibited a very gentle character so long as he was fed 
exclusively on bread. A few days after feeding upon flesh, he 
became prone to bite, and was even dangerous to his keeper. 
Hounds kept for hunting wild and ferocious animals are fed 
exclusively on animal food, usually raw, which last condition 
has been stated by some to increase ferocity to a greater degree 
than cooked meat. Many granivorous birds become during 
the breeding season carnivorous, this peculiarity appearing to 
be —— fully to develop the peculiar procreating pro- 
pensity. we turn to Scripture, we there find, that in speak- 
ing of the millennial ages, when and innocence shall 
prevail throughout the creation, the lion is said to eat grass as 
the ox. This evidently implies, that with the quality of the 
food so the external manifestations are influenced. But this is 
true of nations also. As a rule, the herbivorous nations, such 
as the Hindoos, possess none of that daring ferocity of the 
carnivorous Mussulmans, But even amongst the carnivorous 
nations it a = = the treacherous and cowardly 
Spaniard wit e enduring, courageous Saxon; the sa’ 
North American Indian with the lethargic South po Fon a 


And even amongst ourselves in the three kingdoms, compare 
the impetuous Irishman with the courageous and firmer 
Englishman, and the cold-blooded, enduring Scotchman. Then 
contrast these severally with the French and the Russians, 





What distinctive characters in each! Liebig has, indeed, 
pointed out the prong A of different kinds of food upon the 
individuals of the same nation. It is certain, says he, that 
three men, one of whom has had a full meal of beef and bread, 
the second cheese and salt fish, and the third potatoes, regard 
a difficulty which presents itself from entirely different points 
of view. So, also, climate deserves mention as influencing the 
character of the same manifestation, For instance, the in- 
habitants of warm climates are, as a rule, less energetic than 
the inhabitants of cold climates. This no doubt is very closely 
connected with the characteristic already formed, since it was 
noticed that the English workmen and navvies who worked on 
the French Awl, wor who continued to live in the same way 
as they had done in England, did more work, and were far 
more enduring in their endeavours, than were the French 
labourers, who continued to feed after their own fashion; the 
former living on bread, meat, and beer, the latter upon 
sour wines, pain bis, and vegetables. 

Fourthly.—Upon these several points, which have been re- 
ferred to as to the influence of food on the character of adults, it is 
not to be supposed that there will be much difference of opinion. 
But now the question presents itself for inquiry—How far does 
the food taken from a woman (allowing that it could influence a 
child during the time that it was sucking) influence the full- 
grown adult, who from the period of weaning to that when he 
became a man had lived upon food of different kinds? To this 
question I would reply, that from the period of birth to the 
age of three years the child usually attains half its growth, so 
that at three years old it is usually half as tall as it will ulti- 
mately become. During the suckling period, therefore, (which, 
upon an average, may extend over a year,) when its growth is 
most rapid, and when, if I might use the expression, the 
fundamental cells, the foundations of its future existence, are 
laid down, then it is that any poison or defective construction 
in the same will take its rise; and no care, however great, 
humanly speaking, taken in the putting together of the super- 
structure, can be expected in anywise to do away with the 
— evil. Like a carcinomatous growth, once the morbid 
cell has been developed, it will impart its nature to surround- 
ing parts, and poison the whole blood. So far, therefore, the 
whole analogy of nature proves that it is possible to sow a seed 
in the infant which shall contaminate the life of the man, taint 
his whole constitution, and influence his psychical power. 

It may be inferred from the foregoing, that — too 
much as a materialist, and conceive’ that here is too close an 
analogy between mind and matter; but I wish here distinctly 
to beunderstood as entirely disclaiming anything like materiality 
in the soul. Yet, in order that the manifestations of any soul 
should be intelligibly conveyed to the external world, it is 
essential that the conveying medium—the brain—be func- 
tionally and organically whole in all its constituent parts. 
Take, for instance, the case of the eye. There may be long- 
or short-sightedness,—there may be double vision,— 
may be partial or entire blindness ; but, in all these cases, the 
soul is not necessarily diseased because the sight is affected. 
Again, in some cases of mania, there may be illusions on one or 
two points, and yet perfect integrity in all other mental ac- 
tions. A want of phosphorus in the brain—a deficiency of the 
blood globules—a poison circulating in the blood, will fre- 
quently produce mental incongruities, and yet the soul is in- 
tact; so, likewise, there may be in the minutest cell-growths 

uliar deficiencies or characteristics which (although not to 

detected by the best known tests, whether psychical or phy- 
sical) may yet exist in an organism, and so far vitiate its mani- 
festations. 

Lastly. —How few of these bad characters are there who have 
not at one time or other of their lives suffered from those syphi- 
litic diseases peculiar to their class. How few have not contracted 
habits of swearing, intoxication, and dishonesty; and how 
few are there who, if the occasion again offered and prove! 
remunerative, would not gladly revert to their bad its, 
What dependence could anyone have on such a woman that 
she would care properly for a child? It is true that sometimes 
even the most d may be restrained in their vicious 
course by strong affection for the little innocents that hang 
upon their breasts; and. the power of religion can even soften 
the heart of the most depraved creature upon earth. But to 
hold out a premium for crime upon the bare chance of such a 
conversion, is — with the greatest danger, and is only, 
after all, doing evil palpably, in order that good may come out 
of it possibly. Except, therefore, in a case of extreme necessity, 
and where the life of the child can only be saved by employing 
a wet nurse, and where none other can be found but a fallen 
woman, I hold it is a gross S81 and social wrong to employ 
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such a woman asa wet nurse. But I conceive that one of the : . 
test difficulties which a medical man has to encounter is the Canse oe — 
judicious selection of a wet nurse. I do not wish again to refer 
to those points of which I have elsewhere spoken—viz., the ap- 
ce of the milk, the age, tem rament, &c., of the nurse; 
t I know from experience that where you ‘have to do with a 
woman of bad character (particularly if she has been confirmed 
in her vicious habits), do what you will, you cannot obtain from 
her reliable information, either as to her own antecedents or 
those of her family. It is not likely that a woman who has | 2. Hruptive fevers: 
obtained her livelihood by the sacrifice of every principle of Measles’... ... 
virtue (except only she be a converted person), will hesitate to| Scarlatina 
assert the most deliberate falsehoods when, by so doing, she will Varioloid 
obtain a remunerative occupation, and one which may place her Erysipelas ... 
in a household in the highest possible position in which she can | 3, [ntermittent fevers: 
be, albeit nominally a servant, in a wealthy establishment. If Quotidian . 
this be so, it only points out the tremendous importance of | Tertian 
selecting a wet nurse who shall be as healthy in mind as she is Quartan ... 
in body, If, therefore, fallen women are to be employed as Irregular... 
nurses et all, let them do the menial work in large hospitals or | 4, Rheumatism : 
prisons, under proper, kind surveillance, but as wet nurses they Acute... 
will never do. Subacute and alight | 
Montague-square, May, 1859. Chronic ... 
5. Gout: 
tae Gout “ 
! Rheumatic gout ...! 34 | 
ANNUAL ‘REPORT hae” oT 
oP rs ee 
CASES ADMITTED INTO THE MEDICAL| Nareotie.. 22") 2.) ° 
WARDS OF ST. GEORGE'S HOSPITAL | Sybil - aire 
DuRING THE YEAR ENDING Dec, 31st, 1858. Gonorrheea 


By G. GODDARD ROGERS, M.D., ee. 


| 

| 

7. Colica pictonum val 

LATE MEDICAL REGISTRAR TO TEE HOSPITAL. » Entozoa : 


; 5 : . Intestinal worms ...| 
Tue present Report is the sixth of the kind which has Echinococcus ho- } 
appeared in the pagesof one or other of the medical periodicals. minis j ta 

Last year, I gave a: brief analysis of the cases in the fifth | 9. Dropsy: 
column, but to enumerate the various complications in a satis- —- . 
factory manner extends a paper far beyond the limits of a 10. yn Ay one 
weekly journal. Apart from this reason, my leisure has been Epistaxis 4 
insufficient, since I resigned the registrarship, for drawing oxi Heemoptysis ... 
so lengthened a report as on previous occasions. In the hos- Hematemesis... 
pital manuscript records, all these complications are duly tabu- — 
lated, so that anyone desirous of further information has only a rg 
to consult them. 11. Purpura 
However, I may just observe, that, during 185+, the number scurvy : 
of cases of continued fever admitted into the hospital was con- Purpura ... 
siderably below the average. The same holds good of acute Seurvy 
rheumatism, phthisis; and most of the diseases belonging to . Anemia 
Class 27. The extraordinary mildness of the past season will | 13. Chlorosis 
no doubt account in great measure for the comparative pancity . Cachemia ... 
of these complaints. Particulars of the cases of diphtheria . Scrofula ... 
will be found in the tables published in the British Medical | 16. Tubercular dis- 
Journal. Diarrhoea was by no means of frequent occurrence. eases: 
In the sixth column, the total number of cases for eight years Phthisis ... 
may seem high, but it is easil accounted for by the inereased Tahes mesenterica.. 
entries made in 1854, during the cholera epidemic, when many Tubercles in brain. 
** mild” cases were placed in Class 30, instead of Class]. A Accretions in peri- 
~omewhat large number of cases of aneurism came under notice toneum 
Auring the year; whilst the column ‘‘ Diabetes,” which gene- | 17, Morbid gots: 
rally numbers five or six patients, contains now only two. Hydatids a 
The mortality under the heading **Cellular Inflammation” is Encephaloid .. 
high, several severe cases having occurred. Thiscolumnought} Seirrhus ... ... 
to be com d with that for erysipelas (vide Class 2, Colloid .. 
** Eruptive Fevers”). Epithelial ... ... 
7 Tumours of bone ... 
> pvae tus ,A?27=> | 18, Aysteria 
Cases ary on e | — sa 19. Cheran 
20, Delirium tremena.. 
21. Tetanus... wt 
22. Diseases of brain 
and cord: 
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REMARKABLE CIRCUMSTANCE 


OCCURRING IN A 


CASE OF STRANGULATED HERNIA. 
By R. BARWELL, Esq, F.R.C.S., 


ASSISTANT-SURGEON TO THE CHARING-CROSS HOSPITAL. 


Ir is a common remark, that in every operation for 
strangulated hernia there is in the condition of parts some- 
thing different to what the surgeon may have seen before. 
Most of these slight deviations or peculiarities are not worthy 
of especial notice; but in the following case there was a cir- 
cumstance such as I have not only never seen, but whereof I 
have been unable to find any mention whatever throughout 
the large number of authors whom I have consulted; and 
although this circumstance was not calculated to cause uncer- 
tainty in the steps of the operation, it is very interesting as a 
physiological or pathological fact, and therefore worthy to be 
recorded. 

I was asked by my friends, Dr. Julius and Mr. a of 
Richmond, to perform an operation for stran 
the 28th of May, 1859. The subject was a ra’ soa thea cain. 
aged sixty-four _— ; the hernia was crural, rather large, and 
situated somewhat higher than usual, its r bulk 
above Poupart’s ligament. sr sa of the Settion presen’ 
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nothing uncommon, except that the sac was so tense that it 
was with difficulty a piece could be pinched up to incise with 
the scalpel. When, however, this structure was divided and 
turned oe there was disclosed a smooth, semi-transparent 
mass, of a lightish-red colour, which retained perfectly the 
shape of the hernial tumour. On examining this substance 
more closely, it was found to consist of a gelatinous matter, 
firmer in its outer than its inner parts, although not in layers; 
perfectly colourless, except on its surface, which was stained of 
a light red. On clearing this mass away, a rather small, tense 
knuckle of intestine was found at the upper part of the sac, 
When the very tight stricture was divided, and the hernia re- 
turned, a considerable quantity of serum welled forth from the 
abdomen, showing the existence of an ascites, insufficient in 
amount to have attracted attention while the patient was 
lying on her back. 

I took away with me a piece of the jelly-like matter for 
minute examination. Under the microscope it was seen to con- 





sist of a material partly homogeneous, partly minutely granu- 
lar, containing here and there a few cells, which seemed to | 
be epithelial, also one or two elongated, and apparently in 
course of development into cell-fibres. On exposing a piece of | 
the mass to a gentle heat, it became white and opaque ; nitric | 
acid produced the same appearance; liquor potassv dissolved | 
the mass, and from that solution a white, flocculent matter was | 
precipitated by an excess of nitric acid. 

Thus it was evident that the gelatinous matter consisted of 
albumen in a peculiar condition, and it appears to me that its 
formation and presence may be accounted for in two ways :— 
Firstly, by the simple deposition from the whole effused fluid | 
of its more solid portions into the most depending part of the | 
peritoneal cavity, which in this instance was the hernial sac. | 
Secondly, thus: that while the communication was open be- 
tween the cavity of the abdomen and sac, both were filled with 
the same fluid; but when the stricture closed the passage be- 
tween these cavities, the serous membrane of the sac, becoming 
congested, poured forth a thicker secretion; while at the same | 
time, on account of the pressure from within thus established, 
and of the manipulations to which the tumour was subject, 
much of the watery part of the serum was absorbed, until the 
whole fluid was sufficiently concentrated to be capable of gela- 
ti ication. 

The fact of albuminous concretions in serous effusion, when 
a more active state of congestion in the membrane supervenes, 
is not isolated. Spots of a jelly-like material are found in 
the abdominal cavity in most cases of ascites; in cases of 
hydrops articuli one finds the cartilages slightly covered 
aloug the edge of the synovial membrane with such matter; 
and in stramous inflammations of the joint such a formation 
seems to be the first step, after simple effusion of fluid, towards 
the gelatinous or fungous degeneration of the synovial mem- 
brane. But I have never before seen or beard of such a large 
niass of concretion as in this case, where it was in many places 
at least an inch and a half thick ; and it is scarcely likely that 
such a mass, if left undisturbed, would have been capable of 
organization, as it seems to be when a similar matter forms 
with serous effusion in chronic inflammation of joints. 


Old Burlington-street, June, 1859. 


Mveyiricent Bequests tro CuaritasBLe InstirvutTions 





IN THE Merropo.ts.—The following bequests, amounting to 
£17,500, are left by the will of the late Joshua Drinkald, Esq., 


of Blandford-square, Marylebone, who died on the 30th of | 
March, 1859 :—To the Middlesex Hospital, Charles-street, Tot- | 


tenham-court-road, £3000; the Royal Free Hospital, Gray’s- 
inn-road, £2000; the Western General Dispensary, Maryle- 
bone, £1000; the School, Christchurch District, Stafford-street, 





Marylebone, £500 (these two last-named legacies to be placed 
to an endowment fund, if any such exist); the Dreadnought 
Seamen’s Hospital Ship, Thames, of which his late brother, 


John Drinkald, was a most zealous working member of the | 


first committee formed for promoting the object of this most 
useful charity, £1000; the London Hospital, Whitechapel-road, 
£4500; the Samaritan Society, instituted to assist those cases 
of distress in the London Hospital, which are so much in need 
of it, £500 ; and the Marine Society, London, to be applied to 
the object for which the Society was originally intended, and 
not for building purposes, £5000. His personal estate was 
proved under £80,000, and there is a probability of the above 
institutions being benefited by the terms of the codicil, which 
changes the disposal of the residue given by the will in favour 





of these institutions. 
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CHARING-CROSS HOSPITAL. 

EP'LEPSY AND AMAUROSIS FROM A TUMOUR BENEATH THE 
OCCIPUT; REMOVAL OF THE GROWTH WITH GOOD 
RESULTS. 

(Under the care of Mr. Hancock.) 

We have watched with some anxiety a boy in this hospital, 
whose case is in many respects a very peculiar and unusual one, 
When first admitted, two things were noticed—a large tumour 
at the back of the neck, running up to the occipital bone, and 
lying in the hollow between the trapezius muscles; and com- 
plete amaurosis. These commenced contemporaneously two 
years ago, his health being perfect up to that time, if we except 
occasional headaches, the result of a fall on the head four years 
previously. As the growth of the tumour extended more 
deeply, it produced such an interference in the cerebral circula- 
tion as to bring on epilepsy six weeks before admission, the 


| predisposition to which no doubt existed from the time of the 


injury. The convulsive attacks were so frequent and violent 


| as to cause fears to be entertained for his life, and they were 
| indicative of the extent of mischief produced by the tumour, 
| which probably sprang from the theca vertebralis in the upper 


part of the neck, That this might be so, the result of the 
operation seemed to prove; for although all of the growth has 


| not been removed, from the causes mentioned in the notes of 


the case, nevertheless the pressure has been relieved, the fits 


| ceased for sixty-nine days, and the amaurosis is eh 
ittle 


When we last saw him, on the 4th instant, there was a 
tenderness about the neck; otherwise, with the exception of 
the two fits the night before, he was doing well. Cause and 
effect are well illustrated by this case, which besides affords an 
example of one of those rare instances in which epilepsy has 
shown itself by influences in action external to the brain, yet 
sufficient to interfere with the balance of the circulation in that 
important organ; for we may remark that the boy had a de- 
cidedly congested appearance about the head before he was 
submitted to the operation. 

R. D , aged fifteen, with large head, sallow and yellowish 
skin, was admitted on Feb. 19th, 1859, with a large tumour 
on the back of his neck, commencing a little below the occipital 
protuberance, extending four inches and a half down the neck, 
and four inches across; the circumference of his neck, includin 
the tumour, being twenty inches. He enjoyed good h 
until nine years of age, when he fell into a cellar in Covent- 
pro epee ory falling heavily on his head ; since then he has 
occasionally complained of pain in his head, but neither his 
general health nor his appetite was affected until two years 
ago, when he felt unwell. His neck commenced to swell, and 
his sight gradually failed, so much so that when admitted he 
required to be fed, and led to and from his bed. About six 
weeks before his admission, he was attacked with epilepsy, 
the fits becoming more frequent, so that when admitted into 
the hospital it was found there was scarcely half an hour's in- 


| terval between the attacks. 


When admitted, under the care of Mr. Hancock, his face 
was pallid; eyes large, prominent, staring, and motionless, 
and the tumour was found to be deeply seated under the deep 
fascia of the neck. As the fits increased in violence and fre- 

uency, it became a question how far they were influenced by 

tumour, or rather by the tension of the deep fascia of the 
neck caused by the tumour interfering with the circulation of 
the brain. The boy was sinking fast, and it was evident that 
if something were not done for him he would die. Mr. ‘ 
therefore, proposed to the friends to remove as much of the 
tumour as he could, at the same time explaining the danger of 
the operation in his then conlition, and the = Pcwth- that he 
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might sink under it. They, however, were so anxious that 
something should be done, that they begged him to try. Ac- 
cordingly, on the 26th March, the patient was placed slightly 
under the infil of chloroform, and the greatest portion of 
the tumour removed. He, however, became so low from the loss 
of blood that it was deemed advisable to desist from further 
attempts. 

June 4th.—The case has proceeded more favourably than 
could have been anticipated. He was of necessity kept on his 
left side as much as possible, and for some time there was con- 
siderable cedema of the left side of the head and face ; this, 
however, subsided. He had two fits on the night of the opera- 
tion, but not any since until last night, when he had two slight 
attacks. His eyesight is slowly improving. ‘The circumfer- 
ence of his neck is now fourteen inches over the cricoid carti- 
lage, instead of twenty, as it was before the operation. He 
eats and sleeps well. He understands and answers questions 
with great promptitude, and he is very cheerful and contented. 
The wound has almost healed. 








MIDDLESEX HOSPITAL. 


SMALL CARCINOMATOUS TUMOUR AT THE MARGIN OF THE 
MAMMARY GLAND; REMOVAL BY OPERATION. 


(Under the care of Mr. Suaw.) 





Tue diagnosis of a chronic mammary tumour is ably assisted 
by remembering that it is mostly found in young women. It | 
usually commences at the circumference of the breast, is quite 
movable under the skin, and no evidences are present of | 
malignancy, either in the breast itself or in other parts of the 
bedy. In the majority of patients who are the subjects of this 
form of growth, the age is under thirty, (as, for instance, a 
girl of nineteen, from whose breast Mr. Lawrence, at St. Bar- 
tholomew’s Hospital, removed a chronic mammary tumour, the 
size of an egg, on the 30th of April,) although instances are 
met with in which it has been much more. Very lately, 
a female nearly forty years of age was admitted into the 
Middlesex Hospital, under Mr. Shaw’s care, with a small 
tumour situated almost at the extreme lower margin of the 
right breast, a peculiarity, as Mr. Shaw remarked, by no means 
common in carcinoma of the gland, yet of frequent occurrence 
in the chronic mammary tumour. This tumour was about the 
size of a full-grown walnut, was not movable, and its growth 
had been of comparatively short duration. None of the axillary | 
or other glands were affected, nor were the lymphatics infil- | 
trated by the disease; but what particularly rendered the case | 
capable of accurate diagnosis was the state of the integuments 
immediately overthetumour, These were drawn in, puckered, | 
and slightly discoloured, which, together with occasional mild | 
attacks of pain, pointed out the nature of the disease. 

It is advisable, almost as a general rule, when a given portion | 
of the breast is affected with cancer, to remove the whole 
gland; but as the tumour in the present instance seemed to be 
so much isolated, Mr. Shaw resolved to excise only that part 
of the breast containing the disease. This was performed on 
the 25th ult., when the patient was under the influence of | 
chloroform, the affected portion of skin being included in the 
removal of the tumour. On making a section of it afterwards, 
well-pronounced carcinoma, in its earliest stage, was presented 
to view, imbedded in much adipose tissue. 

The patient is a well-developed woman, with a redundancy 
of the fatty element, and ing prominent and large 
mamme. Since the operation, we learn she is doing very well. 

We have seen many instances in which a portion only of a 
carcinomatous breast has been excised when the disease was 
limited; in some the return has been early, whilst in others, 
again, the patients have enjoyed comparative immunity for 
two or three years, Some surgeons, however, maintain that 
the entire gland should be taken away, if but a small portion 
ouly is affected, giving as a reason that the neighbouring lobules 
must be contetaieaben with the elements of the di 

At St. Mary’s Hospital, on the same day as Mr. Shaw’s 
operation (May 25th), Mr. Lane removed a cancerous tumour, 
the size of a pigeon’s egg, which was situated in the right 
breast, to the left of the nipple, of a woman avout fifty years 
of age. In this instance, the affected portion of the gland 
solely was removed. 

On the 30th of April, two carcinomatous breasts were ex- | 
cised by Mr. Holmes Coote, at St. Bartholomew’s Hospital. | 
In one, the entire cutaneous covering was affected with the | 








disease, extending inwards; in the other, there was general 
infiltration of the gland. And, on the 14th of May, we saw 
Mr. Fergusson remove the entire left breast of a woman, 
sixty years of age, at King’s College Hospital, in whom the 
cancerous disease had been present for ten years. She latterly 
became very nervous and anxious about herself, and wished it 
to be removed. In all of these, the true nature of the malady 
was well marked. 

On the 4th of June, the last-named surgeon removed a tumour 
from the left breast of a woman, aged about sixty years, at the 
same hospital. It was as large as half the closed fist, and 
looked like scirrhus undergoing strumous degeneration, al- 
though the yellowish spots sometimes seen by no means 

the elements of true tubercle. The tumour only was 
taken away. 

On the same day (June 4th), at the Charing-cross Hospital, 
Mr. Canton amputated an enormous scirrhous mass, which was 
formed by the right breast of a woman, aged fifty-four, whose 
complexion was florid, and habit fleshy. The cancer contained 
a good deal of fat in its structure. The left breast of this pa- 
tient was amputated by Mr. Canton, three years ago, for the 
same disease. 





CLINICAL RECORDS. 


GONALGIA IN THE LEFT LEG, AND COMPOUND 
FRACTURE IN THE RIGHT, WITH SUBSEQUENT 
NECROSIS. 

Axout twenty months ago, a little boy, eleven years of age. 


| sustained a compound and comminuted fracture of the middle 


of the right thigh, and some injury to the left, which latter 
was followed by inflammation of the knee-joint. He was ad- 
mitted into St. Bartholomew's Hospital, under Mr. Stanley’s 
care, and for three months he was hovering between life and 
death, The fracture united, but fistulous openings remained, 
which communicated with the originally comminuted fragments, 
The acute inflatamation in the left knee was followed by suppu- 
ration within the joint, which had to be opened to let out the 
matter, and the result was, a permanent anchylosis in that 
articulation. He slowly recovered his health, and gained both 
flesh and strength; but the condition of his right thigh required 
some surgical interference, A probe passed readily to denuded 
bone, and on the 28th of May, chloroform was administered, 
an incision was made at the inner part of the thigh near 
its lower third,—with much caution, fo the vicinity of the 
great femoral vessels,—and after some effort, Mr. Stanley re- 
moved a piece of bone, which proved to be a portion of the 
original fracture. This was, so far, satisfactory; but on exa- 
mination, it was discovered that there was still some more to 
be taken away, which was at present quite immovable. The 
necrosed part remaining was situated to the inner side of the 
vessels, and until nature further interfered to loosen it, the 
rudent course was adopted of leaving matters as they were 
‘or some time longer. 





INTERNAL DIVISION OF IRRITABLE STRICTURE. 


Tue operation of internal division of stricture is not one 
which has hitherto been much practised in England, although 
it has been applied in France to a large number of cases with- 
out any other than successful results. In the following instance 
it was substituted by Mr. Coulson at St. Mary’s Hospital for 
external division, which the patient had been fally prepared to 
undergo. He had suffered for nine years with an irritable stric- 
ture, originating in chronic urethritis subsequent to gonorrhea, 
Fits of retention occurred in 1857, when a course of dilatation 
by bougies was commenced, and continued with perseverance 
during twelve months. It was constantly interrupted by rigors 
and severe constitutional disturbance, following the introduction 
of the bougies; and was ultimately discontinued in November 
last. When admitted, under Mr. Coulson’s care, there was 
found a very irritable and resisting stricture, into which a fine 
bongie wali bo passed for about five inches. There was a stringy 
urethral discharge, with urinary irritation, and much mental 
and bodily depression. Dilatation by bougies was practised 
during the first week, when it was resolved to perform internal 
division of the stricture. For this purpose an instrument was 
employed, composed of a canula or sheath, terminating by a 
flat, olive-shaped bulb, The whole length of this instrument is 
preseess and — at the bulbous portion a narrow convex 

lade, which can be made to project by the action of a tongue 
of metal, which is pressed rhe flexible stalk traversing the 
a 
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rest of the groove, and implanted above in a wooden handle. 
The extent to which the blade is made to project from the 
bulb is at once regulated and indicated by a rack attached to 
the upper extremity of the flexible stalk. The situaticn and 
length of the morbid alteration of tissue having been deter- 
mined, and consequently the points at which it was intended 
to commence and terminate the incision, Mr. Coulson proceeded 
to divide the stricture. The bulb was passed a few lines be- 
yond the strictured part; the blade was then made to project, 
and the stricture divided by progressive traction of the instru- 
ment towards the operator. When the section was complete, 
the blule was again sheathed by the simple pressure of the 
finger on the handle, and the instrument withdrawn. This 
one incision was sufficient to permit a No. 10 bougie to be in- 
troduced into the bladder with ease. It was retained in sitd 
till the next evening. After its removal the patient passed 
urine in a full stream, and a No. 12 bougie can now be easily 
introduced. All the constitutional symptoms have simulta- 
neously subsided. 


THE LATERAL OPERATION FOR STONE. 


On the 24th of May, Mr. Cooper Forster performed this | 


operation, at Guy’s Hospital, upon a lad fifteen years of age, 
who had been subject to the symptoms of stone for some time. 


The calculus removed was oval in shape, an inch and a half in | 


length, and covered with beautiful crystals of triple phosphate. 

The same operation was practised ujjon two beys at St. 
George’s Hospital on the 2nd inst. In thie first, the symptoms 
of stone were present for a year, with alkaline urine. On 
sounding him, it was found to be large and sofc. This was 
weil seen when taking the stone away, for it broke into several 
pieces, all of which were removed. The nucleus was hard, but 
the outer crusts were phosphatic. 

The second case was a boy aged eight or nine years, who 
‘was admitted with symptoms of stone, but which disappeared, 
and he left the hospital, These symptoms having returned, 
however, he was readmitted. Each time that he was sounded, 
the instrument never fairly entered the bladder; there seemed 
to be some obstruction in the membranous part of the urethra. 
On the 2nd inst., however, the sound was fairly introduced 
under chloroform, and an equally large caleulus readily de- 
tected. It was removed by the same operation, but it seemed 
to be lodged more in the prostatic portion of the urethra than 
in the bladder, which condition offered some temporary ob- 
stacle to penetrating into that viscus. The calculus was co- 
vered with a layer of the phosphates, anil the boy’s urine had 
likewise been alkaline throughout. 

In each of these cases the patients are doing well. 








suffered from an oblique inguinal hernia of the left side for 
nearly six weeks, The rupture was occasioned by lifting heavy 
weigats. The —— was small, and did not descend into 
the scrotum. e case appeared in every way adapted for the 
operation of a radical cure; which was carried out in accord- 
ance with the originator’s directions. The ligature passing 
through the parts forming the internal ring cut itself out on 
the 17th day, while that employed to draw together the pillars 
of the external opening did not come away till some days 
afterwards, The patient did not suffer in any way during the 
treatment, and at the end of five weeks the consolidations of 
| the tissues forming the canal were perfect, and, to all appear- 
ance, the cure was complete, as the man was enabled to walk 
| for a considerable distance without inconvenience of any kind. 
On the 21st of May we were present at King’s College Hos- 
| pital when Mr. Wood repeated his operation on a case of 
| oblique inguinal hernia, in a male patient, with SUCCESS ; and 
on the 28th he was shown to the pupils, a cure having resulted 
| in the short space of a week. As the principles of the opera- 
| tion have already appeared in our ‘* Mirror,” we refrain from 
| recapitulating them. 





STAPHYLOMA FROM VARIOLOUS OPHTHALMIA. 


A .iriLe girl, about nine years of age, was admitted into 
University College Hospital, under the care of Mr. Wharton 
| Jones, with a very prounnent staplyyloma of the left eye, which 
caused much irritation and distress, as well as sympathetically 
affecting the opposite eye. The diseased eye was the result of 
a former variolous inflammation, which produced ulceration 
and almost complete destruction of the cornea from sloughing. 
‘The result of this was the formation of a staphyloma, produced 
by the protrusion of the iris with the pupil, which projected 
considerably forwards. Mr. Jones introduced a cataract knife, 
and divided the lower segment of the staphyloma, and with a 
pair of scissors cut away the remainder of it; this was followed 
by escape of some of the contents of the globe. The object of 
the operation, as he stated, was to remove this projection, 
causing so much distress and acting as a source of irritation to 
the opposite organ, and also to reduce the eye to such a size as 
will permit of the girl wearing an artificial one hereafter if she 
desire it. 

Since the operation the globe has shrunk, and the patient is 
making a good recovery, with a healthy right eye. 


| 








Medical Societies. 





SIXTEEN CALCULI IN A SINGLE BLADDER. 


Ix performing lithotomy, it is no uncommon circumstance 
for the surgeon to meet with two, or even five or six, stones | 
in the bladder. Ifa greater number be present, they are gene- | 
rally of small size—in fact, the size is in the relative proportion | 
to the number. 


| 


An instance, however, in which this rule did | 
not hold good occurred a few weeks back at Guy’s Hospital. 
A man, aged sixty-nine years, was admitted, under Mr. Cock’s | 
care, in a dying state. His bladder was examined, and foand 
to contain several calculi, but his condition wholly precluded 
the possibility of an operation, and he died some hours after- | 
wards. When his body was examined, the kidneys were 
found diseased, and his bladder enlarged to an immense extent, 
containing sixteen calculi of uniform size, their diameter being 
about seven-eighths of an inch. Their dimensions were large 
for the number found, and can only be explained by taking 
into consideration the enormous permanent distension of the 
bladder itself. Mr. Coulson remarks, in his work on Litho- 
tomy, that MM. Roux and Dupuytren have removed as many | 
as 200 small calculi from the bladder. Professor Eve, of the | 
United States, extracted 117 by the lateral operation, ‘with re 
covery of the patient. In the “ Philosophical Transactions,’ 
the case of a woman is recorded whvu had 214 in her bladder; 
and Dr. Physick removed from a judge in the United States 
upwards of 1000 calculi, varying in size from a partridge-shot 
to a bean, and each marked with a black spot. 





RADICAL CURE OF HERNIA BY 
OPERATION. 


WOOD'S 


Wrrutyx the past few weeks, Mr. Price has resorted to | 


Wood's operation for the cure of hernia, at the Great Northern 
Hospital. The patient, a man thirty-nine years of age, had 
5-6 
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WepseEspDAy, June Ist, 1559. 


Dr, Ricny, PRESIDENT, IN THE CHAIR. 


Tuirty Fellows were elected. ‘ / 

Tne Presrpent exhibited a preparation of the liq. ergot., 
made by Messrs. Curtis, which he had been in the habit of 
using with advantage for some time. 

Mr. Pocnp, of Odiham, exhibited an ‘‘ Encephalous Mon- 
ster.” 

ON A CASE OF INFANTILE SYPHILIS, WITH REMARKS. 
BY T. H. TANNER, M.D., 
HONORARY SECRETARY TO THE SOCIETY, BIC. 

The author commenced by ne that cone ie al 
eases which may be propagated from parent to offs few 
are more disastrous in their results than constitutions) epeniilie. 


| It is probable that the syphilitic poison is the direct cause of 


_ the greatest number of abortions and premature labours which 
occur in the present day; and that even when it fails to destroy 
foetal life at an early period of tion, it induces other severe 

| disorders, having a fatal tendency at a more or less remote 

period. The chief points of interest in the case then related 

| are the following :-— i 

| In August, 1551, a married lady was delivered of her first 

| child, which was strong and healthy, and bas since continued 

to be so, Soon after her labour the husband contracted a 

| syphititic sore from a prostitute, for which he put himself under 

|} the care of an eminent surgeon. He took mercury, and was 
| salivated ; but two months after an apparent eure-he became 
affected with secondary symptoms, for which he again took 

_mercury. Being nervous as to the uences, ‘he did not have 
intercouise with hiswife until after lapse of nine months 
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from the date of his being primarily affected. At the com- 
mencement of 1853, the wife’s health began to suffer, though | 
not very materially ; but on the 12th June of the same year 
she was delivered at the seventh month of gestation of a still- | 
born child. Some months afterwards her health began more | 
decidedly to fail ; spots appeared on her skin; she had a sore- | 
throat, and her hair came off. In May, 1>54, she gave birth | 
to her third child; it was dead, and she fancied she had not 
gone more than six months and a half with it. In the Novem- 
ber of the same year she aborted at the third month. In 
August, 1855, she had a child born dead at the sixth month ; | 
and in October, 1856, she was delivered at the eighth month of | 
pregnancy of another dead child. 

In March, 1858, she first became a patient of Dr. Tanner, 
and was then put upon a course of bichloride of mereury for | 
three months. On the 24th of last September she was delivered 
of a seemingly healthy live child ; the labour took place some | 
three weeks before its proper time. The infant only remained | 
well about a fortnight, when it manifested all the symptoms | 
due to constitutional syphilis. The treatment consisted in the | 
inunction of mercurial ointment, no medicine of any kind being | 
given by the mouth. In a month the child was apparently 
weli in every respect, so that all medical treatment was dis- 
continued; but a fortnight afterwards it died suddenly. At 
the eo aan examination, every organ was found healthy, 
the brafu, lungs, thymus gland, heart, &c., all presenting a 
perfectly natural appearance. The only change was in the 
blood, which seemed to be more watery than it ought to be. 

The paper concluded with some remarks upon constitutional 
syphilis in infants, and with the recital of a case partly resem- 
bling the foregoing, recorded by old Richard Wiseman, Ser- 
jeant-Chyrurgeon to Charles the Second. 

INVAGINATION OF THE INTESTINE IN A CHILD, AGED TWENTY 
MONTHS, SUCCESSFULLY TREATED. 
BY T, BALLARD, ESQ. 

The child became affected with invagination of the intestine, 
in consequence, as the author believed, of ‘‘ fruitless sucking.” 
The facts in support of the theory of fruitless sucking being a 
cause of this and other disorders of infancy, he had already 





brou ht before the profession. In the instance now adduced, | 

the child was cured, the sucking having been discontinued, and | 

certain remedies administered. 

ON THE MORE FREQUENT USE OF THE FORCEPS AS A MEANS OF 
LESSENING BOTH MATERNAL AND FETAL MORTALITY. 


BY PHILIP H. HARPER, F.R.C.S. (BY EXAM.), ETC. 


The author first examined the question,—What are the ill 
effects, either to the mother or child, produced by the forceps ? 
—and endeavoured to show that not one of those usually as- 
cribed to them could properly be attributed to the use of the 
instrument itself, but only to its abuse. He then showed, 
from various authorities, that the causes of maternal death after 
their use were the same as after unassisted tedious labour, and, 
therefore, that their origin must be sought in the delay, rather 





than in the use, of the instrament, especially so long as it 
was only applied in the extreme cases of tedious labour. The 
causes of the large fcetal mortality are likewise to be found in | 
the long-continued and violent efforts made by the uterus on 
the child previously to its application, and which are more 
fatal than the compression of the instrument in the proper 
direction. He then showed, from the cases of unassisted tedious 
labour by Johnston and Sinclair, that mere duration 
alone, without any abnormal circumstance, is a main element 
in rendering labour dan ; fully confirming the law laid 
down by Dr. Simpson, and which holds good both in mother 
and child. He went on to examine the same works, and found 
that both the maternal and fcetal mortality in their cases was 
greater in tedious labour than in their forceps cases. The ma- 
ternal mortality in their craniotomy cases was greater than in 
either. Having spoken of the general powers of the instru- 
ments, as extractors and rectifiers, he then examined them as 
—— in order to discover how much compression might 
safely be exercised upon the fcetal head. He mentioned some 


. 





be 5 sy of his own children still-born after footl 
and other such cases, he applied immediately 
after birth, and fastening the handles together with india-rubber 
springs, had left them on for a time, with the effect of much 
tering the form of the head, and dimini its diameter, 
without any apparent injury to the brain. cases, of 
course, only bear sli i i 





previously to the 
a direction 


In practice this is not really so easy, as it is to apply them so 
that the pressure may be excited upon the prominent parts of 
the frontal bone anteriorly, and the junction between the 
middle and lower thirds of the occipital bone posteriorly. When 
applied thus, and compression gradually exerted, the rior 
mass of brain is lifted into the hollow of the for whilst the 
anterior lobes are depressed. This movement being similar to 
the one adopted by nature in moulding the head into the long 
oval shape. The author then briefly spoke of the various states 
which may call for the use of the forceps, dwelling more parti- 
cularly upon those dependent upon some peculiarity existing in 
the uterus itself, ak tes rheumatism, spasm, irregular action 
of its fibres, irritability and debility, and which are very fre- 

uent causes of lingering and tedious labour. The period of 
the labour at which they shonld be applied is a very important 
question, and it must ever be remembered that two lives are at 
stake. It is not enough: to show a smal! maternal mortality, 
but we must also have a small fotal mortality. The second 
stage of labour ought to be steadily p ive, and if such be 
not the case, we ought to interfere. The element of time ought 
not to be conside Careful study of the positions assumed 
by the child’s head, whilst passing through the pelvis, and not 
subjected to forcing pains without progressing, show that the 
earlier they are pre Fry the more favourable is the pesition in 
which they compress the head. The mother is unexhausted, 
flooding is.avoided, the soft parts are uninjured, and the child 
is alive. In short, lon iday previous to their application 
destroys the efficiency of the instruments themselves, and pre- 
vents the good effects otherwise attainable. In examining the 
various states in which their early use is advisable, the author 
dwelt especially upon inertia and sluggishness of the uterus. 
He was of opinion, that to rouse an overworked and overtasked 
organ to fresh exertion, was a very questionable proceeding. 
He brought forward various statistics to show that ergot ex- 
erted a most baneful and deleterious action upon the fetus, and 
must be considered a poison to it. He had long ceased giving 
it under any circumstances previous to the birth of the child, 
but always used the short forceps instead, and with very great 
advantage, both to mother al child. It was in this class of 
labours that all the cases of short forceps which he had recorded 
were found. In cases of disproportion, which for any reason 
did not admit of turning, the forceps should be applied early, 
especially as there is nothing more dangerous than the head 
being impacted in any one position. In bringing forward 
various statistical tables to prove the proposition, that ‘‘ the 
earlier and more frequently the forceps are applied in proper 
cases, the more maternal and feetal lives are saved,” he sepa- 
rated all arm, breech, footling, and placental presentations, 
together with their maternal and fetal mortality. It is neces- 
sary, also, to separate puerperal fever cases and those in which 
death arose from other labour causes, or from constitutional causes 
coincident with the occurrence of labour, The necessity for 
thus dealing with the statistics, in order to arrive at a just con- 
clusion, prevented his using all the obstetric histories which 
have been published, as they do not all contain these data. He 
examined Collins, Hardy, and M‘Clintock, Johnston, and Sin- 
clair, and his own statistics, and from them considered the pro- 
position confirmed and proved. He concluded by hoping that 
the Fellows would give his various propositions and statistics 
their calm consideration, and not reject them because the re- 
sults were startling, and contrary to general opinions. 

Mr. Harper, in answer to questions from Dr. Barnes and 
Dr. Druitt; stated that in his private cases there had been no 
maternal mortality ; there was a mortality from all causes of 
lin 500. The class of cases was mixed: 4000 and upwards 
were in a mining district. 

Dr. TyLer Smiru thought it would be satisfactory to the 
Society if the facts related by the author were a little more 
fully substantiated, for the following reasons:—Those facts 
were iar. 6000 cases.was a large number for one man to 
have attended, amounting to 300 per annum for twenty years, 
The results were gratifying in an extraordinary There 
were 300 forceps cases and only 2 deaths, Usually the deaths 
were 1 in 20. In Johnston and Sinclair's recent work, with the 
worst cases eliminated by craniotomy, i 
cases was ] in 20. In Mr. , 
been 1 in 150; and he appeared to have used the f with 
extraordinary frequency —once in 26 s ’ the 
forceps: might be much used, he yet ered 
far too frequent. There was an ad 
from public on 2 

to isveationtl ‘ , 
pani Basal tile usctiae detailed ’ 
tation practic? detailed was large. 
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Dr. MurpHy was old-fashioned and sufficiently ‘‘ parrot- 
like” to repeat the adage that a ‘‘ meddlesome midwifery is 
bad.” The ues s had been used by the author of the paper to 
an unwarrantable extent. He remarked on the absence in 
the paper of details as to the causes producing the prolonged 
labour. False figures were infinitely worse than false facts, 
He would ask, Had the fellows met with the high mortality 
from tedious labours, in their everyday practice, which was 
laid down by the author? In face-presentations the forceps 
was not necessary. Nature required time, and time should be 
given her. He believed that more lacerations were caused by 
the forceps than in any other way. 

Dr. Barnes observed that in the Royal Maternity Charity, 
the statistics of which he would adduce, the mortality was 
very low: in 10,000 cases the mortality was 1 in 400 or 1 in 
500, rarely over 1 in 400. In that charity the kind of practice 
detailed by Dr. Murphy was faithfully carried out. Nature is 
allowed to act, and the forceps is rarely used. He thought 
that, to serve a useful purpose, the author should have divided 
his facts into two kinds, —those in which he did not, and those 
in which he did, use the forceps extensively. Disposed to go 
as far as ar yone in reason, he still thought the use of the forceps 
once in 26 cases was far too frequent. 

Dr. ( BANVILLE had formerly much experience, and in many 
thousand cases directly or indirectly under his control he be- 
lieved the forceps had been used only fifty times. He was 
astonished both at the number of cases and at the number of 
applications of the forceps. 

ir. HARPER, in reply, stated that many questions put by 
Fellows would have been unnecessary had there been time to 
read all parts of the paper in extenso. With reference to the 
facts upon which comment had been made, he could only say 
that they were as stated. He had practised until lately ina 
large mining district, where it was not at all unusual for one 
medical man to put 500 women to bed in one year. 
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Mr. Hinton, F.R.S., PResipent. 


Dr. J. Wenstrr, F.R.S., read a paper entitled— 


THE INFLUENCE OF WEATHER ON DISEASE AND ON 
THE HUMAN FRAME. 


After adverting to Hippocrates and Sydenham, who had both 
paid much attention to the questions now brought under dis- 
cussion, the author observed that he thought the effects pro- 
duced by meteorological phenomena upon disease have not 
always attracted that notice from modern medical writers 
which such really interesting subjects deserved; therefore he 
was induced to lay before the Society his present communica- 
tion. Indubitably, weather, or its changes, freqaently formed 
the topic of conversation in England; and the author alluded, 
amongst other popular notions, to that of an east wind pro- 
ducing ague; and to the injurious action of a low temperature, 
especially if of long duration, upon bodily maladies; while it 
was equally well known that prolonged hot and dry weather 
will alike prove inimical to health. On the other hand, mode- 
rate changes in the condition of the atmosphere, if within re- 
stricted limits, frequently act beneficially. At least the author 
was of opinion that, whenever atmospheric alternations are not 
abrupt or extreme in degree, they prove less prejudicial than 
persistent tracks without variation. Several illustrations of the 
marked influence of long-continued weather of the same kind 
upon public health were then quoted. For example, very dry 
summers, if also hot, and followed by much rain, are usually 
succeeded by unhealthy autumns; while, if copious rains have 
prevailed, causing rivers to overflow and inundate a country, 
should the next year prove remarkably hot and dry, severe 
epidemic maladies are likely to supervene. Allusion was then 
made to the summer of last year in England, which continued 
dry and very warm during many months, much sickness being 
afterwards observed, while deaths were numerous in autumn 
and early winter. 

The beneficial effect which changes of weather often produce 
was next adverted to by Dr. Webster. Of this he briefly de- 
scribed a most remarkable illustration that occurred in Messina 
during 1854, when cholera raged amongst its population. After 
the weather had been intensely hot, dry, calm, and hazy for 
some time in that city, a severe thunder storm supervened, 
with heavy rains and lightning, which inundated the streets, 
and greatly disturbed the previous unhealthy, still condition of 
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the atmosphere. Subsequently the mortality by cholera fell 
quickly from 1300 and 1400 deaths per diem to very few fatal 
casualties, and about two weeks afterwards the malady ceased 
entirely. In connexion with this violent epidemic at Messina, 
the author related a fact to show how very differently medical 
practitioners are treated in Sicily, compared with England, 
should “§ | ever presume to disobey police injunctions, A 
physician, having informed the public authorities that he had 
treated cases of cholera, was ordered not to mention the case to 
any persov. Nevertheless, this gentleman spoke to some pro- 
fessional friends on the subject; whereupon he was seized like 
a culprit by gens d’armes, and put in prison, without any trial, 
as a punishment for his talkativeness, 

The effect of cold, northerly gales in producing inflamma‘ 
diseases of the chest was next noti Fevers of a low 
type seemed often much influenced in their course by southerly 
gales, especially when accompanied with moisture; whereas 
south-west winds usually mitigated the symptoms of phthisis, 
and even kept consumptive patients alive Songer than under 
adverse circumstances. 

Tke author then alluded to the marked influence of par- 
ticular winds upon the mental and moral faculties of resi- 
dents in different countries. Of these the ‘‘ mistral,” a north- 
west wind, was first mentioned. This bitterly cold, drying 
blast, which frequently biows with much violence, acts very 
injuriously on both plants and animals in the south of #rance. 
Again, the sirocco wind, especially as it prevails in southern 
Italy, coming from the arid, Durning plains of Africa, often 
seems to annihilate the mental and bodily energies of the inha- 
bitants; while in Sicily it is said to be sometimes attended by 
putrid diseases, and to prove even mortal to its victims within a 
very short period. The solano wind of Madrid, which fre- 
quently occasions pulmonary affections in that capital, was 
likewise alluded to, and the popular saying of Spaniards in re- 
ference to its lethal effects upon the Madrilenos was quoted— 
viz., that ‘‘it will kill a man, but not extinguish a candle.” 
In that capital, Dr. Webster said, palsies and apoplexies like- 
wise prevail with great frequency when the “‘gallego,” or north 
wind, rushes down from the often snow-c Guadarrama 
mountains. He also remarked, that the mental faculties of 
individuals resident in certain districts of the globe were often 
singularly affected when particular winds prevailed. Thus 
at Buenos Ayres, in South America, Sir Woodbine Parish 
states, while the ‘‘viento norte” blows from over the great 
Pampas plains towards that city, it frequently produces an 
irritability and temporary derangement of the moral faculties, 
almost approaching to insanity, especially amongst the lower 
orders, which lead to crime and even bloodshed. . Indeed, it 
is reported, that advocates actually plead the prevalence of the 
‘* viento norte” as an extenuation of their clients’ delinquencies. 
At Malaga, in Spain, a somewhat analogous effect follows 
when the ‘‘levante” wind prevails, and the judges are said t o 
modify their sentence upon criminals in consequence. 

Although moderate variations of temperature, and slight 
changes from dry to moist weather, are not prejudicial to 
health, rapid and considerable alternations of the barometer or 
thermometer always act injuriously. Whenever the tempe- 
rature between day and ee ee varies to a great extent, 
then sickness = most probably abound, - > 

ter than under opposite atmospheric nomena, i 
coopastanss anaadalie’ soni to produce the ‘* pulmonia” of 
Madrid, where very hot days are often succeeded by cold 
nights; nay, even during daytime, the temperature felt on one 
side of a street will vary twenty degrees from that on the other, 


according as the burning sun acts thereon, or a cold, dusty and 


dry wind blows from the adjacent mountains. Besides these 
causes, Dr, Webster observed, barometric pressure exerts con- 
siderable influence upon the human frame in reference to dis- 
ease. Regarding this point, he stated, when the column of 
mercury ranges high, so will maladies likely assume an inflam- 
matory or sthenic diathesis: while, should an opposite con- 
dition of the barometer prevail, then sickness will more probably 
assume an asthenic ph manana particularly if south-westerly 
winds continue for any length of time, with a moist atmo- 
sphere. Under such circumstances, poy 4 epistaxis, and 
hemorrhages from mucous surfaces, are much oftener ob- 
served to occur than otherwise, In support of this opinion, 
allusion was specially made to the frequent supervention of 
bleeding from the lungs, when travellers ascend very high 
mountains, and where water boils several degrees below 

point it does at sea-levels. Some pertinent remarks were after- 
wards made regarding the influence which habitually raoist or 
dry climates ogee to produce .% the physical constitution 
of residents, Upon this point Dr. Webster observed, that in 
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countries whose climate is proverbially devoid of moisture, and 
also exposed to dry scorching winds, the natives are invariably 
thin, wiry, and of bony frames, being seldom or never corpu- 
lent; whereas those dwelling in climates of an entirely diffe. 
rent character are endowed with more muscular frames, and fre- 
quently show an inclination to obesity. Of the former con- 
dition, Arabia furnishes an excellent illustration, seeing its 
natives are spare, wiry, and rarely exhibit any tendency to 
become fat; whilst in England and Holland, which have both 
moist climates, especially the kingdom last named, the in- 
habitants thereof are generally corpulent ; indeed, to be ‘*‘ Dutch 
built,” is a common proverb throughout Europe. Subsequently, 
various additional interesting topics were discussed in the 
author's communication, all ring upon the main questions 
brought under notice, but to which space precludes any further 
reference at present, and therefore must be wholly omitted. 
Dr. Webster, however, finally observed, that by the public 
generally, and even occasionally by medical men, erroneous 
notions are often entertained respecting the unhealthiness or 
salubrity of particular countries; the opinions expressed 
thereon being often formed from physical sensations produced 
upon ar individual’s own bodily system, rather than through 
minute investigations and enlarged experience. An agreeable 
climate is not always the most salubrious, compared with 
places where atmospheric impressions seem of a contrary de- 
seription. For instance, the fame of the south of France, or 
even Italy, both much landed on account of their salutary 
climates, and sanative effects in alleviating disease, appears 
founded on exaggerated reports, which often prove erroneous. 
The air im these southern districts no doubt frequently feels 
delightful to strangers; nevertheless, maladies are generally as 
serious aselsewhere, seem often more rapid in progress, and be- 
come equally uncontrollable by treatment. Further, the ave- 
rage term of human life is there rarely so prolonged as in more 
northern and bleaker regions of the globe. Human develop- 
ment would also appear far quicker in warm and dry countries, 
but it sooner decays; whilst longevity is oftener met with 
amongst inhabitants living in the former than the latter dis- 
trict. If allowed to speak figuratively (Dr. Webster observed, 
when concluding his paper), throughout most southern places 
in Europe, animal life somewhat resembles a wax taper briskly 
burning in oxygen gas, which blazes up rapidly, gives at the 
same time much light, produces a great flame, but sooner burns 
away and gets quickly extinguished ; whereas, under different 
external circumstances, the Sienesieen consequent upon atmo- 
spherical influences frequently assume an entirely opposite 
aspect, and hence prove much less prejudicial to health or 
human existence. 

An animated and interesting discussion ensued, in which 
Dr. James Bird, Mr. Milton, Dr. E. Smith, Dr. Camps, and 
Dr. Routh took part. The author having replied to the several 
speakers, the Society then adjourned. 


Aebielos and Hotices of Pooks. 


Clinical Lectures on the Principles and Practice of Medicine. 
By Joun Hucues Bennett, M.D., F.R.S.E., Professor of 
the Institutes of Medicine, and Senior Professor of Clinical 
Medicine in the University of Edinburgh, &c. &c. Third 
Edition, with 500 Illustrations on Wood. pp. 1005, Edin- 
burgh: Adam and Charles Black. 

Just twelve months have elapsed since we reviewed at some 
length the admirable volume of which we have now before us 
a new edition. We accepted the opportunity on that occasion 
of pointing out some of the valuable qualities of the author as 
a teacher of clinical medicine, and we affirmed of his book that 
it was one of the most important professional publications of 
the day. Our judgment has been well ratified ; for the former 
edition became exhausted withia the year, and the author has 
been called upon to prepare a new issue much sooner than the 
most sanguine anticipations could have looked for. Here it is, 
and even with improvements, The whole of the work has been 
carefully revised, and the volume has been extended by the 
addition of fifty pages, of twenty cases, and of thirty-four new 
woodcuts, In his preface, Dr. Bennett thus expresses himself : 

_ ‘Tam still, however, deeply sensible of the vase Bey ec- 
tions with which this work is chargeable, and for whi ust 











solicit the kind indulgence of my medical brethren. To exem- 
plify the entire subject of practical medicine by means of cases 
in a work of moderate compass is obviously impossible; but 
sufficient examples, I trust, have been given to illustrate the 


more important modifications which the advanced state of 
diagnosis and pathology has effected in the treatment of dis- 
eases. The flattering manner in which it has been received by 
the profession, and noticed by the press, confirm the conviction 
I formerly ventured to state—viz., that such modifications will 
be shown by further experience to be, not merely tem 
changes, but permanent improvements in the practice of the 
art.” 


Few books have of late issued from the press, in which a 
combination of the most advanced or even recondite morbid 
anatomy and pathology, along with pure practical medicine, is 
to be found more clearly and happily worked out than in these 
**Clinical Lectures” of Dr. Bennett. In some sense, too, their 
collection forms an encyclopedia of modern scientific medicine 
to which the student and busy practitioner can refer with the 
certainty of being made acquainted with the latest researches 
of the day. 


Occasional Papers on the Theory of Glaciers. Now first col- 
lected and chronologically arranged, with a Prefatory Note 
on the recent and present Aspect of the Theory. 
By James D. Forses, D.C.L., F.R.S.; Correspondin 
esher of the Royal Institute of France, and Professor o 
Natural Philosophy in the University of Edinburgh. A. and 
C. Black. 

‘*Giaciek” is a name which is given to a mass of ice which 
descends from snowy mountains into the adjacent valleys, 
where it attains a level often far below the upper limit of the 
surrounding vegetation. In Great Britain, as no mountain 
fully attains the height of the snow line, there are no glaciers; 
but patches of snow, with a more or less icy structure, remain 
through the summer in the clefts of some of the Scottish hills. 
It is the opinion of the author, however, that geological ap- 
pearances strongly indicate the former existence of glaciers in 
Scotland and Wales. The characteristic appearances of a gla- 
cier can be nowhere better studied than in Switzerland and 
Savoy ; but they are to be found in almost all the chief divi- 
sions of the globe, from Spitzbergen to the Himalayas. In 
1842 Professor Forbes visited the Mer de Glace of Chamouni, 
to determine by a series of experiments the laws of its motion. 
From thence he addressed a series of letters to Prof. Jamieson, 
which contained the original draft of the ‘‘ Plastic or Viscous 
Theory” of the formation of glaciers. This theory was after- 
wards expounded in a more methodical and detailed manner 
in a work entitled ** Travels in the Alps.” In 1846 this theory 
was clearly stated, in ‘‘A Thirteenth Letter on Glaciers,” in 
the following terms :— 

“* All the phases of a consolidation of a glacier are due to the 
effects of time and cohesion alone, acting on a substance soft- 
ened by the imminent approach of the thawing state, in oppo- 
sition to the belief which I formerly, in common with most 

rsons, entertained,—that snow could not pass into pellucid 
ice without being first melted and then frozen. Friction and 
pressure alone I affirmed to effect the change, especially in the 
glacier which during a great part of the year is kept on the 
very border of thawing by the ice-cold water which infiltrates 
it. In ~. a, eee eee I — > be 
comparativ: , the o sa as 0 con- 
tact is attained. e* glacification’ ! the névé re place by 
the kneading or working of the parts under intense pressure, 
and the multitudinous incipient fissures are reunited by the 
simple effects of time and cohesion.” 

Professor Forbes’ ‘‘ Theory of Glaciers” was thought well of 
by a few, keenly criticized and opposed by many, and neglected 
by more. In 1850 Mr. Faraday delivered a lecture at the 
Royal Institution on certain properties of water, and more 
especially of water in the act of freezing. He showed, amongst 
other things, that if a film of water be enclosed between two 
plates of ice, even at a thawing temperature, the film of water 
is frozen and the plates of “ao ; and also that damp snow 
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becomes by the same process compacted into a snowball, which 
will not occur if the snow be dry and hard frozen. 


‘* These facts appear to have excited little notice until atten- 
tion was called to them by Dr. Tyndall, in a lecture also de- 
livered at the Royal Institution on the 23rd of January, 1557. 
He gave to the phenomenon the name of revelation, He applied 
it to explain the observation that portions of ice crushed in a 
mould under Bramah’s press may assume new and compact 
forms without showing any trace of flaws: this he attributed 
to the ‘regelation’ of the water in the crevices......Dr. Tyndall 
soon applied his experiments on the consolidation or moulding 
of ice, and his adaptation to them of Mr. Faraday’s fact of 
‘ regelation,’ to the explanation of the veined structure and 
movement of glaciers Thus it will be seen how the theory 
of glaciers became anew, in !857, a matter of attention to men 

All these results of the discriminating study of 
the familiar substance of ice near 32°—the deduction of M. 
Person, the fact of Mr. Faraday, the experiment of Dr. Tyndall, 
the prediction of Mr. James Thomson, and its verification by 
his brother—instead of militating against the correctness of my 
theory of glaciers of 1842, seem to me to afford so many inde- 
pendent confirmations of it.” (Prefatory note passim.) 





Hence the idea was suggested to the eminent philosopher of 
the North to publish a literal reprint of those minor writings in 
which from time to time he had endeavoured, first to expound 
the “ plastic theory,” and afterwards to defend it,—the larger 
and more correct views which may now be taken of the entire 
subject not by any means rendering valueless the generalization 
which was made with the full advantage of the recent imvesti- 
gations we have before alluded to. A critique of the ‘‘ theory 


of glaciers” in these pages is of course out of the question ; all | 


we can further do is to recommend the perusal and study of 
the highly interesting collection of papers contained in Pro- 
fessor Forbes’ volume. 


Beeton’s Dictionary of Universal Information; comprising | 
Geography, History, Biography, Mythology, Bible-Know- | 


ledge, a Chronological Record, and the Correct Pronunciation 
of every Proper Name. Edited and Compiled by 8S. 0. 
Beetron and Joun Swerer. Svo, in Monthly Parts. 
London: Beeton, Bouverie-street. 

We have carefully looked over the parts of this work, Nos. 1 
to 6 inclusive, already issued, and consider that they fairly de- 
mand a notice in this place. The leisure of medical practi- 
tioners is so circumscribed that they have generally no time to 
wade for information into long treatises, or even to seek for 
what they require to know on special points in long articles in 
encyclopedias. Any work, therefore, which will supply what 
they need in a brief compass is to them a valuable boon. So 
far as general information goes, which is apt to get very rusty 
during the fatigues and incessant occupation of a laborious 


professional life, the book before us is just the one adapted to | 


be pre-eminently useful as one of reference. The articles in it 
are short, but pithy; and, so far as we have seen, they appear 
to comprise in a few words all that it is necessary for the gene- 
ral inquirer to retain in memory. We might particularize those 
on Abd-el-Kader, Abernethy, Addison, ®sculapinus, Agra 
(which contains a most excellent summary of the causes and 
progress of the late Indian revolt), Arnold (the celebrated head 
master of Rugby School), Bacchus, Bacon, &c., as favourable 
specimens, The true pronunciation is given after each name. 
Many wood engravings are seattered through the work; and 
in each number is a map, or some other useful sheet. The ex- 
ceedingly low price of this Dictionary is an additional reason for 
its obtaining very general encouragement. It is really a re- 
markable work. 





Letters on Modern Agriculture, By Baron Vow Lizsic. 
Edited by Jomn Buyru, M.D., Professor of VChemistry, 
Queen’s College, Cork, pp. 284. London: Walton and 
Maberly. 

No man who wishes to understand the theory of agriculture, 
as it has been elaborated by modern science, should be unac- 
quainted with the valuable “= of Liebig on this impor- 


tant subject. The wealth and material prosperity of a nation 
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depend more on the production of the soil than on any 
other single cause, The views of the great chemist of Giessen 
have been already more than once expounded in the columns 
of this journal. Our readers are doubtless familiar with the 
preference which he so strongly entertains for mineral as con- 
trasted with organic manures. These views are given at 
length in the work before us. As a translation, the perform- 
ance is perfect, and the printing and getting-up are a credit to 
the publishers, 


Traité de Physiologie. Par F. A. Loncer. Vol L, Fascic, IL 
Paris: Victor Masson. April, 1859, 

Tus is part of the reissue of M. Longet’s justly celebrated 
Treatise. In this second edition the whole of the first volume 
is, in fact, only a reprint of the first edition. It does mt need, 
therefore, more than the simple announcement of its appear- 
ance, since its high merits have already been fully appreciated. 
The second volume, on the other hand, will be printel anew, 
and will include all the changes and additions which the pro- 
gress of science can demand. 





Foreign Department. 


CONTAGIOUS NATURE OF THE SECONDARY SYMPTOMS OF 
SYPHILIS, 

M. Avzias TuRENNE, the originator of syphilization, had, 
some months ago, induced the Minister of Public Works to ask 
the Academy of Medicine of Paris the following questions :— 

1. Are the secondary symptoms of syphilis contagious ? 

2. Have the secretions of these symptoms with infants, as 
far as contagion is concerned, properties different from those 
they possess with adults? 

The Academy appointed a committee, composed of MM. 
Velpeau, Ricord, Devergie, Depaul, and Gibert, to consider 
these questions, and give in a report, which has been read by 
M. Gibert, at the meeting on the 24th ult. It would appear 
that M. Ricord desired to be excused from joining the com- 
mittee, so as to be better able to engage upon the discussion of 
the report. From M. Gibert’s exposition, we find that the 
committee instituted experiments at the St. Louis Hospital, 
and have come to the conclusion to propose, that the questions 
asked by the Minister shall be answered in the following 
manner :— : 

1. There are secondary, or constitutional, symptoms of 


| syphilis which are ———. The principal of these is the 


mucous papule, or flat tubercle. 

2. This rule holds as good for the nurse and suckling as for 
other individuals; there is no reason for supposing that, with 
children at the breast, the secretion from secondary symptoms 
has properties different from those observed with adults. 

As ve Ricord was not present, the discussion was adjourned, 
and took place at the meeting on the 24th of May, w that 
gentleman yielded to the experiments made on healthy sub- 
jects by the reporter, and conceded that some secondary symp- 
toms were contagious, 


INJECTION OF THE CONCENTRATED SCLUTION OF PERCHLORIDE 
OF IRON INTO THE SAC OF AN ANEURISM. 

M. Desovrt, well known in Paris by his investigations re- 
specting the effect of such injections, has lately read before the 
Academy of Medici the follo ing case :— 

A general, aged fifty-eight, and of weak health, presented 
an aneurism of the upper part of the ulnar marng Noten right 
side. The size was about three inches by two. ty drops 
of the solution were injected into the sac from four different 

ints in varying directions. The temperature of the limb 
Ceees immediately lower, and severe pain ensued, The 
tumour became hard, and lost its pulsations. From internal 
causes, the patient died four days after the operation, the 
tumour having diminished to one inch by one-third of an inch. 

On examination, after a longitudinal section of the sac, it 
ee One was peripheri i 
the greater portion of the sac, and was composed of concentric 
fibrinous layers like those observed in aneurisms undergoing 
spontaneous cure. In the centre of these layers was the clot 
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produced by the chemical action of the perchloride, this latter 
clot being continued into the vessel communicating with the 
sac, and much darker than the layers. ‘The prolongation 
reached as far as the bifurcation of the brachial into the radial 
and ulnar branches, and terminated abruptly at that bifurca- 
tion. Below the sac, the ulnar artery was empty, and of the 
usual calibre. The interosseous artery, on the other hand, was 
contracted, and transformed into a fibrous cord. An aperture 
in the upper part of the sac seemed to be the result of the 
puncture made by the canula. 

M. Debout thinks that the fibrinous layers did not exist be- 
fore the operation, or at least not so thoroughly formed as they 
were found at the autopsy. The practical inferences which he 
draws from this case are—that the strength of the solution 
should not be maintained at forty-five degrees, as advised by 
the late Pravaz, the originator of the method. In his (M. De- 
bout’s) case, the twenty-degree strength was used; and he 
conceives that this strength should be reduced to fifteen or ten, 
as the innocuousness of the operation is in a direct ratio with 
the lesser density of the coagulating fluid. The following points 
are especially dwelt upon by M. Debout :— 

1. The operation shoud consist of a single puncture with 
the trocar, and the introduction of the perchloride through this 
“— aperture. 

. Pressure should be made on the artery above and below 
the sac, so as to prevent the migration of the clots. 

3. The strength of twenty degrees'should never be exceeded, 
to avoid inflammatory complications. 


A CONVENIENT MODE OF TREATING VAGINITIS AND SUPERFICIAL 
INFLAMMATION OF THE CERVIX UTERL 


M. Fovcner mentions, in the Bulletin de Thérapeutique of 
May 15th, that, in the above affections, he prefers ointments 
to injections. In simple vaginitis, he introduces every morn- 
ing, with the assistance of the speculum, a good-sized pledget 
of cotton wool, well smeared over with tannin ointment, into 
the vagina, bringing the pledget in contact with the cervix. 
By means of a thread tied to it, the wool can be removed by 
the patient, either in the evening or on the next morning. 
Every time the pledget is taken off, an injection of cold water, 
or of a solution of alum, should be used to wash the mucous 
membrane of the vagina. By a little practice, patients soon 
learn to introduce the pledgets themselves, the surgeon then 
cauterizing the inflamed surfaces to hasten cicatrization. M. 
Foucher uses the same treatment for fluor albus with much 
success; but he tries, at the same time, to modify the morbidly 
disposed organism with the following pills:—Extract of rhu- 
barb, quinine or extract of bark, steel reduced by hydrogen, of 
each half a drachm—for forty pills. To counteract constipa- 
tion, the author has found half a grain of powdered belladonna, 
given every night in the form of pill, extremely useful. 








THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


FORMATION OF A BRANCH ASSOCIATION IN BAYSWATER. 

Ar a preliminary meeting held at the house of Dr. Vinen, on 
the 3rd inst., present, E. Hart Vinen, M.D., Chairman; Robt. 
Norton, M.D.; C. Handfield Jones, M.D., F.R.S.; W. Burke 
Ryan, M.D.; A. B. Wall, Esq.; Chas. Royston, Esq.; Chas, 
Clark, Esq.; W. D. Chowne, M.D.; J. 8. Tulloch, M.D.; and 
Geo, Reece, Esq.,—it was unanimously resolved, on the motion 
of Dr. HanpFIELp Jones, seconded by Mr. CLark,— 

“*That an Association be formed, consisting of orthodox 
medical practitioners resident in the districts of Paddington, 
Bayswater, Notting-hill, and North Kensington, to be named 
the ‘Local Medical Registration Association,’ for the above- 
named districts, whose object shall be to assist the working of 
the Central Association in the repression of illegal practice. 

The following gentlemen—viz., Drs. Vinen, Norton, Tulloch, 
Graily Hewitt, and Messrs. Reece, Wall, Royston, and Clark, 
having enrolled themselves members of the Association, 
it was moved by Dr. Tcitocu, and seconded by Mr. Rercr,— 

‘*That this Local Association shall consist of a president, 
two vice-presidents, a treasurer, secretary, committee, and 
members. ’ 

Moved by Mr. WALL, and seconded by Dr. Burke Ryax,— 

“That the committee be formed of twelve members, five of 





whom shall constitute a quorum, and that the president, vice- 
presidents, treasurer, and secretary, be ex-officio members of 
such commit r 

Moved by Dr. Norton, and seconded by Mr. Roystoy,— 

“That the ney | gentlemen constitute the committee, 
with power to add to their number:—Drs. Vinen, Norton, Tul- 
loch, Graily Hewitt, and Messrs. Wall, Reece, Royston, Clark, 
Hinckes Bird, W. H. Gardner, Bartlett, and Webb.” 

Moved by Dr. Vixen, and seconded by Dr. Nortox, — 

‘*That Dr. Burke Ryan be appointed treasurer and honorary 
secretary.” 

Moved by Mr. Ciark, and seconded by Dr. Hanprretp 
JoNnES,— 

‘“‘ That a subscription of at least five shillings be annually 
paid by each member.” 

Moved by Dr. Norton, and seconded by Mr. Roystox,— 

‘¢ That a general meeting of the Local Association shall be 
held at the Queen’s Hotel, Queen’s-road, Bayswater, on Wed- 
nesday, the 15th inst., at eight o’clock P.M., and that measures 
be adopted to make the meeting known by the medical prac- 
titioners of the district.” 

W. Burke Ryayn, M.D., Treasurer and Hon. Sec. 


At a meeting of the ‘“‘ Vigilance Committee” on Tuesday 
evening last, it was determined that an office should be en- 
gaged at Charing-cross, for the purposes of the Association, 
(which has since been taken,) and that subsequently to the 
public meeting of practitioners of Bayswater &c. above noticed, 
other meetings should be held—namely, at Brompton in the 
week after next, and in an Eastern district of the Metropolis in 
the following week, of both of which due notice will be given. 





TRACHEOTOMY IN DIPHTHERIA. 
To the Editor of Toe Lancer. 


Str,—In the notice in your last week’s journal of Mr. Ernest 
Hart’s work, on the history, progress, symptoms, and treat- 
ment of this formidable disease, you mention that when suffo- 
cation is threatened, tracheotomy should be resorted to, The 
author ‘“‘considers” such an operation should be had recourse 
to. The following case, which ee three weeks since, 
will support the soundness of Mr. est Hart’s views and re- 
commendations :— 

On Sunday, May 14th, 1859, at six p.m., Mr. W——, aged 
twenty-four years, sent a sudden and pressing message for me 
to attend immediately upon him, as he was ‘‘ dying from suffo- 
cation.” I found him struggling and gasping for breath, and 
quite livid. In a few minutes he became unconscious, pulseless, 
and his breathing was suspended ; death was imminent. I 
immediately performed tracheotomy, in the presence of Mr. 
Lattey, jun., of Cambridge-terrace. The breathing returned, 
the pulse was restored, and he soon became conscious, 

The next day, on precluding the air from i 
I found he was still unable to breathe by the mou 
so more freely on the following day, and on the 19th, four days 
after the operation, I extracted tube, and closed the open- 
ing with plaster ; and he is now, three weeks after the opera- 
tion, quite well, and has gone to work. 

This man had been complaining of a slight sore-throat some 
few days prior to this sudden and instantaneous attack, 
threatening death. I attempted to remove the fictitious mem- 
brane on entering the room, but failed, the diphtheritic plog 
being too securely wedged in the —_ portion of the 

iiees botke exes ab tenalllitin tu same house since, Mr. 
P. H. Bird, of Norfolk-syuare, who came in just after I had 
performed the operation, has been kind enough to watch the 
subsequent progress of this case. 

In the discussions at the Medical Societies upon this deeply- 
interesting subject, tracheotomy in the treatment of diphtheria 
has had its advocates and its denouncers ; but there have been 
no cases b t forward to illustrate the views of the contend- 
ing parties, Perhaps this case may in some measure determine 
a point so warmly contested. 

I remain, Sir, yours, &c., 
W. H. Borwam, M.R.C.S.L. 
Cambridge-terrace, Hyde-park, June, 1859. 





Iratian Sisters or Cuarity.—aA society of Sisters of 
Charity has just been formed at Milan, most of the members 
belonging to the upper classes of society. Their intention is 
to tem the sick an ne: 
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LONDON: SATURDAY, JUNE 11, 1859. 


Ir any person desire a comprehensive survey of the lunacy 
question in all its various aspects—social, philosophical, finan- 
cial, legislative, administrative, and medical, we commend 


him to the evidence of the Earl of SuarresBury, given before | 


the Select Committee on Lunatics. The long experience and 
éarmest character of the Chairman of the Lunacy Commis- 
sioners must necessarily invest his opinions and advice on all 
the general relations of insanity with considerable weight; 
and since, according to the proverb, every man is either a 
physician or something else at forty, it would not be courteous 
to deny him the authority that pertains to medicine. So 
radical is the medical aspect of insanity, and so all-important 
is it to possess a right appreciation of the causes and nature of 
this terrible social affliction, that we are quite prepared to 
forego the formality of the diploma, and to listen to the patho- 
logical lectures even of a layman. Reserving, of course, the 
exclusive title of Medicine to pass final judgment upon all that 
relates to insanity as disease, we express our cordial appro- 
bation of that association of the lay element with the profes- 
sional in the administration of lunacy matters for which the 
noble Earl contends. And we trust that the country and the 
insane will always have the earnest aid of men who possess as 
much influence, philanthropy, and devotion as now preside 
over the Lunacy Board. 
expect that our deference for his position, or his long services, 
should lead us to judge his medical speculations upon mental 
alienation by any other tests than we should apply to those of 
The standard in both cases must, 

Any theory as to the pathology 


His lordship will not, we are sure, 


our professional brethren. 

of course, be a medical one. 
or treatment of insanity must be tried by those rules of clinical 
observation and logical evidence by which we are accustomed 
to investigate other forms of disease. 
somewhat more exacting in the precision and extent of the ex- 


If we, as physicians, are 


perience we demand as the basis of a medical doctrine, than 
most laymen are, this, we presume, may suggest, that years 
alone, whether forty or more, rarely make a physician. 

Lord SHarresBvuRY is not disposed to assent to the prevalent 
belief that insanity is increasing—that is, in the ratio of the in- 
crease of population, The question is very difficult to decide. 
We heartily wish the opinion of the noble Earl could be proved 
to be correct. But since we cannot determine what was the 
proportion of lunatics in the community fifty or thirty years 
ago, or even now, it can at best be a matter of opinion, and 
not of demonstration. The mode by which Lord SHarrespury 
arrives at his conclusion is indirect; it is rather the result of a 
medical theory or prepossession, than of statistical inquiry into 
the number of lunatics. He starts with the assumption that 
the main cause of insanity is intemperance; and then, assuming 
that intemperance has greatly diminished of late years through 
the agency of the temperance societies, he concludes that in- 
sanity must be diminishing. In support of his first or major 
proposition, he adduces the evidence of many superintendents 
of asylums, We should a his statements that he 

ov 
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| attributes to intemperance the cause of one-half the cases of 


insanity. Now we certainly think that the testimony quoted 
is strained far beyond the legitimate extent when it is thus 
made to support the proposition that intemperance is the cause 
of insanity. Many, if not all the physicians whose testimony 
is relied on look upon intemperance as the exciting cause only, 
which means that there is a pre-existing cause, Now M. Bat- 
LARGER, who has perhaps conducted more profound and search- 
ing etiological inquiries upon this subject than most men, has 
shown that in fifty-five per cent. hereditary influence may be 
traced. The most, we fear, that can be said is, that in some 
cases intemperance is the exciting cause; in a few, the origi- 
nating cause; in the vast majority of cases, simply a manifesta- 
tion of insanity. 

Having for some years habitually perused the Reports of the 
Medical Superintendents of Asylums, we have not, whilst 
being struck with the ability and zeal displayed in many of 
them, acquired much confidence in their “‘ tables of causes,” 
We have already shown that the superintendent of an asylum 
is not in a favourable position for etiological studies. He may, 
indeed, learn the more prominent and recent symptoms of the 
patients brought to him; but their inner and family history, 
their organization, and antecedent medical history, rarely can 
they trace, Etiology is a subtle and most complicated study. 
It requires the patient clinical investigation of the physician. 
It cannot be anticipated by the crude generalizations of bureau- 
crats, who perform such astonishing statistical feats upon 
figures under the delusion that they are dealing with facts. 
Without, then, denying the assertions of Lord Saarrespury, 
that intoxicating liquor is the cause of insanity, and that 
insanity is diminishing, we demur to them as not proved. We 
think it would be unsafe at present to indulge, with his lordship, 
in the vision that the result of temperate habits will be the elimi- 
nation of at least one-half of the cases of insanity ; and that an 
enormous proportion of our lunatic asylums will be shut up. 
But for those whose faith is in statistics—who imagine that 
because arithmetic is a certain science, the statements which 
are put into arithmetical expressions are also certain, we will 
cite a little evidence from the Registrar-General, We find 
from a recent report, in which the deaths are given for fifteen 
years, that apoplexy, paralysis, epilepsy, and unspecified brain- 
diseases, have been steadily increasing. The presumption war- 
ranted is in harmony with the observation of medical practi- 
tioners, that nervous diseases and the nervous diathesis are 
even more prevalent than formerly. Certainly the demolition 
of asylums is not yet looming in the future. 

But proceeding with the Earl's medical speculations, we pre- 
sently find a curious reversal of his process of reasoning. The 
relation of intemperance to insanity, he says, is that of cause 
and effect; and this without any means of even knowing which 
stands first in chronological order. He is asked by Sir GrorcE 
Grey: ‘‘ After deducting fifty per cent. of the cases which are 
‘attributable to drunkenness, is there any other one promi- 
** nent cause by which to account for any large proportion of 
** the other fifty per cent. 7’ He answers: ‘‘ Sometimes there 
“‘is a stroug hereditary predisposition—-a good many come 
‘* from accidents and blows upon the head.” Thus we have 
fifty per cent. for drunkenness, and nothing for disease! 
** But,” urges Mr, Tire, ‘‘ is not religious excitement a cause 2” 
**No!” is the answer. ‘I have never seen a case, and I have 
*‘ never heard of a case, in which a person has gone mad caused 
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‘* by the influence of religion; and when I say by the influence 
‘‘of religion, I mean the true Gospel spirit of Christianity. 
‘*T have often found that persons having a strong predispo- 
‘sition to insanity fasten upon religion as the strongest ali- 
‘“‘ment they can find; but it is the predisposition to insanity 
‘*that, indulged, causes the insanity [which is to say, that in- 
‘‘ sanity causes itself], and not the religion that their predis- 
** position feeds up»n.” Now, if we disregard, as his lordship 
does in the case of drunkenness, the chronological sequence of 
the insanity and the religious excitement, and take statistical 
returns, especially from America, we shall find as strong a case 
against religion as against drunkenness, But the truth is, that 
observation does not scpport one theory more than the other. 
The cases are few in which an ascertained heredited sound cere- 
bral organization has fallen into insanity under the sole influ- 
ence of either drink or religion. As for another part of his 
theory: is it true that insanity is less frequent in Protestant 





than in Roman Catholic countries—less frequent amongst Low 
than High Church Englishmen ? 

We have thought it desirable, before entering upon other | 
questions, to glance at these fundamental medical theories of | 
etiology, in order to show how unsound are their basis and | 
structure. We live in increasing danger of being overridden 
by statisticians, who, sitting in snug cabinets, marshal huge 
columns of figures, put them through elaborate evolutions, and 
gain, to their own satisfaction, imposing victories over common 
sense, fact, and direct observation. These gentlemen rarely 
suspect that their numerical facts may be but a congeries of 
falsehoods, of imperfect observations, of preconceived notions, 
and errors of infinite sources which it is impossible to trace 
back. Hence it is, we presume, that your thorough-bred sta- 
tistician never indulges in analyses; for if he did, there would 
seldom be anything left for his synthetical talent to work upon. | 

We shall take up other questions, of a legislative and admin- 
istrative character, which Lord SHarressvry has illustrated, | 
with more pleasure, not only because we here find ourselves 
more in accordance with him, but because on these topics his 
particular experience is more definite and valuable. 





$a —— - 


Ly continuance and conclusion of our advocacy of Mr. RaNALD 
MARTIN’s proposition, that for the future the permanent stations 
of our Indo-European army shall be amongst the hill ranges 
instead of in the plains of India, we feel called upon to 
answer two possible objections which might be urged to its 
being adopted. The first objection that may be advanced is, 
that our past experience at such hill stations or sanitaria as we 
have hitherto formed and employed as convalescent depéts shows 
that, if we have there raised the soldier out of fever range, we 
have carried him into the range of another series of diseases 
which was not contemplated—namely, of bowel complaints—and 
which complaints have been found to be very intractable. It 
has been urged that the great frequency of a bowel disorder | 
ealled the ‘white purging of the hills,” ‘hill diarrhea,” 
‘hill dysentery,” at the mountain stations already selected as 
sanitaria, has so much disappointed the authorities in the bene- 
fit expected to the health of the men from the ‘hill climate,” 
that it would be highly inadvisable to make them places of 
permanent abode. Mr, Martin himself says, “I see officers 
“every day who go up to the mountain ranges simply for the 
“‘cure of that mild disease which I mentioned—the intermit- 





“tent fever; there they contract a very intractable form of 
‘‘ disease in the shape of chronic diarrhea, which is very diffi- 
‘* cult and troublesome of cure in this country.” In an early 
number of the Jndian Annals of Medical Science may be found 
an interesting account by Mr. A. Granr and Mr. W. A. 
Green of this ‘‘ hill diarrhea,” as occurring in the European 
regiments which had been stationed at the lower range of hills 
at Kussowlee and Subathoo. It is there shown to be a disease 
that thoroughly enervates the body, and which, when once set 
in, is scarcely ever fully recovered from. It attacks all ranks 
and all ages, under the varying circumstances of the greatest 
and least comfort of lodging, air, and diet. It has attacked, 
de novo, the young soldier recently from England upon his 
reaching the hills; the old soldier, also, of many years’ service 
in India, a volunteer from some other regiment; and bowel 


| disease has also reappeared on the hills in those subject to it 


on previous occasions in the plains, Mr. GREEN observes, 
that with so much difficulty 


| “is the disease got rid of, in consequence of the generally im- 


poverished condition of the system after a long continuance of 
it, and in consequence of the implication in disease of so many 
other organs, that I have had men under me who had been 


| sufferers from the disease almost perpetually for a period of 


two years and upwards, In some few of these long-persistent 
cases of the disease, the men may have carried the dysentery 
of the plains with them to the hills, but they never got rid of 
the disease in the latter climate. The mortality has been less, 
generally, I learn, from diseases of all kinds in the hills than 
in the plains; but in this disease, the mortality in the hills 
has been much greater, and if it does not speedily destroy the 
soldier—if it, rather, draw out a lengthened course—yet it 
renders him ever after nearly useless as a soldier.” 


The solution of the difficulty here indicated has, we conceive, 
been lucidly pointed out by Mr. Ranatp Martin. He urges 
upon us the fact that in the West Indies the raising the soldier 
2500 feet above the level plains (in Jamaiva, for instance) has 


| raised him out of the range of yellow and remittent fever, &c. 


Now, in the East Indies, overlooking this fact, we have carried 
the troops to very great elevations, often 7000 or 8000 feet 
high and upwards. Now, here, ‘‘ assuredly it has so far suc- 
‘‘ ceeded as that we have raised the soldier out of the fever 
‘range; but, unhappily, we have carried him into the range of 
‘* another series of disease, which was not contemplated.” The 
object, then, towards which all attention must be turned is, 
‘that a commission should be appointed in India to determine 
‘*those elevations which, while they are high enough to carry 
‘*the soldier out of the fever range, shall not be so high as to 
‘*carry him into the range of bowel complaints; and no exa- 
‘*minations which may fall short of ascertaining this desired 
“ medium elevation can be deemed satisfactory of our sanitary 
“wants.” According to Superintending-Surgeon Jackson, of 
the Umballa division (Jndian Annals, No. ii., p, 523), the average 
heights of our hill stations are as follows: Almorah, 5000 feet ; 
Landour, 7300; Kussowlee, 6200; Sabathoo, 4200 ; Simla, 7406 ; 
Sunawar, 6000; Dugshaie, 5400; Nyneetal, 6200. Almorah 
is perched upon an isolated hill; Subathoo (with reference to 
surrounding mountains) is in a hollow; both being almost 
barren of trees, Sunawar has a southern, Kussowlee a 
northern, aspect; both are abundantly wooded. Simla is in 
the heart of the mountains, its air all mountainous. Landour 
has the expansive valley of Deyra at its feet, and receives from 
it, daily, refreshing breezes. — relative site or vegetation 
J 
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cannot be considered amongst the leading causes of the hill 
diarrhea and dysentery. At Darjeeling, a frontier post between 
the Nepaulese and Bhotan territories, a convalescent depdt is 
situated upon the Jellapahar, one of the Sinchal ranges of the 
Himalayas, at an elevation of 7665 feet above the level of 
the sea. Dr. Dommvecnert: having found (/ndian Annals, 
No. vii. p. 227) inconvenience to arise from a sudden transition 
from the plains to this height, was recommended by the super- 
intending surgeon, Dr. Dempster, to detain a portion of the 
convalescents en route to Darjeeling at the station of Kursion, 
which is about 4800 feet elevation. 
found to accrue from the stay at this lower level. 


Advantage was at once 
Hence, 
then, it is evident that as regards our present hill stations 
Mr. Marry is right in maintaining that we have gone too high ; 
we have got out of fever, and stepped into dysentery: we 
have, for the future, to avoid both. This will be attained by, 
perhaps, an elevation of about 3000 feet. But even to the rule 
that our present hill stations are favourable to chronic diarrheea 
there occur exceptions, According to Dr. DominecHertt, this 


disease is not prevalent amongst the troops at Darjeeling. 


** That form which proves so intractable at other hill stations 
does not occur here; at least, only one case resembling it has 
come under my notice. The subject of it was a retired officer 
who had been resident here for many years. He was recom- 
mended to proceed to the plains on account of it, but did not 
derive any advantage from the change. Subsequently he has 
recovered, in a great measure, since his return to Darjeeling.” 


This station, on the contrary, would appear to be rather cura- 
tive, than productive, of bowel complaints. 

The second objection lies couched in the question (4487) put 
by Sir Harry G. W. Smiru to Mr. Marti, and which im- 
plied that if we were disposed to select hill stations of moderate 
elevation for the permanent depéts of the troops, we could not 
obtain them irrrequisite number, position, or distance. Mr. Mar- 
‘TrN’s reply is the only just one that can be given generally to 
such mistaken assertions—namely, that everywhere hill ranges 
are to be found, but that nowhere have they been explored in 
@ satisfactory manner. “Sir H. Smrrn referred to the Hima- 
layas as the only range that we have in Bengal—a statement 
equally incorrect whether he referred to the Presidency of Ben- 
gal or to the province of Bengal proper, from which the Hima- 
layas are distant more than a thousand miles. The fact is, as 
«tated by Mr. Marry, that almost in every province of our 
vast empire of India, hill ranges of more or less elevation exist, 
by means of which we may raise the European out of the range 
of fever on the plains. It was but the other day that we placed 


before our readers an account of mountain districts in one of | 


our oldest provinces, Orissa, within seventeen hours’ travelling 
distance of Caleutta. Another range of lower hills, shortly 
to be brought within a few hours’ railway travelling of Cal- 
cutta, and situated in Bahar (another of our oldest provinces) 
—viz., the Rajmahl and Bhagulpore range, remains totally un- 
explored. The lands about its base are, no doubt, said to be 
extremely unhealthy; but who has explored its higher eleva- 
tions, or the proper routes for arriving at them? No oneas yet 
hasdoneso. Here already, on the threshold of the investigation, 
we perceive that north and south of Calcutta, and sufficiently 
proximate to it, are two hill ranges (one of them of consider- 
able elevation), the prophylactic value of which has yet to be 
ascertained, A careful examination of our latest maps will 
show that, sufficiently ae to our great cities, towns, 


MEDICAL ANNOTATIONS. 





and chief civil and military stations throughout India, there 
are ranges of hills and elevated table-lands admirably suited to 
the preventive objects suggested and urged by Mr. Martin— 
objects which he declares to be a State necessity, if we would 
maintain an army in India of 8¢,000—nay, of 50,000 British 
soldiers, by the system of voluntary enlistment. 








Hedical Annotations. 


THE APPLICATION OF PHOTOGRAPHY TO 
MEDICINE. 


Tue first of a series of lectures on Photography, at No. 5, 
Haymarket, on Wednesday last, was delivered by Mr. Skaife, 
chiefly with the view of presenting to notice his new “pistol 
camera,” a small apparatus easily held in the hand, and which, 
by a peculiarity of the lens, as stated, is capable of photo- 
graphing an object instantaneously, and at the very moment 
when it is most desirable that an exact representation should 
be taken, The successive steps of a surgical operation could 
be most accurately delineated by means of this highly ingenious 
instrument. In the course of his lecture, Mr. Skaife remarked 
that on one occasion he found that his breath, impinging on 
the prepared glass, produced thereon a figure resembling a 
shawl pattern; and he suggested that possibly in different 
states of health it might be found that the figures caused by 
the breath differed in kind and pattern, and that photographs 
might therefore become useful in detecting the presence of 
phthisis or other disease. The hint may be useful to the photo- 
graphic gst our profession, who now amount to 
a considerable number. The rapidity with which light may 
now be made to serve the purposes of science is something quite 
marvellous, 





ts 


ELECTRICITY AS AN ANASTHETIC AGENT IN 
DENTAL SURGERY. 


Art a meeting of the College of Dentists, on Tuesday last, at 
the Bdard-room in Cavendish-square, the report of the com- 
| mittee appointed for testing the power of electricity in alle- 

viating the pain caused by “‘ tooth-drawing” was read by Dr. 
Richardson. The following is an abstract of the document :— 
‘* Sixty-eight cases of extraction were recorded, in sixty-five 
| of which the anesthetic value of electricity was tested; in 
fifty-five of those the intermittent current was employed, and 
in ten the continuous. In these experiments every possible 
modification was introduced. The of the batteries were 
reversed in different cases; the force of the current, as indi- 
cated by the sensations of the patients, was varied ; and every 
necessary precaution was made to secure insulation of the ope- 
rator. In a large pi ion of these cases the results were 
negative. In some the application of the current produced 
additional pain ; in others, pain was produced ; and, in five 
cases, there was direct evidence of relief. 

‘In cases where relief was most apparent, the committee 
believed that the insensibility was general, the patient being 
at the time of operation in a state of Tn cases where 
it was expressed that the pain was less had been expe- 
rienced on previous occasions when no electricity was used, the 
committee consider that the apparent benefit was traceable to 
four causes—diversion of sensation, less difficulty in extrac- 
tion, syncope more or less marked, and differences in method 


of ope 
pain was increased by the current were those 








| 


rating. 
** Cases in which 
| of reeent inflammation of the periosteum, or where abscess was 
present. In regard to the direction of the current of electri- 
city, its force as computed by the sensations of the patient, 
the position of the poles, oak the different forms of i 
apparatus and currents, the committee could arrive at no affir- 
| mative results; differences in these respects indicating in the 
| main no specific differences in effect. 
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‘*In a final point the committee were unanimous, that in 
not one instance did any member observe the nearest: approach 
to local anwsthesia. At the same time, the members were of 
opinion that the intermittent current was allowable in certain 
cases as a means of producing a diversion of sensation. But as, 
in a scientific point of view, the electrical current could not be 
accepted as an anesthetic, the committee had no data on which 
to recommend any special electrical apparatus, nor any parti- 
cular method of applying electricity in dental operations.” 


It has often been remarked that an individual regarded in a 


private capacity on the one hand, and as a member of a public | 
body on the other, frequently presents himself under two dif- | 


ferent aspects. Thus, at the meeting in question, Dr. Purland 
said that though he, as one of the committee, had signed the 
report, his private practice reversed his opinion. He had that 
morning extracted seven teeth from one lady, and she declared 
that she felt no pain. We have, however, in this instance, an 
explanation of the circumstance. The Doctor went on to ob- 
serve that he must say that he gave no time for her to reply: 
as soon as he had fixed the battery he placed his foot on the 
board and asked whether she felt any pain, and—‘“‘ sharp’s the 
word” with a dentist—before an answer could be returned, the 
tooth was out ! 


THE “ZENNETTS” AGAIN. 


Tue police columns of the newspapers once more bring the | 


notorious Bennetts before the public notice. On Wednesday 


dispensed at Spring-gardens. by the Bennetts; but my 
concern was always opposed to them, and the whole of 
this is the result of a conspiracy against me, because I opposed 
and exposed them.” 

Inspector Young, L division, said he accompanied the 
prosecutor to the house, Mount-gardens, Lambeth, on the door 
of which was the name of ‘‘ Locock” on a brass plate. Mr. 
Jones went in, and in a short time came out and beckoned to 
him, when he accompanied ‘him into the house, and received 
the prisoners in custody on the charges before mentioned. He 
asked Edwards how he came to sign the two papers he pro- 
dueed as ‘‘ Dr. Watters,” but he refused to give any explana- 
tion, when Watters said, ‘‘ Whatever he has done, he has done 
| under my direction.”” There were a number of printed bills, 
such as those circulated by quack doctors, about the place, and 
amongst them was a printed circular such as that given to the 
prosecutor in the first instance, and which led to his going to 
the house of the prisoner. Inspector Young added that the 
prisoners took at rag of the house in Mount-gardens about 
the time they been routed from Spring-gardens. 

Watters again complained of not having been fairly treated, 
and said he did not consider it any offence to put a name on a 
door for advertising pu ; that he had his licence from the 
Apothecaries’ Hall on Jan. 30th, 1830, and also ET pe 
from the Royal College of Surgeons on March 31st, 1 and 
| was therefore duly qualified to dispense medicine. 
| It is quite true that such a name appears in the lists named, 
| but the question is, whether the person now appearing in such 
an equivocal position is the real Simon Pure—a question which 
we opine falls within the province of the Registrar under the 
| Medical Act to determine. Ultimately, however, Mr. Norton 


stuff 
little 





evening last, John Nichol Watters, alias Dr. Watters, and | wag of opinion that the case was one which required a Saller 
Claude Edwards, were placed before the Bon. G, C. Norton at | investigation, and he remanded the prisoners, not objecting, 
Lambeth, on a charge of conspiring, with another person not | however, to accept good bail for their appearance on a future 


in eustedy, to defraud Mr. Thomas Jones of £1 ls. Mr. Lewis, 
of Ely-place, attended for the prosecution. He said he should 
be able actually to show that one of the prisoners was the per- 
son calling himself Dr. Watters, whose name a short time since 
had become so familiar to the public by his connexion with the 
notorious Bennetts and the Ear Infirmary in Spring-gardens, 


day. 
| 
| Correspondence, 
“ Audialteram partem.” 








and who, if he mistook not, was wanted at some other place, | 


whence he had managed to escape from justice. The other 
prisoner, who gave the name of Edwards, was also one of the 
Spring-gardens fraternity. 
Mr. Thomas Jones was here sworn, and deposed that he was 
a retired tradesman, and resided at 75, Mount-street, Grosve- 
nor-square ; that he was much afflicted with deafness and noises 
in the head, and that in consequence of a printed circular (pro- 
duced) being given to him by an acquaintance, he, on the 11th 
or 12th of phn month, went to the house, Mount-gardens, 
Westminster-road, whence the circular was addressed. He 
there saw a young man, who subsequently said his name 
was Allen, and that he was assistant to Dr. Watters ; that he 
had attended a thousand such cases for the doctor, and cured 
all, and that in his (witness’s) case he should effect a perfect 
cure in a week. He then gave him three bottles of ‘‘ stuff,” 
and the slovenly way in which they were made up, as well 
as the careless manner in which the directions had been given, 
led him first to t all was not right. He was directed to 
pap ewer his head, neck, and ears with it ; but, said 
i i hough he wanted me to pay 
a guinea for it. I refused to give more than 5s., which he took. 
I called again on the 25th of May, when I saw the younger 
i wards, who represented himself to be Dr. Watters, 
consulted him on the nature of my complaint. He gave 
me three more bottles of stuff, for which he charged me 16s. I 
paid a third visit to the house to-day, when I saw Dr. Watters 


officer then came in, and I gave both prisoners into his 


ompeream, Cane 
. sar emer «ge tome: 28g Rove 
is application for a warrant, represented * stuff” 
to be principally urine. The prisoner Watters indignantly 

ied this impeachment, ‘‘ Yes,” he said, “that was the 


| THE LICENCE OF THE ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH. 


(LETTER FROM AN OFFICE-BEARER OF THAT COLLEGE TO 


| A FELLOW OF TRE ROYAL COLLEGE OF PHYSICIANS, LONDON.) 


Dear Sir,— When I first read the memorable, and allow me 
to say unfortunate, letter addressed by your College to that of 
Edinburgh, I felt certain that our recent regulations had been 
| misunderstood. Our regulations necessarily divide themselves 
into two parts: Ist, those which are to be permanent; 2nd, 
| those which are only to continue in force for one year—the 
| year of grace, as it has been termed. I shall consider these 
| separately. 
| Every candidate for the licence of our College must prove by 
examination his competent acquaintance with Latin, English, 
and mathematics; Greek, or one of the modern languages; 
natural philosophy or logic, and mental philosophy. And he 
is, besides, recommended to study comparative anatomy, natu- 
ral history, and geology. I think, then, that you wili admit 
that as regards preliminary education our requirements are 
sufficiently high. 

In regard to our scheme for professional education, it is as 
high as that demanded by any other examining board in the 
three kingdoms, In addition to undergoing these examinations, 
the candidate must produce certificates of character; and all 
these having been laid before the Fellows of the College, he 
must then be balloted for by them, which is clearly shown in 
the regulations, though, judging from the postseript of your 
letter, it would appear to have been overlooked by you. 

Shoal a conetels, cithior by ouigites Mikes Gh. Seep 
assiduous application than his fellows, be fit to undergo these 
examinations at the age of twenty-one, he may then ; 
ion of age seems to be a very sore point you 

in the —- 





and this 
and your 
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You must remember, however, that the licence of the College 
is not henceforth to be conferred as an honour, but is intended 
to become one of the portals for entering the profession—a 
portal which it is believed will be chosen by all those who 
prefer to commence practice under the auspices of a medical 
rather than a surgical body; or who, requiring a double quali- 
fication, prefer that their medical one shall be derived from a 


medical corporation rather than from an Apothecaries’ Com- | ; i 
| this is an arrangement I would scarcely expect it to consider 


ny. 

Pat, then, the licence of the College is to be held as a warrant 
for entering the profession, it must be conferred at the age 
which other learned professions adopt as the suitable one for 
commencing the business of life; and as, in Scotland, twenty- 
one is the age fixed by the Bar and the Church for admission, 
and is the age at which universities confer the degree of doctor 
of medicine, it seems the suitable age for admitting to the 
licence of the College those who are then able to obtain it. 

I know it is the fondly cherished wish of those who have 
been most active in promoting the passing of these regulations 
that they may be the means of introducing as family practi- 
tioners throughout the country a class of men who, keeping 
free from the trade of druggists, will, by their superior cha- 
racter and attainments, be the means of elevating the pro- 
fession. 

But, in the second place, let me call your attention to the 
exceptional admissions now taking place during ‘‘ the year of 

race.” You will observe that by Regulation 8 every candi- 

te for admission during that year must, first, have passed 
one or more of the existing licensing boards; secondly, must 
give up the sale of drugs, if he has previously dealt in them; 
thirdly, must produce certificates of his fitness to be a licentiate 
of a College of Physicians from hospital physicians or others of 
eminence; fourthly, must have his claims and character care- 
fully scrutinized by the Council of the College; and fifthly, 


must be subjected to a ballot by the Fellows, “ a majority of | 





who have doubtless heard of the keen discussions to which 
these regulations gave rise in the College, to be told that the 
only difference was, whether the licence should be free to all 
who were duly qualified, or whether it should be restricted to 
University graduates. The adherents of the University were 
naturally anxious for the latter, which would have left the 
licensing power in medicine almost exclusively in their hands. 
If the London College remains true to its traditional policy, 


desirable; and yet I have every reason to believe that the 
movement which ended in the remonstrance which it addressed 
to us, originated with a Fellow who was in close correspond- 
ence with one of the least scrupulous of the University party 
in our College, smarting under recent defeat, and that your 
College thus unwittingly lent itself to the support of the 
‘* University party, who,” as you justly say, ‘are to be blamed 
for the active steps they have taken against the corporations.” 

I think, then, that 1 am entitled to assume that, with the 
restrictions which I have explained, and with a thorough and 
conscientious application of all the rules, no one is likely to be 
admitted as a licentiate of the College of Physicians of Edin- 
burgh who is unworthy of the honour; and I cannot but look 
upon your systematic refusal to give certificates to aspirants 
for this honour as unjust to them and injurious to us. 

I think you are certainly deficient in charity when Pe 
accuse our College, in taking this step, of ‘‘ nothing else th 
an acknowledgment of poverty, and a flimsy attempt to enrich 
our exchequer by a questionable mode.” Our finances fortu- 
nately are, and have been for years, in so flourishing a condi- 
tion as to place us quite beyond the reach of such a temptation. 
The plan is one which successive generations of our Fellows 
have had in contemplation for the last hundred years, and 
which has only now been accomplished by the energy and 
determination of those in office, and by the changes effected 
by the Medical Act. What do you say to your own College, 


two-thirds of those who vote” being necessary for his admis- | who, with an exchequer admitted not to be overburdened, 


| have, in the last few weeks, admitted nearly three hundred 


sion. 
Now, or! to understand these regulations, you must have | applicants with qualifications not at all superior to those of 


regard to t 
England. North of the Tweed, we do not believe that even 
the magical age of twenty-six can make a man a physician, nor 
can any amount of general or professional education manufac- 
ture the article. For several years back our most eminent 
consulting physicians in Scotland have, with few exceptions, 
been trained in the school of family practice, and have only 
become consultants when they have proved their knowledge 
and skill. I might instance Abercrombie, Thomson, and the 
two last presidents of the College of Physicians, Begbie and 
M , who all began life as family practitioners, became 
Fellows of the College of Surgeons, but eventually rising in 
repute, and finding their advice sought for by their less expe- 
rienced brethren, relinquished family practice, joined the Col- 
lege of Physicians, and restricted their attendance to visits in 
consultation with the family practitioner. At this very time, 
with two or three exceptions, the whole Fellows of the College 
of Physicians are family practitioners, all doctors of medicine, 
er physic, but not pharmacy. 

The Medical Act, however, has made men consider more 
carefully their status in the profession, and there exists through- 
out the empire a large body of men, of mature age, who having 
begun life as surgeons, apothecaries, or general practitioners, 
but having established their fame as sound practitioners, are 
naturally anxious to connect themselves with a body of a higher 
position than that of a trading company, and are therefore 
willing to have nothing to do with the sale of drugs, and to 
confine their practice very much to the higher branches of me- 
dicine, All these are aspirations in the right direction for the 
elevation of the profession, and these it is the object of our 
College to foster and encourage. Men of this age cannot be 
expected to submit to examination like tyros just off the irons, 
and therefore the College to rest satisfied with proof of 
their having been already examined by a competent medical 
board, and with requiring from them testimonials of undoubted 
character and qualification. 

There is no doubt that many young men have applied for 
admission, but, with few exceptions, these have all n told 
that they must be examined, as the clause was intended for 
the admission of practitioners of more mature age. The ques- 
tion has often been put, why such a large proportion of those 
who apply are English, not Scottish, practitioners. The an- 
swer is easy. North of the Tweed we have no apothecaries’ 
company, and almost every practitioner with us is a 
either a graduate in medicine of a university or connected wit 
the College of Physicians or Surgeons. It may surprise you, 





e different state of the profession in Scotland and | ours, unless you hold that the examinations of universities are 


necessarily of a higher class than those of corporations ? . 

And now I am entitled to ask an explanation from you in 
my turn. On the table of your College the following’ proposal 
is lying, not yet adopted it is true, but still open for discus- 
sion, and recommended by a committee of great weight and 
influence :— 

‘* VILL That any person who shall not be engaged in the 
practice of pharmacy, and who by examination or otherwise 
shall have satisfied the said corporation touching his knowledge 
of medical and general science and literature, and complied 
with such other regulations as are or shall be required by the 
bye-laws of the said corporation, shall be entitled to receive a 
licence to practise as a physician, and to b a member of 
the said corporation.” 

Have we gone a step farther than this? And until such a 
proposal had been rejected by your body, was it wise in it to 
remonstrate with us for passing a similar regulation, thereby 
strengthening the hands of those who wish us no , and 
enabling them to speak of the ‘‘battle of the Colleges,” as if we 
were ranged against one another in an attitude of determined 
hostility? ‘‘ Divide et inpera” has long been the motto of our 
opponents; let us not forget the fable of the bundle of sticks. 

Pshall conclude this too long letter by a few remarks on that 
singularly ill-constructed and remarkable clause in the Medical 
Act, (XLVIL), commonly called the Hadfield clause, which 
enables any fellow, member, or licentiate of our or of the Irish 
College, m 2 may be practising as a physician in England, to 
demand admission as a ‘‘member” of your College on the pay- 
ment of a registration fee of two pounds. 

The introduction of such a clause was not sought for by the 
Edinburgh College, and they have stated that its modification 
or abolition would not be opposed by them, It is manifest! 
imperfect, as the three es in the Scottish and Irish Col- 
leges can demand admission only into one grade in the English, 
and by it the lowest grade in the Scottish might enter the 
middle - in the English. 

This clause must be altered, and the sooner the better, and 
I have no doubt that when that alteration is effected, the 
‘battle of the Colleges” will be ended, and we shall hm 
stand shoulder to shoulder, prepared to o an united re- 
sistance to those at whose hands we have eany suffered such 
grievous wrong. It is much to be tted that mutual con- 
sultations had not preceded the alteration of the laws of any of 
the Colleges. Our President has stated that he made a 
proposal to your College and the Irish one for such a consulta- 
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Pree: | 
tion; but that although accepted by the Irish College, your) mae WELUENCE OF ANESTHESIA ON THE 


President declined it. 

I regret, if it be as you say, that we “‘ have lost immeasurably 
in the opinion of the London College” by our recent regula- 
tions. It only convinces me of how great the power of misre- 
presentation may be; but much as I value the good opinion of 
the London College, I trust we shall never seek to purchase it 
by abandoning a course of action which I firmly believe will do | r 


RESULTS OF AMPUTATIONS FOR DISEASES 
OF BONES AND JOINTS. 
To the Editor of Tux Lancer. 


Str,—I must request you to allow me the opportunity of 
eplying to that part of Dr. J. Arnott’s letter, in your journal 


more to elevate the profession of medicine than any Medical | of the 28th ult., ‘‘ On the Effects of Chloroform on the ts 
Act which we have obtained or are likely to obtain for a hun- | of the Severer Operations,” in so far as my veracity is ques- 


dred years to come.—Believe me yours very truly, t 
An Orrice-BEARER IN THE EDINBURGH 


June, 1859, COLLEGE OF PHYSICIANS. 





To the Editor of Tue Lancer. 


joned. 
If the writer of that communication had read my phlet 
em seen 


with greater care than that he professes, he would 

that the statistics which he quotes as those of pathological 
| amputations generally, were most distinctly 
| amputations for diseased bones and joints; and of the six deaths 
after amputation of the upper extremity, which are cited with 


stated to relate to 


Srr,—As many of your correspondents seem to think that 
ry Y dint we b- | the object of utterly destroying my title to be believed, four 


the licence of the Edinburgh College of Physicians can be ob- 
tained by merely paying the fees, perhaps the following may 
not be out of place in your valuable journal :— 

Any registered practitioner who holds a British qualification 


were for phlegmonous erysipelas, and in consequence excluded. 


Your correspondent has, however, convinced me of some 


slight errors,—errors which I hasten to acknowledge; but I 
contend that these leave unaffected the general question. The 


, during the year of grace, obtain the licence, provided h 
wey an tke 4 : ee “ data of the amputations of the several members, stated to 


can fill up the petition, which is sent on application, satis- 


relate to the pre-chloroform period, should have been said to 


factorily, and also answer a number of questions as to age, 
have referred to the year 1540—-a part of that period, not the 


classical and professional education, and where obtained, &c. 
The candidate must also send two or three written certificates 
from well-known hospital physicians, stating that they are 
well acquainted with him, and that, from his professional know- 


whole. Upon going very carefully over the Reports again, | 
find my results differ slightly from those I formerly promul- 
gated. In those cases wherein the dates are ming] 
it is extremely difficult to arrive at the exact truth; I am, 


together 


ledge and character, they consider him a fit and proper person 
however, perfectly assured of the correctness of the last figures 


to be admitted a licentiate of the College. 

{f the foregoing be satisfactory to the council, the name of 
the candidate, ther with the names of the physicians who 
have certified in his favour, will be sent round to the fellows, 
and the candidate will be proposed at the next meeting, and if 
he obtains the votes of two-thirds of the fellows he is elected. 





which Dr. Anstie and myself have collated with great care. 


Since, also, the table (VL) from which the results from 


January, 1856, to July, 1857, were compiled was constructed 
specially in relation to the causes of death after amputation, 
those cases the issue of which was at all doubtful, 
which the cause of death was not mentioned, were excluded, 


those in 


The mode of obtaining the licence of the London College of ¢ 
I have since retabulated those cases very carefully from the 


Physicians is precisely the same, only the London College re- 
fuses to nise the general ss so that a person 
being a M.R.C.S. Eng. and L.S.A. could not obtain their 
licence, while a registered M.D, of Erlangen or Giessen, with- 
out any other qualification, could be admitted, without exami- 
nation, a licentiate*of the London College. 

I am sure that all will agree with me that those who hold 
the M.R.C.S. and L.S.A. of London, as well as those who hold 
the licence of the Edinburgh or Glasgow College of Surgeons, 
are much better qualified than the M. D. of Erlangen or Giessen. 

As both of the Colleges of Physicians can, by their charter, 
confer the title of physician upon any practitioner they think 
qualified, of course they have a right to make what regulations 
they like; still, I think, it is most unfair, on the part of the 
London College, not to allow the géneral practitioner to be on 
an equal footing with those who hold only foreign degrees, and 
who, before the passing of the Medical Act, were only looked 
upon as practitioners on sufferance.—Y ours obediently, 

June, 1859. A SvUBSCRIBER. 





To the Editor of Tue Lancer. 

Srm,—The special pleadings on behalf of the Edinburgh Col- 
lege of Physicians by ‘‘ One of the Majority” are calculated and 
intended to divert attention from the real facts and bearings 
of the question at issue concerning their recent ‘‘ Regulations.” 


The College is not censured for paatng licence to fully- 
qualified general practitioners, but for selling it to the pecan 
fied, and that wi t examination or test of fitness. 


By these obnoxious rules, persons who have passed no medical 
examination whatever—e. g., members of of Surgeons— 
are eligible for admission as licentiates; and thus a practitioner 


who has no medical board, nor received ta A 1 
medical education, is by this curt process of purchase hapiteed, 
if not qualified, to assume the title and status of physician. 
Surely Medical Act was intended to discourage irregular 
and unqualified practice in principle as well as fact; and the 
course of the Edinburgh College of Physicians is to legalize 
unqualified practice, and lower the of education and 
social status of an im t branch of the profession. Traffic 
in diplomas, formerly — Fos of | — pases 
medical bodies, is resumed is College ysicians, an 
their scandalous proceedings threaten to introduce confusion 
and anarchy into the whole medical community. 

This = must be settled in the approaching session of 
the Medical Council. 
I am, Sir, your very obedient servant, 

M.D. & Permissvs. 





June, 1859. 


original Reports. It is, I am aware, unjust to quote for any 
fact my pamphlet in your columns; I have, therefore, assembled 
all that is of interest on the question at issue in the following 
table, which I still think is overwhelming evidence of at least 
the innocuity of chloroform administered for the performance 
of these operations :— 


Mortality after Amputations for Diseases of Bones and Joints 
in London Hospitals. 


All Members. Thigh. Leg. Arm. 

1837-42 ............... 38 ...... ie cwcas 44... 23 

po dea ie sees eae ee SF sist 40 
856 and first 

of 1857............ BR en ose TO oxanes + A a 14 

1854 and 1855......... _ eo 20 .. _ foe 8 


I had hoped to have been met, in this discussion, in a spirit 
of — courtesy than that assumed by my opponent; that 
at least it should have been accorded that I desired to elicit 
the truth; that I should not have been accused of manufac- 


turing ‘‘ ye Er ” data, or perverting them to a foregone 
conclusion; and that I should not have been condemned by 
one who has imperfectly read my essay. The acrimony of my 
opponent certainly does not strengthen his argument, 

I am, Sir, your obedient servant, 


June, 1859, ArTHUR E, Sansom, 





THE GOLD MEDALS AT THE LONDON 
HOSPITAL. 
To the Editor of Tue Lancet. 


Sir,—As I must presume that I am the gentleman who, in 
the words of your correspondent of last week on the above snb- 
ject, “‘only entered last October from a provincial school,” 
perhaps you will give me space for a few lines in reply to his 
observations, I am at a loss to understand on what grounds 
he considers the award unjust. I am not about to enter on any 
defence of that award, simply because I consider it needless, 
and because any such defence would be an insult to the ysi- 
cians who decided as to the successful candidate. y it is 
not n to remind your dent that the medal 
was not exclusively intended for those who happen to have 
entered for three years, and to have lounged through the wards 
—- > pe, _ rather for — who, accerding to his 
own quotation from the tus, have displayed the greate 
amount of industry and intelizence, — “ 
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I would add that the medal was awarded after an examina- 
tion, consisting of written cases, with a practical examination 
at the bedside, and that all the competitors were on precisel 
the same footing as regards the advantages they had enjoy 
the period of education, &e, 
I am, Sir, yours obediently, 
Saxmundham, Suffolk, June, 1859. Jonnx Bripg, M.R.C.S, 





Hedical Hetus. 


Royat Coxtece oF Purystctans.— At the Comitia 
Majora held on Saturday, the 4th instant, the following gentle- 
men were admitted licentiates of the College under the recently 
enacted temporary Bye-Laws :— 

Dr. James WHITEHEAD, Manchester. 
Dr. Forses Bextenus Winstow, Cavendish-square. 


Royat Coriecs or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted members of the College, at a meeting 
of the Court of Examiners on the 3rd inst. :— 

ALLiysoy, AntTHONY, Lynn, Norfolk. 

Aytinc, Wa. Henny, Great Portland-street, Portland-pl. 
Ayre, Jonn Josepu, Colne, Lancashire. - 

Garman, Henry Vincent, Bow-voad. 

Garman, Wm. CHANCELLOR, Wednesbury, Staffordshire. 
Harvey, ALFRED, Tavistock-street, Covent-garden. 
Horrocks, Wau. Henry, Liverpool. 

How ter, Wa., Wellington, Shropshire. 

Jacos, Joux, Goswell-road., 

Keson, Cuas. Jonny, Bristol. 

Kennepy, ANGus, Stratford Hall, Essex. 

Kryeston, Rost., Woolsthorpe, near Grantham, 

Leake, Jonas, Old Kent-road. 

Love, Jonn Henry, Brook-street, Grosvenor-square. 
MassincHaM, JosepH Epenezer, Green-st., Bethnal-green. 
Moopy, Joux, Strabane, Ireland. 

Morrison, Jas. Gries, Edgware-road. 

Paut, Jas. Tros., Burton-crescent. 


Rosz, Cuas., Barnes-place, Mile-end. 
Wane, Henry Tuos., Derby. 
Wanker, Gro. Ricu. Prarr, Bow-lane, Cheapside. 
Tue Fe.ttowsutr.—The following members of the College 
having been elected Fellows at previous meetings of the Council, 
were admitted as such on the Sth inst. :— 


Crappock, Wm., Bengal Army; diploma of membership 
dated May 4th, 1840. 

Denne, Wm., Bedford; Aug. 4th, 1837. 

Jonss, Ricu., Brackley; April 9th, 1847. 

MAnrsHALL, Wa. Gurstave, Colney-hatch; July 30th, 1841. 

Maskwick, Aurrep, Trinity-square; July 2lst, 1843. 

SuEpuerD, Wm. Geo., Claremont-square; March Ist, 1839, 

Smison, Jas. Murray, Southampton; June 2nd, 1826, 

Srone, THos., Christ’s Hospital ; July 21st, 1834. 

Tuorre, Gro. Bower, Stanley; April 22nd, 1839. 

Warwick, Jony, Stamford-hill; June 20th, 1843, 

Warterwortn, Henry, Newport; Feb. 22nd, 1833. 

Weuts, Warrick Watrer, Bengal Army; May 8th, 1835. 

Wuirr, Wm. Topp, Kempsey; March 5th, 1841. 


Aporuecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, June 2nd, 1859. 
CHAppPrit, Joun JAs., Axmouth, Devon. 
Davies, Jonn Sipes, Oswestry, Shropshire. 
FEnneELL, CHAs., Bromley, Kent. 
Parry, Epwanp, Leeds. 
Pak, Henry, Southampton. 
Reep, Tuos, Sizeman, Helston, Cornwall. 
Stevenson, Jas., Totnes, Devon. 

The following gentlemen also, on the same day, passed their 

first examination :— 
Davy, Ricn., Chulmleigh, N. Devon, 
Hupsox, Geo., Newport, Yorkshire. 
Truman, Epcar Becxir, Poultry, Nottingham. 

AppotntMEeNt.—Dr. Palk has been appointed surgeon 
to the Borough Police Force, Southampton, in the room of 
P. Mackey, Esq. , deceased. 

Navat ApporntmEent. — Assistant - Surgeon James 
Trimble (acting), to the Melpomene. 
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Rovat Frees Hosrrrat Anniversary Dirnner.—This 
was celebrated at the Albion Tavern, Aldersgate-street,—the 
Earl of Carlisle in the chair, Amongst those present con- 
nected with the institution were the following: — Colonel 
Gordon, Mr. Thomas Wakley, jun., Mr. Edward Masterman, 
treasurer, Mr. J. Dillon, Mr. George Moore, Mr. Beale Brown, 
Dr. Brinton, Dr. Kirby, Dr. O’Connor, Mr. J. F. Gant, Mr. 
W. Cooke, Mr. W. Fanning, Rev. J. B. Owen, &c. 

On the removal of the cloth, the usual loyal and compli- 
mentary toasts were given, and were duly honoured. 

The Noble Chairman, in giving the toast of the evening— 
‘* Prosperity to the Royal Free Hospital’’—remarked upon the 
peculiar advantages which were conferred upon the  blie by 
this admirable institution — suffering humanity and poverty 
being the only passports requisite to obtain instant admission. 
He found that during the past year no fewer than 40,403 in- 
and out-patients been afforded medical relief; and that 
since the commencement of the hospital, in 1825, the total 
number who had obtained relief amounted to 649,088. (Hear, 
and cheers.) He had further the pleasure of stating that during 
the past year the committee had received, in donations, sub- 
| scriptions, and legacies, an sum of £6243. Amongst 
| the interesting incidents of year, the committee acknow- 
| ledged the receipt, for the ninth time in succession, of an 
anonymous munificent donation of £300; also a generous gift 
of £100, as a ‘‘ Thank-offering,” from a gentleman who with- 
held his ‘name; and the committee aleo acknowledged the sixth 
donation from a benevolent lady (Miss C.) of £100. These 
| were most cheering and most ifying instances of the ad- 
| vance of the institution in public favour. In conclusion he had 
| to state the extreme pleasure he had experienced in visiting 
| the institution a few days , all the arrangements, as re- 
| arenes ventilation and cl iness, oe of the most satis- 
| factory character. The toast was then honoured with three 
times three, and loud cheers. 

The “‘ Health of the noble Chairman” was next given, and 
was cordially responded to by the noble Earl. 

The following toasts were then given:—‘‘ The Founder of 
the Charity,” ‘‘The Committee of Management and the 
Chairman, George Moore, Esq.,” ‘‘ The Weekly Board and the 
Chairman,” ‘‘ The Medical cers and Mr. W. Cooke,” &c, 

The subscriptions amounted to £2905, exclusive of a legacy 
left by Mr. Bigg, the late proprietor of the Family Heraid, 
of £100. 

The dinner was exceedingly well served, and gave great 
satisfaction. 

DrstRiBuTion oF THE Victor1a Cross.—Her Majesty 
the Queen distributed the Victoria Cross at eleven o'clock on 
Wednesday morning within the quadrangle of Buckingham 
Palace. Amongst the recipients were two of our own profes- 
| sion : Staff-Surgeon Anthony Dickson Home, late of the 90th 
| Regiment, now of a depdt battalion, for persevering brav 
| an admirable conduct in charge of the wounded men left 
| behind the column when the a under the late Major-Gen. 
| Havelock foréed their way into the Residency of Lucknow, on 
| September 26th, 1857; and Assistant-Surgeon William Brad- 
| shaw, late of the 90th Regiment, now of the 32nd Foot, for 

intrepidity and good conduct in removing the wounded men 
| left behind the column that forced its way into the Residency 
of Lucknow on the 26th of September, 1857. 


Deatu or Dr. Frescut.—This eminent professor of 
| forensic medicine died at Genoa on the 11th of April. He was 
| the author of a continuation of Sprengel’s ‘‘ History of Medi- 
| cine,” of a ‘‘ Manual of Forensic Medicine,” a “‘ History of the 
Venereal Virns,” and other works. 

Prorgsson Vircnow.—This great pathologist has just 
been elected Corresponding Member of the Academy of Sciences 
of Paris, in the room of the late lamented Dr. Marshall Hall. 
The selection was made from the following names, proposed by 

the committee:—Chelins, of Heidelberg; Christison, of Edin- 
| burgh; Magnus Huss, of Stockholm; Riberi, of Turin; Roki- 
ron of Vienna; and the recipient of the honour. 

Tue Wovrpep tx Iratry.—The “Gazette des Hopi- 
taux’’ of the 31st ult. states that a French su writing 
from the field of battle of Montebello, says: ‘‘ We have now 
under our care 800 wounded (500 French and 300 Austrians). 
The new projectiles (conical bullets) do considerable mischief ; 
and we plainly see that operations will now be more frequently 
called for than at the period when globular bullets were used. 
The general health of t the wounded is, hewever, extremely 
good, and the proverbial French cheerfuluess has not lost its 

way.” 
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Tue Uncertainty or County Covrts on Mepicat 
Men’s CLaims,—Bromptox County Court: Sis v, HERBERT. 
—This case afforded a notable instance of tke glorious uncer- 
tainty of English law so far as regards medical claims; for, 
according to former decisions of the judge of the Brompton 
County Court, had Mr. Adolphus (the judge) presided, instead 
of Mr. Bayley (deputy judge), who sits in the Westminster 
County Court, the plaintiff could not have recovered. 

Mr. Ellis is a surgeon residing in Sloane-street, and the 
defendant is a lady living at 6, Royal Avenue-terrace, King’s- 
road. The claim was for £3 0s. 6d. for attendance, &c., a! 
the defendant’s confi t. The defence set up was that a 
contract had been made with the plaintiff to attend the de- 
fendant for £3 3s., and this was to include everything until 
the lady recovered from her accouchement. The defendant, 
however, admitted that this stipulation had not been made 
upon former occasions. 

Mr. Keene, surgeon, of King’s-road, stated that medical 
gentlemen generally charged a definite sum for an accouche- 
ment, which would also include all necessary medicine and a 
few visits; but when the patient was in danger, rendering it 
absolutely necessary for the medical man to attend more fre- 
quently—as was the case in the present instance,—and when | 
attendance and medicine were requisite for the infant, | 
then an additional proportionate sum was charged. In wit- | 
ness’s opinion, Mr. Ellis’s claim was fair and moderate. 

The Judge, entertaining the like view, gave a verdict for the 
plaintiff, with full costs. 


Hospitat ARRANGEMENTS IN ITaty.—An Hospital for 
Convalescents is to be established in the Island of Sardinia, for 
the French wounded of both services. Two hundred ward 
attendants from the military hospitals of Paris (Val de Grice 
and Gros Caillou) will set off, in a few days, for the island. 
This Hospital for Convalescents is to be opened on the 15th 
instant. 


Austrian So.pigegs aTTacKING A Prorgssor IN HIS 
CHair.—A piquet of Austrian troops lately made an attack on 
the Professor of History of the University of Bologna, intending 
to prevent his lecturing. The students were preparing to de- 
fend their teacher, when the professors of the University suc- 
ceeded in preventing effusion of blood. But the Chair of His- 
tory is, nevertheless, suppressed. The director and professors 
have sent in to the authorities a protestation filled with expres- 
sions of very deep grief. 


Prorrssor ScHontein’s Resicnation.—The medical 
school of Berlin has lost one of its most eminent professors in 
the person of Dr. Schinlein, who is leaving Berlin after more 
than twenty years’ incessant devotion to teaching and practice. 
A farewell address has been presented to him by a deputation 
composed of the following professors:—Langenbeck, de Griife, 
Wilms, Reimer, and Peetsh. The address was written and de- 
livered by Professor Virchow, and was highly eulogistic. The 
chair lately occupied by Schinlein is to be filled by Dr. Fre- 
richs, of Breslau. 

OpurHatmic Practice 1x Berury.—A new ward for 
ophthalmic patients has just been opened at the Charité Hos- 
pital of Berlin, under the direction of M. de Griife. This im- 
provement will allow this celebrated surgeon to render his 
teaching more effectual, as his illustrative cases were hitherto 
obtained from a limited private establishment. 


Asytum ror Ip1ots.—The board of management con- 
nected with this institution have issued their annual report. 
It states that the patients in the institution now number 276, 
which it is proposed to increase to 370. Greater economy in 
the management of the institution has been effected by bring- 
ing the whole of the inmates under one roof—a step which 
affords additional means for the classification and comfort of 
the patients. Another resident medical officer being necessary, 
the board has made choice of Dr. Down. The charity has 
recently benefited by five legacies, amongst which is one of 
£1000, and another of the moiety of £2000. The balance-sheet 
shows the expenditure during the past year to have been 
£18,637 19s. 1ld., and that the balance in the hands of the 
treasurer is £1472 5s, 10d. 


Tue Cuotera at THE Istz oF Reunion (IstE oF 
Bovurson).—On the 17th of March, the cholera broke out at 
St. Denis, Isle of Reunion, and has oa with great severity 
amongst the Caffres and Malgaches. e disease spread from 





these people to the necessitous classes, the newly-freed slaves, 


Dainxine-Fountarns.—Mr. J. D. Link has very gene- 
rously proposed to erect a fountain at his own expense in front 
of St. John’s Church, directly opposite the Bethnal-green-road, 
this being considered the best site in this locality. Great num- 
bers of persons continually pass this place in going to the Vic- 
toria-park, Lee-bridge, Clapton. —Lord o has erected a 
drinking-fountain near Chesterfield’s-walk, Blackheath. The 
Commissioners of the Royal Hospital might erect another 
fountain in Greenwich Park with advantage to the public. 


Porvtar Lecrurrs on Puysiotocy.—The “ — 
Européenne” states that Dr. Lemercier has arrived in Berlin, 
where he purposes giving lectures on physiology to lay audi- 
ences, after havin n similarly engaged at St. Petersburg. 
The lectures are illustrated by most exquisite models of the 
ear, eye, foetal development, the respiratory of birds, 
the anatomy of the snail, the silkworm, | &c.; these 
models being formed of minute pieces which easily separate, 
To form an idea of the delicacy and size of these pieces, it will 
be sufficient to learn that the model of the snail is composed of 
700 parts, each of them presenting features of interest. —[Lec- 
tures of this kind, or at Teast approaching these, have been, in 
London, the starting-point of such a di i stem of im- 
position, that we can hardly help looking on such exhibitions 
with a suspicious eye. We grant, however, that Dr. Lemercier 


| may carry on his calling in a worthy, appropriate, and useful 


manner,—Ep. L.] 


Smatt-pox at THE Capr.— During the epidemic of 
small-pox which has raged at the Cape, vessels coming 

Sydney were directed to remain in the road outside the port ; 
no one being allowed to land without permission of the health 


officer. 


A Mvusicat Doctor.—M. Viotta, a distinguished phy- 
sician of Amsterdam, has just died in that city. He was 
generally known as a composer of sacred music, and his critical 
acumen in musical matters was highly valued. 


A Sratugr ro Moreacni.—A subscription has been 
opened at Naples for the purpose of erecting a statue to 

orgagni. 

Reprorren New Meratric Comprnation.—It has been 
lately discovered that an alloy formed of eighty per cent. of 
steel and twenty per cent. of tungsten a ms add 
hardness which has never been obtained in the manu 
of steel. Experiments have been made with this new composi- 
tion at Vienna, at Dresden, and at Neustadt, Eurtswalde; and 
considerable quantities of the alloy in question are, it is affirmed, 
being manufactured in Germany. 


Tue Strats or tHe Tames. — MEETING OF THE 
MerropouitaN Boarp oF Works.—On the 3rd instant the 
weekly meeting of the members of this board was held in 
Guildhall, A communication was read from Dr. Miller, of 
King’s College, Professor of Chemistry, who had been appointed 
by the board at the last meeting to inquire into the state of 
the Thames weekly until August, It stated that the tempe- 
rature of the river at present was moderate, and that the 
recent copious falls of rain had as yet prevented anything like 
an offensive state of the mud banks at low water. Instructions 
were given to the engineer to take preliminary steps for carry- 
ing out the southern drainage between Deptford-creek and 
Crossness- point. 


New Coroner ror THE Liserty oF SHERBORNE.— 
Mr. T’. Ffooks, late coroner for the Liberty of Sherborne, having 
resigned that office, has been succeeded by Mr. Melmoth. 


Asuse or a Postic Cuartty.—A man named John 
Polwarth lately died in the Edinburgh Infirmary, in whose 
pocket was found, after death, a deposit receipt for upwards 
of £300. He entered the Infirmary as a poor person. 


Anti-Home@oparnic Festivat 1x Paris.—Four hun- 
dred medical practitioners dined, on Sunday week, in the grand 
hall, Hotel du Louvre, to celebrate the defeat of the homco- 
paths in their action for libel against Le Journal de Médecine. 
At the conclusion of the dinner, its relics proved that no 
homeeopaths had been present. 

Maenetic Disturpances tn ScoTttanp.— A _ corre- 
spondent of the North British Daily Mail writes:—A very 
| remarkable magnetic disturbance occurred during the storm of 
| Sunday last. A needle, delicately suspended, and lying truly 
in the magnetic meridian, had its poles suddenly reversed, and 
converted into a dipping needle, and it remained in that state 





invaded St, Louis and several other 


and the African and Malay labourers. The epidemic has also 
parishes, 


for some time. 
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Tas Pracve at Bencazt.—In consequence of the re- 
appearance of the plague at Bengazi, Northern Africa, the 
uarantine regulations at Malta, which were established by the 
Board of Health on the 9th of April, 1859, have been agai 
put into force—namely, twenty-one days on arrivals from Ben- 
gazi, and fifteen days on arrivals from Tripoli-and the eastern 
coast of the Regency; to commence after the disembarkation 
of susceptible goods for depuration. 

Buriat or tHe Deap:—Several orders are 
in the London Gazette of Tuesday, either directing 
tinuance of burials in metropolitan as well as country districts, 
or making new r ions having for their object the preserva- 
tion of the public health. Burials are to be discontinued in the 
churchyard of Christ Church, Spitalfields, after the 15th inst. 
A pro is to be taken into consideration by the Privy 
Council for discontinuing burials in the vaults of Christ Church, 
Surrey. One of the orders in Council directs the adoption of 
reg | precautions in the vaults of St. John, Wapping; St. 
John, Hoxton; St. Leonard, Shoreditch; St. James, Curtain- 
road; St. John, Bethnal-green; and those of the national 
schools attached to St. Matthew’s Church, Bethnal-green. 


Tuer Arrempt to Porson s Famity 1x Norrixenau.— 
On the 3ist ultimo, Jane Riley, the servant girl who was 
brought up before the Nottingham bench of istrates, 
on a charge of attempting to poison her mistress and four chil- 
dren by administering to them copperas in gruel, was again 
brought up before the magistrates at the police-office. The 
evidence of Mr. Marshall Hall Higginbottom, surgeon, went to 
show that on Sunday, the 22nd instant, he was sent for by 

Mrs. Rustman, who showed him some gruel. He had pre- 
viously attended the family, Mrs, Rustman told him that the 
prisoner had confessed to her that she had put copperas into 
the gruel. The prisoner was committed to take her trial at 
the next July assizes, 

Sanitary Conpition or tue Ciry.— The Medical 
Officer of Health (Dr. Letheby) reported, on May 31st, on the 
state of 206 houses that had been inspected during the week, 
and submitted a list of 67 places requiring sanitary improve- 
ment in various particulars. There were but 21 deaths re- 
turned during the week, the average number for the corre- 
sponding period of the last three years being 45. Of the 
zymotic class there were 2 deaths from hooping-cough, 1 from 
continued fever, 1 from erysipelas, and 1 from ipktheria; but 
there were not many deaths from small-pox, scarlet fever, or 
diarrhea. Forty-six births were registered during the week— 
namely, 23 of each sex. 

Tue Marsnatt Hatt Mernop or Restortne Sus- 
PENDED ANIMATION. — The Cambrian states, that at a late 
hour on the evening of the 28th ult., an accident occurred in 
the Swansea lock, which, but for the advance lately made in 
medical science, must inevitably have proved fatal. A sailor, 
named George Greenway, was returning on board his vessel, 
when he was suddenly pretipitated into the water. Before 
assistance could be obtained, he sank. The bystanders pro- 
cured a boat-hook, with which, after a few minutes’ delay, 
they grappled for the body, and caught hold of the poor fel- 
low’s trousers. Upon bringing him to the surface of the water, 
the trousers, chile te sustain the weight of the body, broke, 
and the man was again thrown into the water, and sank to the 
bottom. A man named William Kneath, fastened a rope 
round his body, and descended to the bottom, and at last suc- 
ceeded in bringing the body to the surface of the water, when 
they were both Ceoaghe ashore. These operations occupied 
from fifteen to twenty minutes. Mr. James G. Hall and Mr. 
T. A. Essery, surgeons, resorted to ‘‘ Dr. Marshall Hall’s 
ready method for restoring suspended animation.” After 
continuing it for about fifteen minutes, signs of vitality mani- 
fested themselves by means of slight convulsions; and, within 
about half an hour, the poor fellow was so far recovered as to 
be able to be removed to the ‘“‘ Cornish Mount ;” and the at- 
tentions of the medical practitioners being here renewed, he 
‘was soon pronounced out of danger. This is the first case, we 
believe, in the district of Swansea, where Dr. Marshall Hall’s 
method has been resorted to; and the man having been in 
the water at least twenty minutes, the result of the operation 
is certainly most satisfactory and striking. 


Heatta or Lonpon purine THE WEEK ENDING 
Saturpay, JuNE 4rH.—Under the influence of fine weather 
the weekly deaths in London have declined to 998. The deaths 
from scarlatina were 42; and those from diphtheria exhibit a 


blished 
e discon- 


Phthisis carried off 145 persons. Nine children and four adults 
died last week from small-pox ; 6 infants from syphilis ; 3 per- 
sons from intemperance, besides 4 others from defivium tremens 
A girl, of fifteen years of age, died on the 31st of May, in the 
Ophthalmic Hospital, City, under the influence of chloroform. 
Last week, the births of 786 boys and 807 girls, in all 1593 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1455. 


Obituary. 
PATRICK MACKEY, ESQ. 


Tue remains of this tleman were interred at the South- 
ampton Cemetery, on y week, Nearly all the medical 
gentlemen of the town and neighbourhood attended, in addi- 
tion to numerous intimate acquaintances of the deceased; 
members of the local friendly societies, as the Foresters, Odd 
Fellows, and others; next came the borough police force, in 








uniform ; and several vehicles wound up the procession. There 
was an immense concourse of tors the route to the 
cemetery, and there it was f that thousands of persons had 


congregated. Mr. Mackey died of a rapid decline, caused by 
over-exertion in his profession. He held the appointments of 
medical officer at the Southampton Poorhouse, and of surgeon 
to the borough police force. Mr. Mackey had been very active 
as a member of the Ancient Order of earn and held the 
office of to several of its Courts. He was also a firm 
supporter of other friendly societies, and entered into the case 
of the necessitous poor with an interest seldom surpassed. He 
won the esteem of the community by his professional skill, 
assiduity, and kindness, Under no anxiety for his own ad- 
vancement, he considered the practice of medicine as a liberal 


and com ive scheme of charity, offering hope and com- 
fort in hour of suffering. Mr. ey was pos- 
sessed of a generosity beyond his means; and it is deeply to be 


deplored that he now leaves a widow and family in very criti- 
pecuniary difficulties, for whom we see a subscription list 
is commenced by his professional brotherhood. We trust that 
there are many of our professional brethren who will aid this 
endeavour to afford the widow and family the means of 


porting therhselves, Subscriptions are received at the bank fo 
Southampton. 








MEDICAL DIARY OF THE WEEE. 





Roya Pree Hosprrar.—Operations, 2 p.m. 
MONDAY, Jowe 13 soos Mipmoroustax Pexr Hosrrrar. — Operations, 
P.M. 


Stricture the 

moval of Necrosed Bone from the 

TUESDAY, Jouwz 14......4 Rovat Lesrrrorion.—3 2.x. Prof. John Morris, 
“On Science.” 


mpyema | MR heme A 
Birangulated ne Inguinal 

. Hernia; “ Reduction en Bloc ou ioe 

IDPLEsEX Hosprrat.—Operations, 12} p.m. 

Sr. Many’s Hosprrat.—Operations, 1 Px. 

Unrvexsrry Cottxes Hosprrar. — Operations, 





WEDNESDAY, Juwe 15 


2 pm. 
Royat Ortnormpic Hosrrrar. — Operations, 2 
P.M. 
Sr. Gzonor’s Hosprrat.—Operations, 1 p.m. 
Ceytrat Lowpon Orurmatuic Hosrrtat, — 
lpm. 
Lonpow Hosprrar. 


1} Pw. 
| Great Norraern Hosrrrat, 


THURSDAY, Juwz 16... * a's Caasi— 
Operations, 24 P.a. 
| Royan Iystrrvrionw.—3P.m. Mr. Austen H. Layard, 
\ “On the Seven Periods of Art.” 
(Wxrsrmivstxe Opmtaatmic Hosritat. — Opere- 
J tions, 14 p.m. 
FRIDAY, Juwr i7, ...... ‘ Royat Ixstrrvtrow.— Meeting at 8 r.x.—Lec- 
L ture at9r.u. Prof. Faraday, “On Beequerel’s 
Phenomena of Phosphorescence.” 
(St. Txomas’s Hosrrrat.—Operations, 1 Px. 
St. Barruotomsw’s Hosrrtat.—Uperations, 1} 
P.M. 


SATURDAY, Joye 18 ...4 Kuve’s Cottz62 Hosprrat.—O 





considerable reduction, having been only 7 last week. The 
deaths from bronchitis were 64; those from pneumonia, 49. 
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—Operations, 14 P.M. 

| Cnarine-cross Hosprtat.—Operations, 2 ».m. 
Rovat Insrrrerroy.—3 ra. Mr. J. P. Lacaita, 

\ “On Modern Italian Literature.” 








> 1¥Gs 
NOTICES TO CORRESPONDENTS, 


Tue Lancer,] 


[June 11, 1889, 








Go Correspondents, 


A. B—1 and 2. No.—38. Yes. Our correspondent has not stated the weight 
and the length of the body, whether it was warm or cold when found, whe- 
ther he tied the cord, or whether, when cut, there was hemorrhage from it ; 
nor is it stated whether the lungs were found to have been inflated by respi- 
ration. After cutting the cord, was the Marshal] Hall method used to pro- 
duce vital action? Assuming that the stat t of our correspondent is 
correct, the conduct of the coroner was irregular. 

8. 8. 8.—The College of Physicians of Edinburgh cannot confer the degree of 
M.D.; But can grant a licence to practise under the circumstances named. 

One Qualified.— Twenty-five pounds. 

ly Medicus (Haddersfield) will seud his name and address, in confidence, he 
shall receive a private note. 

Mr. R. D. Walker.—Our notice referred to the Directories of the current year. 

A Young Surgeon should make application to Sir John Liddell, Admiralty, 
London. 





Tas letter of M.R.C.S., Anti-Quack, containing the advertisement of a char- 
latan, has been referred to the “ Vigilance Committee” of the London Medi- 
cal Registration Association. 

A First- Year's Man should send his name, in confidence, 

Tae first commanication of Mr. Jeaffreson was received, and wil! be pub- 
lished. 

Arando.—He cannot, under the circumstances, retain the title. 

Mr. Samuel Jackson should inquire of the Secretary at the College of Sur- 
geons. 

Veritas,—No doubt some inquiries will be made into the matter. 


Tas Geant or Diecomas By THe Rorat Contees oF Paysicrays oF 
EDINBURGH witHOUT EXaMINATION. 
To the Editor of Tun Lancer. 

Srx,—Your correspondent, signing himself “Ignotus,” has based his letter 
on wrong assumptions, seeing that he accuses the Edinburgh College of Physi- 
cians of palming upon the public men of whose qualifications they know 
—- This, if true, would be a serious charge; but it is simply not the 
fact. Had he taken the troable of communicating with Dr. Haldane, the 
Honorary Secretary to the College, he would have arrived at a far different 
conclusion from that which his letter implies. In no instance is the licence 
conferred without well authenticated and forcible testimonials having pre- 
viously been received,in behalf of the candidate, from men of high profes- 
sional standing. is is tial, added to which a certifieate of registration 
is required, together with a satisfactory voucher as to age, as well as having 
been in actual practice a certain number of years, These being the provisos, 
it is difficult to see how the College ean be accused of g such men upon 
the public, considering that the public must have already obtained a very ex- 
tensive acquaintance with them. “Iguotus,” by the conclusion of his letter, 
seems to overlook the fact, that the diploma confers no right to practise be- 
yond what the didat regi ion already possess. They are balloted 
for and elected, in absentia, as they would be if seeking admission into any 
other learned society. 

I believe the conceded privilege of the College will chiefly benefit a very 
Jarge and influential body of medieal practitioners, who, having been educated 
for the public service, have no connexion whatever with the Apothecaries’ 
Company. I allude to the Army, Navy, and East India surgeons. 
gentlemen are eligible for all public appointments, including those under the 
Poor-law. It would be absurd, therefore, to consider them as unfitted to attend 
upon the community at large. As, however, a question has arisen, whether, 
distinguished as surgeons only on the registration list, gentlemen of this class 
can recover for attendance on a medical case, they are surely justified in secking, 
as well as the College in granting to them, a legal right to recover that to 
which they are morally entitled. 

The College is now ready to receive candidates for their licence by examina- 
tion, and I think there cannot be a dissentient voice in the profession as to the 
expediency of young men seeking that licence, rather than be driven, as here- 
tofore, to assume a tradesman’s badge, and thus become instrumental in per- 
petuating the establishment at Blackfriars, which, whatever be its merits, has 
for a long series of years reflected degradation on a noble profession. 

I am, Sir, your obedient servant, 
Jane, 1859. A Navat Asststant-Svreroy. 


To the Editor of Taw Lancer. 

Sra —“ Ignotus” mast be profoundly ignorant when he says that A., B., and 
C., whom the College have never seen, and of whose qualifications they know 
nothing, are admitted by the Edinburgh College of Physicians as licentiates. 
It is no such thing. Not only is it n that the party should be regis- 
tered, but also be possessed of, I believe, a medical or surgical diploma, if not 
both. It certainly should be so, or that the party had passed equivalent exa- 
minations for the public service, such as the Army, Navy, and East India Ser- 
vice ; but they are obli at any rate, to bring most satisfactory proofs of 
their eligibility for this our from several walltnewe ital physicians ; 
and then they are not certain of admission, for a ballot is , and it is ne- 
cessary to obtain the votes of two-thirds of the Fellows present to be elected a 
licentiate. No “ base metal” can be obtained ou such terms; and it would be 
simply absurd to subject qui. known to be fully competent for the posi- 
tion of Senn ire pom = experience and of knowledge, aequired by 
this means,—to a examination, who have already passed through 
searching examinations as to the theories and principles of the ion. 

The London College of Physicians are quite aware can be a fairer or 
better test of ability, and their opposition simp! jealousy. 

Let me ask what is the difference between a L.S.A. and M.B.C.S.E., and the 
M.D. Aberdeen, St. Andrews, and others of the same character acquired without 
residence, except that one confers M.D., and the other does not ? These M.D.s 
and those of foreign universities are eligible as licentiates of the London Col- 
lege; but the first-named and better educated man is not. I think the London 
College have acted unfairly to these gentlemen, and the Edin College 
nobly, end have set. an which, if the London College followed, 
would have been far better for the profession. I trust now that when they 
follow the example of the Edinburgh College, it will be refused with indigna- 
tion by the profession at 

I agree with you, Sir, in your leading article of a few weeks since, and 








These | 





with the restrictions imposed by the Edinburgh College. 1 am certain none 
but those worthy of the honour and fully equal to the position will be admitted 
by that College as licentiates, and it is a perversion of the truth for “ Ignotus” 
to state that the diplomas are sold. As well might he say this of the Royal 
College of Surgeons of England for their Fellowship. 

I am, Sir, faithfully,yours, 

June, 1859, Veritas. 
To the Editor of Tur Lancet. 

Srr,—I agree with “Ignotus,” that there can be no objection to the Edin- 
burgh College licensing persons properly qualified, and that a practical exami- 
nation would make their diploma more highly appreciated by the profession, 
and ly by the general practitioners, from whose ranks have arisen 
some of the brightest ornaments of the profession, and amongst whom there is 
at the present time a very large number of highly educated and talented men, 
who, in consequence of not having graduated at some University, or, in other 
words, have not lived so many terms within the College walls (no doubt there 
is considerable potency in them), and attended upon so many courses of lec- 
tures on Greek, Latin, Logic, Mathematics, &c., have been hitherto excluded 
from admission into any College of Physicians, or into any British University 
(as far as I am aware), ex the University of St. Andrews. 

Now, I think with the Edinburgh College, in their reply to the London 
College, that the time has now arrived when such a class of men ought to be 
admitted into their number, and should not be debarred from practising as 
physicians because they have not gone through the College curriculum, It is 
very important that all practitioners should be well educated; but I would 
much prefer an acquaintance with the modern languages (as French, German, 
Italian, &e., such as would enable them to translate the works written in those 
languages) to a profound know e of Greek, Mathematics, Logic, &c., as I 
feel satisfied that the former would be much more useful in a practical point of 
view. 

“Ignotus” has either not seen or has not carefully perused the jons 
for the admission of didat. He says—‘ The trade will probably prove 
profitable, and many a man, conscious of his inability to pass the Court of Ex- 
aminers of the Hall, Aberdeen, St. Andrews, or the College of Physicians, will 
find himself in possession of the privileges and the honourable title of M.D. 
and physician, who six months back would have deemed a simple medical licence 
unattainable.” “ Ignotas” will find it a sine gud non that the applicant shall 
first be possessed of some licence before he can possibly offer himself, and that 
he must also present satisfaetory testimonials, not less than four or five in 
number (two at least from well-known medical men); and besides that, I am 
in a position to know that it will be a most difficult task for any person who is 
less than thirty years of age, and who has not been six years in practice, to 
obtain the licence without examination. 

I remain, Sir, your obedient servant, 
A Susscerpgs To “Tae Lancet” From THE BEeGInnine. 





June, 1859. 


Orthodorus, Anti-Humbug, 4¢—There may be some truth in the paragraph 
concerning Dr. Conquest, which appeared in the Morning Star; but it 
surely can be a matter of little moment what views Dr. Conquest entertains 
respecting either legitimate medicine or quackery. 

A Reader.—No, if the quantity named be not exceeded. 

Radizx.—Not as a right, but of courtesy. He may affix the title as stated. 

Juris Prudens—We are not aware that any such “ order” exists. 

A West India Surgeon.—Both qualifications are necessary. 

An Old Subscriber.—There is no legal objection to it. 

A Member of the College can recover if he be upon the Register. 

A Very Old Subscriber of Twenty Years—\. Yes.—2. To the board of guar- 
dians.—3. Yes.—4. It would depend upon circumstances; as a rule, the 
practitioner with two qualifications is preferred.—5. It is necessary to have 
a medical and a surgical qualification. 

A Contributor for the last Ten Years.—The latter is correct. 

A Subscriber.—1. In Jaly.—2. Yes. 

Mr. G. Williamson should send his addrgss. 

G, A. R. should consult a qualified medical practitioner. | 


NEEDLES FoR Meratttc SuTuREs. 
To the Editor of Tue Lancet. 

Sre,—As you kindly inserted a woodcut and description of a needle desigued 
by a in your journal of May 2ist, I am sure you will allow me to correct 
an oversight which appeared in a letter from Mr. Price in your last impression - 

Mr. Price uses the term “ modification” in speaking of my 1 
without referring to either the woodcut or the déescription which 
it. The needle which I have submitted to the profession is on an new 
principle, being tubular, without grooved sites, and concealing the double of 
the wire, thus differing from all others now in use. Mr. Price’s needle re- 
sembles the old sewing one in having the groove similarly placed, but of greater 
length, and with the addition of a second hole-—Your obedient servant, 

Green-street, Grosvenor-square, June, 1859. Gustavus C. P, Mumpay. 


Comacumrcations, Lerrers, &c., have been received from—Dr. Eben Watson ; 
Dr. Routh ; Dr. Graily Hewitt; Mr. Greene, Sedgley; Mr. Bride, Saxmund- 
ham; Mr. Freer, Stourbridge; Dr. Palk; Mr. Jeaifreson, Sirhowy ; Mr. C, 
Hunter; Dr. Anstie, Brompton; Mr. Skaife; Mr. Bisson, Alderney ; Mr. 
Matthews, College of Dentists; Mr. Toynbee; Mr. Stedman, Margate, (with 
enclosure ;) Mr. Heworth, Accrington, (with enclosure ;) Mr. Brown, Edin- 
burgh, (with enclosure ;) Dr. Borrhardt, Manchester, (with enclosure ;) Mr. 
Angus, North Shields, (with enclosure ;) Messrs. Black, Edinburgh, (with 
enclosure ;) Mr. Martin, Dum Dum; Mr. Logan, Glasgow, (with enclosure ;) 
Mr. Freeman, Saxmundham; Mr. Spofforth, Lichfield, (with enclosure ;) Mr. 
Nichols, Enfield, (with enclosure ;) Mr. Russell, Durham, (with enclosure ;) 
Dr. Nevins, Liverpool, (with | e;) Mr. Jackson, Naas; Mr. Grove, 
Teignmouth; Mr. Lauton, Chester-le-street, (with enclosure ;) Mr. Morris, 
Prescot, (with enclosure ;) Mr. Davis, Wrekenton, (with enclosure ;) Mr. 
Hibbert, Manchester, (with enclosure;) Mr. Carr, Eckington, (with enclo- 
sure;) Mr, Wimberley, Hackney, (with enclosure;) Dr. Black, Chesterfield ; 
Mr. Currie, Maida Hill; Mz. Tayler, (with enclosure ;) Dr. Holmes, Sideup ; 
Mr. Rainbird, Newark; Dr. Fyfe, Aberdeen; Mr, Hunter, Smalley; Mr. 
Lioyd, Hovingham; Mr. Weaver, Northern Hospital, Liverpool ; Dr. Budd, 
Clifton ; M.D., Eckington, (with enclosure ;) &c, &. 
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as Lancer,] __—_—ss—sCTHE LANCET GENERAL ADVERTISER.  —_—__ 
Youllion’s Patent Elastic Spiral Mr. Miles and the 16s. Trousers. — 


SUPPORTS, “WITHOUT SEAMS OR LACING.” These Trousers (originated by him) are patent to the world for their 
200 Leading Members of the Medical Profession | 8¥perior cut. They are made in well-ventilated workshops, on the premises, 
recommend them in preference to all others. a a — Pg nie anon 
: , — ® MATERIAL I8 PROM ST ANGO! , THOROUGHLY SHRUNK; 
For gpanerens ven me any ae 1 the in. | 224 the well-known fact that Mr. Miles has enjoyed the confidence and support 
ee ttn iia of the well-dressed “ Ready-Money” Public for upwards of sixteen years is a 
Por KNEE-CAPS—Circumference below knee, at | ®“ ficient guarantee that no material mixed with cotton is admitted into his 
none sind ine bees oo . World-famed Establishment, 62, New Bowp-strext, within one door 
For THIGH-PIECE—Circumference round top of Brook-ctrest.—No ether address. 


and bottom of thigh. S. W. Silver and Co.’s” Outfitting 


For ABLOMINAL SUPPORTS — Circumference 
of body above and below the hips. * WAREHOUSES, 66 and 67, Cornhill, E.C.—OUTFITS for Australia, 
Illustrated and Priced Catalogues fre. Prices reduced 30 per cent. = and es ~ Naval -_ foe agen ge Cadom, — = _ 
ieee oad 3 eNews i. ed 9 civilians; clothing for gentlemen’s home use—viz., Naval an , 
MEACHER, Operative Se, a> ene, 105, Crawford-street, uniforms and civilian dress of the best material and workmanship; shirts, 
: i hosiery, gloves, &c.; ladies’ outfits ; fant for camp, barrack, cabin, and 
’ " : colonial use, embracing every variety of cabinet work, canteens, trunks, 
Rodgers’s Improved Corazza Shirts. | periments, dy suted to all climates. 
. Manufactory, Silvertown (opposite H.M. Dockyards), Woolwich. 


~~ - 
1 . 

[awrence Hyam and the Spring 

SEASON of 185° —The style and make of attire for Gentlemen, Children, 

Boys, and elder Youths, are made objects of ular study by the proprietor, 

who has now introduced a Spring Stock, which for extent, variety, beauty, and 

general excellence, was never equalled. The plain and fancy fabrics, from 

which the suits and garments are manufactured, are all selected from the best 
textural productions in every variety of pattern. 

LAWRENCE HYAM’S ORDER DEPARTMENT.—Gentlemen preferring 
to avail themselves of this branch will have an opportunity of selecting (at an 
economical price) from all the best and latest-improved Piove Goods extant, 
The scientific and effective system of measurement and cut, as adopted in this 
select department, is strikingly exemplified in the elegant style and perfect fit 
of the various articles. The 17s. Trousers (of entire and thoroughly-shrank 
wool) are produced in the greatest possible variety, and besides being exceed- 
ingly graceful in style and fit, may be depended upon for durability in wear. 
Clergymen and Ministers may select from Black Cloths and other Fabrics of 
permanent dye, and at an important saving in price, coupled with strict pro- 
priety in style. Suits complete, from 60s, to 90s. Ladies’ Habits and Servants’ 
Liveries appropriately designed and elaborately finished at a proportionately 
SSA economical rate. 

LAWRENCE yy SPECIFIC NOTICE. ry he Proprietor would 
3ls. 6d. and 42s, the Half-Dozen. | emphatically notify, that he is in no way connected with any other house in 

Important ee her ye been — in _ ————— Shirts | penne poe Kee men Gl Rage Sade: ph py peer sag 
gentlemen are earnestly solicited to suspend their orders until they have seen | . “4 —- . pl agen : ¢ 

ges a “ ity on : } , | CITY ESTABLISHMENT—36, Gracechurch-street, E.C. 
) AD ny teas they have no rival. Book of 80 | Wio7 END —190 & 190 (comer of Francis-strest), Tottenham-court-road, W. 

SPORTING SHIRTS, in new and extraordinary designs, and in all colours, | ? 2 
including horses, dogs, foxes, birds, &. Also a choice of more than 100 new yam and Co. SS] Conj oint Garments, 
and fashionable Coloured Shirtings, in neat and gentlemanly patterns, 26s, consisting of Guinea Coat and Vest, Twenty Shilling Trousers and Vest, 
and 31s. 6d. the Half-Dozen. Patterns for selection post-free for two stamps. | ang Thirty-eight Shilling Whole Suits; well designed from uniform patterns. 

All the new patterns in Printed Flannel Shirts. 4 LONDON : 86, Oxford-street. 

RODGERS and CO., Improved Shirt Makers, 59, St. Martin’s-lane,Charing- BIRMINGHAM: 21, 22, and 23, New-street. 


cross, London, W.C. = al LEEDS . 

AT. Satin Diaaben Gitte | [JT YAM & CO’S CAMBRIDGE, SAC, AND PAGET JACKETS.—The best 

Mappin 8 Electro-Silver Plate and | E possible garments for gentiemen’s customary in-door or out-door wear. 
: TABLE CUTLERY. Price 12s. 6d., 16s. 6d., 21s,, 25s., and 31s. 6d. 

MAPPIN BROTHERS, Manufacturers by Special Appointment to the Queen | YAM & CO’S DRESS AND SURTOUT COATS, in West of England 
are the only Sheffield makers who supply the consumer in London, Their I f Wool-dyed Black Cloths, Invisibles, Saxony Broad Cloths, Woaded Fabrics, 
London Show Rooms, 67 and 68, King William-street, London-bridge, contain &e. Price 25¢. to 63s. 
by far the Largest STOCK of ELECTRO-SILVER PLATE and TABLE | HYs™ & CO’S OVER-COATS AND CAPES, in Venetian and Llama 
CUTLERY in the World, which is transmitted direct from their Manufactory, | Cloths, Undressed and Mixed Tweeds, Lustres, Merinos, Cashmerettes, &c. 
Queen's Cutlery Works, Sheffield. 2 , } Price 16s. 6d., 21s., 26s., and 35s. 

| Fiddle Double King’s Lily | HYaM & CO.’8s JUVENILE COSTUME, displaying faultless adaptation to 
. | Pattern. Thread. | Pattern. | Pattern. | early age, habits, and growth. Children’s Belt Suits, in new and beautiful 
2 Table Forks, best quality... |£116 0 £214 0/ £3 0 0/ £312 materials. Price 10s, 6d., 15s. 6d., and 21s. Over-Coats and Capes, 8s, 6d., 
2TableSpoons, do. ../ 116 0 214 0; 3 0 3 12 10s, 6d., 12s. 6d. 
‘ “ware j 7 { ‘ 9 . “a — 
a om | el ea els a el ee }{ YAM & CO’S HAR®OW, ETON, AND RUGBY SUITS. — Three new 
3 Dessert Spoons, do, ’ 4 styles, becoming in aesign, serviceable for school or dress wear, and admir- 
2 
1 











1 
1 
1 
1 eee | ‘ > 
12 Tea ey pee > pid : * : .. | z 4 0 ably adapted for young gentlemen. Price 15s. 6d., 21s., 25s., and 31s. 6d. 
fm @ 107° 10 013 0 | F[YAM & CO’S CLOTHING TO ORDER.—Designed in every variety of 
4 Salt Spoons (gilt bowls) ... 068 10 : | O14 novel fabric. French and English Cutters employed. 
1 Mustard Spoon, do. : 1 8 2 3 03 6 H*4™ & CO’S TRUE-FITTING TROUSERS.—To order, on a self-adjust- 
3 6 5 07 | ing and shape-retaining system. Price 17s. 6d. Vests to match, 8s. 6d. 
ir Fish Carvers, do. 100 10 14 118 | . 
1 Batter 030 05 $0} 070 |(\aution.—Hyam and Co. are con- 
9 
0 


1 Pair Sugar Tongs, do. lg ya 
1 Butter Knife, do. 
0 16 17 100 | : Fst OP 
| nected only with the Est nts: 
| I 
| 
| 





JONDON : Oxford-street. 
BIRMINGHAM: 21, 22, and 23, New-street. 


" be had tely at th . LEEDS: 42, Briggate. 
Any article can be had separately at the same prices. 
One Set of 4 Corner Dishes (forming 8 Dishes), £8 8s.; One Set of*4 Dish KAMPTULICON. 


Covers—viz., one 20 inch, one 18 inch, and two 14 inch—£10 10s.; Cruet (['he New Elastic Floor aaj Cloth, 


0 15 18 0} 11 


6 Egg Spoons (gilt), do. 





nt 
1 Soup Ladle do, we | O1 
01 

| 


Complete Service 10 13 10 16 6/1713 6/21 46 


Frame, four-glass, 24s.; Full-size Tea and Coffee Service, £9 10s. A costly : 
Book of Engravings, with prices attached, free by post on receipt of 12 stamps, Warm, Noiseless, Ornamental, and Durable. 
Ordinary | Medium Best The Best to be had of 
S50 ah 6 0 |atis6 | Céoon Nut Fibre Warehouse, 4% Ludgate-hil, London, E.C 
. . ian - 7 dle: 22 Py 9 a 4 ’ ee 
2 Doz. Full-sizeTable Knives, Ivory a a * 4 £3 6 0 | #4 12 Coastemun Bab urea, > . 


14 Doz. Full-size Cheese ditto 1l4 i il 5 ~ . 
Shillibeer s Funeral System combines 


| 
1 Pair Regular Meat Carvers aE ae | 
1 Pair Extra-sized ditto whe ow 0 
| under one charge, and no extras, every necessary requirement for an 
| deseription of funeral, however costly or humble, and relieves executors jan 





211 
011 | 015 
0 12 | 016 
1 Pair Poultry Carvers 0 011 015 
1 Steel for Sharpening 0 4 06 
bereaved relatives from the expensive necessity of double charges, uent 
Complete Service .. «. «| 416 0) 618 6/1 916 on employing the upholsterer, carpenter, or nearest undertaker, who, seldom 
Messrs. Mappin’s Table Knives still maintain their unrivalled superiority ; | possessing the needful articles to complete a funeral, resorts to the furnishers 
all their blades, being their own Sheffield manufacture, are of the very best | to hire them, by which meaws the publie have long been taxed with most 
quality, with secure Ivory Handles, which do not come loose in hot water; } extortionate and nnwarrantable charges, to meet twofold its. No extra 
and the difference in price is occasioned solely by the superior quality and | charge within ten miles, A nobleman’s or gentleman’s 
thickness of the ivory handles. | leaden coffin, from £18; professional tlemen and tradesmen’s, from £8; 
MAPPIN BROTHERS, 67 and 68, King William-street, City, London, | artizans’, £3 and upwards, — City- , hear Finsbury-square; and North- 
Manufactory, Queen’s Cutlery Works, Sheffield, | street, Quadrant, Brighton. 


602 


SCeoaoacs 


0 








s.— 


for their 
remises, 


RUNK; 
support 
ars is a 
to his 
oor 


ing 
stralia, 
mn, and 
lilitary 
shirts, 
in, and 
runks, 


THE LANCET, 


June 18, 1859. 








UNIVERSITY COLLEGE HOSPITAL. 


Practical Clinical Bemarks 


DISEASES OF THE TARSUS. 
By JOHN ERICHSEN, Esg., F.R.CS., 


SURGBON TO €HE HOSPITAL. 


GENTLEMEN,—The subject to which I am desirous of direct- 
ing your attention to-day is that of diseased Tarsus, in con- 
nexion with the case on which I operated last week. The case 
to which I allude is that of a man named G——, a sailor, aged 
twenty-two, a native of South Shields. His mother died of 
consumption, and we therefore had good reason for believing 
him to be struamous. About a year ago he sprained his right 
foot, which for the last nine months has been in a painful and 
diseased condition. He was sent here from the north of Eng- 
land, with diseased tarsus; and he stated that it had been 
proposed to amputate the foot, but that he had refused to sub- 
nit to this, although he would not object to any operation 
which did not involve the loss of the entire foot. 

On examining the diseased foot, the case at first sight seemed 
to be an exceedingly bad one; and although I was anxious to 
give him a chance of saving the member by resecting the dis- 
eased structures, it was a question whether amputation ought 
not to be performed. The line of treatment in this case, 
however, depenae upon the diagnosis which might be come 
to; and it was there. wre necessary to make this very carefully, 
before we could say whether resection held out a reasonable 
prospect of success or not. Examining the foot with this view, 
I found that the ankle-joint appeared to be perfectly sound, 
and that the whole line of articulations on the inner side of the 
foot—namely, the articulations between the astragalus and 
scaphoid, between the scaphoid and the three cuneiform bones, 
and those of the cuneiform bones with each other, and with 
the first, second, and third metatarsal bones—exhibited no 
sign of disease. Several fistulous openings existed on the outer 
side of the foot, down which a probe passed to diseased bone 
in the outer side ef the os calcis; another opening over the 
upper and outer part of the astragalus led down to disease in 
that situation ; while another, on the outer border of the foot, 
revealed the existence of disease in the cuboid. Besides these, 
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there were four or five openings on the inner side of the sole 
of the foot; ‘but these all led to disease at one point only, and 
that on the upper surface of the os calcis. The morbid action, 
indeed, appeared to be limited to the upper and anterior part 
of the calcaneum, the anterior outer portion of the astragalus, 
and the posterior (and greater) part of the cuboid. The anterior 
cal stragaloid, and the calcaneo-cuboid articulations were 
diseased ; but that between the two outer metatarsal bones 
and the cuboid was sound, nor was there any evidence of dis- 
ease in the external cuneiform bone. 
No, 1868, 








proceeded to operate by making a long L 
on the outer side of the foot, (Fig. 1) ene ae 
posing the parts freely, and gouging away the diseased 
osseous structures. The di is at which we had arrived was 
found to be correct, but the di had extended so far inwards 
in the cuboid Sone that small corner which articu- 
lates with both the external cuneiform and the scaphoid—that I 
was obliged to lay open the articulation between the scaphoid 
and cuneiform bones; and this opening up of the great anterior 
tarsal synovial membrane, for the reasons which I shall pre- 
sently name, leads me to fear the result of the operation. 

e day after the operation a very severe attack of erysipelas 
came on, which led to abscess in the sole and inner side of the foot 
and to great constitutional debility. The resection wound, how- 
ever, progressed favourably; but the soft structures of the foot 
having become disorganized by the erysipelatous inflammation, 
and the patient’s strength greatly reduced in consequence, it 
became necessary eventually to amputate the foot. Since 
then the case has done well. } 

This leads me tou make some observations on the diseases of 
the tarsus generally, their diagnosis and treatment. 

In no region of the bedy have the good effects of modern 
conservative surgery been more distinctly shown than in the 
tarsus. In the ‘‘ good old times” of surgery, if a person had a 
white swelling of the bones of the foot, or a diseased tarsus, he 
was at once condemned to amputation of the limb. It was 
enough for a patient to have “ disease of the tarsus” for him to 
have his limb removed; no distinction being made between 
disease of the different parts of the foot, nor any attempt to 
save the sound by the sacrifice of the diseased part. 

Until a comparatively recent period, indeed, ‘‘ diseased tarsus” 
was descri as a whole. Surgeons did not endeavour to 
make out the exact extent and amount of the disease, and any 
case described as ‘‘ diseased tarsus” was looked upon as requiring 
amputation of the leg. The rule of practice then observed was, 
amongst the wealthier classes—those who could afford the ex- 

nse of a ‘‘ cork leg”—to amputate a little above the ankle; 

ut amongst the poorer classes, to remove the leg about a couple 
of inches below the knee, so as to give the patient a stump 
which, when bent, would fit into the socket of a wooden pin. 
Thus, in the latter case especially, not only was the leg, itself 
perfectly sound, sacrificed, but the patient was exposed to great 
additional danger ; for if there be one point more than another 
which has been indisputably proved by surgical statistics, it is, 
that the mortality after amputations increases, —— 
in exact proportion as we approach the trunk, every 
inch which we remove augmenting the ou to the patient. 
This practice continued to prevail until M. Chopart drew some 
distinctions between the treatment to be pursued, according as 
the disease affected the anterior or the posterior tarsal bones 
and articulations, He showed that when the anterior articula- 
tions only were affected, amputation at the junction of the 
astragalus anfl calcaneum with the or and cuboid—an 
operation which goes by the name of ‘‘Ch ’3 amputa- 
tion” —ought to be performed; thus removing the whole of the 
disease, and the patient recovering with a shortened foot, but, 
the heel being preserved, one on which he could bear the weight 
of his body, and which would be highly useful to him. 

The next step in the conservative surgery of the lower ex- 
tremity, in cases of diseased foot, was the operation introduced 
by Mr. Syme,—that of disarticulation at the ankle-joint. This 
was certainly a great advance, for the flap being taken from the 
heel, oy Sep EO has a stump on which he can hear: The ope- 
ration is a very safe one. I do not know the precise sta- 
tistics of all recorded cases; but this I know, that I have 
performed it nine times without a death, and this, in the lower 
extremity, is extreieély satis A 

Since the introduction of anwzsthetic agents, conservative 
surgery has taken great strides, anil I think you may look 
upon conservatism in surgery as the necessary result of anzs- 
thesia. For although operations of this kind were pe 
years ago by the Moreaus, Park, and others, and their utility 
demonstrated, yet the operations of gougings, scrapings, and 
partial resections were so horribly painful to the patient, and 
comgiee so much time in their performance, that su 

to undertake them. Of late years surgeons have 
learned to discriminate disease of one part of the tarsus from 
another, and to apply a different, but appropriate, treatment 


to 
Looking at the subject in a diagnostic point of view,—and 
the treatment is most intimately conn with the diagnosis, 
—we find that the pathology of diseases of the tarsus is ly 
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connected with its healthy anatomy. Composed, as it is, of 
seven bones, it presents four distinct articulations. By the 
term “articulation,” applied to the tarsus, I do not mean 
merely the connexion of contiguous bones with each other, but 
distinct synovial sacs shut off from communication with other 
synovial sacs in the foot. These are well represented in the 
annexed diagram, drawn by my house-surgeon, Mr. Kempster. 
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The posterior calcaneo-astragaloid is the first of these; next 
comes the (a) anterior calcanco-astragaloid, the synovial mem- 
brane here serving also for the astragalo-scaphoid; (b), the cal- 
caneo-cuboid is the third; and (c), the anterior tarsal synovial 
membrane is the fourth and largest of all, and the most impor- 
tant in a surgical aspect. It extends between the scaphoid and 
the three cuneiform and cuboid bones, between the cuneiform 
bones themselves, between the two outer cuneiforms, and the 
bases of the second and third metatarsal bones, and also between 
the external cuneiform and the cuboid. (d) is the articulation 
between the cuboid and two last metatarsal bones; and (ce), 
that between the internal cuneiform and the metatargal—not, 
strictly speaking, tarsal joints. 

In the vast majority of cases, so far as my e ience goes, 
it is the osseous structures, and not the anticulations, which 
are primarily diseased. The bones, being cancellous, far re- 
moved from the centre of circulatioa, and exposed to alterna- 
tions of temperature, readily become the seat of congestion and 
caries, rarely, however, of necrosis; and in stramous subjects 
not unfrequently fall into a tuberculous condition. Caries, 
whether simple or tuberculous, once set up in the bones, speedily 
= ~y~ the articulations secondarily. 

ow you can easily conceive, on casting an eye on the 
arrangement of the tarsal synovial membranes, that the extent 
of disease will, in a great measure, depend upon its seat. Thus, 
a person may have disease in the os calcis, extending even to 
the cuboid, with very little likelihood of its proceeding farther 
for a length of time. Such disease will be limited to the outer 
part of the foot, does not involve its integrity, and readily 
admits of removal by operation, But let him have disease 
springing up in the scaphoid, or in one of the cuneiform bones, 
or in the bases of the second or third metatarsal bones, then 
the morbid action will rapidly spread through the whole of the 
anterior and inner part of the tarsus, and, in all probability, no 
resection operation can be advan ly employed. So that 
the seat of disease influences materially its amount, extent, and 
the kind of operation required for its removal. 

Let us now consider the various bones of the tarsus sepa- 
rately, as primary centres of disease. 

The os calcis is diseased more frequently than any other bone 
of the foot, being, from its exposed situation, liable to injuries 
of all kinds, receiving the weight of the body when alightin 
on the feet in jumping, and having strong muscles inse: 
into it. Caries is the disease usually attacking the calcaneum; 
necrosis very seldom, although we sometimes find a piece of 
necrosed bone in the centre of a carious cavity. When this 





me a 
bone is diseased, the posterior part of the foot is swollen, and 
perforated by one or several fistulous openings, through which 
a probe passes down to, and sinks into, carious bone. On 
further examination, we find that the rest of the foot is healthy. 
Having thus limited the disease to the os calcis, what course is 
open to us in the way of curing the patient of the disease? 
Why, we may of course lay open the sinuses freely by means 
of a T-shaped incision, and gouge away the diseased 
osseous structures. This may always be done with success, 
however extensively the cancellous structure of the bone is in- 
volved, provided an external sound shell exists. You have 
often seen a little girl, who now occasionally attends here 
amongst the out-patients, upon whom I performed this opera- 
tion twice, the disease having recurred the first ing. 
So much of the calcaneum was taken away in that case, that a 
mere shell of bone only remained ; and yet the removed bone 
has been replaced by fibroid tissue, which will in time no 
doubt ossify. She has a perfectly useful foot, and the only 
sign of any operation having been performed is a small, de- 
pressed cicatrix on the outer side. Indeed, where you have 
disease limited to the os calcis, such an operation as I have 
just mentioned will generally be attended with an excellent 
result, and it is but very seldom indeed that complete excision 
will be required. But in some cases you will find that the 
morbid action ates in the os calcis has not only involved 
the whole bone, has extended somewhat beyond it, impli- 
cating the calcaneo-astragaloid, or the calcaneo-cuboid articu- 
lations, or both. Then you must proceed as I did in the case 
of a gal who was in the Saapiin) test etndohe, and of whose 
foot this drawing was a very accurate representation—Fig. 3 


(No. 1)—namely, perform complete ssallinn of the whole os 
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calcis, and gouge away any diseased bone that may be met 
within the astragalus or cuboid. The girl made an excellent 
recovery; the heel continues somewhat flattened, it is true, but 
she has a sound and perfectly useful foot, of which this drawing 
(2) represents the condition three months after the i 

The astragalus is situated in a position of great surgical im- 
portance. Articulating, as it does, with the mall arch 
above, with the calcaneum below, and with the id in 
front—forming, as it were, the key-stone of the foot—it is per- 
fectly evident that any morbid action commencing in it is very 
likely to ag to and involve all the more important struc- 
tures of the foot. Seldom, indeed, does disease originati 
here long remain confined to this woos ow so far as — 
perience goes, gouging operations, even i formed at an early 
period, are rarely of much benefit, the morbid action continu- 
ing to extend notwithstanding their employment. Indeed, in 
diseased astragalus, I believe that excision ought, as a rule, to 
be practised in preference to gouging, contrary to what is the 
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case in the calcaneum. In these cases you find—what you see 
in this drawing, which represents the foot of a boy whose astra- 
galus I excised—swelling just in front of the malleolar arch, 
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with fistulous openings leading down to the diseased astragalus ; 
the anterior part of the foot and the heel being quite sound. 
You may have disease of the ankle-joint itself, depending upon 
i disease of the astragalus pf hen ge and then the 
fixity, grating, &c., symptomatic of di iculation are 
present. The treatment in such cases consists generally in 
removing the ast us from its bed, and gouging away any 
diseased bone which may exist either on the upper surface of 
the calcaneum or under surface of the malleolar arch. V: 
large portions of bone may be removed from this situation. 
have taken away the whole of the malleolar arch and astra- 
us, and gouged out the upper surface of the os calcis very 
reely, and yet the patient reco with a strong and 


movable foot, but very little shortened or deformed. 
The accompanying cuts (Fig, 5) are taken from a young man 
om whom I last summer performed the operation just described, 
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and whom you have recently seen at the hospital from time to 
time. Fig, 5 (1) represents the foot before the operation ; 
Fig 5 (2) the foot six months after the removal of the malleolar 
arch, both malleoli, the aoe es oo 8 paren oe upper 
surface of the calcaneum. foot, as you have seen, is per- 
fectly useful and strong, and the false joint at the ankle 
movable. There are cases, however, in which we find that the 
disease has extended so Sa eee ey seat, that am- 
putation rather than resection is requi But in the majority 
of instances, removal of the en re and ing away the 
upper surface of the calcaneum suffice. extreme cases, 
however, you might find it necessary to 2 rd the practice 
su y resorted to by Mr. Thomas Wakley, of excising 
both bones, 

The scaphoid bone stands next in importance to the astra- 








galus in its power of implicating a great extent of the foot 
when diseased. The morbid action may extend either back- 


much as you would do in disease of the latter bone; or it may 
pass forwards, and then the whole anterior tarsal synovial 
epee ts Pde bok pees A ye —s of the ante- 
rior part forated ulous ings leading 
to dlocased bone,—the heel, astragalus, and ankle. jnnt being 
Sew the existence of the condition which I have just 
nam 

How, then, are we to treat disease of the scaphoid extendi 
to the e anterior tarsal synovial membrane? (Fig. 2 c, 
Resection in such cases is, I believe, useless. I have never seen 
nor heard of that operation being done, and I should imagine 
i hoid were ex yp ety ome would be fol- 

isorganization 0 uiring amputation, 
’s operation is canals te nele Sa 
‘ormed, except in certain instances, where, 
from the very extensive disorganization of the soft parts, we 
~ require to go farther back. 
hen the cuneiform bones are the seat of caries, you will 
generally find that the middle cuneiform is the bone primarily 
affected. Thence the disease extends to the lateral ones, or to 
the bases of the second and third metatarsal bones. In such cases 
the anterior tarsal synovial membrane usually becomes exten- 
sively implicated, and Chopart’s amputation will be required. 
But if the morbid action continues to be limited to the middle 
cuneiform and the conti metatarsal bones, and the pa- 
tient’s general health is good, removal of the diseased osseous 
structures by the gouge, with extraction of the carious cunei- 
form, may be attended by successful results. 

The cuboid is seldom primarily diseased. I have had two 
such cases, one of which was successfully treated by gouging; 
but, in = other—that of 4 man named J——, whom some 
of you will recollect—Chopart’s amputation became necessary, 
in consequence of implication of the anterior tarsal synovial 
membrane. 

In many cases of diseased tarsus, as in that forming the text 
<ecistecommiaie: bones ties top ans UU 

to several o mes. Here you must i in 
by seat and extent of the disease. In 
about sixteen, who was sent 
Staines—I removed the lower two inches of the fil 
the under surface of the tibia, and greater part 
galus, os calcis, and cuboid, and yet complete 
place; and in the man upon whom I 
though nearly the whole of the outer side of 
gouged away, I should expect an excellent 
that the articulation between the cuboid and e 
form bone has been opened, and that (and now you will 
force of the remark t of the 
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made at the commencemen’ 
ture), in a of this, the disease is likely 
across the foot, disorganization of the whole foot to 
and amputation to become necessary. ‘ 

In conclusion, I must warn you not to be in too great a 
to penne se Sag srens ildren. You will find that 
— and in children under five years of age, caries of 

bones with abscess may frequently be recovered from 
proper constitutional and local treatment, conducted on 
nary principles, without the necessity for operative 
ference. 
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SOME REMARKS 
UPON 
THE CRITICISMS THAT HAVE RECENTLY BEEN 
PASSED UPON 


THE DIGESTION OF ALBUMINOUS BODIES 
BY THE PANCREAS.* 


By LUCIEN CORVISART. 


TE views propounded in my former paper, “‘ On the Diges- 
tion of Azotized Alimentary Bodies by the Pancreas” (V. 
Masson, Paris, 1857; also Tue Lancet, February 26th, 1859), 
having, in one quarter, elicited the warmest commendations 
(Schmidt’s ‘‘ Jahrbiicher,” 1858, pp. 21 and 25: Professor 0. 
Funke); in another, encountered the most absolute rejection 
(** Nachrichten Gitting.,” 14, 1858: Kefestein and Halwachs); 
ee — May, 1859. 
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and again, having, in a third, received formal confirmation 
(* Verd. des Kiweis, in Zeitschrift fiir Ration. Med.,” dritte r., 
bd. vii., 1559: Professor G. Meissner),—the duty now devolves 
upon me of supporting these views by a further contribution 
to the subject. 

The intiuence exerted by the pancreatic juice upon albumi- 
nous alimentary substances was affirmed by Purkinje and Pap- 

nheim as far back as 1836, and was no sooner affirmed than 
Xenied. As a consequence, one was thrown back upon the 
vague and inexact notions at that time entertained upon this 
matter, to the effect that the digestion of alimentary bodies in 
the intestine proper was due to the operation upon them of a 
mixture of the several juices poured into the canal. Some 
physiologists considered, and most erroneously, that even in 
the intestine the gastric juice was mainly concerned in the 
digestive process. Others believed that the liquefaction of the 
food was rather to be ascribed to the united action of the pan- 
creatic and biliary secretions (Bérard*). A third sect boldly 
affirmed that there resulted a new digestive power from the 
mixture of the bile and the pancreatic juice (C. Bernard*+); 
asserting, moreover, that this mixed product exerted its influ- 
ence only upon such portions of the food as should previously 
have been prepared for the admixture by cooking, or by the 
solvent powers of the gastric juice. + 

Such was the state of this question, interesting though 
it be alike, and in an extreme degree, to physiology, thera- 
peutics, and diagnostic medicine—obscured as it was by an 
utter absence of even one single series of precise and searching 

iments. 

e object I had in view in my former communication was 
to show, by the narration of a series of experiments—which 
M. Fanke§ has kindly qualified as painstaking and conscien- 
tious,—that the pancreatic juice dissolves alimentary albumi- 
nous substances by a power of its own, the energy of which is 
fully equal to that possessed by the stomach: a power inherent 
in itself, absolutely independent of the intestinal secretion, the 
bile, or any preparation within the stomach; a consideration 
which fairly entitles us to regard the pancreas as the supple- 
mental organ of the latter viscus,—the more so as, like the 
stomach, it transforms nitrogenous materials into peptones or 
albuminous ones. 

Moreover, in addition, many other conclusions, arranged in 
the form of propositions, and numbering forty-three, were 
dwelt upon in the paper alluded to. 

It is only in Germany that cultivators of physiology suffi- 
ciently assiduous have been found to bring the test of experi- 
mental criticism to bear upon this treatise; and even in that 
country a few special points only have been dwelt upon among 
those the solution of which I believe I had achieved in the werk 
to which I refer. Hence it happens that the digestive solution of 
hard albumen is the only point that has been subjected to 
thorough investigation. 

Scarcely had M. Funke affirmed that, for the refutation of 
the view enunciated in my essay, a large number of experi- 
ments would be indispensable, than Messrs. Kefestein and 
Halwachs ‘asserted that my conclusions were absolutely erro- 
neous, On the other hand, some few months subsequently, 
M. Meissner testified to the soundness of these conclusions; and 
stated, moreover, that not only is it true that the pancreas, by 
a special property, possesses of itself the power of dissolving 
albumen, Pate further, that it is able to transform this sub- 
stance into peptone. 

I shall for the present concern myself solely with meeting 
the arguments that have been put forward in opposition to the 
views to which I have referred. 

Istly. Their rejection by Messrs. Kefestein and Halwachs. 
The work presen by these gentlemen to the Academy of 
Sciences at Gittingen terminates with this conclusion: ‘‘ We 
entirely dissent from the views of M. Corvisart. The pan- 
creatic juice is incapable of dissolving albumen.” Now, to the 
dictum of these gentlemen it would have been easy to op 
the results of my numerous experiments— experiments which 
have been subjected to the strictest verification. Nevertheless, 
{ determined upon offering to the Academy my attacked essay, 
and solicited them to accept for my reply an account of one 
experiment only, the details of which are as follows :— 





* Cours de Physiologie, tom. ii., p. 439, 1850. Bérard. 

+ “It is a new intestinal liquid.” Cl, Bernard, Legons de Physiologie, tom. 
ii., p. 442, 1856. “ The mixture of the bile and pancreatic juice results in a 
mixed liquid of special properties.” p. 442. “The influence exerted on azotized 
materials by the pancreatic juice does not seem to be one naturally its own.” 


p. 441. 

t “ At all events it does not digest the food, except such as shall previously 

have been prepared.” Loe cit., p. 443. 
§ Schmidt’s Jahrbicher, 1868, p. 22 
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The subject of the experiment was a young dog, weighi 
about twenty-four pounds, and previously pron Ber for yom 
of fifteen hours, of both solid and liquid food. 34 grammes 
of hardened white of eggs, boiled in water for fifteen minutes, 
separated from the shells and yelk, and roughly crumbled in a 
cloth, were put into the duodenum, and ligatures placed around 
its first and third portions. For the purpose of bringing about 
digestion simultaneously in the stomach, 20 grammes of the 
same albumen were placed in that viscus, all egress to the sur- 
face being prevented by the ligature at the first portion of the 
duodenum, and by another ligature placed around the cervical 
termination of the esophagus. During the operation, the pan- 
creas was not disturbed in the slightest degree; indeed, it was 
not even seen. Tubes were employed for the pu of in- 
troducing the albumen at the same instant into the stomach 
and intestine ; and all those operative precautions to which 
reference is made at page 9 of my essay, and which seemed to 
me indispensable to the success of the operation, were most 
scrupulously observed. Fifteen hours afterwards, the dog was 
killed by strangulation. The duodenum presented a swollen, 
red, and turgid appearance; taken out of the abdominal 
cavity, and emptied of its contents, we found 150 mes of 
a viscous liquid, of neutral, or at most of a feebly alkaline, re- 
action, and altogether destitute of putrefactive odour. The 
intestine displayed no traces of the coagulated albumen placed 
within it in the first instance, if we except five or six and 
attenuated fragments, recognisable it is true, but not amount- 
ing in weight to so much even as 4gr. 

A. It follows, therefore, that the mixed fluid in the duodenum 
is capable of digesting albumen, 

The stomach in the above experiment was found to contain 
250 gr. of an acid liquid. The hard albumen had in like man- 
ner disappeared by solution. 

The pancreas of the same dog, examined when the digestive 
process was at its acme, both in the stomach and in the duo- 
denum, presented the following features:—The colour was a 
faint pink. It showed no signs of tearing or of ecchymosis, 
It was remgved, cut up into small pieces, and placed in 200 
grammes of water, maintained for twenty-four hours in a closed 
glass vessel, at a temperature varying from 7° to 12° cent.; the 
product was then filtered, and I collected 180 grammes of a 
reddish, viscous ffuid, which displayed neither a marked 
acidity nor alkalinity to test-paper of extreme sensibility. 

This pancreatic infusion was tried upon ovalbumen, cooked 
as in the preceding experiment, and pounded. After remain- 
ing four hours only in the stove, at a temperature of 40° cent., 
the number of grammes of albumen which had di 
amounted to 45 of the albumen employed in the first instance. 

B. Hence it follows that a simple infusion of pancreas can, 
by a power of its own, and without any Geshitnnes foots intestinal 
secretions or bile, &c., digest a large quantity of coagulated 
albumen. 

By the action of a few grammes of the infusion, I was ena- 
bled to assign to it a digestive power over fresh uncooked 
fibrine, which, calculated proportionately for an infusion of the 
whole of a pancreas, would suffice for the digestion of 60 grammes 
of fibrine. 

Both the digestions, by means of pancreatic infusions, and the 
vivisection itself, were performed in the presence of gentlemen 
at that time in Paris—viz., Dr. Kuhne, pupil of ema 
Wohler and Wagner; and Dr. Snellen, of Utrecht, pupil of M. 
Donders. (Extract from my letter to the Acad. des Sciences de 
Gittingen. See Gitt. Nachr., No. 6, March, 1859, and Zeit- 
schrift fiir Ration. Med., of Henle and Pfeuffer, 1859.) 

It will be remarked that these several quantities—45 grammes 
of albumen, 60 of fibrine—amount as nearly as possible to 
within a few grammes of the quantities I had. specified in my 
essay two years before. Messrs. Kefestein and Hal 
have, nevertheless, affirmed that their experiments were more 
exact than any others that had been performed. But the ex- 
actness of their proceedings began only at that when the 
stove came into requisition, whilst, in fact, it was of the highest 
importance that such exactness should begin in the very abdo- 
men of the animal whose function they sought to determine. 
These oe were not oe geyd — ew guarding 
against y—lIstly, inasmuch as they employed the . 
creatic juice of an animal unfortunately labouring for dight 
days under a fistula; 2ndly, as they made infusions of the 
= without being mindful of selecting the gland at a 

ed and suitable period of the digestive process. 

1st.—I had forewarned experimentalists in my paper that the 
results obtained by means of the tubes appended to the excre- 
tory canal—that is to say, the pancreatic fistule—would be so 
various that it would be impossible to arrive at any definite 
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conclusions by means of them. Messrs. K, and H. continued 
to employ this mode of = page in carrying out their first 
series of experiments. The result has been that they have 
none but negative results. They, moreover, placed 
themselves in conditions most unfavourable to success by an ill- 
judged excess of experimental zeal, by which they assigned the 
preference, both in the collecting the juice and in the carryin 
out the experiment, to that secretion of the pancreas pou 
out subsequently to an irritation lasting eight days without in- 
termission and conveyed by the tube, over that secretion formed 
immediately after the performance of the operation. 

It is self-evident that the pancreatic juice collected almost at 
the moment of the operation alone approximates to the normal 
secretion, the first quantity which drains away being that 
which was already secreted in its siological integrity in the 
gland prior to the operation. The onger the interval permitted 
to elapse, the further does the secretion depart from the true 
physiological type. Every organ, in fact, possesses its own 

sensibility. The eye cannot, like the mouth, tolerate 

é presence of a grain of sand. The pancreas in no way habi- 
tuates itself to the existence of fistula as does the stomach, de- 
signed, moreover, as is this latter for the contact of foreign 


es. 

On the one hand, pancreatic fistule, far from being capable 
of enduring for years, like those of the stomach, end fatally in 
a few days, or at most in a few weeks. On the other hand, in 
the case of a pancreatic fistula, the properties of the pancreatic 
juice begin to deteriorate pee tell a after a lapse of two, or 
at most of three, days. This is owing either to a diminution 
in the weight of the solid constituents, or to an alteration in 
the properties of the secreted ferments, without diminution of 
weight. By the eighth day, the deterioration is at its maximum. 
At this time, the pancreatic secretion is in the condition it as- 
sumes when it has been made to boil. It has lost all potency 
over albuminous bodies, although it is still capable of forming an 
emulsion with fat, and of imparting an alkaline reaction. 

The mode of procedure ad by Messrs. Kefestein and 
— with fistula will always be productive of negative 

It is indispensable, when we desire to obtain pancreatic juice 
as nearly as ible in its normal condition, that that secretion 
be chosen which was formed in the gland prior to vivisection— 
that is to say, that juice which flows forthwith upon the opera- 

on. 


tion. 

= the fulfilment of this condition depends the superiority 
of infusion of a pancreas taken from an animal at the 
moment of killing it; for if the pancreas be removed within a 
few seconds after the animal has been killed, the infusion takes 
hold of the juice normally secreted during life, and which has 
not yet escaped from the gland. 

2ndly.—This proceeding has furnished the material for the 
second series of experiments of Messrs. Kefestein and Halwachs. 

But here, again, they have erred in a most marked degree. 
It is not sufficient that a secreting organ be taken, in order to 
obtain its secretion, forthwith upon the death of the animal. 
The gland must be secured at that moment when its secretin 
activity is at its height. This precaution has been sughasiel 
by Messrs. Kefestein and Halwachs; and to this omission is to 
be ascribed the confirmation of the negative results they had 
obtained. 

With regard to the experiments detailed in my former paper, 
I may state that they were performed with infusions of the 
pancreas taken from animals in whom the duodenum and 
stomach were full at the moment of killing. 

M. Meissner has distinctly affirmed that he has obtained 
active infusions by taking the precaution of securing the 

during the period of digestion. This precaution is in- 


may add, that if a young and healthy dog be fed with mixed 
and abundant diet, and that if it be killed towards the fifth or 
sizth hour after the meal, and the pancreas be then removed, 
the infusion of the gland will possess the highest" digestive 
activity.+ There is, in reality, a fasting condition of the 
duodenum, which is not identical with the similar condition of 
the stomach; in like manner, the fasting condition of the 
stomach is not identical with that of the mouth. It is highly 
probable that some little fluid may escape from the pancreas 





* At such a period of the pancreatic juice is so energetic, that if 
one omits to arrest the infusion of this gland at the proper time, this latter, if 
it have been cut up in very small in part disappears, dissolved and 
Seepet By te oom sevens Sei, escaped from the channels in 
which, normally, it is confined during life. 

+ The infusion made in com with these conditions is frequently able 


immediately upon the reception of food from the stomach; but 
the period of greatest glandular activity, of the highest effi- 
ciency of the pancreatic juice, is at that moment when, the 
stomach having performed its function, the duodenum begins 
to act in its turn. This period, in the dog, is attained towards 
the fifth or sixth hour. At that time, the stomach still con- 
tains some food, and the duodenum contains some already. 
Before this period is attained, the duodenum is still in its fast- 
ing condition, and the pancreas inactive; subsequently to it, 
again, the pancreas becomes exhausted. 

Montégre went so far as obstinately to deny the digestive 
action of the gastric juice, and even its acidity, for the reason 
that he was accustomed to examine the secretion during the 
condition of fasting. The same error has induced Messrs. 
Kefestein and Halwachs to deny to the tic juice all 
digestive power over albumen. Their good faith, it is to be 
observed, is entirely foreign to the question;* whoever imitates 
them will see, like them, negative results. 

3rdly.—Researches of M. Meissner upon the function of the 
pancreas. Following upon Messrs, Kefestein and Hal 
Professor Meissner published in the ‘‘ Zeitschrift fiir Rational. 
Medic.,” of April, 1859, (having previously read an account of 
them as early as the autumn of 1556, at the Scientific Congress 
of Carlsruhe,) the experiments which led him to affirm most 
positively, not only the solution of albuminous bodies by the 
pancreas, apart from all putrefaction, but the transformation of 
these bodies into peptone, as | had previously maintained. 
M. Meissner states: ‘* The results at which I have arrived com- 
pletely confirm those obtained by M. Corvisart, with this re- 
striction, that it is necessary that the pancreatic juice be acid, and 
not neutral, alkaline, or acid indifferently.” I had, in fact, 
stated in the ninth proposition, ‘‘ The | ayer em juice 
the special property of acting efficiently, whether in alka- 
line, neutral, or acid state.” 

I beg to refer to pages 8, 29, 32, and 33 of my essay, 
where is detailed the digestion of albumen t about 
either naturally in the duodenum, or by employing the stove 
with pancreatic juice by itself, and most effectively performed, 
the reaction being neutral, or even alkaline; and I would add 
that I was led to assert the existence of this neutrality, not only 
from my belief in its verification, as far as albumen was con- 
cerned, but inasmuch as my experiments on digestion, repeated 
on fibrine, (pp. 36, 40, 42;) cellular tissue and gelatine, (pp. 67 
and 78;) on muscular tissue and on caseine, (pp. 92, 98,) were 
attended by similar results. 

Moreover, in these comparative experiments, I was not deal- 
ing with imponderable quantities—quantities difficult to esti- 
mate; but with 20, 30, or 40 Cee pe mee mere oo of food, the 
digestion of which was completed under the influence of an in- 
fusion of a dog’s pancreas, alkaline, acid, or neutral. 

~The objection of M. Meissner led me to in anew 
whether the words “‘ equally well” of my ninth proposition were 
rigorously correct. I have consulted the records of my experi- 
ments. I have taken into consideration the figures indicating 
the weight of albumen digested by some of the same pancreatic © 
juice, (but varied in such a manner that one solution was neu- 
tral, a second alkaline, a third acid.) I noticed differences it 
is true, but these amounted at most to a few grammes, and 
were so slight in themselves, that at this moment it would be 
impossible for me to say whether, 40 grammes of albumen being 
experimented upon, four grammes more are digested by the 
pancreatic secretion being acid or alkaline. This indifference 
was likewise displayed on rey food in the closed duodenum. 
At the moment the animal was killed, the reaction was found 
to be at one time acid, at another neutral, and at a third time 
alkaline; the weight of the material digested under those vary- 
ing conditions being subject to but little alteration. 

* conclusion, I would remark that during the experiment, 
the minutes of which have been drawn up, the attention of 
Messrs. Kiihne, Snellen, and myself, was specially directed to 
the point in dispute. The minutes run as follows:— 

ith tothe duodenum: ‘“‘ The duodenum was found to 
contain 150 gr. of a viscous liquid; neutral, or but very faintly 
alkaline; having no ——— smell, and showing no traces 
of the 34 grammes of the coagulated albumen placed within it in 











eI —_ add, that ad —s of stndy an yey of pan- 
creas, it is necessary to avoid crushing or agitating frequently 
in the water, or protracting the infusion peyond the period when the 
becomes clouded. Under all the ci t. , one ri by thts tant 





sign, that the juice is inning to act upon the fatty matters in the gland 
itself; ata pets serio ts ill have begun to act upon the azotized substance, 
since, like the — juice, the pancreatic juice exhausts itself by agitation. 

an infusion which is long a-filtering, and is cloudy, has partly lost 
the 
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the first instance, with the exception of five or six soft frag- 
ments, which, though recognisable, did not amount in weight 
to as much as 4 grammes,” 

With regard to the pancreatic infusion: ‘‘ After —— 
four hours in the stove, the quantity of solid albumen which h 
a amounted to 45 mes of the albumen originally 
employed;” and further, it is stated that ‘‘ before the albumen 
was used, the infusion displayed to litmus or turmeric papers of 
= tenacity no noticeable traces either of acidity or alka- 

ity. ” 

The weight attaching te the researches of M. Meissner urges 
me to solicit most earnestly for further investigations, which, 
doubtless, will not fail to be productive of some explanation of 
the cause of the discrepancy to which this special point has 
given rise between us, 





ON THE 


PRACTICAL VALUE OF PRONE RESPIRA- 
TION IN DISEASE. 


By CHARLES HUNTER, Esq, M.R.C.S. 


No. one can call attention to posture an unimportant subject 
since the Marshall Hall Method of Postural Respiration was 
given to the world, and its value established beyond doubt by 
the numerous cases recorded in quick succession in the pages of 
Tue Lancer. 

The Marshall Hall Method consists of two parts—firstly, 
attention to posture; secondly, the performance of artificial 
respiration. The attention to posture is the all-important part, 
the essence of the plan of treatment. Hitherto the adoption 
of the Marshall Halk Method has been in cases of still-birth, 
and of apnoea from accidental causes. It is, however, appli- 
cable in a far wider range; I allude especially to apnea which 
may at any time threaten in the course of disease, as I 
show immediately. 

Prone respiration, or, as it has been named by Marshall Hall, 
** Prenopneea,”* is as important, if not more so, as I can show, 
to save or prolong life in the course of disease. This is a new 
application of the Marshall Hall Method, and of its modifica- 
tion, prenopneea. + 

There are numerous diseases in the course of which the 
bronchial tubes are apt to get loaded with secretion, or so filled 
with fluid as te endanger the life of the patient. Chronic 
bronchitis, the rapid effusion of fluid into the bronchial tubes 
in the course of Bright’s disease, the accumulation of bronchial 
secretion which so rapidly takes place in cerebral apoplexy, 
may serve as instances. 

© case can more strikingly show the value of attention to 
postural respiration in disease than the following, which came 
under my care whilst house-surgeon to St. George’s Hospital :— 

Case 1.—On Nov. 28th, 1858, at a quarter to eleven p.M., I 
was called to the Fitzwilliam ward to sec one of the patients, 
who had suddenly been seized with great difficulty of breath- 
ing. He had been admitted for some affection of the hand, 
under the care of Mr. H. C. Johnson, and was so far im 
that he was shortly to have gone out. I found the patient 
sitting up in bed, making the most laborious efforts to breathe, 
with the face dusky, and each respiration giving evidence of 
much fluid being colleeted in the bronchial tubes. The pulse 
was 80, strong, and full. 

Having ordered an emetic immediately, I left the ward, but 
was sent for in about five minutes with the message that the 
emetic was too late—the man was dying or dead. Hiastily re- 
turning, I found the patient leaning back in bed against pil- 
lows. The face was now cold, purple, and clammy to the 
touch; occasional gasping efforts were being made to breathe, 
but with little or no ellect the pulse was now scareely per- 

of prone respiration is of sueh 

impress it on the attention and 

Prenopn@a.”—THe Lancer, Feb. 7th, 

+ It was about two years ago, and during the life of Dr. Marshall Hall, that 
my attention was first drawn to the value of respiration in disease, at a 
observations on ent of the thyroid gland. 

the attention of Mr. R. L. Bowles (who, like myself, 

of postaral respiration”) has also been 

to stertor, as he 





ceptible, and in less than a minute was not to be felt. Respi- 
—o now ceased, and the man was to all appearance 
a. 


Hopeless as the case seemed, I was unwilling to leave with- 
out doing something, I first tried to excite respiration by irri- 
tating the back of the fances, but pene ee nyt effect ; 
then, turning the body to the prone position, and the head being 
held by one of the nurses present, | performed artificial respi- 
ration for some time, during which the pulse could just at times 
be felt. 

The artificial respiration caused air to go in and out of the 
lungs. During this time it now and then excited a natural 
respiratory effort. At the end of a quarter of an hour, the skin 
of the patient had become decidedly warmer, much mucus had 
been expelled from the mouth, and the pulse had become 
stronger and more regular. A teaspoonful of brandy was now 
occasionally tried by the mouth, but with more harm than good; 
for the turning the patient from the prone position each time 
caused the breathing to be worse, and the reflex action of the 

harynx being still absent, the liquid could not be swallowed, 
but caused choking. 

In about half an hour, I gradually ceased artificial respi- 
ration, as natural breathing gradually returned, «till maintain- 
ing the prone position; for each attempt to sit him up, or turn 
him on the back, made the face darker, and caused choki 
Expiration had still to be assisted by pressure on the back.— 
Forty-five minutes: The respiration was now natural and 
free from rhonchus, but still the prone position was found 
| necessary ; the pulse was consid y stronger, the colour and 
| temperature of the face were again normal, but the man was 

not yet sensible. At the of an hour an epileptic attack 
| came on, lite contin es biting of the 
| tongue, and rigidity of intercostal muscles and those of 

the extremities. 
| The effect of this attack was to cause lividity of the face, 
| laboured respiration, and diminished strength of pulse; and it 
| was some time before these symptoms off. 
| One hour and a half: Breathing still very laboured (but now 
| allowing of the supine, or sitting-up posture); face still dark; 
| temperature of body good ; pulse of good strength; pupils con- 

tracted and insensible. 

As the symptoms now were evidently those of non 

blood in the system, and the pulse was good, my colleague, Mr. 

E. D. Tomlinson, bled the man to eight ounces. The state of 
_ the breathing and the countenance was a little improved by 
| the venesection. 

Nov. 29th.—Two a.m. : Pulse 100, es respiration quiet, 

with very slight rhonchus; face slightly dusky; sensibility re- 
| turning. —Ten A.M.: Perfectly sensible, and able to talk; 
| sitting up in bed, breathing with but little effort. It is inte- 
resting that he made his will to-day, which he had not done 
before. The man lived about ten days after the above event, 
during which time he had numerous attacks of dyspnoea, after 
one of which he sank. In the post-mortem examination it was 
found that the lungs were much congested, and the kidneys 
diseased 


Remarks.—1. There seemed no doubt in the minds of those 
present that life was prolonged in the above case, humanly 
speaking, by artificial respiration and attention to posture, 

2. It also appeared evident that any attempt to remove the 
patient from the prone position, either during the time artificial 

iration was being carried on, or for some time after, was to 
endanger the life of the patient. 

3. Considered physiologically, the case was, primarily, apnea, 
from a waaieaiel cause—viz., ion into the lungs and 
bronchia, impeding lung action, and due circulation of the 
blood through the lungs. Secondarily, asphyxia, produced 
probably in two ways—lIst, and chiefly, by the i 
obstruction the state of the | offered to the circulation of 

wosde' te close, to the effect of the 
unoxydized blood on the nerves of the heart. 

Nor must the state of the nervous system pass unnoticed. 
There was a —— diminution of nervous er, loss of 
sensation, and ce of reflex action; and, r a time, a 





absence of nervous power was the 
Case 2.—On the 24th Novenben 1686, at aq 
P.M., @man was b into St. George’s Hospital in a state 
of insensibility from a w on the head, occasioned 
* See ll-marked of in which artificial 
and poenepaen were found mtn Gazette, Nov. ae 
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bricks; there was pr am yon ear ter 
to be felt. and no ing from thé ears. Soon after admission 
he became partly sensible, noisy, and restless, At ten P.m. he 
was comatose; pupils con ; Tespiration 20, with diffi- 
culty, and slight stertor; pulse 80, full and strong; sensibility 
of skin almost absent. —Twelve hours after admission, the man 
ap dying; the face was almost black; respiration 16, 
or less, a minute, each act being made with the greatest diffi- 
culty, the air having to pass through much frothy mucus, 
which it did with a slow gurgling sound; pulse still 80, full 
and strong; pupils quite inseasible. Whilst he was in this 
state I bled him to sixteen ounces; the face improved whilst 
he was being bled, and for a few minutes the breathing was 
better, but no longer. Speedy death from apnoea again threat- 
ened, I then turned the patient well over towards the prone 
position. The effect of this change in position was striking ; 
the breathing was immediately and decidedly relieved ; the 
number of respirations a minute became 20, instead of 16 or less; 
all stertor ceased. The breathing was as of one asleep; but 
the chief point uf interest was, that with each expiration a large 
quantity of frothy mucus rolled from the mouth. At the end of 
half an hour the respiration was 24, quiet, full, and strong ; no 
stertor, no gurgling. All the lividity of the face had disap- 
peared, but its temperature wag not quite restored ; the pupi 
were contracted. A certain degree of consciousness returned 
for a few minutes about this time. The patient lived from 
seven to eight hours after the prone position was adopted. 
Remarks.—I believe the respiration is always more or less 
affected in cases of coma, especially if it lasts any length of 
time. In the case just given, death would, in all probability, 
have eecurred about seven hours before it ultimately did had 
no change been made in the position—had, in fact, the supine 
ition been continued. The alteration in position did this : 
it got rid of the secretion accumulated in the lungs and air- 
passages; it kept the larynx open; it delayed death. There 
are cases of partial compression of the nervous system, where 
coma exists, in which ‘‘we know from physiology,” 
Alison, ‘‘that the part of the nervous system which must 
specially affected in these cases, where the failure of respiration 
is the immediate cause of death, must be at the sides of the 
mefulla oblongata ; but the part visibly injured is often con- 
siderably distant from this.”"* In such cases as these, prone 
may save life. 
conclusion, prenopneea, or prone respiration, is as impor- 
tant, prophylactically, in threatening apnoea from injury or 
disease, as the Marshall Hall Method is where that stage of 
apneea has set in requiring artificial respiration. 
Wilton-place, Belgrave-square, June, 1859. 








ON A CASE OF PUTRID SORE-THROAT. 


WITH REMARKS. 


By WM. THOS. FERNIE, Esq., M.R.C.S., 
Hursley. 


Ar the present time a measure of general professional in- 
terest, and perhaps instruction, is attached to every detailed 
instamee of malignant sore-throat; so that, without further 
apology, I am induced to transmit notes of the following case 
which has recently occurred in my own house, under my con- 
tinued personal observation :— 

In February last, my groom, ° remarkably —— sober 

» aged twen ity years, of a thin, spare habit, 
and bilious t, was attacked bry 
ulcerated sore-throat, which, though more than ordinarily per- 
sistent in duration, was superficial, and charatterized by no 
unusual This yielded after six or seven days to 


yello cngpie Undgviine egpendioa 
Ww, on 
terior aspect of the right amygdala. To this the caustic 
* Alison's Outlines of Pathology and Practice of Medicine, vol. i. p. 9. 








pencil was at once freely applied underneath and around its 
margin. A gargle of hate of zinc with muriatic acid was 
ordered to be frequently used, and twenty minims of muriated 
tincture of iren, with two grains of quinine, were exhibited in 
water every four hours. The at this time was quick, but 
feeble and thready, with much general languor and depression. 
A liberal allowance of beef-tea, with port wine, was directed 
to be ied, and an alternate succession of mustard poultices 
and hot fomentations was applied to the throat. 

On the next morning I found that the size of the slough had 
increased with dire rapidity, almost the entire right tonsil, 
with its pillars, being already involved, while the uvula pre- 
sented an ugly ash-coloured spot; the viscid secretion had be- 
come more copious and t ious, being foetid, and of a darker 
tinge. Likewise an offensive muco-purulent discharge now 
began to issue from both nostrils, and increased in quantity 
during the day. The tongue had become dry, brown, and 
thickly coated, whilst the pulse indicated an increased degree 
of asthenic prostration. 

n conjunction with my brother, then staying with me (from 
the Reading Hospital), 1 thoroughly applied with a 
to the whole of the affected surface a strong solution of nitrate 
of silver (one drachm to an ounce of distilled water), having first 
mopped away all the loose slough and clinging secretion. One- 
drachm doses of the concentrated liquor cinchone cordifolix 
were alternated with those of the tincture of iron, with quinine, 
every three hours; brandy, with was administered at 
frequent intervals, in addition to the ‘tea and wine. Chlo- 
rine was evolved about the chamber, the muriate and gargle 
being continued; also a dose of castor oil was given to carry off 
whatever fotid sputa might have been swallowed, no action of 
the bowels having taken place for two days previously. The 

tient was pl in a large, airy, and otherwise empty room. 
| ~arecerte evening, confusion of mind and low muttering deli- 





sl 

‘On the morning of the third day matters were still worse: 
the slough had now involved nearly all the textures of the 
throat; the pulse teld of circulatory powers more and more 
enfeebled. On being raised in bed, that the throat might be 
examined, the patient immediately fainted. The extremities 
now assumed a cold, livid, and shrunken character. Mr. But- 


swallowing remained 
stimulating enermata did rot seem to be called for. r 
evening, excess of exhaustion, the patient quietly 
I assume that some specific cause must have originated 
two attacks, so quickly consecutive in a subject to whom such 
an affection had been hitherto unknown—a cause, too, not to 


ably. hypothetical to su i 
tu 'y liable to engender the malady, became an 


nidus for tion of the virus, a second (and 
bape large} dace of which dirctiy li prostrate his 
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vital energies, Nature at once despairing of all erupting resist- 
ance and relief. I may add that a case of scarlet fever has 
since appeared in our village, hitherto free from that disease. 
My own limited experience relative to the serious diphthe- 
roid affections now widely prevalent does not enable me to 
arrive at fuller conclusions concerning the identity which I 
here suppose of the poisons of scarlet fever and of the present 
fatal form of sore-throat. I would gladly learn whether or 
not the two affections have been elsewhere similarly contem- 
porary. Mr. Butler tells me that, since seeing the above case, 
e has met with others of a like character in Winchester, 
where also scarlet fever has lately much prevailed. In one or 
two aggravated instances, he has found the free exhibition of 
yeast particularly useful, with the external application of a 
blister to the throat. I also observe in the number of Tue 
Lancet for April 23rd, a suggestion recommending the admi- 
nistration of turpentine in the form of sloughing sore-throat 
now epidemic. It would certainly thus appear that in future 
cases of such description the exhibition of these and other anti- 
putrescent stimulants is rather indicated than that of the more 
diffusible and volatile stimuli, which altogether fail here in re- 
storing the powers of life, or in sustaining the poisoned system. 
June, 1859. 





ON THE USE OF 


PIGMENTUM ALBUM IN SOME CUTANEOUS 
MALADIES. 


By ALFRED FREER, Esq., M.R.C.S. 


I wis to call the attention of the profession to the great 
value of white paint as a remedial agent. The preparation 
itself is nothing more than a mixture of linseed oil and carbo- 
nate of lead, rubbed up into a semi-liquid substance. I first 
became acquainted with its great efficacy in the treatment of 
erysipelas by my late father, and by my brother. It is, in- 
deed, in this disease that the most striking benefit results from 
its application, I have never yet met with a case of this 
nature where it has not done immense good. I find it far 
superior to lead lotions, mucilage, hot fomentations, nitrate of 
silver, or collodion, After erysipelas, the paint proves of the 
greatest service perhaps in eczema in its several forms, In 
chronic eczematous eruptions of the aged it affords much com- 
fort, and often ily effects a cure. Of late years I have 
extended its employment to other complaints of the skin, in- 
cluding herpes in its several forms. I have tried it in some 
cases of small-pox, with the view of diminishing the number 
of vesicles on the face, and of controlling their size. The latter 
indication it seems likely to fulfil; but I cannot speak with 
confidence about the former, the papules being already nume- 
rous at the time of my visit. I have also used it in several 
cases of carbuncle and furuncle. The first was in an instance 
of a huge carbuncle, situated on the loin of a man, and rapidly 
extending, notwithstanding free incisions, linseed poultices, 
and appropriate constitutional treatment. I applied a thick, 
wide circle of paint round the swelling, and dressed with resin 
ointment and cotton wool, There was no advance of the dis- 
ease from that time, the centres rapidly broke up, and re- 
covery took place. It is, however, probable, that the omission 
of the warm poultice may have contributed to the improve- 
ment, for I have often observed that warm poultices, however 
well made, seem to foster and spread carbuncular inflamma- 
tions. 

The paint seems to act in two ways: first, and chiefly, as an 
efficient excluder of the air—that great irritant to the cuta- 
neous surface when disordered ; and, secondly, as a direct seda- 
tive to the sentient nerve filaments, rendering them less prone 
to become involved in inflammatory action. In boils it relieves 
the painful tension, and favours resolution. In some forms of 
painful ulcers of the leg, of a small size, it gives great relief. 
In galling of the skin, where anasarca is present, it is also of 
use, and is the best application that we have in burns of the 
first and second degree. But it isin erysipelas that its triumph 
is most manifest ; the patient soon finds the comfort of it; the 
tight shining skin soon becomes wrinkled and shrunken; in- 
deed, the inflammation very rarely extends after the second or 
third painting. ; 

All my friends to whom I have recommended the pigmentum 
album speak highly of it; “1 . who is a surgeon in the 
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Peninsular and Oriental Company’s service, has used it for the 
last two years with t suceess, The manner of applying it 
is by means of a feather, painting the affected parts and a little 
beyond, and laying on a fresh coat every two hours or so, until 
a thick layer is obtained, and then sufficiently often to main- 
tain a covering. In erysipelas, it peels off in a week or so with 
the shed pa leaving beneath a smooth, clean, healthy sur- 
face. Patients are struck with the benefit they derive from 
its employment. 
June, 1859. 
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LONG-STANDING DISEASE OF THE PROSTATE AND BLADDER ; 
RETENTION OF URINE TO THE AMOUNT OF FIVE PINTS. 


(Under the care of Mr. Henry THompson. ) 


ENLARGEMENT of the prostate is an affection which appears 
only in advanced life, notwithstanding the impression enter- 
tained by many surgeons that it is a disease very commonly 
met with when the hair begins to turn grey. In relation to 
this question, Mr. Henry Thompson states, in his recent work 
**On the Enlarged Prostate,” that although it never appears 
but at the period we have mentioned, yet ‘‘ it is not, therefore, 
a natural or necessary concomitant of age. It is, on the other 
hand, a complaint which the very large majority of elderly 
men escape. Contrary to the generally received opinion, its 
occurrence is not normal, but exceptional.” (p. 65.) Mr. 
Thompson's facts prove very clearly that prostatic enlargement, 
so far from being an invariable or usual change in the aged, is 
an exceptional condition, We refer to this important fact 
here because the mistake is often made of attributing retention 
of urine to hypertrophy of the gland when the patient has 
reached a certain age. In the following case, however, in 
which the prostate was four times larger than natural, it pro- 
duced retention of urine; and we remember a very similar 
case under Mr. Curling’s care, at the London Hospital, some 
months back. 

In the present instance, besides the ent, there was 
much disease, which was participated in by the bladder, 
ducing retention of urine to the extent of five pints. The 
precaution adopted in this case of drawing it off at intervals, 
to prevent a fats | synoope, is an essential point which cannot 
be too much py oe! for we have ee a ~ 
one occasion, a result ensue, in an patien’ 
completely emptying a distended bladder at a — sitti 
Mr. Thompson, so far as we are aware, ap to be the only 
writer who specially draws attention to subject, and the 
value of his remarks is our excuse for quoting them entire:— 

«Tn very rare instances, the removal of a rah yg tre 
urine, amounting to several pints, has been follo by faint- 
ing and depression, from which the patient has never rallied. 
When the extent of vesical dullness is very considerable, it is 
therefore prudent to afford relief in a gradual manper, and, 
Supposing that the catheter is retained, this may easily be 
accomplished. The removal of some thirty or forty ounces 
will probably afford complete ease, and after the lapse of half 
an hour or an hour, another portion ow | be withdrawn; in 
this manner the bladder may be y brought to adapt 
itself to the normal condition of contraction, which subse- 
acy A ta must be ensured at least once or twice a 

e hanes and importance, therefore, of the subjoined case 
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will be at once ised, for the patient was not only aged, 
but weak and debilitated. A fatal syncope was averted by 
the treatment adopted, but, owing to other causes, he succumbed 
nine days afterwards. 

An extremely infirm old man, aged seventy-eight years, was 
admitted for relief of retention of urine on the 27th of April, 
1859. Several attempts had been made before his admission 
to pass a catheter, but without success. Mr. Thompson, being 
in the ward at the time, examined him immediately, and foun 
the bladder forming a large tumour, reaching to the umbilicus. 
The patient was suffering great agony, and was much exhausted. 
He passed a No. 9 silver catheter without difficulty into the 
bladder, when a quantity of dark-coloured and fetid urine 
flowed. -The patient showing signs of increased weakness, and 
the pulse, which was carefully examined throughout, becoming 
very feeble, thirty ounces only were withdrawn, and the 
catheter stopped, and tied into the bladder,—Mr. Thompson 
remarking that a large quantity of urine remained in the 
bladder, and that in such 4 subject it was extremely dangerous 
to withdraw more than a moderate quantity at a time. 
He stated that he had known death from syncope to 
occur through neglect of this precaution. The prostate was 
found to be considerably enlarged by rectal examination, and 
the bladder pressing down into the bowel from extreme dis- 
tension. An hour afterwards, he withdrew rather more than 
a pint, and four or five hours afterwards, more than two pints 
and a half, which emptied the bladder. More than five pints 
had thus been withdrawn in the same number of hours. The 
catheter was left in. Stimulants and strong fluid nourishment 
to be taken freely. 

April 28th.—The silver catheter was exchanged for a gum 
catheter. The patient much better, and expresses himself as 
greatly relieved. 

29th.—The gum catheter having slipped out in the night, it 
is found that he has no power to void any urine by his own 
efforts. It is replaced, and a piece of india-rubber tube, about 
four feet long, is attached to the mouth of the catheter, the 
other end of the tube being placed in a vessel beneath the bed. 
Mr. Thompson is in the Ss obit of adopting this plan, which 
effectually prevents the bed from being wetted, and cr-ries off 
offensive urine to any distance from the patient which the con- 
dition of it may make desirable. In this case, the urine is ex- 
tremely fetid, and loaded with muco-purulent matter. 

May Ist.—The patient is excessively weak ; it is still neces- 
sary to provide for the removal of all his urine by means of 
instruments, as he has no power to expel it. 

3rd.—He daily grows weaker, refuses nourishment, and 
takes only stimulants. It is apparent that at his great age, 
and with the amount of disease present, he must soon succumb. 

5th.—He gradually sank, and died this morning. 

7th.— Post-mortem examination.—The whole - the urinary 
apparatus was removed entire. The kidneys were about the 
natural size, but congested; the ureters not en The 
prostate was at least four times as large as in the healthy state, 
and contained numerous rounded bodies, constituted apparently 
chiefly of glandular substance. There were numerous cavities 
filled with dark concretions. The bladder was large, and 
weeteeeets the brane dark in colour and 
highly injected. Two sacculi existed, capable of holding from 
one to two ounces of urine. The neck of the bladder was 
greatly obstructed by the enlarged prostate. 
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DESTRUCTION OF THE HAND AND FOOT. 


4 Sometimes the aes, oe surgical maladies take on an in- 
ammatory action, which spreads to important parts, and ma 
involve the loss of a pores Such a case we tae at St. je d 
tholomew’s Hospital on the 28th ult., under Mr. Skey’s care. 
Five weeks before, a woman, apparently in very ill health and 
of bad constitution, was suffering from an abscess of an ordi- 
character in the thumb and another in the little = 
were opened by Mr. Batten, the house-surgeon. 
inflammation, however, extended to the wrist, and numerous 
consecutive abser~.°. formed, which were treated in a similar 
manner. The wris.. int now became involved; and as the 
mischief seemed irreparable, no resource remained but ampu- 
tation of the forearm, which Mr. Skey performed at its upper 
third at the date mentioned, and since the operation we learn 
the patient is doing well. 
On the 9th inst. we saw Mr. Adams remove the lower limb of 
aman in the London Hospital, for general disease of the leg and 





foot, which originated primarily in a compound fracture of the 
bones of the leg near the ankle, for which he was admitted 
on the 10th of April last. ‘Shortly after his admission, a por- 
tion of the lower end of the tibia was removed; but the heal- 
ing process did not go on kindly. Infiltrating abscesses formed, 
with destruction of tissue, which necessitated the amputation 
of the limb; and this was effected pretty high up, by double 
rectangular flaps, immediately below the head of the tibia. 
This was the more necessary as the abscesses had extended 
freely upwards. The man’s constitution appears to be enfee- 
bled, but we see no reason to doubt his recovery. The rect- 
angular flaps adopted in this case by Mr. Adams were not 
those of Mr. Teale. 

On the 28th ult. we examined the stump of a boy in St. 
Bartholomew’s Hospital, whose left thigh had been amputated 
seven weeks before By Mr. Coote, for disease of the knee-joint 
of four years’ standing. His health was good, but the | 
anterior rectangular flap of Teale (which was made on this 
occasion) had considerably shrunk, thus reduciug the stump to 
the condition of an ordinary antero-posterior flap operation. 
Experience has yet to show whether this shrinking is likely to 
prove a common result in Teale’s flaps. 


FIBRO-PLASTIC TUMOUR OF THE NECK. 


Tue side of the neck— that is to say, the part of it posterior 
to the sterno-cleido-mastoid muscle—is subject to every variety 
of tumour which comes under the notice of the surgeon for re- 
moval. Our ‘‘Clinical Records” have afforded illustrations of 
the greater number, many admitting of extirpation, and others 
again involving structures of too great importance to permit of 
such a proceeding. When a tumour is freely movable, well 
defined in its general characters, and apparently not too deeply 
situated, its resaoval is attended with prospects of success, as 
in an instance which we saw at Gay’s Hospital on the 24th 
ultimo in an elderly man under Mr. Hilton’s care. A circular, 
prominent growth, of the size of an orange, occupied the right 
side of the neck, a little above the clavicle. It was freely 
movable, had been growing slowly for twenty-five years up to 
six or seven months ago, from which time its increase has been 
more rapid, and hence was likely to involve the more —_ 
tant parts in this region of the neck. It was therefore 
away, with a second growth, of the size of a walnut, situated 
above it, and both were found to be somewhat deeply planted 
between the sterno-mastoid and trapezius m On section, 
it presented the characters of a fibro-plastic tumour, and since 
the operation the man has been doing well. 





FRACTURE OF THE NECK OF THE FEMUR: AB- 
SENCE OF SOME OF THE USUAL SYMPTOMS. 


We lately examined two cases of fracture of the neck of the 
femur within the capsular ligament, in the Westminster Hos- 
pital, which were chiefly remarkable for the absence of some 
of the usual signs diagnostic of this form of injury. Tie first of 
these was a woman, fifty-seven years of age, who tripped over 
a.mat, and fell on her side; she hecame quite a and was 
brought to the hospital, and placed under Mr. ke’s care. 
On careful examination, distinct crepitus was felt within the 
capsule ; there was no shortening nor eversion of the limb, and 
she had the power of drawing it up in bed. There was no 
flattening of the hip and no impaction, yet the diagnosis was 
pretty clear. In two or three days the limb was two-thirds of 
an inch shorter; the foot was slightly everted, but she could 
invert it again, and still draw it up in bed. The limb was put 
up in a long Liston’s splint. 

The second case was that of a male patient, aged fifty-five 
years, and was somewhat similar to the preceding. No short- 
ening of the limb was present ; but there were complete eversion 
of the part, and very indistinct crepitus. The injury seemed 
to be but a bruise. Seven days afterwards the limb was exa- 
mined under chloroform, during which ing occurred, 
and very distinct crepitus was heard and felt. No splint was 
employed in this case, and the patient left the hospital some 
nine weeks afterwards, walkin e, with a crutch. 

In relation to the absence of shortening which was observable 
in both cases, it must be remembered that this is no uncommon 
occurrence for the first few days, when the neck is fractured 
within the capsule, and this is mainly due to the (more or less) 
integrity of the ligament of Weitbrecht. After a while the 
shortening becomes more decided, as the ligamental fibres be- 
come panne from the — —— = — in- 
terest was wer possessed by both patien wing up 
their limbs in Bed. 611 
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CHIMNEY -SWEEPERS’ CANCER. 


Tuis well-known, although now less common, disease, which 
was first clearly described by Pott, occasionally presents itself 
for treatment at our hospitals. The irritation produced by the 
soot which lodges in the folds of the scrotum gives rise to the 
formation of a tubercle, or soot-wart, which becomes inflamed, 
cracks, and ulcerates, and assumes the characters of epithelial 
cancer. 

A stout chimney-sweep, about thirty-five years of age, was 
brought into the theatre of St. Bartholomew's Hogpital, on the 
28th of May, with two ulcerated tubercles. situated on the 
right side of the scrotum, towards its most depending part. 
These had originated in the manner described, and were re- 
moved by Mr. Stanley, who took up the portion of the scrotum 
containing them between the blades of a pair of curved forceps, 
cutting along their under surfaces with a scalpel. The disease 
was not extensive, and the present was the first attack of it 
sustained by the patient. He was advised to give up his em- 
ployment, else a return of the cancer would surely ensue; but 
he declared that he was proud of it, and would not resort to 
any other avocation. It is most probable that an early removal 
like the present, before glandular implication has ensued, would 
be followed by a perfect cure, were the exciting cause of the 
complaint to cease; otherwise it will seoner or later return, 
and ultimately destroy life. 

The diseased mass was cut into two portions, and presented 


by Mr. Stanley to two distinguished American physicians who | 


were present, for their museums. The operation on this occa- 
sion was performed without chloroform. 


FALL FROM THE TOP OF A HOUSE, AND IMPALE- 
MENT ON THE AREA RAILINGS. 

We have many times recorded the results of falls from a 
great height, wherein the patients have either been imme- 
diately killed or have recovered from their injuries, the latter 
being occasionally comparatively trivial when the nature of the 
fall has been duly weighed. There is a lad, fourteen years of 

, in one of Mr. Erichsen’s wards at University College Hos- 
pital, who is recovering from some severe injuries received by an 


accident of the kind. On the 9th of May, he fell from the to 
of a house forty feet high on ‘to some area railings. His fall 
was slightly broken by some intervening substance. One iron 
spike passed throngh his left thigh behind the femur, and 


another through the ri thigh behind the same bone, which, 
however, was fractu He was admitted the same day, and, 
besides the injuries named, the right side of his forehead and 
the left temple were found wounded by two other iron spikes, 
but fortunately not penetrating the bone. He was unconscious 
for five minutes only after the accident. The fractured limb 
‘was put up in starch bandages, and has united; all the wounds 
have nearly healed up, and he feels pretty comfortable. His 
recovery has been more rapid than at first sight seemed pro- 
bable from the nature ef the injuries sustained. 
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ON THE MODE IN WHICH SONOROUS UNDULATIONS ARE CON- 
DUCTED FROM THE MEMBRANA TYMPANI TO THE 
LABYRINTH IN THE HUMAN EAR. 


BY JOSEPH TOYNBEE, Ff. R.5., 
AURAL SURGEON TO ST. MARY'S HOSPITAL. 


THE opinion usually entertained by physiologists is, that two 
channels are requisite for the transmission of sonorous undula- 
tions to the labyrinth from the membrana tympani—viz., the 
air in the tympanic cavity, which transmits the undulations to 
the membrane of the fenestra rotunda and the cochlea, and, 
secondly, the chain of ossicles, which conducts them to the 
vestibule. This opinion is, however, far from being universally 
received, Thus one writer contends that ‘‘the integrity of one 
fenestra may suffice for the exercise of hearing ;”* another ex- 
presses his conviction “that the transmission of sound cannot 
take place through the ossicula;’”+ while Sir John Herschel, in 





-— Wharton Jones, Encyclopedia of Surgery, “ Diseases of the Ear,” 
Pp. 
t Mr. Brooke, Taz Lancrr, 1843, p. é1 
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| speaking of the ossicles, says ‘‘ they are so far from being essen- 


tial to hearing, that when the tympanum is destroyed, and the 
chain in consequence hangs loose, does not follow.”* 

The object of this paper is io decide by experiment how far 
the ossicles are requisite for the performance of the function of 
hearing. The subject is considered under two heads, viz.:— 

lst. Whether sonorous undulations from the external meatus 
can reach the labyrinth without the aid of the ossicles as a 
medium. 

2nd. Whether any peculiarity in the conformation of the 
chain of ossicles precludes the passage of sonorous undulations 
through it. 

1. Can sonorous undulations reach the labyrinth from the 
exterwal meatus without the aid of the ossicles as a medium ? 


| This question has often been answered in the affirmative, appa- 


rently because it has been ascertained that in cases where two 
bones of the chain have been removed by disease, the hearing 
power is but slightly diminished. In opposition to this view, 
it must, however, be remembered that the absence of the stapes 
is always followed by local deafness, while a fixed condition of 
this bone (anchylosis) is accompanied by very serious deafness, 
The following experiments, selected from several others, de- 
monstrating the great facility with which sonorous undulations 
pass from the air to a solid body, indicate that the stapes, even 
when isolated from the other bones of the chain, may still be a 
medium for the transmission of sounds to the fenestra ovalis 
and the vestibule. 

Experiment 1.—Both ears having been closed, a piece of 
wood, five inches long and half an inch in diameter, was held 
between the teeth, and a vibrating tuning fork, C’, having been 
brought within the eighth of an inch of its free extremity, its 
sound was distinctly heard, and continued to be heard, for be- 
tween five and six seconds. 

Experiment 2.—Three portions of wood of the same length 
and thickness as that used in the previous experiment were 
glued together, so as to form a = somewhat of the 
of the stapes ; the base of this triangle being placed against 
outer comes of the tragus, the tuning fork C’ vibrating within 
a quarter of an inch from its was heard for twelve seconds. 

2. Is there any peculiarity in the construction of the chain of 
ossicles to prevent the passage of sonorous undulations through 
them ? This question has also been answered in the re 
on account of the various planes existing in this chain, 
of the joints between the several bones composing it. + 

The following experiments, selected from a variety detailed 
in the paper, indicate that neither the variety of the planes 
existing in the chain, nor the presence of joints, prevents 
passage of sonorous undulations through it. 

Experiment 1.—Two pieces of wi ne pice i 
were glued together so as to represent jes 
leus and incus, a trian piece similar to that used i 
last experiment being glued to one surface inferi 
tremity of the n representing i 
tate the plane of the stapes. Three p 
inches long, were also glued together, end to end 
a straight rod. The vibrating tuning 
at one extremity of the apparatus 
bones, and the other end bei 
sound was heard most distinctly for several seconds ; and 
it ceased to be heard, the straight rod was substituted 
the sound was again heard, but only for three seconds. 

Experiment 2.—Between each of the three pieces of wood, 
representing the chain of ossicles, similar to those used in the 
previous experiment, were placed, instead of glue, two layers 
of india-rubber, about as thick as ordinary writing paper; the 
pieces of wood being held together, the tuning fork at 
one end of the chain, was heard as distinctly and as long as in 

i iment. 


the paper, induce the author to arrive at the following con- 
clusions :— 

1. That the commonly received opinion that sonorous undu- 
lations pass to the vestibule, through the chain of ossicles, is 


correct. 
2. That the stapes, even when disconnected from the incus, 
can still conduct sonorous undulations to the vestibule from the 


air. 

3. So far as our present experience extends, it appears that 
in the human ear sound cannot reach the labyrinth from the 
membrana tympani without the agency of two media—viz., 
the air in the tympanic cavity, and the chain of ossicles, 





e “ ” 810. 
maine < Sound,” p. 
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Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Mr. Huton, F.R.S., Presipent. 


Dr. Rovru read a paper on 


DEFECTIVE ASSIMILATION IN INFANTS—ITS PREVENTION 
AND TREATMENT. 


The object of this paper was to show that most of the mor- 
tality of infants was due to defective assimilation. Defective 
assimilation was almost always the result of want of breast milk 
and the use of injudicious food; the disease was most effectively 
prevented by supplying this milk. Dr. Routh then detailed 
the result of breast milk exclusively given, artificial food with- 
out breast milk and with it, or the development and mortality 
of children, from tables of Messrs. Merei and Whitehead ; from 
which he showed that in proportion as breast milk predomi- 
nated, in proportion was good development observed, and vice 
vered. He then showed that the most frequent diseases amongst 
children were abdominal diseases, occurring in the proportion 
of 23-4 per cent. ; developmental diseases in that of §°8 per 
cent. of all cases; rachitic diseases constituting 3°2 per cent. ; 
atrophy or marasmus, 5‘2 per cent. He believed, however, 
that all these were produced by defective assimilation, the 
former in most cases being sequel of it; atrophy or marasmus 
being only the more marked and characteristic stage. 

Dr. Routh then described the disease as consisting of three 
rey first or F prementionsy, in which peevishness, some loss of 
fl occasional attacks of indigestion, acid eructations, &c., 
were most prevalent; in the second stage, emaciation was more 
marked, eyes became unusually bright, much loss of digestive 

wer, sometimes with diarrhea and lientery; third or ex- 

austive stage, generally attended with diarrhea, aphthe, 
frightful emaciation, complete loss of digestion, &c. Sometimes 
the disease from the second stage passed on to tuberculosis, 
rachitism, and most developmental disorders, and not to the 
third stage. 

Causes.—The predisposing causes were—hereditary, tnber- 
cular habit, and exanthemata; exciting causes—bad air, want 
of cleanliness, in?udicious food, and especially an atmosphere 
contaminated by too many children being congregated together. 

Post-mortem appearances.—Three kinds: emaciation very 
great, loss ef adipose, cellular, and muscular tissue, im all varie- 
ties; but in one, where diarrha has been present, red patches, 
or aphthe over the alimentary mucous membrane, these aphthz 
often containing the oidium albicans, In other cases, also with 
diarrhea, the mucous membrane exuding a rediish-coloured 
mucus, intensely acid. In others, without diarrhcea or with it, 
Peyer’s glands projecting, and enlarged in patches, as in Asiatic 
cholera, In all, undigested matter in canal, with very fostid 
foecal matters. 

The disease seems to be gradual, passing on to entire loss of 
primary assimilation; the secondary still persisting, although 
inactive from want of assimilable matters to take up. Albu- 
minous, starchy, and oily matters were not di 

The treatment consists in supplying fatty acids and already 
artificially digested animal and occasionally vegetable sub- 
stances, eye human milk. If this could not be sucked, 
it should collected in a cup and given by the spoon. Dr. 
Routh strongly animadverted here upon the absurd dogma, 
that it is wrong to mix human and cow’s milk. He, on the 
contrary, believed the plan not only safe, but the very best 
practice in many cases, and the only means of saving an in- 
fant’s life. Simple juice of meat, and this with vegeto-animal 
food, he had found most useful in fulfilling these indications. 
The remedies were of two kinds: Ist. Those calculated to in- 
crease cell growth and development. Phosphate of soda, pro- 
ducing an emulsion with fats, thus allowing of their assimila- 
tion ; ohloride of ium, to dissolve carbonate of lime ; phos- 
phate of lime, to enable blood to take up more carbonic acid, 
and thus hold in solution more carbonate of lime; (these sub- 
stances severally strengthening muscular and bony structure ;) 
lime-water, to provide lime to blood. 2nd. These last also 
acted as some of the remedies calculated to allay local irritation 
of the alimentary canal. Carminatives were useful, such as 
dill, but especially cinnamon-powder, to correct flatus and to 
check diarrheea. Anodynes were also (however objected to 
Sane strongly recommended by the author. For the 

when present, nitrate of silver and sulphate of copper 





were the best remedies. Wine was also found very serviceable, 
even if given in large quantities. These ies, however, it 
asnth he-cnniiebty quoced Sn soart-costnal np anette die SS 
stage, which was, he might say, almost incurable; but they 
acted very effectively in the second and first stages. 
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Dr. Camps mentioned a case of 
TOTAL BLINDNESS, 

in a girl aged fifteen, who had become so from an attack ef 
fever five years since. The blindness was amaurotic. It had 
been hoped that when the menses were thoroughly established 
she d have recovered her sight; in this her friends were 
disappointed, as the catamenia were now perfect, but the blind- 
ness continued. Dr. Camps did not attend the girl, and there- 
fore could not say whether the fever was typhoid or he 
He understood that there had been some amount of deliri 
but not very marked. 

The Presrpent mentioned a case of total blindness in a 
young lady who, while travelling in India, had had a slight 
attack of rubeola. In her case it was also amaurotic. 


Mr. Harry W. Loss read a paper on 


THE TREATMENT OF PARALYSIS BY THE COMBINED AID OF 
THE CONTINUOUS GALVANIC CURRENT AND LOCALIZED 
GALVANISM. 


In the spring of last year he had read a paper upon galvanism, 
in which he had described the apparatus best adapted for the 
production of the currents useful as therapeutic agents, as also 
their physiological and therapeutical effects. This paper has 
since been embodied in a pamphlet; he propensé, therefore, 
that evening, to consider the treatment of paralysis, without 
going over any of the old ground. 

He divided paralysis, primarily, inte central and peripheric. 
In the former, the disease is seated in the brain or spinal cord ; 
in the latter, in the muscles themselves, or the nerves supply- 
ing them. Localized galvanism affords us a most admirable 
diagnostic of paralysis of the cord, upon its application to the 
affected muscles: if they readily contract, we that the 
cord is healthy; whereas, if they do not contract, the cord or 
muscles themselves are faulty. In rheumatic paralysis, the 
muscles contract, causing severe pain; whereas, in disease of 
the brain there is no pain upon contraction. 

The author then proceeded to recount a case of rheumatic 
paralysis of the deltoid, of three months’ duration, relieved the 
first day, and cured the second. He stated that this was a 
common affection in both sexes after the fiftieth year, and that 
it easily succumbed to the combined aid ef the continuous and 
interrupted galvanic currents. This affection was the result 
of cold or damp affecting, primarily, the cutaneous nerves; 
these by reflexion give rise to a secondary injury to the motor 
nerves, probably setting up an inflammatory condition, which, 
upon idence, leaves an inability to move without pain, 
Friedberg, quoted by Ziemssen, has demoastrated in these 
affections the atrophy of the arteries supplying the part. The 
author then proceeded to explain the m of treatment, con- 
sisting of local Faradization, together with the aid of the conti- 
nuous current, the patient wearing a Pulvermacher chain. 

The next form of ysis was from disease and destruction 
of muscular fibre, without central disease. 

Lieutenant C——, wounded before Delhi, June, 1957, by a 
shell, followed by fever and erysipelas. He was totally inca- 
pacitated from using the left arm, and had obtained three 

ears’ leave on full-pay, with a certificate from the Medical 
ini , doubting his ever regaining a useful arm. 

He stated that he was afraid to use the arm, lest he might 
drop anything, as he had no confidence in it; that he was 
jae to ride on horseback, as he had ne eontrol over the 
animal. Looking upon this case as one of paralysis from dis- 
use, not from disease, Mr. Lobb promised him the perfect use 
of his arm in three weeks. A Pulvermacher chain of forty 
elements was applied from the insertion of the deltoid to the 
outer condyle of the humerus, the seat of the wound. Direct 
current, to promote circulation, and the interrupted current of 
the primary wire, were applied daily for half an hour, exciting 
the debilitated muscles to contraction. After the third day he 
was enabled to make every normal movement of the arm, 
although weakly, and at the end of a week he could raise a 
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chair, and hold it out at arm’s length, and supine the arm, 
although it was attempted to prevent it. This was a most 
satisfactory case, and astonished the operator, from the rapidity 
of cure, almost as much as the patient. 

Mr, Lobb then related a case of infantile paralysis from 
teething, under one year of age, which had been under treat- 
ment for ten weeks with the most marked success ; but as the 
case was not complete, it is omitted here. 

The fourth case was that of a young lady, partially hemi- 
plegic for seven years, who had undergone various forms of 
treatment without success; amougst others, she had been 
operated non at the Orthopedic Hospital without benefit. 

e lowe’ rm was completely paralysed, with contraction of 
the flexo: ..uscles of the thumb and fingers. Electro-muscular 
contractility was speedily set up in all the affected muscles, 
but voluntary motion was tardy and very gradual; it com- 
menced with the fingers, then the thumb, and supination was 
last ; she had voluntary power in all the paralysed muscles in 
the course of six weeks, but contraction is slow, and evidently 
the result of great and fatiguing efforts of the will. The 
muscles are now large and healthy. and with continued volun- 
tary efforts will all return to their allegiance to the brain. 

Mr. Lobb proposed upon some fature occasion to relate to the 
Society the results of his success in the treatment of neuralgiz 
with the continous galvanic current. 

A discussion followed, in which Dr. Handfield Jones, the 
President, Drs. Camps and Musnet, and Mr. Browning took part. 


Rebielos and Hotices of Books. 


A Handbook of Hospital Practice. By Rosrrt D. Lyons, 
K.C.C., M.B., &c. London: Longman. 

Tuer few preliminary years which the student of medicine 
passes at the bed-side in the hospital, are those which deter- 
mine the character of his subsequent career. If he acquire 
the habit of really investigating the history and progress of a 
select series of cases in the hospital wards, he will lay the 
solid foundation of future skill and capacity. The diligent 
clinical student becomes the accomplished physician and trust- 
worthy practitioner. The listless lounger, who haunts the 
wards at intervals, and gazes formally at the cases, as part of 
a prescribed ceremonial, learns no more from them than he would 
from casting his eye over the binding of his books, and fails to 
secure for himself the first elements of success in subsequent 
practice. 

To smooth the difficulties which the study of disease offers to 
the inexperienced, and to facilitate the systematic investigation 
of clinical facts, Dr. Lyons now presents to us an introduction 
to Hospital Practice which lays down a simple methodized 
plan of clinical observation, combined with brief but explicit 
instructions as to the best method of procedure for investigat- 
ing any given case. To this is added, a capital compendium 
of that preliminary information which the student must possess 
in order to rightly interpret and use the knowledge acquired 
by himself or communicated by the clinical observations of the 
surgeon and physician. 

To this undertaking Dr. Lyons has brought peculiar fitness, 
acquired in a long series of clinical pathological labours, of 
which the most notable are detailed in his ‘‘ Crimean Blue- 
book.” Guided by the experience of a varied and extensive 
field of clinical research, Dr, Lyons has produced a handbook 
well calculated to supply the practical wants of the student. 
The order of clinical examination adopted is ‘‘ the natural,” as 
opposed to ‘‘ the scientific.” Some useful forms for reporting 
cases are appended, which are more complex than the student 
will usually need to employ. The chapter on Post-mortem 
Examinations is especially complete, much more so than some 
of the earlier sections on Percussion and Auscultation, where, 
amidst a good deal of somewhat confused detail, we do not 
recognise the firm and clear directions of the practised teacher. 

As a whole, this work may be recommended as a valuable 
companion to the student in the ward, and especially in the 
post-mortem examination room. 


614 











General Debility and Defective Nutrition; their Causes, Con- 
sequences, antl Treatment. By ALFRED Smeg, F.R.S., &c. 
pp. 98. London: Churchill. 

Tuis is the oration which was delivered before the Hunterian 
Society on the 9th of February of the present year. It com- 
prises many judicious remarks on that state of the constitution 
which is so frequently observed in the inhabitants of towns, 
and on those faults of diet and modes of living which tend to 
produce or foster it. We confess we could well have spared 
the introduction of the very original and very eccentric views 
on physiology for which the orator takes credit to himself. 
Thus, in p. 11, he tells us that he considers the essential struc- 
ture of the body to be a ‘‘double voltaic nervous circuit,” and 
regards the other structures and organs as subservient to this 
arrangement. As this crotchety notion of a thinking man being 
a sort of electric machine is not shared by the rest of the scien- 
tific world, we are glad that the author does not further ob- 
trude it on our notice. Enough for the present that he allows 
the necessity of a charge to this nervous battery in the shape 
of a constant supply of healthy blood. He proceeds to give a 
chemical history of the materials of the food out of which this 
is formed and sustained. He tells us some home truths about 
the necessity of bodily exercise :— 

“The higher classes of this country, in hunting, shooting, 
fishing, and in the agricultural pursuits for which they are so 
renowned, take the necessary muscular exercise; the lower 
have it in excess; whilst the middle, who pride themselves 
upon being the power of the country, neglect muscular exer- 
tion and the exercise of the mind far too much, for the one 
absorbing passion of getting money from those with whom 
they trade, to make a show among those with whom they 
live.” —p. 32. 

The experience of many will support Mr. Smee when he states 
that out of 300 consecutive patients who applied to him for 
advice, 221 exhibited signs of debility, or had to be treated by 
tonics. Eliminating 39 cases of injuries and spinal diseases, 
the proportion of cases of debility was still 83 per cent.; 23 
cases were connected with irregularity of diet ; 5, of the egesta ; 
19 with previous disease; 26 arose from irregularities of occu- 
pation; 4 from external influences, &c. Only 8) cases out of 
221 were thus clearly accounted for; the rest might depend on 
the common causes that tend to shorten life amongst dwellers 
in towns. The eyes were more or less affected in most cases. 
Tonics, and especially iron, were given in the majority of in- 
stances. The kinds of food and system of diet to be recom- 
mended are discussed with clearness and judgment. Though 
not containing much that is original, except what we have 
noted above, this little brochure affords matter for reflection 
and instruction. 





Sanitary Legislation: with Illustrations from Haperience in 
Liverpool. A Paper read before the Public Health Section 
of the National Association for the Promotion of Social 
Science, at St. George’s Hall, Liverpool, 1858. By W. T. 
McGowsn, Solicitor. pp. 32. Liverpool. 

Liverpool, Past and Present, in Relation to Sanitary iOns, 
A Paper read at the same meeting as above, by JoHN 
New ianps, F.R.S.S.A., &c., Borough Engineer. pp. 24 
Liverpool. 

Tue development of sanitary science is one of the most 
cheering facts of the day. We have at length become alive to 
the fact that a diminution in the rate of mortality amongst the 
poor is not merely a moral gain, but a matter of pecuniary 
interest te each of us. This has been shown, were any such 
demonstration needed. by the work of Dr. Farr on “The 
Money Value of a Man.” When we add to this, the probable 
addition to our own length of years by the precautions which 
ensure the public health and promote the salubrity of towns, 
we furnish a motive sufficient to engage the attention of all. 
But if anyone should still doubt whether anything has 
been done in the direction of sanitary improvement, we refer 
him to these two ably-written papers for a practical answer to 
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his question. We are told here what Liverpool was, and what 
it is: how, by improvements in building, in draining, and by 
reform in thedomestic arrangements of the poor, it has advanced 
from being the most unhealthy town in the kingdom, to a con- 
dition of comparative salubrity. In 1846 the mortality in each 
10,000 inhabitants was 384! Under the labours of the sani- 
tary commission, its able medical officer of health, and the 
energetic local board, this rate was gradually diminished, until, 
in 1557, the mortality out of the same number was 299, show- 
ing a saving of 85 lives out of every 10,000, During this period, 
London, by the same means, had saved 16 lives out of 10,000, 
Glasgow 29, and Manchester 49. Doubtless the death-rate of 
Liverpool is still too high, and much yet remains to be done. 
But to show the advantage of the present saving, Mr. 
McGowen has made an interesting calculation, which has been 
revised by an actuary. The whole annual gain amounting to 
3750 lives, each productive life being reckoned as worth £300, 
after deducting the expense of the works, which are estimated 
to last at least twenty-five years, the total saving to the 
borough of Liverpool will amount to some 14} millions of 
money ! 
Memoirs on Diphtheria, New Sydenham Society. 
London. 

Tus volume, published at a very appropriate moment, in- 
cludes five memoirs on Diphthérite, by Bretonneau, and me- 
moirs by Guersant, Trousseau, Bouchut, Empis, and Daviot, on 
the same disease. The earlier memoirs of Bretonneau have, 
perhaps, chiefly an historical interest ; many of his views have 
been considerably modified, and are now accepted with caution. 
Our readers are already acquainted with the more prominent 
views held by Trousseau, Guersant, and the leading French 
physicians, through the medium of Tue Lancet Report, in 
which they were condensed, and their main views discussed. 
The five memoirs of Bretonneau constitute, however, the locus 
classicus of the literature of diphtheria. That of Trousseau, 
on Cutaneous Diphthérite, is an admirable and most valuable 
monograph on a form of diphtheria which is of high interest in 
relation to the specific character of the disease, and has not yet 
been observed in England to such an extent as to permit of 
mature study. The memoirs are well selected, and well trans- 
lated by the Editor, Dr. Semple. We should have been glad 
to have found here the memoir of Lespiau, on the Epidemic of 
the 15th Regiment, in the ‘‘ Memoirs of Military Surgery and 
Medicine,” which might serve as a model for the detail of any 
similar outbreaks ; and we regret still more not to meet here 
with Trousseau’s Lecons Cliniques, delivered on the occasion of 
the death of Dr. Valleix by diphtheria, in which the whole subject 
was discussed with the eloquence and ability which distinguish 
this great teacher. These lectures are probably the most valu- 
able apercu extant of the French school of treatment and doc- 
trine concerning diphtheria. Those, however, who wish to 
supplement the shortcomings of this volume—omissions un- 
avoidable where space and cost are to be consulted—will find 
at its conclusion a very complete Bibliographical Appendix, com- 
piled by Mr. Chatto, which will afford to them a very satis- 
factory guidance, 














THE LICENCE OF THE ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH. 
To the Editor of Tax Lancer. 


Str,—In your number of the 11th inst. appear several letters 
on the above-named subject, in which are expressed fears that 
the Rule No. 8, introduced by the Royal College of Physicians 
of Edinburgh, is too wide, and might admit gentlemen into 
practice 2s physicians, with the title of ‘‘ Dr.” and ‘* M.D.,” 
who have Pes no medical examination whatever. Notwith- 
standing that testimonials are brought from physicians of emi- 
nence, as to the eligibility of such parties, | cannot think it 
just to the public or the profession to admit them as licentiates. 
A previous medical test should be a sine gud non, and these 
examinations should have been conducted by the legally-con- 





stituted boards, or by those of the public service,—namely, the 
Army, Navy, and East India Medical Examining Boards. 
Rule No. 8 distinctly states that a licentiate of any of the 
existing boards is eligible to become a licentiate of the Royal 
College of Physicians of Edinburgh. So that a man holding 
only a surgical diploma, and having no medical exami- 
nation, is eligible. It is laughable to suppose that he is fitted 
to be a physician. 

I am quite sure the profession at large would esteem it a 
favour if the ‘‘ Office-Bearer of the Edin College of Phy- 
sicians’’ would explain some points of the ‘* Letter to a Fellow 
of the College of Physicians of England” which appeared in 
your last impression, and, in doing so, state whether the writer 
has the authority of the College for what he says. He states 
that ‘‘ many young men have applied for admission, but, with 
few exceptions, these have all been told that they must be 
examined, as the clause was intended for the admission of 
esq of oe _— a bo Bye sited’? at what 
age a candidate is eligible for this rule to be applied ? in, 
hw that men of svat age ‘‘ cannot be cupuied to soemit 
to examination like tyros just off the irons; and therefore the 
College agreed to rest satisfied with proof of their having been 
pro examined by a competent medical board.” Now, not 
one word is said in Rule 8 as to the medical examination by 
a competent board; if it had been, the tumult that has taken 
place in the profession would have been avoided, and it is this 
of which we wish to be satisfied. With these conditions, the 
licence will be an honour to be coveted. —Yours truly, 

June, 1859. One anxtous TO Exro~ Hmsexr. 





THE GOLD MEDALS AT THE LONDON 
HOSPITAL. 
To the Editor of Tux Lancer. 


Sir,—Being a contemporary student at the London Hospital 
with your correspondent, Mr. Bride, I trust you will, in fairness 
to myself and the other students, insert the following few lines. 

Many years ago, the humane Governors of the London Hos- 
pital, feeling that a great deal of the comfort and welfare of 
the poor patients under their protection depended on the zeal 
and humanity with which the students carried out the instruc- 
tions of the physicians and surgeons, instituted an annual 
reward, in the shape of a gold medal, to be given, on the 
recommendation of the physicians, and a similar medal on 
the recommendaticn of the surgeons, to those students of the 
—— who shall have most distinguished themselves for their 

and humanity to the patients. 

Such being the wishes of the donors, I am of opinion that, 
on two distinct unds, the medai should not have been 
awarded to Mr. Bride: first, Mr. Bride is not a bond-fide 
student of the hospital. but a provincial student, spending the 
last six months at our hospital, and could not have d for 
the usual period of twelve months, or attended the medical 
practice for eighteen months, and consequently could not have 
performed the duties for which the Governors intended this 
medal as a reward; secondly, I think the mode in which the 
medal was decided was nct in accordance with the wishes of 
the Governors and the words of the p' namely, ‘‘ for 
zeal and humanity.” The Governors desired to fester and 
encourage the ly hard and gratuitous work performed by 
the pupils for the patients, and never, I am sure, meant the 
joey be given to a gentleman who had only been in the 
hospital for six months, even al h he should have written 
a good paper on Pneumonia. Nothing was said by the Go- 
vernors about examination or intellectual proficiency; they 
rightly left the encouragement of the latter to the ae 
and humanely thought of the poor patients for whom they 
asked kindness and zeal. The medal should have been given 
to the gentleman who had zealously and humanely performed 
the greatest amount of work for the hospital. 

Two years since, the lecturers, without any notice or expla- 
nation, abolished all the prizes— upon what ground no one 
knows. If they thought that the custom of having examina- 
tions for prizes at the end of each session was not beneficial, 
why institute those examinations for the only medals they were 
unable to take from us? 

The remarks of Mr. Bride, bearing the inference that be- 
cause a student has been three years in the hospital, therefore 
he must have “‘lounged” through the are so illogical, 
and so gratuitously insulting to the students, that I am glad 
they emanated from a gentleman who can in no way claim to 
be regarded as a student of the London Hospital.—Y ours &c., 

June, 1859. 61 _LS.A. (London Hospitai. ) 
J 
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LONDON: SATURDAY, JUNE 18, 1859. 


ALTHOUGE we find it difficult to accord to the noble Earl, the 
Chairman of the Lunacy Commissioners, the authority he ap- 
pears to claim on questions that strictly pertain to Medicine, we 
cannot deny that in his evidence before the Committee of the 
House of Commons he has thrown, a most useful light upon 
many important points concerning the administration of the 
Lunacy Laws and the care of lunatics. It is, above all things, 
useful for a profession to hear from time to time, through lay- 
men of independence and peculiar opportunities of observation, 
in what light it is regarded from without. A profession is, of 
course, apt to form for itself a standard of itsown. It with 
difficulty appreciates, or often unwillingly recognises, the esti 
mation it is held in by the world. But these external opinions, 
formed as they are from a different point of view, are necessary 
to correct the purely professional standard. The relation of 
the medical profession to lunacy practice is one that especially 
demands our earnest and candid consideration. Since our cor- 
porate influence and much of our individual reputation must 
depend upon the sentiments entertained of us amongst the 
public, we ought not to shrink from a resolute self-examination 
upon those points which give rise to reflections from without. 

We have on former occasions felt it our duty to comment 
upon that objectionable alliance with commerce which is in- 
volved in the existing system of conducting private lunatic 
asylums. ‘There is no difficulty in tracing to this alliance all 
the discredit and all the distrust with which the profession is 
regarded in its relations to lunacy practice. It reflects inju- 
riously upon the whole body. It has been made the greund 
for some of the most obnoxious propositions that have heen 
brought forward either in the Bills before the House, or ip the 
discussions before the Committee. It is vain for that section of 
our body which is engaged in this commerce to resent as an 
indignity the suggestion that, because its members derive a 
profit from the board and maintenance of lunatics, they are 
therefore biassed in their duty as professional men. The world 
will, in spite of all protestations, draw its own inferences, It 
will not judge two men who engage in trade by different rules, 
because one may happen to be also associated with an honourable 
profession. Rarely can we hope to make a successful appeal 
against a public judgment of this kind.. In some instances, un- 





questionably, that judgment may be wrong; but in others it 
is as unquestionably right. The latter instances are held suffi- 
cient to justify the condemnation of the system; and we | 
may say, looking at the matter from a professioual point of | 
view, that if certain of our brethren choose, or feel it necessary, 
to place themselves in an ambiguous position with reference to 
trade, the profession at large, which is compromised by their 
conduct, has a right to feel aggrieved. 

We believe that there are many medical practitioners who 
are imperfectly aware of the nature and extent of the traffic— | 
for such we must call it—in lunatics. The following is an ex- | 
tract from Lord SHartrspury’s evidence:— 

“ T have this morning oars a letter from a medical man 





heard about the treatment of private patients. He says that 
several of the London physicians practising in lunacy conduct a 
regular trade in the supply of attendants to medical men and 
others, and they pay them a yearly stipend, and support them 
when they are not employed; and when they are employed, 
the physician takes from two-thirds to three-fourths of the 
attendant’s fees for his own profit. The attendants thus em- 
ployed frequently take strait-waistcoats and other means of 
restraint with them, as a part of their outfit; and they too 
often apply those means of restraint with or without medical 
sanction.” 


And again,— 

Q. 346. “ A medical gentleman, in one instance, has as many 
as from thirty to forty houses in which he puts his attendants, 
and when a patient is brought under his care, as a single 
patient, he is consigned to one of those houses; and it must be 
remembered that there are two parties to receive profit in that 
case, that is, the physician, and the attendant who has the 
charge of the patient. The attendant is the person who gene- 
rally receives the patient into his house, and has himself to fur- 
nish the house; and, therefore, the medical man having the 
charge, is able to say, ‘ This is not my house,’ and in fact it is 
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not; but it is his man’s. 

And,— 

Q. 363. “In the district of St. John’s-wood there are many 
houses in which single patients are taken, and these houses are 
occupied by persons who may be considered as part of the staff 
of some great physician, who superintends all these houses. 
Then it is stated that these men are put into these houses, 
which they maintain at their own expense; but then the phy- 
sician (is there no other designation for the man who engages 
in this, sort of speculation ?) recommends patients into those 
houses.” 

Q. 365. ‘‘ And the physician who sends the patient there 
takes a portion of the profit made by keeping him ?—Yes, so it 
is said.” 

Q. 366. ‘‘ Does your Lordship believe that to be the case to 
any very great extent ?—Yxs.” 

Would that we could say, No! Does Lord SHarrEsBURY 
libel the profession? Are these allegations true; and is it still 
contended that the keeping of lunatics is not a trade, but an 
occupation worthy of the high calling of a physician? Arewe 
called upon to believe that any one physician, being, perhaps, 
the proprietor of one or two large private asylains besides, can 
bestow adequate and conscientious medical attendance upon 
thirty or forty isolated lunatic patients thus farmed out, in 
separate houses? And is our faith to go yet further, and 
acknowledge that the keep of lunatics in and out of asylums is 
a strictly professional avocation, not at all tainted by the un- 
holy compact with trade ? 

Now let us hear the exposition of Lord Smarressury of 
private asylums :— 

Q. 494. ‘*It is the result of very long experience in these 
matters that a large proportion of the difficulties in legislation, 
and almost all the complications that we have to contend with, 
or to obviate, arise from the principle on which these licensed 
houses are founded. The licensed h are founded upon the 
principle of profit to the proprietor, and the consequence is, 
that any speculator who undertakes them, having a view to 
profit, is always eager to obtain patients and unwilling to 
discharge them ; and he has, moreover, the largest motive to 
stint them in every possible way during the time they are 





under his care. I know that when I have urged arguments of - 


this kind, I have been told that I entertained most undue sus- 
vicions of that great profession (the medical), J have no sus 


oicions of them as medical men ; but my suspicions are of the 


> 


EFREZE FE 





ae eE-T7r FT WZ 


a ee ee 6 


Tae Lancer,] 


THE MARTYRS OF THE AGE. 


[Juwe 18, 1859. 








medical men only when they are proprietors of lunatic asylums 
into which lunatits are taken for profit. I am perfectly ready 
to admit that there are some of the best men in that depart- 
ment of the profession that one can meet with.” 

We do not think the objection could be more fairly stated. 
The medical proprietor can scarcely complain if the public 
analyze his composite character, and, resolving it into its com- 
ponents, shall assign to each its attributes, What are the 
logical consequences of this state of things? It cannot be 
otherwise than that legislative and administrative checks 
should be devised to counteract what is believed to be the 
vicious tendency of the system. One of the checks proposed— 
one that has given special offence —is, that proprietors of 
licensed houses are to be disqualified from signing certificates 
of insanity. This Lord SHarresspury considers to be “a very 
important clause.” He is afraid that men play into each 
other’s hands: thus, 

‘* A medical man signs a certificate for the purpose of getting 
an affluent patient into some friend’s house, and the friend 
repays that by signing a certificate for another affluent patient 
to go into the other’s house.” 

Now, we presume that neither Lord SHarrespury nor any- 
one else accuses medical proprietors of deliberately signing a 
false certificate that shall consign a sane man to an asylum. 
We hope and believe such an atrocity has never happened. 
But that there should be the semblance of a groundwork for so 
horrible a suspicion in the public mind is, we repeat, an injury 
inflicted upon the whole profession by the false position in 
which some of its members are placed. 

Regarding this difficult question from the broad and inde- 
pendent professional point of view, we say, then, that we shall 


rejoice to see a clear and impassable boundary raised between 
the medical care and the custody and board of lunatic patients. 
We shall hail with unfeigned satisfaction the progress and 
final complete establishment of that system of treating private 
patients in public institutions which now works so well in 
Scotland, both for the public good, and the honour and dignity, 
if not also for the better profit, of the medical profession. 
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Ir any ‘‘ used-up” gentleman who has fruitlessly exhausted 
himself day after day in meditation, or in aught else, at the 
bow window of his club, in expectancy of a ‘‘ new sensation,” 
would apply to us, we think we could assist him as regards 
the object of which he is in search, We warn him, however, 
that we could not allow him to be particular, and that so long 
as we treated him to something both novel and of decided 
goat, he would have to be content with his dish. But we 
could promise him this, that our “‘ new sensation” should be 
one he had never felt before, and that, if he continued to in- 
dulge in it with but a small amount of constancy, he should, 
if made at all of penetrable stuff, for the future contemplate 
society from—to him—a very profitable, theugh peculiar point 
of view. That he must not be squeamish, we cantion him ; for 
however correct Archdeacon Hate may have been in remind- 
ing us that death is precisely as natural as life, we certainly 
do not so much seek its contact. And with death and disease 
we should have to work; in fact, we should hurry our friend from 
all those delicate and refined usages of the world which sur- 
round him, but which he has, nevertheless, found so “ stale, 
flat, and unprofitable,” and stop only when we had reached 
those grim abodes of misery and labour whose inhabitants have 





been dowered with a short life, which is nothing after all but 
a long dying. Our duty would be to show him that gaunt 
demon of suffering who presides over the many applications of 
human industry to the conveniences and the luxury of our time, 
But lately a despot died; the jubilatés for the event have 
scarcely ceased their sound at Naples ere the Court of a free 
and Protestant country proclaims a solemn miserere for it by 
what is termed “ going into mourning.” Admirable sym- 
pathy !—-but that is not our present point. We have to take 
our friend from St. James’s to the millinery factories of the 
chief city of the world. Why? To show him that when all 
the Court of England goes into mourning, four dozen girls* 
are rendered blind for life, so trying to the eyes is the immense 
labour on black lace which such a conventional event entails! 
Reader, does this startle you? We would give our friend the 
opportunity for further disclosures in connexion with lace, 
For instance, some of the choicest kinds require a thread so fine 
that it must he spun and worked in damp cellars—a process 
which costs annually hundreds of female lives. Not many 
months since, a young woman, employed in lace cleaning, 
died in Paris under circumstances which necessitated a jud, sial 
inquiry. The post-mortem examination of the poor creature’s 
body revealed the presence of large quantities of oxydized lead 
in the system. She had worked at cleaning lace by ‘‘ the 
Belgian process”—a process in which the lace is whitened by 
repeatedly dusting it with ‘‘ white lead.” From the time it 
was spun in the damp cellar to its revivification from the yel- 
lowness of years, would our friend find the material of his 
Court ruffles too often but a beautiful luxury entailing suffer- 
ing and death. True is it that but few are permitted to regale 
themselves in this costly garniture of fine and courtly lace, 
But who does not rejoice in “‘ lucifer matches,” ‘‘congreves,” 
or other instantaneous inflammables composed of phosphorus? 
Let us go to Whitechapel, if our friend can possibly for once 
go east of ‘‘ Wussell-square.” That classic region attained, 
let us enter a factory. Strange place it is—in some parts how 
terribly draughty !—well it is so, or the fumes from the drying 
matches would be concentrated poison. But what is that 
miserable, mumbling creature about who is alternately stoop- 
ing towards a pot and placing his hand against his jaw? His 
occupation all day is to sit over a pot of melting glue and 
other ingredients, and to cut sticks of phosphorus into bits the 
size of a pea, and to throw them one by one into the glue, 
And from what does he suffer? Why from incurable disease, 
or total destruction, of his lower jaw-bone. For the sake of em- 
ployment, and at good wages, he begins exposing himself to 
the fumes of phosphorous acid with a rotten tooth or two in 
his head. In no long space of time, he is teazed by toothac 
and annoyed by gumboils. Abscesses follow, and his teeth 
drop out. But he works on, until he has nothing left but ** 
** rotting and diseased periosteum, and a jaw-bone as dead and 
‘*as dry as one might see in a churchyard, for it is not at all 
“* like caries or necrosis,” Can we wonder at what the ‘‘ Annales 
d’Hygitne” tells us—that in France the labourers at this dan- 
gerous employment are dissipated in their habits, irregular in 
their attendance, and recruited from the lowest class? True it 
is, the “dippers” in some factories wear sponges before their 
mouths, and the work-people are required to wash their hands 
night and morning in a solution of soda, Some careful work- 





* This assertion is based upon what have been stated to be “ irrefutable 
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men without bad teeth luckily escape altogether, if the ventila- 
tion be very good ; others are infinitely less fortunate. We have 
heard of a young man who, labouring under the effects of the 
fumes of phosphorus, presented himself for examination. Al. 
though he had not been engaged in the manufacture of lucifers 
for eighteen months, he yet smelt so strongly of phosphorus 
that he impregnated the atmosphere of the room. He had 
never taken a bath, and, from his extreme poverty, had pro- 
bably worn the same clothes for eighteen months ! 

Let us visit one of the workrooms which are kept up during 
the London season to meet the ‘‘instantaneous demands” 
There it is, sixteen or eighteen 
Eighty men are 


upon the fashionable tailor. 
yards long, and seven or eight yards wide. 
packed together, working knee to knee. They must have 
candles even in summer, for they work late. What with the 
heat of the men, the heat of the irons, and the heat of these 
candles, the mephitic air is twenty to thirty degrees higher 
than it is outside—and it is summer time too! The fresh 
tailors from the country faint away, and they complain of the 
heat and smell as intolerable. The men are sitting as loosely 
dressed as possible, the perspiration streaming from them. On 
what they call the cold nights the room is so hot that large, 
thick tallow candles (quarter-of-a-pound candles) have melted 
and fallen over from the heat. The young hands are unable to 
work full time; the old hands lose appetite: thirst takes the 
place of hunger, and gin of food ! 

But not alone do lace-makers and milliners, workers with 
phospaorus, and tailors, pursue their callings—the source of 
their own sustenance and of the luxuries and conveniences of 
the world—under circumstances which hurry them to an early 
grave. Scores of arts are thus burdened with fearful penalties 
to those who practise them; and though man pushes on with 
new inventions, he is reckless of the results of the old, only 
caring, indeed, to show what further brilliant and startling 
novelties can be produced to further the luxurious disposition 
of the age. What is the history of a London workshop? Dr. 
Goy shall tell us :— 


** A man begins by employing a few hands in a house, often 
ill adapted for an ordinary dwelling-house ; and as his business 
increases he contrives to add one low apartment to another, by 
knocking down partition walls and making such alterations as 
suit his immediate purpose. He contri-~es by this means to 
accommodate an increasing number of mcn, and the only prac- 
ticable limit to that number is the want of ore standing or 
sitting room, as the case may be. He wa.ms these rooms by 
a stove, by steam, or by hot air; and lights them with gas: 
the consequence is that the workmen are exposed at the same 
time to a high temperature and a foul and stagnant atmo- 
sphere. This combination is carried to its highest degree in 
tailors’ workshops; and I have been told, more than once, by 
the journeymen tailors themselves, that they have been obliged 
to strip to the very skin, that they might be able to bear the 
intense heat to which they are exposed. In buildings intended 
for workshops, more space is given to the men; but they are 
usually constructed on very bad principles. The whole build- 
ing often forms one space, divided by floors perforated by a 
common staircase; if a steam-engine is employed, it is gene- 
rally to be found in a lower apartment of the building, so that 
the heat rises from this into the upper rooms, and, mingling 
with the foul air of the intermediate floors, ascends to the 
highest flat, where the heat and foul air collect in great abun- 
dance.” 


From such places as these ‘3 all the more complex and 
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important offerings that applied science can make to the re- 
fined requisitions of the day. 

Let us change the scene, and go where misery and starvation 
create a science of their own. We stop at the ‘‘ Ruins” near 
Turnmill-street, Old Field-lane. In a wretched alley there is 
a garret, where live a widow and four children. The room 
has a curious aspect, for its corners are filled with scraps and 
fragments of paper, rags, and cloth of every shape and colour, 
which the children are sorting out into separate heaps, while 
the widow superintends them, and works herself. The whole 
family gain their living—if such slow death deserves that term 
—by rising early in the morning, (when the widow and her 
children go forth,) and, each taking a certain district, wait till 
the City warehouses are swept out, when they carefully watch 
and gather up the rubbish of paper and rags which are cast into 
the streets. Until noon all are thus occupied, when each re- 
turns with a little bundle to the garret where they dwell, and 
they pass the remainder of the time in sorting out and drying 
the proceeds of their labour. On a fine day, by such incessant 
labour, this widow and her children can earn ninepence/ In 
wet or windy weather the most strenuous exertions scarcely 
produce sixpence, and but for those humble societies which 
distribute coals and bread amongst such hapless beings, they 
would literally starve outright. 

Now, we have afforded a hint to him who is ennuyé and 
desperate for a ‘‘new sensation” how he may rejoice in one if 
he will take the trouble to go the right way for it. Only let 
him follow for a day or two the working bees of our social hive, 
and, if all feeling has not been swamped in the sluggish pool of 
fashionable nonchalance, we are much mistaken if he will not 
experience some strange ‘‘visitings of conscience” before his 
walk is done. Should he be desirous of novelty of action, as 
well as of sensation, of something to do as well as of something 
to feel, why then let him devote part of his idle time to the 
good of his fellow-creatures by thus following the progress of 
the arts and of human ingenuity, only that he may endeavour 
to lessen the sufferings which they bring with them in their 
train. They are many in number, often dreadful in character, 
and present a wide field of action for the philanthropist who 
would read aright the history of the real martyrs of the age, 








Hedical Annotations. 


“Ne quid nimis,” 


THE STATE OF THE THAMES. 


AnoTHER year has been suffered to elapse without anything 
shaving been done permanently to improve the condition of the 
‘Thames. ‘This was so bad by the middle of June, in last year, 
as to cause a positive panic amongst the dwellers on its imme- 
diate banks, and to depopulate partially some of the streets of 
the metropolis which extend down to the verge of the river. 
In the present year the noisome exhalations from that great 
uncovered sewer—for it is no better—have begun to be pain- 
fully perceptible fully a fortnight or three weeks earlier; and 
we may anticipate that with the hot season of July and 
August an increased amount of pestilential influence over that 
which was rife last year will be generated. Embark on any 
of the steam-boats that ply between Greenwich and Vauxhall 
or even pass over any of the bridges that span the Thames 
within the limits of the metropolis, and the appearance and 





smell of the foul and filthy stream are positively disgusting. 
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On the 7th of the present month, Dr. Letheby made a report 
to the civic authorities, in which he stated :— 

‘* The water is now in a high state of putrefaction—in fact, 
the Thames has been in a very offensive condition for rather 


more than a fortnight, and has been evolving the same kind of | 


gases and vapours as were let loose from it during the hot 
summer of last year. The foul state of the river was not 
observed until about the middle of June, when the temperature 
was high, as from 70 to 80 degrees, which is nearly 15 degrees 
above the average for the season, and when there had been a 
long continuance of dry weather. But this year it is seen a 
month earlier, without any remarkable elevation of tempe- 
rature, for the heat of the preceding three weeks was below 
the average (53 degrees), nt there was a total fall of nearly 
two inches of rain. I fear, therefore, that it is a sign of what 
| be expected during the hot months of July and August; 
and it clearly indicates the necessity for sanitary precautions. 

**The river at London-bridge is now overcharged with 
sewage and sea-water. In ordinary times the proportion of 
soluble matter in the water of that locality at mid-stream is 
about 50 grains per gallon; of which nearly 30 are common 
salt, and from three to four organic impurity; but at present 
it contains about 97 grains of solid matter per gallon, of which 
61 are common salt, and rather more than seven are organic 
impurities, These are in a high state of decomposition, and 
are giving off ammonia, with that peculiarly offeasive vapour 
which I have already described. 

** As it was last year, so also it is now: the water in the 
middle of the river abounds with the highest forms of infu- 
sorial life; but that which is near to the shore is poisonous to 
almost every living thing but vibriones, and the simplest of 
vegetable fungi.” 

The emphatic warning is before us, then, that with every 
successive year the Thames may be expected to become more 
and more detrimental to health and life, and to manifest its 
noisome state at progressively earlier periods of the hot season. 
It would be little short of madness in those whose duty it is to 
remedy the evil, as far as possible, not to apply their attention 
most earnestly to carrying out the public works so necessary 
to the very existence of the British capital on its present site. 
Even the business of the Legislature cannot be carried on in 
summer at the new Houses of Parliament, except with closed 
windows; and unless the Thames be really purified, it may be 
no myth to say that within the life of the next generation a 
New Zealander (as Macaulay has it) may stand on the remains 
of London-bridge, and, surveying the desolation around him, 
exclaim, ‘‘ Here was once the metropolis of the British 
empire !” 


EVIL OF SMOKING TOBACCO, AND ITS 
NATIONAL COST. 


A CONTROVERSY is just now going on in Glasgow between 
Mr. William Logan and Dr. M‘Leod as to the utility or the 
evil of tobacco-smoking. Mr. Logan uses some very forcible 
arguments against the employment of the ‘‘ weed.” He says 
he had lived 


“In London, Leeds, Rochdale, Bradford, and Glasgow, for 
—- of sixteen years amongst the humbler classes; and 
whilst he had met with thousands of inveterate smokers, he 
never found one of them attempt to defend smoking, but they 
almost invariably referred to it, of their own accord, as ‘a 
bad habit,’ and that they had been foolish enough 
to learn it. The only octasion on which he had seen tobacco 
used with apparent advantage was when visiting, some eighteen 
months ago, the inmates of the Lunatic Asylum at Edinburgh, 
where the hoagie ae medical superintendent gratified about a 
dozen of the unfortunate inmates by quietly dividing amongst 
them about half an ounce of tobacco.” 

Mr. Logan alleges that tobacco creates thirst—an assertion 
which is open to objection; and that its use frequently leads 
to that of intoxicating drinks, which is not necessarily the case. 
But he hits the mark more closely when he says— 

“*Much time is lost by smoking. It is supported at a t 
expense. Many working men spend more upon tobacco a 
than would, besides providing them with a more comfortable 
dwelling, enable them to send their children to school, and 








purchase a newspaper. In an article in the Scottish Review, 
entitled ‘ Liverpool, its Smoke and Ashes,’ it is said—‘ At the 
time of our visit to Liverpool, there stood under the sheds no 
fewer than sixteen thousand large hogsheads of tobacco, and 
each of these paying on an average a duty of £200, yielding in 
all a revenue of £3,200,000! and all this ending in smoke, so 
far as the real comfort and social and intellectual improvement 
of the people are concerned.’” 


MANIA FOR SUICIDE, AND ITS CONNEXION WITH 
INTOXICATION. 


Last week a bellows manufacturer, who resided in Shore- 
ditch, attempted self-destruction by throwing himself off Lon- 
don-bridge in broad daylight, and was with difficulty rescued 
in a state of insensibility, partially owing to the putrid state of 
the Thames. A woman, aged twenty-three years, residing in 
Spitalfields, threw herself from a boat into the Thames. Two 
more females committed self-destruction, one aged forty years, 
drowning herself in the Thames, and another, aged thirty, by 
throwing herself into the Regent’s Canal. In another instance 
a woman threw herself into deep water in the Thames near 
Lambeth Palace, but was rescued. In the great majority of 
such instances it is found that drunkenness has much influence 
in finally exciting to the commission of the rash act, and it is 
further proved that in the heat of summer more suicides take 
place than during the gloom of early winter. 


PROSTITUTION AND DRUNKENNESS IN GLASGOW. 


Mr. Locan lately made public a few startling facts respect- 
ing the causes and extent of prostitution in Glasgow. He said 
that at least a fourth of the public women in Glasgow had been 
seduced whilst engaged as servants in inns, public-houses, and 
dram-shops. There are upwards of two thousand unfortunate 
women traversing the streets of Glasgow, the great majority of 
whom are from fifteen to twenty-two years of age. Their 
average period of existence as such is six years, so that about 
350 die every year. As the result of some ten years’ observa- 
tion in London, Manchester, Leeds, Bradford, and Rochdale, 
Mr. Logan is of opinion that the moral tone, both amongst the 
middle classes and the working population, is higher in Eng- 
land than in Scotland ; but that the people are better educated 
in Scotland than in England. He does not think, taking the 
number of inhabitants into account, that intemperance pre- 
vailed to a greater extent in Glasgow than in such places as 
Edinburgh, Aberdeen, Dundee, or Paisley. He then gives 
some statistics, showing that the total number of prisoners 
who were brought before the magistrates of Glasgow, including 
Gorbals, Calton, and Anderston, in one year, amounted to 
19,199, of whom 8841 were charged with being drunk and 
disorderly, or ‘‘drunk on the streets” —viz., unable to walk— 
‘a feature of the drinking system which (he says) is almost 
exclusively confined to Scotland.” The population of Glasgow 
then amounted to 311,600; it is now estimated at 400,000, 
and the drunkenness is supposed to have increased numerically 
with the inhabitants. But statistics in all such estimates are 
edged tools to handle, and may be made to cut both ways, 
and, in fact, without great care in their employment, to prove 
anything. 


LOVE OF QUACKERY IN THE ISLE OF MAN. 


Ir would seem that some people in that spot of earth which 
lies intermediate with regard to England, Scotland, Ireland, 
and Wales, would be very ill-disposed to see the practice of 
medicine regulated by law in that island, and that the times 
have strangely altered since it was the high seat of Druidical 
learning—if it be really the Mona of antiquity. The editor of 
Mona’s Herald, of June 8th, says,— 

* There are many oun 6 regiments of Manx women, 
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who would have no hopes in their broken bones, unless they 
were set by Clucas of the Strang; and their medicines for colic 
would have no effect, unless prescribed by our old friend a 
rymple of the Union Mills. A majority of the co peopl 
of the island think that they can be better cured of their iittle 
ailments by some simples prescribed by an old doctorous womaa 
than by the drastic tress of the apothecary as prescribed by 
the sipesion, and certainly at an infinitely cheaper rate; and 
since = is the faith of our people, who bas a right to disturb 
- a on the whole, with the kindest feeling towards the 

saieal faculty, we say to them, ‘ better let well alone.’ Let 
the people adopt just such means as they please to cure their 
ailments ; and their common sense and experience will guide 
them to happiest results for all concerned.” 

The writer who has thus pronounced his sentiments ex 
cathedraé, doubtless thinks he has demolished the claims of the 
professors of legitimate medicine to the protection of the law. 
We recollect, however, an anecdote related of Lord Thurlow, 
who, when told by an affrighted messenger that a rebellion 
had broken out in the Isle of Man, replied, ‘‘ Pooh !—a tempest 


in a teapot!” 


GODFREY VERSUS NEWTON. 


THE disgraceful case of Godfrey v. Newton has terminated in 
the acquittal of the defendant on all the issues. We refrain 
from alluding in any way to the disgusting evidence which 
was adduced at the trial. In a profession like the medical, 
which numbers so many thousands, it is scarcely a matter of 
surprise that some few should be found unworthy of belonging 
to it. The misfortune is, that the errors and delinquencies 
of a single individual tend to throw suspicion and obloquy 
upon the mass. This result is natural, but nevertheless most 
unjust; and therefore the members of the medical profession 
feel the deepest indignation towards one of their body who 
places a blot upon their escutcheon by acts which every 
right-minded man must reprobate and condemn. We pride 
ourselves not only upon the services which we render to 
humanity, but upon the exercise of integrity and honour in all 
our transactions with the public, Anything which tends to 
lower the estimation in which we are held is indeed a grievous 
misfortune. ‘The offender, therefore, against his profession is a 
culprit of no ordinary character. His offence is ‘‘ a spot upon 
the vestal’s robe.” What is the duty, we would ask, of the 
Medical Council in such cases? This is, indeed, a serious 
matter. We shall anxiously await a practical reply to this 
question, 


AN ACTION AGAINST A DENTIST. 


In the Bail Court on the 6th instant an action (Derrick ». 
Croucher) for damages for injury through alleged want of skill, 
was tried. The plaintiff is a dock labourer, aged thirty-five ; 
the defendant is a tooth-extractor, &c., in Ratcliff Highway. 
On the 2nd of February plaintiff called on defendant, who exa- 
mined his mouth, and saw that a decayed tooth needed extrac- 
tion from the upper jaw on the right side. Plaintiff was seated, 
and the defendant stood behind him and pulled six or seven 
times, but the tooth did not come out. At the fourth pull 
something seemed to snap, but the last pull gave the most 
pain, and plaintiff was rendered unable to shut his mouth from 
what he then thought was the projection of a tooth. Defendant 
then said, ‘‘ Dear me, this is dangerous. I can’t see to pull it 
out to-night; I shan’t make any charge. Come to-morrow 
morning at ten o'clock.” Witness went home, faint from 
loss of blood, and then went to Mr. Crutcher, another dentist, 
near defendant, who told him his jaw was broken ; and with 
a lancet he cut away the gum and took out two teeth (one 
sound, the other not) and part of the jaw. Plaintiff was for a 
month unable to do any work, and he had to live on soft food. 
Mr, Crutcher, Dr. Edwards, Mr. M‘Cann, and Mr. Hayward, 
dentist, gave their opinion that the injury was caused by the 
defendant’s want of skill. "ea defendant, Croucher, deposed 

0 





that he had practised as a dentist for thirty years, and the 
witness Crutcher had been his assistant for seven years, and 
had set up in business close to him. After some further evi- 
dence, Mr. Justice Hill left it to the jury to say whether a 
reasonable amount of care and skill as a dentist had been 
exercised. The jury returned a verdict for the plaintiffi— 
damages, £10. 

It does not appear that either of the operators was a member 
of any college of surgeons, which we have always continued to 
urge that all persons shoald be who presume to operate upon 
the teeth. A contemporary has the following pertinent re- 
marks on the subject :— 

‘To have your teeth knocked down your throat im a fight 
is bad enough; to have a set of false teeth put in is worse; to 
have a tooth, sound or decayed, extracted is agony ; but to 
have one of your favourite incisors wrenched from your mouth 
by a bungling and ignorant practitioner is sorrow and confusion. 
When you happen to have a jaw broken into the bargain, the 
climax of pain 1s reached.” 

THE EXPLOSION ON BOARD THE “ EASTERN 
MONARCH.”’ 

Tur Zastern Monarch, with troops from Bombay, exploded 
on Friday, June 3rd, early in the morning, at Spithead, having 
nearly 600 persons on board. By the exertions of a pilot boat, 
in connexion with the boats from the men-of-war and others, 
most of the crew and passengers were saved with great diffi- 
culty; but at least seven persons were lost. The event was at 
first believed to have been occasioned by the combustion of a 
cargo of saltpetre contained in the hold, and portions of the 
wreck are stated to present this material, with copper, iron, 
linseed, &c., amalgamated together. But from what has taken 
place at an inquiry instituted by the Board of Trade, it appears 
that quantities of gunpowder were stored near the gun-room 
and in other parts of the ship, and that naked lights had been 
taken into the gun-room, contrary to orders. The fire is be- 
lieved to have originated in consequence, and a verdict of 
“Manslaughter” was found against the steward, Charles 
Gardiner. This case appears to prove that the discipline of 
the ship was not sufficiently strict. 








Correspondence. 
“Audialteram partem,” 


INDIA. 
THE LIFE AND RELATIVE POSITION OF INDIAN MEDICAL OFFICERS 
AS COMPARED WITH THOSE OF MEDICAL OFFICERS 
OF THE LINE. 


To the Editor of Taw Lancer. 


Srmr,—As the Indian Medical Warrant has just been pub- 
lished, I would wish to point ont in what respect it is inferior 
to its fellow for the line, and where it fails, as compared with 
it, to do justice to the Indian medical officer. I will also add a 
few lines on the prospects of the assistant-surgeon in India, for 
the benefit of those who are hesitating which of the services 
they will select. To begin with the Warrant. 

First. It has introduced an  rainaeen Serer to promo- 
tion to the rank of su ractically this is of little conse- 
quence, save as it is sind of i of cateage to the Indian sultant. 
surgeon. Grey-headed men, as many of our senior assist- 
ant- “i are, do not like to be examined, and the juniors 


titive, a most searching one, to get their appointment. 

name of fortune, are these examinations ever to end? 

medical, the best, generally informed of any of the 
selected for examination ; from 


seems specially 
Poor-law guardian to the Commander-in-Chief, every man 
thinks himself capable of examining the doctor. Most of these 
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— apply to the examination of our brethreg in the line 


The point, however, in which the Indian Warrant signally 
fails is in leaving our pay exactly as it was before. In the 
line the medical officer draws the full pay of his rank, and 
rather more. Thus an assistant-surgeon ranks with a cap- 
tain in six years, but in five years he draws Ils. 6d. per diem, 
and in ten years 13s. A captain draws lls. 7d. daily. <A sur- 
geon, equal to a major, gets 15s. daily, and after fifteen years’ 

or receives 16s, daily. The surgeon-major, 
jeutenant-colonel, 17s, In India the assist- 
ant-surgeon of eighteen years’ standing continues to draw the 
pay of a lieutenant, and the surgeon-major of thirty years or 
upwards that of a captain! Comment on this is superfluous. 
It may be urged, however, that the medical officer receives 
staff-pay whilst in charge of a regiment, and that such is a 
material addition to his means. Granted. But so does every 
other officer in the service when employed on any particular 
duty. The lieutenant, captain, major, &c., draw the pay of 
their rank besides their staff. An exception is, however, made 
against the medical department, and the assistant-surgeon, 
surgeon, and surgeon-major, draw merely lieutenant and cap- 
tain’s pay respectively. Besides, the prizes for the doctor are 
very few, and his staff-pay is almost the lowest going; whereas 
the prizes for the other offivers are numerous, so much so that 
nearly half of them are absent from their regiments on staff 
employment, and their lowest staff-pay is about equal that of 
the doctor; whilst in the higher staff appointments they double 
and quadruple his own. Again, every regimental officer, if he 
live long enough, and remain in the service, will become « 
brigadier, perhaps a general. With us the higher prizes are so 
few, that not one in fifty will probably ever attain beyond the 
rank of surgeon-major. 

Lastly, why has the Indian medical officer been denied the 
‘* good service pension”? Do the Indian mecical officers render 
no good service? or does Government fear that they would all 
deserve it, and dread the burden upon its funds? The only 
real boon the Medical Warrant seems to confer is the increase 
of rank—even although we are denied the corresponding pay— 
and making retirement compulsory with our surgeon-majors 
after fifty-five years of age. However, I fear the latter will do 
but little towards more speedy premotion. The probability of 
promotion by merit may be of some advantage; but, generally 
speaking, the most meritorious officer is he who is personally 
known at head-quarters, 

Having said so much on the new Warrant, I will now pass 
to the second part of my subject, and inform the newly ap- 

inted assistant-surgeon what he may expect on his arrival in 
india, and what it will cost him to get there. His outfit, at 
the very least, will cost from £40 to £50, and I believe that 
with the strictest economy it can hardly be done for the latter 
sum; the writer’s cost over £100. He must pay his own pas- 
wage to India. In one of Green’s ships the general charge for 

alf a cabin is £70, and he will have to pay a servant and fur- 
nish his cabin at a cost of about £10 more; besides, he will 
require a larger stock of linen and clothes for the longer voyage 
(three or four months). The overland route costs £90, £100, 
or £105, according as the journey may be to Bombay, Madras, 
or Calcutta: to that, one may add £10 for incidental expenses, 
; Service in India, and pay, commence from the date of land- 
ing, the latter at the rate of 225 rupees 13 annas, or £22 11s.74d. 
amonth. For the first three or four months the assistant- 
surgeon usually does duty at the General Hospital of the pre- 
sidency, where he is provided with quarters, for which £3 or 
30 rupees a month are deducted from his pay; or heis sent to 
do duty with a European regiment. In the latter case he may 
have to go up the country, when he must provide all necessa- 
ries for a march, buy a horse, perhaps a tent, pay for carriage, 
&c. If he be sent ond 200 miles from the presidency he 
will receive £3 a month extra pay. 

The pay looks well on paper, but as yet I have said nothing 
of the deductions; and, for all Euro articles, a rupee, or 
2s., is only equal to Is, at home. ides, Calcutta is about the 
most expensive a the world; Bombay is not quite so dear; 
and Madras is perhaps still less so. 

_ The new-comer between March and November will suffer 
intensely from the heat. Imagine living in a hot-house in the 
dog-days! and as long as he is fresh and good-eating, the 
mosquitoes will give him little rest. After three or four 
months i fit for the general duties of the army, 
when he gets £3 extra a month conveyance allowance—total, 
Se SS he is within or beyond 200 
miles from the presidency. , however, his labours bee q 
and for the next three years he is like the Wandering Jew, 








marching everywhere, and entirely at his own expense, with 
notice or without notice; sometimes with troops, at others 
alone; at one time he is going to Burmah or Aden, at another 
1000 miles inland. All this is very well; but if he is married, 
and has to drag a wife and children with him, God help him! 
If he has passed the Hindostani examination before his travels 
commence, so much the better for him, as he will in that case 
draw some extra pay for whatever troops he is in charge of, 
and he may occasionally have a regiment with the staff pay. 
After three years, he will get permanent charge of a regiment, 
with 391 or 421 rupees. a month; but he will have to march 
oecasionally still, and if not with troops his pay instantly falls 
to £22 or £25 a month, as when he landed, and continues at 
the reduced rate until he rejoins a regiment. This is rather 
hard, as one or two months may be lost upon the road, and 
the expenses of marching are greater than those of living ina 
station; besides, he has to sell everything belonging to him 
cheaply before leaving, and to buy all household furniture, &e:, 
dearly on arriving at the next station. An officer sometimes 
has not time even for this, but is ordered off at a few hours’ 
notice, by dik, when he can only take a portmanteau or so 
with him, leaving all his property behind for some friend to 
sell or do the best he can with. ‘‘ Three removes,” at home, 
it is said, ‘* are as bad as a fire;” but between a fire and such 
a remove as this, there is little difference. Of course, on 
reaching his destination he has to begin the world again, buy- 
ing horse, furniture, tent, &c. As every officer lives in his 
own house, the reader can judge what this is, even to a bache- 
lor; but to a married man it is quite impoverishing; and, the 
medical staff being so limited, marching is an evil to which the 
doctor is peculiarly exposed. 

Now a few words on the medical funds and the climate, and 
Ihave done. There is a medical fund attached to each Presi- 
dency. Those of Calcutta and Bombay are by no means in @ 
flourishing state; but the Madras fund is better off, and gives 
a better return than either of the others, and therefore I will 
select it for description. The Madras fund issues annually two 
pensions of £400 each, and one of £200, to the retired medical 
officers. It gives from £100 to £200 yearly to widows, and 
from £35 to £70 to children ; this ceases at eighteen or twenty- 
one years of age, but, on extra payment, may be secured for a 
danghter until death or marriage. The fund also pays £82 
a year for three years to an assistant-surgeon, or £120 to a 
surgeon, on sick Jeave in Europe. It is a noble fund, and 
liberally treated by the Government. The pensions, however, 
come rather late. One seldom succeeds to the larger pension 
sooner than in twenty-seven or twenty-eight years, or to the 
smaller under from twenty-three to twenty-five years. Perhaps 
not one in ten succeeds to the larger pension; on this point, 
however, I have no specific information. The deductions for 
this fund are as follow: On joining the service, a month’s pay 
deducted, at the rate of 18 rupees 13 annas, or £1 17s. 74d., a 
month, for a year; and for the future, a donation of 600 rupees, 
or £60, to be paid in easy instalments, with 28 rupees a month 
as permanent subscription, which will be raised to 36 rupees 
after July next. A married man pays about 20 rupees 
extra for his wife, and 4 rupees for each child, to ensure the 
lowest rate of pension, or a sum of money down instead. £12 
a year would cover any other compulsory subscription. Thus, 
for the future, the assistant-surgeon will have to pay £5 9s. a 
month to the medical’ fund for the first year, and if i 
£2 or £3 extra; after that, the subscription will fall to £3 12s, 
for a bachelor. The mortality seems very great during the 
first four or five years. Of eight assistant-surgeons 2 
under the new regulations of 1855, who were personally known 
to _ writer, three died of sickness, three went home sick, 
and of the other two, when last seen, one was suffering con- 
stantly and severely from fever, and the other much wasted 
by previous dysentery. We see now that the assistant-surgeon 
has to pay his passage to India, together with a large donation 
to the medical fund, besides a subscription of 54 ru 13 annas 
monthly, or £5 9s. 74d. His servants and horse (he must have 
a horse) will cost 45 rupees at least, £4 10s. more; house-rent, 
20 rupees, or £2,—£3 if he gets quarters; mess-subscription, 
34 rupees, or 7s.; he will have to give a month’s pay to the 
mess besides, on joining a regiment ; is ‘* ,” or native 
teacher, in Madras, will cost about 6 or 7 rupees (12s. or 14s, 
and in Calcutta or Bombay £3, a month. Thus, out of 

y of £22 Ils. Tid. he will have to deduet £12 188. 74d., 
Tea ing him £9 13s. a month to pay bis mess bill and live on 
as well as he can, besides providing his tent and all requisites 
for his future pineuss onl this ina and unhealth 
climate, where those things which we take no account of in 
Europe—such as beer, &c.—rank amongst tke luxuries and 
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necessaries of life—ay, and most expensive necessaries too. 
Contrast this with the assistant-surgeon in the line on 10s. a 
day, who has no medical fund to pay; who receives his quar- 
ters, coals, and candles, free of charge; has no horse to keep, 
and gets his servant for 10s. monthly; who, when marching, 
travels at the public expense, and receives 5s. daily extra pay. 
Add to all this that the line assistant-surgeon is promoted in 
seven years ; lives at home, or generally, at Jeast, in an average 
climate; and if he is sent to India after his promotion, he 
occupies a position—charge of a European regiment—which 
the fodian surgeon can rarely obtain, and never sooner than 
after sixteen or twenty years’ service. Of course, however, I 
believe the medical officer in the line deserves all he gets, and 
my only motive in the comparison is to show that, notwith- 
standing the Warrant for India, the position of the Indian 
medical officer is still inferior to that of his brother of the line. 

This letter has unavoidably been of great length, but if it 
will enlighten the professson as to the true state of the Indian 
service, my object will be attained. 

Iam, Sir, &c., 


May, 1859. An Iypian MEDICAL OFFICER. 





TREATMENT OF HYDROPHOBIA. 
To the Editor of Taz Lancer. 


Str,—In Tue Lancer of the 11th of August, 1855, I recorded 
a case of hydrophobia, wherein I entered into some argument 
also on the advantages of amputation, and the probabilities of 
its success. In this case, I found the administration of large 
quantities of ice of immense comfort and benefit to my patient, 
and unattended with any of those painful feelings which are 
associated in the patient’s mind with the presence of fluids. I 
allude to the subject, as I do not observe that ice was used in 
the case of hydrophobia related in Tur Lancer of the 2>th of 
May, of the present year. 

Lam, Sir, yours, &c., 


Hastings, June, 1359. C. B. Garrerr, M.D. 


THE TITLE OF “ DOCTOR.” 
To the Editor of Tue Lancet. 


Sir,—May I beg the favour of your inserting the following 
few remarks respecting the right of using the title of ‘‘ doctor” 
in the case of a physician who is not a graduate of any Uni- 
versity ? 

Much has been said in reference to the appropriation and 

riety of physicians using this title without a graduation 
authority; but I am not aware of any other term by which 
such a party can be distinguished. Custom and courtesy 
for a number of years have permitted and sauctioned its 
adoption, and the title continues to be used by a great and in- 
fluential body of our most able physicians, who have not felt, 
or at least do not feel, it necessary to unite with it the Univer- 
sity degree. In corroboration of this fact, a numerous body of 
fellows and licentiates may be seen in the London Street List 
of the present ‘‘Directory,” (exclusive of those who reside in 
the provinces), where they are simply designated as physicians, 
without possessing any degree whatever, amongst whom may 
be a the President of the Royal College of Physicians 
of London, and many others of high and acknowledged stand- 
ing in the profession. It must, therefore, be conceded as a 
ight in every sense of honour, exampled from such high autho- 
rity, that the title may be used by all parties becoming fellows 
or licentiates in a perfectly legitimate manner, without dis- 
turbing, in a justifiable point of view, the honour or dignity of 
the profession by the parties adopting it. In fine, both the 
Colleges of London and Edinburgh agree that the fellows and 
licentiates enjoy the same privileges, with the exception that 
the latter are not pormltted” to legislate in the Council. The 
admission, therefore, of persons well qualified at once places 
the recipients on an equally honourable footing in common 
with all other fellows and licentiates of either College, and 
consequently can use the title of ‘‘doctor” in as legitimate a 
sense as that assumed in courtesy by the foregoing examples of 
highly distinguished physicians, 
erring to the late regulations of the Edinburgh College, it 
has been unjustly remarked that the College has opened its 
portals for the intrinsic sale of diplomas, obtained in absentia, 
thereby enabling an inferior grade of practitioners to possess 
he licentiateship without due qualifications! Certainly this is 
ot the case. The Edinburgh College will not permit any per- 
on to possess such a document, or even to become a candidate, 
without observing every precautionary mode of ascertaining 
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the early education, and subsequent moral and medical career of 
the party, fogether with proof of having undergone, previously, 
efficient examinations, in conjunction with bond fide guarantees 
of his fitness and qualifications from men of high moral and 
professional standing ; and even in this case a still further test 
is required by the Council, who will not determine the fitness 
of the party without instituting strict inquiry into the nature 
of the testimonials presented by the candidate, in order to pre- 
vent the possibility of admission to the licentiateship of persons 
unworthy of the honour. 

I am sorry to have to trouble you with this communication ; 
but the question of right to assume the title of “doctor” ap- 
pears to me of great importance and interest to the profession, 
and which should at once be set at rest as touching the honour 
and dignity of the profession at large. I, therefore, trust these 
few remarks will not be unacceptable to the readers of Tue 
Lancet from an old practitioner, who has been a constant 
reader of your valuable journal from the first number to the 
last. I am, Sir, your obedient servant, 


June, 1859. Mepicvus. 





FRESH PROSECUTION OF QUACKERY. 


POLICE COURT, LAMBETH. 

Joun Nicnot Warrers, alias ‘‘ Dr.” Watters, and Claude 
Edwards, his assistant, were, on the 10th inst., again brought 
up and placed at the bar, before Mr. Elliott, for further exami- 
nation on various charges of gross fraud. 

Mr. Lewis, jun., who attended for the prosecution, stated 
that the charges against the prisoners were for conspiracy, and 
obtaining money under false pretences. It would be in the re- 
collection of the magistrate and of the public, that there had 
been a place in Spring-gardens, called the ‘‘ British and Foreign 
Ear Infirmary.” This was conducted under the name of ‘* Dr,” 
Watters, the elder of the prisoners, by some notorious persons 
named Bennett, who had pea thence consequent on some 

roceedings against them promoted by the London Medical 
Registration Association, whose officers (Dr. Ladd and the 
Assistant-Secretary) were present to watch the case. Subse- 
quently, Watters and Edwards had carried un their practices 
at 28, Mount-gardens, Lambeth. Watters had successively 
ractised under the names of Bennett, Skinner, Watters, 
alters, Locock, &c., and under that of Eaney, in St. John’s- 
street-road, which he left after a fire had taken place there. 
Mr. Lewis first called 

Mr. Tuos. Benzamin Jonzs, of No. 75, Mount-street, Gros- 

venor-square, who gave evidence against the prisoners on the 
former examination, and which was published in Tuk Laycer 
of last week (p. 595.) His previous evidence having been read 
over to him, he, in a farther examination, said that the circular 
which led him in the first instance to go to Mount-gardens, 
was addressed to Mr. Wilcox, and he in consequence gave that 
name. 
Mr. Lewis.—You have stated in your evidence that re- 
ceived some papers written by the prisoner Edwards, which 
I suppose he would call directions with the medicine or stuff he 
gave you. Now, I wish you to look at these pa and tell 
the Court whether they are the papers so receiv 

Witness, —They are, Sir. 

Mr. Lewis.—The first I find runs thus: ‘‘Ten drops on a 
piece of flannel, to be placed behind the ear, every other night. 
—Mr. Wilcox;” and the second is, ‘‘ A dessertspoonful to be 
mixed with half a pint of warm water, and the ear to be 
syringed every night, for five minutes to each ear.” (Laughter.) 
Have you acted up to these directions ? 

Witness, —At first I did. 

Mr. Lewis. —Did you find any benefit from this ear-dropping 
and syringing ? 

Witness. —Not the least. (Loud laughter. ) 

Mr. Lewts.—I should think not, indeed. Now, your worshi 
will find, on comparing the two documents which I have mo 4 
that they are in the same handwriting as a letter which has 
been received by the witness in the ‘box, and which I beg to 


read. It runs thus :— 
“28, Mount-gardens, May 10th, 1859. 
‘* If you answer and return the enclosed questions there will 
be no necessity of your visiting me. I will at once place you 
under treatment that will be suited to your case. 
**T am, Sir, your obedient, 
**Joun N. Warrers, M.R.C.S, England.” 
This letter, as en as the direction, pe peers by the 
younger prisoner Edwards, as acknowled, y him to Inspector 
Young, and he should call that officer pee b the fact. 
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Inspector Youne said, that on going to the house in Mount- 
vardens, and receiving the prisoners into custed#, he asked 
jdwards if the letter just read, and the two directions for 
the use of the medicine, were written by him. He at first 
hesitated to give an answer, but when told by the other pri- 
soner that he had only acted under his directions, he acknow- 
ledged that all these documents were in his handwriting. Mr. 
Young further deposed that since the former examination, he 
had taken away from the house, 28, Mount-gardens, a vast 
quantity of documents, which went to show that they carried 
on an extensive system of imposition. He had also, from the 
appearance of the last examination in the newspapers, received 
a number of letters containing important information in refer- 
ence to the charge, and the frauds practised by the prisoners, 
but had not had time to make the necessary inquiries respect- 
ing many of them. 

r. Lewis here said there was a second charge, which he 
was prepared to prefer against the prisoners. It was that of a 
young man, holding the situation of warehouseman in the City, 
who had been grossly imposed upon. The complainant had 
been handed a bill, such as were frequently issued, headed, 
‘28, Mount-gardens,” and concluding, “Charges moderate. 
Advice gratis. A candid opinion of their cases given to patients, 
on the first interview. Letters, containing full particulars of 
case, must be addressed to Henry Locock, 28, Mount-gardens, 
Westminster-road, S.” On reading this bill, the witness he 
would call had caused a letter to be written to Dr. Locock, and 
received an answer, signed “‘ Henry Locock.” He, in conse- 

uence, called at Mount-gardens, where he found the name of 
Tecedk on a brass plate on the door. He was treated by a 
person who represented himself to be Dr. Locock, and believing 
that he was in the hands of the eminent physician, Dr. Locock, 
he allowed himself to be treated by the prisoner Watters, and 
received some filthy medicine, which he was to take in treacle, 
(laughter,) and for which he parted with his money. 

Francis THomas, the witness alluded to, confirmed the 
statement of Mr. Lewis, and said that on first going to the 
house, he asked the elder prisoner if he was Dr. Locock, and 
he said he was. In conclusion, the witness said he fully be- 
lieved he was receiving the advice of the eminent Dr. (Sir C.) 
Lecock. In the course of the foregoing evidence, the prisoner 
Watters admitted furnishing the medicines which were pro- 
duced in the Court, but he denied having called himself ‘* Dr. ,” 
it was only ‘* Mr.” Locock. 

Mrs. IsapeLLa Rosszavu was next called, and her description 
of a scene which occurred at the house in Spring-gardens, be 
tween her and one of the persons there, who described himself 
as ‘ Dr. Skinner,” created much laughter. It 2 te age that 
her husband had been afflicted with deafness, and, in conse- 

uence of a quack advertisement, she accompanied him to 32, 

pring-gardens, where he had been charged £1 17s. 6d. for 

medicine of the most worthless description. One of the bottles 
furnished was a pint, containing an injection for the ear, and 
the label on which stated that if both ears were affected, 
another pint bottle must be used for the other ear. Having no 
doubt that they had been imposed on, she (witness), accompanied 
by a female friend, paid a visit, and pretended deafness. The 
person then in attendance, Dr. Skinner, desired her to take 
off her bonnet, which (said the witness) I did. He then 
examined my ears carefully, and, after doing so, he placed 
some instrument in my mouth, and, looking into it, said, 
“*Oh, I see how it is, an inflammation going on in the throat 
has caused her deafness. I will soon set that to rights.” ‘‘ You 
will,” said I, “‘ why I am no more deaf than you are, nor have 
I any inflammation in my throat. You are an old villain, and 
an impostor, and if you do not give me back my £1 17s. 6d. I 
will shake your life out.” (Loud laughter.) 

Mr. Lew1s.—Then did you shake the money out of him ? 

Witness.—No, but I grasped him by the collar and gave 
him a good shaking, and he called for the door porter to take 
me down-stairs; but my friend being rather nervous, I left 
with her. (Renewed laughter. ) 

A police constable, 582 A, was called, who deposed to having 
frequently seen the elder prisoner go in and out of the house, 
= Spring-gardens, and to the name of Dr. Watters being on 

e door. 

Mr. Lewrs here put in a certificate from the Medical Regis- 

tration Office to show that no person of the name of Watters 
appeared on the Register, as required by the late Act, and 
asked for a remand. 

The prisoners were accordingly remanded until Friday (this 
day), but told they might be admitted to bail in sureties of 
£200 each. 


court, and taken away by the secretary of the London Medical 
Registration Association for the purpose of being thoroughly 
analyzed. 





To show of what the interior of a bureau of quackery con- 


sists, Inspector Young selected out of a sackful of papers carried 
from the house, 28, Mount-gardens, Lambeth, several docu- 
ments of a very curious character. In an envelope addressed 


‘* J, N. Watters, Esq., Windsor-terrace, Old Kent-road,” was 


the following note:—‘‘ Dear Dad: Tell Nelly I have taken 
since she left five pounds from one, and five shillings from an- 


other. Perhaps she will take the place now. What good luck, 
dad, eh? (Signed) Cuariry.” Another short note ran as 
follows :—‘* Dear Mr. Watters: He will not accept Locock. 
He proposes calling on you on Saturday. Can you breakfast 
with me to-morrow morning at ten oreleven? Yours truly, 


A.trrep,” A large packet of letters from various noblemen 
and gentlemen relate to the sale of a valuable dog, and from 
their contents it would appear that he (the doctor) turned. 


the animal, whether in existence or otherwise, to a profitable 
account. Manuscript drafts were produced of various adver- 
tisements calenlated to impose on and defraud the public, of 
which the following may be given as a specimen :—‘* Employ- 
ment.—Any person who can command £300 may have a light 
situation of £50 a year, with good interest for his money, 
applying or addressing M.D., Mr. Locock’s, 28, Mount-gardens, 
estminster-road. Would suit anyone unable to follow labo- 
rious occupation ; and if without family connexions and alone 
in the world, so much the better. ill lead to a fortune.” 
Watters had, it appears, in addition to his various occupations, 
tried his hand on the turf, but was not very fortunate; for it 
ne he became what is known in the ring as a confirmed 
** Welcher.” 





A MODEL HERBALIST. 
EFFICIENCY OF THE NEW MEDICAL ACT IN SUPPRESSING 
QUACKERY. 





Tue Southampton borough magistrates, sitting at the Guild- 
hall, on the 2nd inst., were engaged for some time in hearing a 
charge against Ambrose Lloyd, a herbalist, living in Canal- 
walk, for having wilfully and falsely pretended to Charlotte 
Goldsworthy that he was a practitioner in medicine. 
The summons was taken out by Dr. Pardey, of Orchard- 
terrace, under the 14th section of the Medical Act, in conse- 
quence of a person calling on him when in the last stage of con- 
—-, and having been for some time under the treatment 
of the self-styled ‘‘doctor,” who told him he was not con- 
sumptive. 
’ Dr. CHARLEs Parpey said: On the 25th of May, Robert Golds- 
worthy was brought to my house by his wife. On looking at 
him, I saw that he was dying, and directed his wife to take 
him home, inquiring why it was he had been allowed to get 
into such an advanced state of disease without medical advice. 
She stated that he had been, up to the Monday previous, under 
the care ‘of a person calling Dimself **Dr. Lloyd,” who had 
told her on Monday that he was not consumptive. As the 
man was undoubtedly dying of consumption, I felt it right to 
make inquiry, and the day after the man’s death, which hap- 
on Friday morning, I called at Lloyd’s establishment in 

nal-walk, where I saw a number of bills corresponding to 
this (produced) lying on thecounter. I took one of them, with 
the permission of the young woman in the shop, who stated 
that that was not Dr. Loy s best bill, as the other had more 
cures init. I replied that my object was not to be cured, but, 
as he called himself Dr. Lloyd, | wished to see his diploma. 
Lloyd was not present then. On the 29th, I received fol- 
i which Mr. Lloyd acknowledged having written, 
when I called on Monday :— 

“ Southampton, May 28, 1859, 


‘* Mr. Pardey,—Sir, I Have just sent you this to informe 
ae that this is my advertisement and I am not awhear that 
am doeing rte Mtge in so doeing as for that paper you 
tooke from my shop nothing to do whith as it is not ciren- 
lated in the town it is brokeing up for od uses the young man 
that wrote it can be witness to the misstake aney day and 
Likewise the printer as wos not awhear of the misstake until 
they came home in print the printer will remember the remark 
I past at the time those Bills is no yous to me now though that 
the bill never be mad any use of it is 12 months ago those bills 
whear printed I never my self Doctor in my Life my 
on is an herbelest and to retail drugs by lisense as [ 





eac 
The medicines produced were sealed up by an officer of the 


ve them to show, **T Remain, A. Luoyp.” 
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He said he had done nothing intentionally wrong. I directed 
his attention to a plate on the door, on which was ‘‘ Mr. 
Lloyd, professor of medicine.” Dr. Pardey said he merely 
brought this case forward on public grounds, as there were so 
many herbalists in the town, and ignorant parties professing 
to be medicalmen. He did not wish to press it aly against 
the defendant, but meant it chiefly as a warnin 

Mrs. Gotpswortuy,—I am the widow of the late Robert 
Goldsworthy. My husband died on the 27th of May. For 
five weeks previous to that he had been in the habit of going 
two or three times a week to Mr. Lloyd’s house in Canal-walk. 
T have been three times myself with my husband. On each 
occasion we saw the defendant. On the 23rd of May he said 
there were no symptoms of consumption; he hardly knew what 
was the matter with him; he thought there was something in 
the windpipe. He gave my husband a bottle of medicine, and 
said he thought that would do him On one occasion, he 
said he believed he should soon get him over it, as he had cured 
many worse than him. He said he thought it was the best 
medicine he could take. He never gave me to understand 
that he was a physician or a doctor. On some occasions Lloyd 
has asked my husband whether the medicine has done him 
good, and changed it. Mr. Lloyd has | age me bills similar to 
the one produced. (These bills style the defendant Dr. Lloyd, 
and give a list of wonderful cures performed by him of all sorts 
of diseases. ) 

The defendant said he had no doubt been guilty of a fault, 
but it was done ignorantly. He only professed to be a herba- 
list, the word ‘‘ Dr.” on the bills being placed there by mis- 
take; and he had been very successful in his treatment of 
wounds for some years past. He begged for a merciful con- 
sideration of the case by the Bench. 

After some discussion as to the right of persons to advertise 
themselves as herbalist doctors, and as to the particular por- 
tion of the Act under which the case came, 

Dr. Parpgy said there were three points on which the case 
rested. The first was the bill published by him, wherein he 
professed the functions of a medical man; secondly, he treated 
a case for five weeks; and, thirdly, he gave some of the bills 
calling himself ‘‘ Dr.” to his patient, thereby infringing the 
Act by assuming a title to which he had no right. 

The defendant here produced his licence from the Inland 
Revenue Office for selling quack medicines, which, he thought, 

ve him authority to call himself a professor of medicine. 
fie romised to make any alterations the Bench might suggest. 

The Mayor said the opinion of the Bench was that the case 
was not of an aggravated nature; still it had been fully made 
out, and required that some conviction should ensue to show 
its illegality. They thought, however, that the object of the 
prosecution would be attained, and the law vindicated, by 
the infliction of a nominal penalty of 1s. and costs, The de- 
fendant must also withdraw the bills published. 

The defendant thanked the Bench, and promised to attend 
to their orders. 








THE UNIVERSITY OF LONDON. 


COURT OF QUEEN’S BENCH, Wesrminsrsr, June 151. 
THE QUEEN v, STORRAR. 
Tus was a special case for the opinion of the Court, and the 
question was whether the defendant, Dr. Storrar, had been 
roperly elected a member of the General Council of Medical 
ucation, created by the 2lst and 22nd Victoria, cap. 90. By 
the 4th section of that statute the said Council was to consist 
of members elected by various public bodies, and one of them 
was to be elected by the London University ; and the question 
was whether by that expression was meant the Senate, consist- 
ing of the Chancellor, Vice-Chancellor, and Fellows, or the 
whole body of members, consisting of the Senate and Gra- 
duates. 
The case was argued on the 9th inst. by Mr. Edward James, 


the Crown, and by Mr. Welsby for the defendant. 

The Court having taken time to consider, 

Lord CAMPBELL now delivered judgment in favour of the de- 
fendant. The defendant, Dr. Storrar, was elected on the 3rd 
of Noy. 1858, by the Senate, consisting of the Chancellor, Vice- 
Chancellor, and Fellows of the London University, and since 
that time had acted as a member of the General Medical 
Council. On the part of the relator, it was said that the ap- 
pointment should not have been made by the Senate, but by 
all the persons who had ae aduttved members of the Uni- 

4 ‘ 
a 





versity, which, by the 3rd section of the last Charter, com- 
prised all these who had been admitted as graduates. Thero 
was strong ground for that argument but for the 18th section, 
which provided that in all matters unprovided for by the 
Charter it should be lawful for the Senate (consisting of the 
Chancellor, Vice-Chancellor, and Fellows) to manage the affairs 
of the University in such a manner as should be for the welfare 
of the University. His Lordship said the opinion of the Court 
was that the members of the General Council of Medical Edu- 
cation should be epee by the Senate, under the provisions 
of the Charter; and that the election would thus be more ap- 
propriately made than by a body of gentlemen scattered all 
over England, consisting of Doctors of Laws and Masters and 
Bachelors of Arts, &c., a great ion of whom would take no 
interest in such election. The therefore, hei | the elec- 
tion of Dr. Storrar to be valid, and judgment must be given in 
his favour. 

Judgment for the defendant. 

*,” The efforts of the University of London Graduates to 
obtain the power of nominating their representative have thus 
been rendered nugatory. The Senate have clearly and fully 
prcevided by the Charter for securing to themselves the entire 
control and management of the institution. It will be seen 
by Lord Campbell’s observations, that the judgment of the 
Court was founded on one of those sweeping and comprehensive 
clauses which may be made to include anything and every- 
thing. A very strong feeling in favour of obtaining a new 
Charter already exists; that feeling will be still further con- 
firmed by the result of this decision.—Sus-Ep. L. 





AUSTRALIA. 


Prosectep Mrpicat Rerorm iy Avstratia.— The 
profession in Melbourne and its vicinity are desirous to obtain 
a Medical Act similar to that now in force in the mother coun- 
try, namely, providing for the appointment of a medical 
council, a proper system of regi means to prevent the 
assumption of medical titles by unqualified persons, and means 
to secure a uniform system of medical education. It is recom- 
mended that the Medical or of Victoria should initiate 
the proceedings by adopting a Bill drawn up two or three years 
ago, with such modifications as may be now considered requi- 
site, and publishing the same, to be circulated for the approval 
of the profession throughout the colony. 

Success or tHe Marsnatt Hatt Meruop in Tas- 
MANIA.—A wri'er in the Hobarton Mercury states:—‘‘ On 
the 18th December last I was called to a child fourteen months 
old, who had unobserved fallen into a tub of water. A neigh- 
bour saw what she considered a bundle of clothes floating in 
the water, but took no particular notice of the circumstance 
until the child was missed, when the bundle of clothes turned 
out to be the lost child. Half an hour must have elapsed before 
I saw it. I found the people doing all that suggested itself to 
their minds to restore the child, which was to all np ny 
dead. I immediately resorted to the rules recently laid down 
by Dr. Marshall and the result was as follows :—After the 
lapse of about ten minutes, some degree of life began to show 
itself by slight gasping ; in about ten minutes more, the respi- 
ration was nearly restored; and in half an hour from com- 
mencing the imitative iration, the child was able to cry 
strongly, and swallow a little wine-and-water.” 

Pustic Dreiwxine Fountatns.— We learn that in 
Sydney the City Council are supplying drinking fountains. 
The plan drawn for them shows an elegant vase resting on a 
fluted pedestal, having a drinking-cup attached to a chain, 
with a cock and valve at the top. e order has been given 
for twenty of these without delay, to be fixed at the crossings 


| of the main thoroughfares. Twenty more are to be ordered 
| when these are completed. One benefit may be reasonably 


Q.C. (with whom were Mr. T. J. Clark and Mr. Littler), for expected from the establishment of these fountains, that ti 


will help to discourage the custom of too frequent spirit drink- 
ing, for which thirst in the hot weather affords so ready a pre- 
text. When the city reservoir is completed, and the engine 


| pond at Botany cleared out, there will be a reserve of 


fourteen 
millions of gallons, in addition to the daily supply of the 
engines from the running stream. 

Prostitution 1n AustTRaLia.—Mr. Fowler, in his late 
work, ‘‘Southern Lights and Shadows,” states that at the 
antipodes numbers of women who might easily win a liveli- 

. 
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home, rush deliberately and by sheer 
baleful choice into a career of vice. So openly was this social 
plague contaminating the streets of Mel e and Sydney, 
that public meetings were held to consider of some philan- 
thropic means of eradicating, or at least of checking, the evil. 
Already there were three or four admirable benevolent insti- 
tutions devoted to this object in both cities. 

Eprrortat Conscrentiousnuss.— The “ Australian 
Medical Journal’ for April copies a report from Tue Lancer 
of some operations at Melbourne on Oct. 7th last, 
and adds, “ This account must have been transmitted to Eng- 
land within a few hours after the operation, as the infant died 
during the same evening.” But in the same number (for April) 
sent to us, is a fly leaf — *“*The Editor of the ‘ Aus- 
tralian Medical Journal’ takes the earliest opportunity to cor- 
rect a mis-statement he inadvertently made, on the information 
from a cursory statement of Mr. Surgeon that the 
infant operated on for lithotomy died on the evening of the 
o— whereas it did not die until the morning of the third 

y. 

Tue “ Avsrratian Mepicat Jovrnat,” No. 14, for 
April, 1859, contains a valuable paper, by Mr. Swarbeck Hall, 
on the “ Bites of Snakes in Australia and Tasmania ;’’ the 
Address of the President of the Medical Society of Victoria 
(Hon. D. Wilkie, M.D.); and a Summary on the Mortality of 
Children in Victoria, from the Reports of the Registrar-General 
ef the Colony. There is some controversial matter between 
the Editor and Dr. E. Bowman, who has subjected himself to 
an unfriendly feeling, on the of certain of his fessional 
brethren, because he lished lectures to afford “‘ such 
practical instruction as will make women efficient as nurses, 
valuable as assistants, competent to act in cases of emergency, 
and qualified attendants in medical or surgical cases.” At the 
end is a list of all the legally-qualified practitioners in the 
colony of Victoria for the present year. 


hood, and secure a happy 





INDIA. 





Aiecep Asusgs In THE Bencat Mepicat Cotrece. 
—A correspondent, who writes to us under the cognomen of 
‘** Turunda,” has made numerous statements which we would 
fain see refuted. He alleges that, in a late diploma-examina- 
tion, a gentleman of limited practical experience—he having 
obtained his own diploma from Edinburgh only about two years 
ago—substituted the late worthy and rofessor of 
surgery § and he adds, that some students declined to be ex- 

by this gentleman, and were only induced to withdraw 
their protest to that effect by threats of all kind of obstacles 
being thrown in the way of their either proceeding to England 
or practising in India! He further states, that the Principal, 
who is second physician, ‘* has been all his life packing opium 
at Patna;” that the professors of chemistry and midwifery are 
very bad lecturers ; the professor of medicine, although a 
very learned man, cannot louder than in whispers; and 
that the professor of anatomy ‘‘ dreads touching a dead body.” 
We may ask, in the words of our great bard, 


“ Can such things be, 
And overcome us like a summer cloud, 
Without our special wonder?” 


Azotition or Ipotatrovus Rirgs anp CEREMONIES.— 
According to the latest advices, orders received from England 
to abolish the Churruck Poojah, are ing some excitement 
amongst the natives of India. The churruck is the barbarous 
ceremony at which men torture themselves, swing with hooks 

their flesh, run pins through their tongues, and perform 
other di ing ceremonies, often followed by death. It is in 
no favour with the educated, but is considered incumbent on 
zemindars. They do not swing themselves, but compel or 
bribe some unhappy ryot to suffer on their behalf, the credit of 
the pain being transferred to them. Its abolition is a public 
benefit; but some of the Hindoos, who thought the Queen’s 
P ion gave them back all their privileges of cruelty, 
talk of protesting. 

TREATMENT OF THE CorPsE oF Tant1a TopEE.—The 
day following the execution, the body of Tantia Topee was 
taken to the hospital for examination. The head, being severed 
aa ne , was then shaved, in oe that a cast of it might 
. en. iety or justice of treating the body as i 
it were that as eae of the seth any om fo 


Medical Hews. 


Arornecanies’ Hatt.— Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, June 9th, 1859. 


Bronner, Epwarp, Bradford. 
Bruce, Rost., Hamilton, Lanarkshire. _ 
Cookson, Joun Fow er, Preston, Lancashire. 
Croome, Wm., Barnsbury-park. 
Fry, Joun Wm., Maidstone. 
NicHo.1s, Lucrvs, Eton, Bucks. 
Ricxarps, Ricwakp, Clifton, Bristol. i 
Sass, Epwix Erry, Henrietta-street, Brunswick-square. 
Tuompsoy, ALFRED Boytz, Colerain, Ireland. 
The following gentlemen also, on the same day, passed their 
examination :— 


Franks, Joun, Sevenoaks, Kent. 
Moorg, Tuos., Hales Owen, Worcestershire. 
Rozerts, Joun, Crey, Carnarvon, North Wales. 


Sr. Barrnotomew’s Hospirtat.—Mr. W. 8. Savory 
has been appointed Lecturer on General Anatomy and Phy- 
siology, in the room of Mr. Paget, resigned. 

Tue Lonpon Mepicat Recistration AssociaTion.— 
A public meeting of the profession, convened by this body, was 
held at Bayswater, on Wednesday last, at_ which the branch 
established there merged into the Central Registration Asso- 
ciation; and a resolution, thanking certain organs of the public 
press for excluding quack and indecent advertisements, was 
passed, copies of which are to be circulated to the public 
journals. e shall publish a full account of the proceedings 
next week. 

Tue Triat or Smetuunst, at the Central Criminal 
Court is, we believe, to be until the next session ; 
but a further affidavit for the application to postpone it has to 
be made. 

Rossery From a Dentist: Conviction.—Mr. Thomas 
Bell, of Broad street, City, was robbed, on the 13th of Ma: , of 
plate and money to the value of £50. The thief has just ted 
convicted, and sentenced to nine months’ imprisonment. 
Poor-taw Mepicat Revisr.—According to the annual 
return for the year ended at Lady-day, 1858, just published, 
the total revenue raised from poor-rates and rates in aid, was 
£8,492, 120; and the expenditure, £8,449,658, of which £230,577 
- were spent in medical relief. 

Tue Dustin Hospitats.—From the annual report just 
published on these institutions, it appears that the in- 
come thereof for the past year was £26,780, and the - 
ture £25,151. The number of patients admitted was 12,549 ; 
the discharges amounted to 12,041, and the number of deaths 
to 560. 

APPoINTMENTS.—The Queen has appointed John Mac- 
andrew, M.D., I r-General of Hospitals, to be an Ordi- 
nary Member of the Military Division of the Second Class, or 
Knight Commander of the Most Honourable Order of the Bath. 
—-Dr. Guy, of King’s College, London, has been appointed, by 
Mr. Estcourt, Medical Superintendent of M 
Penitentiary, in place of Dr. Baly, resigned. 

Tur Joun Hunter Statvz.—It may be interesting to 
the profession to learn that the subscriptions for a statue to 
John Hunter already exceed £1000. 

Royat Cottecr or Surerons.—At a special meeting 
of the Court of Examiners on the 15th inst., Mr. Tedfilo de 
Lima, of Caraccas, Venezuela, having undergone the necessary 
examinations, was admitted a member of the College. 

GetaTine For Invatips.—In the course of a trial in 
the Court of Common Pleas, the mode in which ine is 
made was explained. The best is made of what is 

‘* picker waste,” a picker being a thing used in drivi 
shuttles of power-looms, made of o skin, and the 
cut off in making it are afterwards turned into the i 
which finds its way into soups. Sick Bw seg however, have 
not always the good fortune to get gelatine made from waste 
pieces of buffalo hide; for an imitation of this article is con- 
structed out of sheep's trotters, old parchment, and waste 
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questioned. The indignity will be more felt by his Brabminical 
he indignity y 


similar treatment would be by any other race. 
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of this charity took place on the 8th instant, at the London 
Tavern, Lord Ebury in the chair. The usual loyal and profes- 
sional toasts having been drunk, the noble Chairman, im pro- 
ing ‘‘ Prosperity to St. Mary’s Hospital,” went at some 
ength into the history of the foundation of the institution, ‘the 
first stone of which was laid by the Primee Consort in 18451 
The hospital was opened for the relief of the sick poor of al. 
denominations in June, 1851, and now contains 150 beds, and 
relieves nearly 1500 in-patients. It was with deep regret 
that Lord Ebury stated that the annual subscriptions were 
scarcely sufficient to cover half the expenditure; and ae 
by the aid of donations and subscriptions, the directors as 
yet avoided closing a portion of the building, still great fears 
were to be entertained that, unless the public more warmly 
supported this truly charitable cause, they would ere ] 
compelled to have recourse to that alternative.—For one of the 
toasts, ‘‘ The M~dical Officers,” Mr. Alexander Ure returned 


thanks. The Chairman announced that the subscriptions in | 


the room amounted to £1000, 


War Orrice, Patt-matt, Jcne on. — a | 
nd 


Staff: Surg. William Home Fairbairn, M.D., from the 

Foot, to be Surgeon, vice Carey, appointed to the 22nd Foot; 
Assist. -Surg. Edmund Humphrey Roberts, from the 79th Foot, 
to be Assistant-Surgeon, vice Davie, appointed to the 79th 
Foot.—The following Acting Assistant-Surgeons have ceased 


to do.duty. there being no longer occasion for their services: | 
Henry James Shirley; Edwin Adolphus, M.D.; Thomas Lam- | 


bert Hinton; Bryan Patrick M‘Donough, M.D.; William 
Daniel Michell, M.D.; Jas. Bell Jardine ; Christopher Thomp- 
son, M.D.; Thomas Henry Burgess, M.D.; Francis Potter 
Beamish; William Castledine Tucker, M.D.; John Goodrich 
Cambell; Thomas Henderson Somerville; Thomas Howell; 
and Frederick Skinner. 


Tus Wovunpep Frencn Orricers.—The “Gazette 
Médicale” of Sardinia mentions that the great hospital St. 
Maurice, at Tarin, has given up 100 beds for the use of 
wounded commissioned and non-commissioned officers of the 
French army. Up to the 6th of June, only eight of these beds 
had been occupied by slightly wounded officers. Amongst 
these were the lieutenant-colonel of the 43rd regiment of the 
line and five officers of Zouaves. 


ACKNOWLEDGMENT OF THE GENEROUS CONDUCT OF A 
Paysician.--We mentioned some time ago that a medical 
practitioner, Dr. Sturne, had fallen a victim to throat disease, 
near St. Omer, in France, from sucking out the secretions 
which were choking a child after tracheotomy; and we are 
happy to perceive, by an announcement in the ‘‘ Gazette Heb- 
d ire,” of Paris, that Government have taken care of the 
son of the unfortunate gentleman. This boy has been made 
exhibitioner of the Imperial School of St. Omer, his education 
and all expense connected with him being now at the charge of 
the State. Such acts on the part of the authorities are ex- 
tremely creditable, and show that the high-minded self-denial 
of our French brethren is fully appreciated by their rulers. 


Tas Empress or roe French anp THE WoUNDED IN 
Irauy.—The ladies in waiting upon the Empress are now, upon 
the ion of her Majesty, preparing bandages and French 
fint (Gesepie) for the hospitals in Italy. The inhabitants of 
Paris have also been appealed to, and are likely to take a share 
in the good work. 


Crrutat Aportion awp THE Evit Errects or Ereor. 
—M. Sainte Claire Deville read a — at one of the late 
meetings of the Academy of Medicine of Paris, with the follow- 
ing title :—‘‘ Investigations into the Relation existing between 
the number of Still-born Children and the number of Deaths at 
Paris in the lapse of thirteen years, 1846-1858.” This paper, 
replete with statistical and hygienic facts, is thus summed up 
by the author. From all the data brought forward, we have 
the proof that the number of stillborn children in Paris has a 
constant tendency to increase, and that this augmentation has 
been steadily going on for the last thirty years, These results 
are taken from the public registers, which latter show that, in 
1829, still-births were five per cent. and a fraction, nine per 
cent. in 1839, and eleven percent. in Is5>. ‘‘ Though many 
causes may here be at work,” says the author, ‘‘ I consider 
that the principal causes are criminal abortions, and the use 
of ergot in parturition. I, therefore, beg that the Academy 
will appoint a committee to inquire into the matter.” The 
committee has been named, and is composed of Messrs. Cazeaux, 
Guérard, and Devergie. 
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Sr. Mary's Hosrirat.—The Anniversary Dinner in aid Meprcar Arp Wantep vor tHE Frenox Apuy 1x 


_ Iraty.--Notices have been circulated to young medical practi- 
tioners and medical students, that auxiliary assistant-surgeons 
are wanted in Italy. Students of one year will be admitted, 
after a very light examination on anatomy and physiology, and 

| the minor operations of surgery. The of iari 

| is to be almost the same as that of men actually in the 

/army. Fitness for military service is indispensable, and the 

men must enter into an engagement to serve 

| the whole of the campaign. 

| Te Frevce Agmy or Opsernvation.—M. Jules Perier 

_ has been appointed Chief Physician of the Army of Observation 

| of Chalons. He is to have the entire direction of the military 

| hospital of that city, of the flying hospitals, and the infirmaries 
| of the camp. 

| we Tecuxotosican Museva at THE Orystat Parace. 
—This very interesting industrial museum and technological 

| collection is situated in the Central Transept Gallery, on the 

den side of the building. Here are collected substances 
rom the mineral, vegetable, and animal kingdoms, all well 
| arranged by Dr. David S. Price, who has of this depart- 
ment. In the cases devoted to the vegetable kingdom are pro- 

ducts used as food, in the arts, in manufactures, and in medi- 
cine. The different kinds of tea are illustrated in one of the 
cases, and several of the plants from which many of the pro- 
ducts in this case are obtained may be seen growing in the 
palace. In another case are the substitutes employed for tea, 
coffee, &c. All the varieties of sugar and starch are displayed : 
amongst the latter is a imen of the typha bread from New 
Zealand, prepared from llen of a species of bulrush, called 
typha utilis, The bulrush from Scinde, the pollen of which is 
used for cakes, Dr. Lindley considers as probably the same as 
| that from which the basket was made in which the infant 
| Moses was placed. Foreign fruits, many of which we get only 
| in a dried state, are here modelled in wax; as also are Englis 

| fruits and vegetables: of the latter, are some fifty or sixty 

| specimens of the potato. Cereals, , the various growths 

| and manufactures of tobacco, of hops, spices, aromatic seeds, 
| are all represented. ‘The articles of the Materia Medica are 
| placed in a set of cases, the parts containing oF ee: 
while in the lower divisions the drugs, seeds, and appli Pr 
are shown. Two cases are filled with the different cin 

barks alone. The animal division comprises furs of all kinds, 
wools, woollen and worsted manufactures ; silk ; different kinds 
of leather, feathers, horn, bone, and tortoiseshell manufactures. 

Amongst the bones is the shank of the giraffe, which, from its 

general compactness, is now employed for knife-handles. The 

mineral division is not less extensive, and contains everythi 
calculated to afford the fullest information, besides a set 

—_ indicating the neological formation from which the coals 

| an building-stones of England and Scotland are obtained. 

| The Technological Collection is one of the most important and 
| instructive to the student of either medical or zeneral science, 
and is becoming a settled feature of the Crystal Palace. 


PararmaceuticaL Buuxpger.—We learn from Portugal 
that the Viscount De Ourem is said to have fallen a victim to 
a mistake of his apothecary, who, instead of dispensing bella- 
donna, gave some ‘‘ deadly” ingredient. [Was not the night- 
shade deadly enough 7] 

Pants Acapemy or Scrences.— At the last sitting, 
M. Geoffroy St. Hilaire read an account of an i 
lately born in the nt of La Sarthe, and now gent to 
the Museum of Natural History. It not only does not present 
any vestige of the'head or neck, but even thorax and the 
fore paws are wanting. The hoof of the right hind leg i 
cloven in two; that of the left is cloven into three 
tail is wanting.—M. de Tessan concluded his remarks on the 
question relating to the globules of clouds, contending that 
water being disseminated in the air just as a salt is dissemi- 
nated in the water which has dissolved it, there is no reason 
why a hollow vesicle should be formed in the first case, when 


it never oceurs in the second. 


Monruty Return or Brreras, Deatas, &c., 1x Scor- 
LAND. —During the month of May, there were regi i 
eight principal towns of Seotland, the births of 
of whom 1607 were males, and 1466 females—thus showing the 
ion of 100 males to every 91 
females. The of 1728 persons, of whom 885 were males, 
and 843 females, were registered ing the month, being 129 
fewer than during May, 1858, and 186 fewer than during May, 
1857. Of the 1728 persons who died, 741, or 42 per cent., 
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Tue British Mepicat Association — LancasHiIRs 


anp Cresuire Brancu.—On Wednesday, June Sth, thetwenty- | M‘Kechnie, Esq 


On the 14th inst., at Escomb Church, Durham, Daniel 
-, surgeon, Wilton-park, to Mary Ann, eldest 


third annual meeting of this Branch was held in the Board- | daughter of the late J. Vaughan, Esq., of Wilton-park. 


room of the Chester I Mr. Ellis Jones, the president 
for the past year, havi en the chair, introduced Dr. E. 
Waters, the president who delivered an address, con- 





DEATHS. 
On the 7th inst., at Margate, Joshua Waddington, Esq, 


gratulating the —— on the ere of the new Medical | 7 R .S.E., in his 66th year. 


Act, and on the Warrants for regulating the rank and pay of | 
Army and Navy medical officers. The Report of the Branch, 
read by Mr. A. T. Houghton Waters, contained the following 
paragraph :—‘‘ In consequence of the general desire which 
seemed to exist for the formation of istration Societies in 
connexion with the Medical Act, a meeting of the Council was 
held at Liverpool in November last, and it was decided to con- 
vene special general meetings of the members of the Association 
in Liverpool, Manchester, and Preston. These meetings were 
well attended, and resulted in the formation of local Registra- 
tion Societies in the above-mentioned towns. The Society 
formed in Liverpool has been joined by nearly 200 members of 
the profession resident in the district which it includes.” The 
number of members of the Chester Branch of the British 
Medical Association is now 230, The officers for the ensuing 
year were appointed; and in the evening most of those who 
had attended the meeting dined together at the Albion Hotel. 

Hosrirat ror Consumprion.—At Willis’s Rooms, St. 
James’s, on Monday evening last, Mr. 8. C. Hall gave an 
entertainment, consisting of a description of the ‘‘ Authors of 
the Age,” in behalf of the funds of this institution, which was 
attended by a full audience. 

Founcrions or a “ Vigrnance Commitrer.”—Accord- 
ing to Dr. Mackay, the author of “Life and Liberty in 
America,” the Californian substitute for police, in the last ex- 
tremity of desperation, was termed a *‘ Vigilance Committee.” 
As the executive body of the London Medical Registration 
Association has assumed that name, we suppose it intends to 
act as a kind of medical police, and protect the interests of the 
profession in case the Medical Council fails to fulfil that duty. 

Diseracervt Strate or Grascow Wrnvs.—A Scottish 
medical gentleman of high position, residing in one of the 

towns in England, thus contrasts what he see’ in Eng- 

land with what he left behind. He states in a letter—‘* When 
in Glasgow last autumn, [ renewed my acquaintance with a 
number of the closes in High-street, Saltmarket, Bridgegate, 
and Goosedubs; and found a state of things far worse than I 
had anticipated. There are no such habitations as you have 
in these closes anywhere else in the world. The lowest Hot- 
tentot would turn up his nose at them. In England we should 
shut up such vile dens in a month—no English municipal 
body would tolerate such abominations.” 
Heattn oF Lonpon purine THE WEEK ENDING 
Sarurpay, Junge lita.—The mortality of London has con- 
tinued to fall during the last six weeks, and in the week that 
ended last Saturday the total number of deaths was 938. Scar- 
latina was fatal in 43 cases; diphtheria in11. 15 children and 
2 adults died from small-pox, 2 infants from erysipelas, 2 per- 
sons from carbuncle, 7 from syphilis, 2 by murder or man- 
slaughter. A man died at the age of 92 years, and a woman 
at 95. Two infants and 2. adults died from cholera. <A boy, 
aged six months, died at 5, Emma-place, ws from 
‘*spasmodic croup (7 days).” Mr. Cooper Willis added on his 
certificate, that the child was poisoned by the exhalations from 
the road in front of the house, which he states to be “in an 
infamous ner we Two oe a at 6, a, 
Hackney-road, from scarlatina follo vy e air 0 
the house is impure in consequence of (ise hed state of the 
ee Se aged 74 years, died at 11, Winchester- 
street, al-green, from eating fish that was unfit for food. 


Births, Macrags, md Deaths. 


BIRTHS. 








Richard Wallace, Esq., F.R.C. 


Norwood, the wife of 


feel cond, Bates, 


interslow- 
Mathews, Esq., M.R.C.S., of a daughter. 
MARRIAGES. 
On the 6th inst., Ernest Hart, Esq., M.R.C.S., =... 
> 


On the Lith inst., at me rae Hackney-road, 
ng., in his 58th year. 








By Obituary. 


JACOB BELL, ESQ. 


’ Tr is with feelings of extreme regret that we have to an- 
nounce the death of Jacob Bell, Esq., the 
many years, editor of the Pharmaceutical Journal. He died 
on the 12th inst., at Tunbridge Wells, aged 
Integrity of conduct was a signal characteristic of Mr. Bell in 
all his transactions. During his life he did more to raise the 
position of the chemists and a any other man. 
The Pharmaceutical Society, we e 

origin to the sagacity and energy of Mr. Bell. The deceased 
gentleman has left behind him a 
will most sincerely lament his loss. 
in the House of Commons as representative of the borough of 


yjector, and, for 
-five years, 


ieve, is indebted for its 


circle of friends who 
‘or a short period he sat 


St. Albans. 





MANUSCRIPT PAPERS RECEIVED. 


On the Right Method of Administering Chloroform. By 

Francis Edward Anstie, M.D., Brompton. 

Cases of Paralysis as a Sequel of Diphtheria. By Peter Eade, 

M.D., Norwich. 

On a Case of Complete Inversion of the Uterus. By Dr 

Wardleworth, Lowestoft. 

On the Employment of Belladonna in the Treatment of Irri- 

table Bladder. By Henry Behrend, L.R.C.P. Edin., Londom 

Notes of a Case of Intestinal Obstruction. By M. J. Sturges, 

M.D., London. , 

= es of the Post-mortem Action of the Gastric 
uice on the Stomach and Dia By W. G 

M.B., Poona, Bombay. oe — 

On a Complicated and Difficult Case of Nates Presentation. 

By John Coventry, Esq., Cheltenham. 

On the Modification of Pirogoff’s Operation. By R. Martin, 

M.D., Warrington. 

Report of an Obstinate Case of Amenorrhoea successfully treated 
by the Application of Electricity. By Charles Taylor, M.D., 

nae 

On a Case of Enteritis readily yielding to Carbonate of Am- 

monia after Mercury had failed. By Arthur Prince, Esq, 

M.R.C.S. Eng., London. 











MEDICAL DIARY OF THE WEEK. 


Roya Fare Hosrrrar.—Operations, 2 p.m. 
MONDAY, Juwsz 20 ...... { Nimrnopot eax Faze Hosprtirar. — 
2PM. 
uY’s ey PM. 


Hosrrrat, 
formed at 2 p.w. :—By Mr. Bar- 





oat Tol “4 oval of portion of Os Caleis 
olt : Os ; 
TUESDAY, Jong 21...... Removal of Necrosed ; 


WEDNESDAY, June 22 





Sr. Taomas’s Hosrrrar.—Operations, 1 p.m. 
[= Baxtsovomew’s Hosprtat.—Operations, 1} 


SATURDAY, Jur 25... 


! 
Lc Operations, 2 P.m. 





fiat 


Kixe’s Cottzes Hosrrrar.—Operations, 14 P.x. 
HARING-CROSS H 
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NOTICES TO CORRESPONDENTS, 


(June 18, 1879, 








TO ADVERTISERS IN “ THE LANCET.” 

SgveRat advortisers have complained lately of the occasional non-insertion 
of their advertisements. The fault rests with themselves, and is owing to 
the copy being delivered at our Office at so late a period in the week. We 
think it right to state that we cannot guarantee the insertion of an adver- 
tisement in Tax Lancer of any particular week, unless it be delivered at 
the Office of that Journal on or before the Wednesday in that week. 








Co Correspondents. 


Mr. J. B. Lucas,—1. By the provisions of the Medical Act, we believe that a 
physician could recover under the circumstances named, provided the Col- 
lege of which he was a member had not passed a bye-law, which would 
compel him to regard all remuneration as an honorarium.—2. If registered, 
we think a surgeon so qualified could recover.—3. The same answer will 
apply.—4. Yes; the only exception to the right would be in respect to the 
physician, if a bye-law of his College prevented him from recovering at law. 
These answers are given in conformity with the spirit and, we believe, the 
letter of the Medical Act, which appears to us to place every registered 
practitioner on an equality, so far as regards his recovery at law for attend- 
ance in any case. It is impossible, however, to say what interpretation the 
judges of the higher courts may place upon the words of an Act of Parlia- 
ment; but it is to be supposed that they would interpret them in the most 
liberal sense. We know that it is the opinion of some of the judges of the 
county courts, that if a gentleman be duly registered, he is entitled to re- 
cover in every case. Previous to the passing of the Medical Act, the diploma 
or licence to practise surgery or medicine, as the case might be, was required 
to be produced. Since the passing of the Act, however, proof of registration 
is all the courts have required. The decision of the county court judge is 
not, however, to be regarded as final upon these points, though it is un- 
doubtedly strong primd facie evidence that the proof of registration is all 
that the law demands. 

Iv A Sufferer will forward to us his name and address, in confidence, he shall 
receive a private note. 

4 Constant Reader, (Lancashire.)}—To the French Ambassador, 

A. B., (Blackpool.)—Assistant-surgeons in the Royal Navy are under probation 
for one year, and during that period they are d i d acting assistant 
surgeons. If their conduct has been in every way satisfactory, they are then 
constituted “ assistant-surgeons,” and the time of probation is included in 
reckoning their service. Assistant-surgeons and surgeons retire at sixty 
years of age, deputy-inspectors at sixty-five, inspectors at seventy, unless ill- 
health causes an earlier retirement. In such case there is an amount of 
retirement allowance according to rank and length of service. 

Adamfili should authenticate his communication with his real name and 
address. 





Aw ImPpupENt Surrurcanr. 
To the Editor of Tux Lancer. 

Srx,—Will you permit me, through the medium of your journal, to warn 
medical men of an individual who is now going round the country, imposing 
himself upon the credulous and unwary as Dr. Andrew Risk, late. surgeon to 
the 7th Fusiliers? This person has already duped many a medical practi- 
tioner under the above representation ; and, in farther stating, “ having arrived 
in town to transact some business, he unfortunately has ran short of the 
money required to settle his hotel bill and to defray his expenses home. He 
is in lied, which is very disagreeable to him, to call upon a 
profesional brother to borrow the small sum required for only a few days;” 
fost » a BY vorirsert that he is the person he represents, he produces his certi- 

registration, In a number of instances he succeeds in his knavish 
fei as a ae as purioining —ons of portable value within his reach. 
= t is about five feet ten inches and a half, dark-brown hair and eyes, 
, aged about thirty, and speaks with a Scotch accent. He is 
fehionably dressed in black, and is of an easy gentlemanly address. I hope 
that this adventurer will be speedily detected, and broug’:! to a sense of justice. 
1 am, Sir, yours, &c., 
Ong wHo HAs BEEN DvurzEp. 





York, June, 1959. 

Mr. Weaver is informed that, according to the provisions of the Medical Wit- 
nesses Act (6 & 7 William IV., cap. 89, clause 5), the practitioner under 
whose care a person dies in an hospital or other institution “supported by 
endowments or by voluntary subscriptions,” is not entitled to a fee for 
attendance and evidence at a coroner’s inquest; but that any other practi- 
tioner, who may have received a summons according to the form appended 
to the Act, or made a post-mortem examination of the body, is entitled to a 
fee from the coroner for so doing. 

A Doubly-Qualified Man.—The better course is to apply to Dr. Carpenter, 
Registrar, University of London, Burlington House, who will give authentic 
information as to the latest regulations. 

Tue paper of Dr. Tilbury Fox shall appear next week. 

Medicus, (Huddersfield.)—We decline to answer the question, unless the infor- 
mation we required be forwarded to us. 

XxX. Y.Z.—1. It may be a distinction worth acquiring.— 
surgery.—3. He can assume the title of “ doctor.” 
Tux note of M.R.C.S. has been referred to the Committee of the London Me- 

dical Registration Association. 

Mr. Higgins, (Peel.)—Thanks. The subject shall receive our attention. 
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2, He can keep a private 





We have seetivedt several paragraphs, cut from the Cambrian newspaper, 
which attest the “skilful care,” “skilful administration of chloroform,” 
“humanity and kindness,” &., of one of the medical practitioners of 
Swansea. It is a pity that the same practitioner cannot induce his inju- 
dicious friend, who gives such publicity to his merits, to cease his very ill- 
directed endeavours, which cannot fail to excite jealous feelings and dissatis- 
faction amongst his medical brethren. From the reiteration of the praise, 
whether well or ill timed, it might almost be supposed that “ skill, humanity, 
and kindness,” were monopolized by one medical practitioner of the town, 
to the exclusion of the rest, which we are assured is not the case. An adver- 
tiser “to the public,” residing in Swansea, puffs “Dr.” Slater as having 
“completed a perfect cure of his leg.” We hope that the doctor will repu- 
diate any connexion with the advertisement, unless he would desire to figure 
on the same page with the proprietor of the pills and ointment, lauded in 
glowing terms by the Earl of Aldborough, with whose testimonial that of 
the advertiser in question is much about on a par, 

Westminster.—Not as a right. 

Constant Reader.—The College have the pow’ to admit without examination ; 
but the admission cannot be enforced. 

Mrs. Osborn shall receive a letter on the subject mentioned. 


Vacornz Lyra. 
To the Editor of Tus Lancet. 
Srr,—Can any of your readers kindly 5 Ars me with a small quantity of 
vaccine lymph direct frum the cow ? 
Grestord Cottage, Wrexham, June, 1859. "h. , M.B.C.S. 

Miles, (Boston.)—1. An army assistant-surgeon can live on his pay anywhere, 
and well.—2. The candidate, after passing at the Army Medical Board, pro- 
ceeds to Chatham, where he is called upon to operate upon the dead body, 
and, if the reports of his professional and general character are favourable, 
he is gazetted, and receives pay all the time he is at Chatham ; but if un- 
Savourable (which is seldom the case), he receives no pay.—3. No doubt it 
will, whenever a sufficient number of candidates come forward. 

Horace.—It would be highly derogatory to him. 

Nemo.—-1. Not without some formalities. He will have to be recommended, 
and elected by the Fellows. He may be rejected —2. Not unless they were 
members of the College previously to the passing of the Charter in 1944. 

An Old Subscriber —He does not infringe the law by so doing. 


Mernop or Preservine PaTHoLoGcical Specimens. 
To the Editor of Tux Lanorr. 

Srr,—Yotr correspondent, “ House Sur; ” (vide Taz Lancet, June 4th,) 
will find Sir Wm. Burnett's solution of chloride of zinc a most useful fluid for 
the preservation of pathological specimens. It is ren cheap, 
spirit of wine; and in proportion varying from equal parts to five of water 
and one of the solution, according to texture of the specimen, I have found 
it answer very well. Your obedient servan: 

June, 1859. A Navat Surezon, 

M.D., M.R.C.8., L.8.4.—1, The charge should be for visits only.—2. From 
one to two guineas.—3. Nine days.—4. No.—5. All will depend on circum- 
stances.—6. No.—7. Once a year. 

Chagrin.—The “family doctor” should have called upon the gentleman in 
attendance; and the latter, under the circumstances, would have been 
justified in retaining the patient. 

R. R. D. B.—He would not be interfered with under such circumstances. 

Bartholomew.—1. The Warrant was published in Taz Lancer a fortnight 
since.—2. All the three services are good; there is now little to choose be- 
tween them. 

S. S. 8.—It is not essential ; but some applicants have been refused admission, 
in consequence of their having been in the profession too short a time. 

Registered should call upon the resident practitioners. 

CorrEsrorpgnts, who forward newspapers to the Editor of Tam Lanczt, are 
particularly requested to cut, mark, or otherwise indicate the passages te 
which they desire to direct his attention, or that of the Sub-Editor of this 
journal. 

Communications, Lerrers, &c., have been received from—Mr. Erichsen; Dr. 
Bishop, Devonport ; Dr. Taylor, Walton Lodge, (with enclosure;) Dr. Eade, 
Norwich; Dr, Martin, Warrington, (with enclosure ;) Mr. Coventry, Chel- 
tenham; Mr. Higgins, Peel, Isle of Man; Mr. Fallows, Stone; Mr. Butler, 
Coleford; Mr. Osborn; Mr. Lucas; Mr, Henry Carr, Clapham; Mr. Britten, 
Trichinopoly, (with enclosure;) Mr. J. B. Neil; Dr. M. J. Sturges; Mr. 
Fleischmann, Wrexham; Dr. H. Behrend; Dr. Wardleworth, Lowestoft, 
(with enclosure;) Mr. Smallman, Willingham ; Mr. Barker, Alderley Cage, 
(with enclosure ;) Mr. Jenkins, Melbourne, (with enclosure;) Dr. Francis, 
Bognor, (with enclosure;) Rev, E. J. Smith, Bury, (with enclosure;) Dr. 
Popham, Nottingham, (with enclosure ;) Mr. Cheves, Millbrook, (with enclo- 
sure;) Mr. Shaw, Manchester, (with enclosure;) Mr. Ransom, Darlaston, 
(with enclosure ;) Mr. Killick, Marlborough, (with enclosure ;) Mr. Horsfall, 
Coventry, (with enclosure;) Mr. Beta, Croydon, (with enclosure;) Mr. 
Cookson, Brighton, (with enclosure ;) Mr. Deulin, Haulbowline ; Mr. Green- 

; Southampton; Mr. 
Threadgale, 


Banbury; Dr. Ozanne, St. Helen’s, Lancashire; Mr. Roberts, 

(with enclosure ;) Dr. Thompson, Yeadon ; Dr. M‘William; Mr. P. K. Adair; 
Teignmouth Infirmary, (withenclosure ;) Nascitur non fit ; Medicus ; Horace ; 
Pro re nata; One who has been Duped ; L.S.A.; Registered; Miles ; Student ; 
A Doubly-Qualified Mag; Adamfili; A Sufferer; A Hater of Imposition ; 
M. A. B,; A Constant Reader; One Anxious to Enrol Himself; &e. &e. 
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A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla e8t alia pro certo noscendi via, nisi quam plurimas et morboram et 
disseetionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Mor@aGni. De Sed, et Caus. Mord,, lib. 14. Prowmium. 


LONDON HOSPITAL. 


ANEURISM OF THE ARCH OF THE AORTA, PROJECTING 
BETWEEN THE SECOND RIB AND THE STERNUM. 


(Under the care of Mr. Apams. ) 


As a companion to the cases of aneurism of the aorta which 
appeared in our “‘ Mirror” of the 4th instant, we add the fol- 
lowing example, the notes of which were taken by Mr. D. W. 
Bush. The patient is still under treatment, which so far has 
proved beneficial, especially the application of the ice and 
astringent lotion to the tumour, which, by its projecting out- 
wardly below the second rib, has evidently absorbed a part of 
the sternum. 

Wm. B——.,, aged fifty-eight years, by occupation a dock 
labourer, was admitted into the above hospital on the 3rd of 
May, 1859, with an aneurism of the arch of the aorta and com- 
meacement of the arteria innominata. This patient, a strong, 
healthy-looking man, states that he has worked at the tea 
warehouse, London Docks, for the last twelve years, being 
principally occupied in carrying wood &c. on his left shoulder 
up five flights of stairs. About four months ago he complained 
of a pain extending from the elbow to the shoulder on the right 
side, which was worse when he was at rest. A month after 
this, he first noticed a lamp, of the size of a filbert, on the 
same side, opposite the junction of the second rib with the 
sternum, which continued gradually to increase until his ad- 
mission, although he did not discontinue his employment until 
a fortnight previously, his labour having been considerably 
lightened. He had previously enjoyed good health, both in 
India (where he was on service several years) and in England. 
He has, however, had an occasional attack of asthma lately, of 
which disease his father died, at an advanced age. 

When examined, he had a tumour, about the size of an egg, 
just under the second rib, in which pulsation Sup veapeenely 
Ne ee oa Mr. 


a 
A 
than 


tumour under the ice, which was accordingly employed. 

June 7th.—He has been under this eianieabarer dese his 
admission. The tumour is much decreased in size; no differ- 
ence in the pulse on either side can be observed. 





DREADNOUGHT HOSPITAL. 
TWO CASES OF DIPHTHERIA, FOLLOWED BY RECOVERY. 
(Under the care of Dr. BARNEs.) 

Tue two following cases of diphtheria are chiefly taken from 
the case-books, and are fall of practical interest. 

Casg. 1.—J. L——, a sailor, aged thirty-five, landed from a 
voyage to Jamaica on the 19th of August, 1858, and lodged. 
during the ensuing week at Jamai Commercial-road. 
He felt in good health until the 24th, when he first experienced 


a little stiffness and soreness under the jaws. On the morning 
No. 1869, 





of the 25th he did not feel much worse, but towards evening 
the stiffness increased, with swelling under the jaws, ptyalism, 
and fever. He was admitted on the 26th, when the ptyalism 
was exceedingly profuse; there was intense inflammation of 
the mucous membrane of the tongue, mouth, and) fauces; a 
plastic membrane covered the tongus, and lay in patches on 
the velum, fauces, and inside the lips; the tongue was-enor- 
mously swollen ; the swelling and soreness under the jaws were 
great. He was unable to swallow anything, even liquids; 
there was, however, no dyspnea. He spoke with diffieulty. 
Pulse small, quick; skin cold. The membrane, when ex- 
amined, showed no trace of vegetable organisms. He was 
ordered chlorate of potash, fifteen grains in water, every two 
hours, and to sponge the mouth frequently with dilute hydro- 
chloric acid; wine, six ounces. 

On the following day, he had experienced much relief from 
swallowing slowly small lumps of ice, and from the hydro- 
chloric acid gargle; can swallow, and has taken beef-tea during 
the night. e swelling of the tongue and of the tissues under 
the jaws and the ptyalism have much diminished. The mem- 
brane is thrown off in pieces, but is immediately succeeded by 
a new thin one, which is exuded in its place. The pulse was 
a little stronger, but still weak ; the skin cold. 

The patient went on improving under nourishing diet, and 
left, contrary to advice, in three days. He was still anemic. 

Casz 2.—J. A——, a Russian Finn, aged nineteen, of robust 
frame, was admitted, under Dr. Barnes, on the 18th of January 
last. When on the passage from the Baltic, and four days 
prior to the arrival of the ship in the Commercial Docks, (that 
is, on Jan. 7th,) he was seized with shivering and vertigo, x 
for two or three days before admission, had been much purged. 

On admission, he complained of pain over the forehead and 
eyes and dyspnea. Pulse 96; skin hot; tenderness on pres- 
sure over abdomen, but no spots; face flushed, and looked 
slightly swollen. No pneumonia. Access of typhoid dia- 
gnosed. Ordered acetate of ammonia; milk, strong beef-tea, 
and eight ounces of wine. 

Jan. 19th.—Purging having continued, he had an enema of 
starch and laudanum, which relieved it. The mucous mem- 
brane of the mouth and’fauces was now observed to be inflamed; 
the gums were swollen, and there was difficulty in bem | 

20th.—Dyspnoea increased ; a plastic membrane covered 
tongue and fauces; fever and prostration great. To take 
quinine mixture. 

On the 21st and 22nd prostration had increased. Two 
pieces of membrane were blown out through the nostrils. 
blanched, anemic aspect was striking. Fifteen minims of the 
tincture of sesquichloride of iron, and an equal quantity of dilute 
hydrochloric acid, were added to the quinine mixture ; i 
ounces of port wine; to swab the mucous membrane with 
dilute hydrochloric acid. The prognosis was at this time very 
unfavourable, 

23rd.—He is better; marked benefit from the local applica- 
tion of the hydrochloric acid. 

24th.—-Tendency to diarrhea. e 

27th.—Has gone on improving, the same treatment having 
been persevered in. 

29th. —Still cep gneas Tame very anwmic; the mucous mem- 
brane now clean; no submaxillary i 2 

On the Ist of February he was ordered a chop, six 
ounces of wine, and a pint of porter. On the Beh, although 
gaining strength, the anemic condition was still striking, He 
was discharged about a fortnight later, quite well. =§ 

The observations made by Dr. Barnes were, that in this case 
diphtheria seemed to su 
to complicate ; that, al! 
and _— were made, " . 
nor men to support the presumption 
latina; that the senna more marked, y 
seemed to be some pecniiarly intense destructive agency 

globules ; that re examinations of the membrane 

never revealed any vegetable organisms; and that wine, beef- 

tea, quinine with sesquichloride of and free sponging with 

hydrochloric acid, exerted a marked beneficial influence over 
om be regarded 

cases ma as 

theria which adiemmetions made 


ical of a form of diph- 
collected by Mr. Ernest 
Hart, in his report on this disease, show to have been very 


It has been severe in 
superv' Pen ee ae ac caer ae Gmae 

has ened upon scarlatina during 

— Such cases have been noted by Dr. Copland, amongst 

others, 


pee wr in this country. 
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CLINICAL RECORDS. 


WOUND OF THE AXILLARY ARTERY AND MEDIAN 

NERVE, FROM A FALL THROUGH A SKYLIGHT. 

On the 3rd inst., a man, thirty-two years of age, fell through 
a skylight, and severely wounded his right arm, which bled 
profusely. He was taken to the London Hospital, and ad- 
mitted under the care of Mr. Adams, who found, on examina- 
tion, that not only was the axillary artery wounded, but that 
the median nerve and ven comites were completely cut 
across, possibly by the glass of the skylight. He accordingly 
tied the axillary artery. The man was kept very quiet, and 
seemed to be progressing favourably till the third day, when 
traumatic gangrene commenced in the forearm and was spread- 
ing upwards. Under such circumstances, no resource was left 
but amputation of the arm, which was performed pretty high 
up, above the seat of injury. Although but a few days had 
elapsed when we saw the patient, the stump was healing 
kindly, and we believe he will make a good recovery. 

It is well known that traumatic gangrene is truly a consti- 
tutional affection, and is attributable to the state of the blood 
more than to the local injury. In the patient we have just 
referred to, we think the gangrene was the result of the de- 
struction of nervous power by the division of the median nerve 
with its accompanying veins, and this view is somewhat 
strengthened by the fact that he has had no very severe con- 
stitutional symptoms. 


NON-DESCENT OF THE TESTIS ASSOCIATED WITH 
STRANGULATED HERNIA; OPERATION. 


A PERSON, in whom one or both testes may not have de- 
scended may possibly go through life without being ruptured, 
but the tendency to rupture in such an individual will always 
remain. A young man, whose right testicle remained within 
the abdomen, and who had never suffered from hernia, be- 
came suddenly aware of the presence of a tumour in the groin, 
whilst carrying a weight of 107 pounds. 
in size, and became very painful, as he bore along this heavy 
load. He afterwards became sick, and sent for a surgeon, who 
applied the taxis for an hour and a half without success, after 
using much force, the tumour at this time not being very large. 
He was at once taken to St. Bartholomew’s Hospital, and was 
very sick when admitted, the tumour having increased in size. 
The left testicle only was in the scrotum. His bowels were 
relieved the day before the accident (June 9th), and he re- 
mained quiet till the 11th, when Mr. Lloyd determined at 
once to reduce the hernia by operation. It was now large and 
prominent, occupying a pos By sos space in the right groin. 


Chloroform having been administered, an attempt was made to | 


divide the stricture at the abdominal ring, external to the sac, | , : . 
| nearly so; but in the course of the night, two or three times 


but this could not be accomplished. The sac was therefore 
opened, and out gushed a large piece of soft omentum, much 
infiltrated with blood and ecchymosed ; the bulk of the tumour, 
however, consisted of small intestine. The stricture was now 
divided, and the bowel returned; but a question arose as to 
what was to be done with the omentum. Mr. Lawrence, Mr. 
Stanley, and others, recommended that it should be cut off, 
which was done, after applying a ligature around it. Several 
vessels were tied. On examination, Mr. Lloyd found he had 
divided the cord of the undescended testis, which had so sur- 
rounded the abdominal ring as to appear a portion of the stric- 
ture; the testicle itself, however, was not met with. 

The prognosis of this case was necessarily serious, from open- 
ing the sac, and cutting away the omentum, already in an 
inflamed state. The patient subsequently succumbed. 


FISTULA, HERNIA, PURPURA, AND VARIOLA, IN 
THE SAME PATIENT. 


A NoBLEeMAn’s footman, about twenty-one years of age, was 
recently an out-patient at the Royal Free Hospital, with fis- 
tula in ano and an inguinal hernia, under the care of Mr. de 
Méric. He was to be submitted to an operation for the cure 
of the former, when he was attacked with purpura over both 
of his legs, for which he became an in-patient, under the care 
of one of the physicians. After being in the hospital two days, 
the simple form of variola set in, which ran its course uninter- 
ruptedly, and when we saw him on the 13th inst. he was 
approaching convalescence. During the attack, however, it 
was found necessary to support him with wine. He had been 
vaccinated when young. One of the nurses in this hospital 
has Pye contracted small-pox, which in her case is clearly the 
result of contagion. 
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The swelling increased | : ; 
| acute dyspepsia, but shower-baths and horse exercise had com- 








ON THE 


EMPLOYMENT OF EXTRACT OF BELLA- 
DONNA IN THE TREATMENT OF 
IRRITABLE BLADDER. 


By HENRY BEHREND, Esq, L.RC.P. Ep. 


Tue efficacy of the extract of belladonna in the treatment of 
that hitherto most intractable disorder, incontinence of urine, 
has been so abundantly proved by the concurrent testimony 
of numerous authors during the past two years, that it may 
now be considered as one of the established facts of medical 
science. It has already led to an investigation into the action 
of this remedy in several kindred affections, and induced me 
some time ago to give it a fair trial in a most severe and pro- 
tracted case of irritable bladder. The causes of this painful 
disorder have met with so clear an exposition at the hands of 
my friend, Mr. Gant, in his recent able volume upon the sub- 
ject, as to render any further inquiry upon the present occasion 
unnecessary; but I may be permitted to add my testimony to 
that of all other physicians who have directed their attention 
to the subject, to the increasing frequency of the malady, espe- 
cially amongst the wealthier classes of society. Indeed, it 
seems to advance, pari passa, with the spread of refinement 
and civilization, and their too frequent attendants—enervating 
and luxurious habits. The success of the treatment in the 
case referred to was so striking as to induce me to put it on 
record, that its efficacy may be tested by other experimenters ; 
especially as, since its discontinuance, now more than six 
months ago, there has not been any tendency to relapse. 

The patient was a married lady, without family, about thirty 
years of age. Some five or six years ago she had suffered from 


peter cured her, and she had enjoyed uninterrupted good 
ealth until about two years ago, when she was suddenly, and 
without any assignable cause, attacked by the complaint for 
which she first consulted me in August, 1858, Previously to 
its commencement, which was in ioe. 1857, she had always 


| slept remarkably well, and had seldom or never been disturbed 


during the night; but during the last fifteen months, the irri- 
tability of the bladder had been so great as to render the 
immediate evacuation of its contents imperative at least three 
or four times during the night, and often as frequently as seven 
or eight times, or even more. During the day, there was little or 
no irritability, and the quantity of urine passed was normal, or 


the natural amount was passed, pale, insipid, and, when tested, 
free from sugar, albumen, or other abnormal constituents. The 
combined effects of the loss of rest and the drain of fluid from 
the system had materially affected her general health. She 
had lost flesh, and suffered much from thirst, headache, and 
nausea, especially upon rising in the morning. She was much 
depressed in spirits, and took a desponding view as to the 
ultimate result of the malady. I prescribed successively the 
tincture of the uichloride of iron, compound tincture of 
valerian, ckeaaal hyoscyamus, liquor potasse, dilute mine- 
ral acids, sea-bathing, and change of air and scene, without 
the least amelioration of the symptoms; and upon her return 
to town at the commencement of October, I decided upon 
giving the extract of belladonna a trial. She taking it. 
in doses of the twelfth of a grain three times a day in the form 
of a pill, and was at this period always disturbed four or five 
times in the course of the night, and often much more 
quently. The belladonna was at once increased to the third of 
a grain three times a day, or a in in all, as soon as I found 
that its use was not forbidden by any peculiarity of constitu- 
tion. These doses were continued for about six weeks (with 
the occasional intermission of a day or two), at the expiration 
of which period its toxical effects began to manifest themselves ; 
for though the pupils were not dilated, yet vision was not 
normal ; black spectra appeared; the mouth and fauces were 
parched and dry, and there was occasional nausea. Already 
the improvement in the symptoms was decided; my patient 
ao — and was never disturbed more than three times in 
the night. 

‘As it is a recognised fact, that in order to obtain the full 
amount of benefit from the be!!adonna, it must be pushed until 
its specific symptoms are quite established, I now increased the 
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daily amount taken to a grain and a half, in the proportions of 
hnalt-o-quain in tho menringast cen Oa ae In the 
course of three or four days, the pupils became dilated, the 
nausea extreme, and there were repeated efforts to vomit, for 
the most part ineffectual, but occasionally followed by a little 
glairy mucus. The irritability of the bladder became almost 
entirely subdued; she was disturbed once only, or at most 
twice, throughout the night, and the quantity of urine passed 
was normal, or only occasionally slightly increased. The bella- 
donna was at once discontinued, the general health rapidly 
improved, and during the past six months the’ cure has been 
permanent, and my patient has continued perfectly free from 
any recurrence: of distressing complaint, except that a 
slight tendency to irritability of the bladder ifests itself 
now and then, for one or at most two nights in succession, but 
passes away of itself, and is not of sufficient consequence to 
require any treatment. 
Norfolk-crescent, Hyde-park, June, 1859. 





ON A 


CASE OF ENTERITIS, READILY YIELDING 
TO CARBONATE OF AMMONTA AFTER 
MERCURY HAD FAILED. 


By ARTHUR PRINCE, Esq., M.R.C.S. Ene. 


T. B—-, aged fifteen years, was suddenly attacked with | 
acute pain, referred to the lower portion of the cecum ; accom- 
panied with vomiting, difficulty in passing urine, and ineffec- 
tual attempts to evacuate the bowels. The pain was so severe 
that he was unable to maintain the upright position, the 
slightest weight upon the right leg greatly increasing the pa- 
roxysms. A smart dose of calomel-with-opium was adminis- 
tered, followed by castor oil, which had the effect of checking 
the sickness, but produced no aetion of the bowels, beyond the 
expulsion of a small quantity of mucus, tinged with fecal 
matter. Warm poultices, sprinkled with lead lotion and tinc- 
ture of opium, were then assiduously applied; and a mucilagi- 
nous mixture, with hyoscyamus and nitrate of potash, was 
given every third hour. 

Under the use of these remedies the pain almost: entirely 
ceased, and the bladder was evacuated without any difficulty ; 
but the bowels stil remained unopened. As the lad was nearly 
free from pain, I desisted from giving any further purgatives, 
relying upon the hyoscyamus and poultices to abate the spasm 
and allow the bowels to be sotually ast upon. 

There was every of this treatment being successful, 
when, owing to a little extra exertion on the of the 
patient, all the: previous symptoms returned with increased 
severity. Small doses of caiomel in combination-with opium 
were then administered every three hours, and this treatment, 
together with the poulticing, was continued, with occasional 
intermissions, for four days; but without producing the least 
mitigation of the ye oe The pain and tenderness 
gradually increased, so that not the slightest pressure upon the 
affected could be borne. He lay on his back, with the 
right limb drawn up and flexed. The features were pinched ; 
skin cold and clammy; tongue brown and furred ; pulse inter- 
mittent; breathing wholly thoracic; urine almost totally sup- 
pressed (only a teaspoonful having been voided in twenty-four 
hours); had had no sleep for forty-eight hours; refused all 
nourishment, and was evidently sinking fast, 

I immediately ordered him carbonate of ammonia, in eight- 
grain doses, combimed with tincture of opium and nitric ether, 
every two hours. After the second dose he began to improve 
rapidly, and expressed himself unspeakably comforted ; the 

ain quickly abated, and warmth was restored to the skin. 

nemata of warm water were used at intervals, and the medi- 
cine continued. Before two scruples of the carbonate had been 
taken, the pain ceased’ entirely, and he slept soundly; the 
kidneys again resumed their fanction, the tongue rapidly 
cleaned, and nourishment was eagerly sought after: This satis- 
factory was followed after a. few. hours by a copious 
evacuation of scybalous matter (the first for nine days), and 
these evacuations were pretty regularly sustained until the 
bowels were thoroughly cleared; and their healthy action re- 
stored. The latter treatment was persisted in without any 





alteration for five days, when (with the exception of some re- 
maining, debility.) all traces of the disease had disappeared. 


This case forcibly illustrates the necessity of resorting early 
to stimuli in all i matory affections of the bowel, where 
the symptoms do not readily succumb to the action of calomel 
and opium. The speedy relief occasioned by the carbonate of 
ammonia in this case was remarkable, and but for andindincd. 
ministration this patient would have inevitably sunk, wi 
any attempt being made by the bowel to rid itself-of its irri- 
tating contents. 

Harrow-road, June, 1859. 








CONSERVATIVE SURGERY : TREATMENT 
OF A SWORD-WOUND OF THE KNEE. 


By A. M. GARDEN, Esq, M.R.C.S., 


ASSISTANT-SURGEON, 6TH PUNJAB INFANTRY. 


A womans, about twenty years of age, was admitted. by me 
into the Civil Hospital, on the 13th September, 1857, with two 
sword-cut wounds, one on either knee. That on the left knee 
was slight, and does not call for any remarks. That on the 
right knee completely laid open the joint, severing a portion 
of the head of the tibia, cutting through the muscles, ligaments, 
&c., attached to the patella, and leaving the patella itself at- 
tached by only a very small piece of integument. The question 
was, should I amputate the limb? The woman was young, 
strong, and healthy; from the first there had been compara- 
tively but very little bleeding from the wound, and the consti- 
tution had apparently received no shock from the blow. This 
being the case, I determined to try and save the limb; and 
therefore, with as little delay as possible, placed it in position 
and secured it with a splint. I replaced the patella in its 
proper situation (although I could scarcely hope to save it), 
applied a piece of lint saturated with blood over the wound, 
and ord a narcotic draught to be taken immediately. In 
about twelve hours there was considerable irritative fever, 
which continuing to increase, I ordered a saline draught every 
six hours. This was taken but a very short time, for the 
fever somewhat suddenly abated and the pulse became weak; 
I therefore gave tonics, with ammonia and sulphuric ether. 
The pulse, however, continued very weak; the countenance 
became anxious; and, as the wound presented an unhealthy 
appearance and showed no sign of suppuration, on the termi- 
nation of the third day, I added to the above bazar spirit, two 
drachms to each dose, and a quarter of a grain of morphia.at 
night. Bazar spirit is prepared by the inhabitants of these 
parts, and is but little inferior to English ram. 

From this date she rapidly improved in health, and in my 
note-book I find it stated that on 17th September the patella 
had come away, the integument having slou~hed. 

Sept. 18th.—Suppuration has commenced ; wound looking 
healthy; pulse ; appetite good ; sleeps well. Apply warm 
poultices; omit morphia; continue mixture. 

20th.—A large quantity of pus flows from the wound. 

25th.—Pus still comes away in large quantities, and is bur- 
rowing between the muscles of the thigh, on the outer and 
eg part of which an opening was made for its exit. 

ct. 10th.—Pus burrowing between the muscles of the inner. 
side of the thigh. Another opening was made for its release 
abont three inches above the knee-joint. 

20th.—Pus much less in quantity; original wound nearly 

ed. 


heal 

25th.—Original wound healed. 

28th.—All flow of matter from .the wounds is stopped. 

_ 10th.—An accidental blow has reopened the: original 
woun 

From this time to the patient’s discharge from the hospital, 
which was at the end of January, 1858; she:continued well in 
every way. The-case terminated in anchylosis:of the ends’ of 
the bones, and she left the hospital with a very useful limb. 

Did I do right in the first instance in endeavouring to = 
serve’the’limb? Having determined to try to save the 
should I have taken off the ends of the bones ‘at the knee-joint, 
with their cartilages ? 


{(Testmmoniat ro Mupame Gonpscumipt (Late Janey 
Lrxp).—We are glad to find that a handsome i 
being a marble bust of her Majesty, has lately been 

at the Mansion Honse to this benevolent lady, whose i 

aid to the Hospital for Consumption:and numerous other public 
institutions has added‘so ee 
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Aebieos and Hotices of Books. 


On Hallucinations: a History and Explanation of Apparitions, 
Visions, Dreams, Ecstasy, Magnetism, and Somnambulism. 
By A. Brierrx DE Borsmonr, M.D., &c. Translated from 
the French, by Rosert T. Hutme, F.L.S., &c, London: 
Renshaw. 

THERE are few subjects on which a concise manual was more 
needed than the one taken up by Dr. de Boismont. Had this 
gentleman, therefore, done no more than collect together the 
many very interesting cases which are scattered through his 
volume, he would deserve our thanks; but when we find these 
examples connected together by an explanatory narrative of 
gradually increasing interest, we think that he merits high 
praise for his arduous labours. Still there is a great fault in 
the original which we are glad to find wanting in the trans- 
lation—viz., a most wearisome repetition of deductions and 
hypotheses, and the extension of a simple fact, which might 
be clearly expressed in a brief sentence, into a series of long 
prolix paragraphs. So admirably, indeed, has Mr. Hulme 
seized upon all the important points, and condensed, without 
obscuring, the meaning of his author, that the translation is 
much more agreeable to read than the original; and will, we 
fancy, prove much more instructive, since in perusing it the 
reader’s attention is not distracted by numerous tiresome and 
irrelevant digressions. 

Dr. de Boismont separates hallucinations into ten divisions. 
This classification, althcugh elaborate, is still requisite to a 
clear comprehension of the subject. The first division contains 
those hallucinations which co-exist with a sound state of mind. 
The facts adduced serve to prove that the reproduction of the 
cerebral images may take place without derangement of the 
intellect; and they serve to explain the hallucinations of those 
illustrious men who have been erroneously charged with in- 
sanity. The second section comprises simple hallucinations, 
but which are associated with a greater or less amount of 
mental derangement. The sufferers are convinced that they 
see, hear, smell, taste, or touch things which are imperceptible 
to others. It is remarkable that these false impressions may 
exist even where the organs of some of the special senses are 
defective. Thus the blind will say that they have seen angels 
and devils; the deaf will repeat conversations which they pro- 
fess to have overheard, and soon, In the third class we find 
those hallucinations which are associated with another e f 
the senses, to waich the name of illasions has been given. In 
the simple hallucination there is a vision without the presence 
of any material object to produce it; while in the illusion the 
object exists, but it produces an impression different from the 
reality : as, for example, a man assumes the appearance of a 
demon, a block of wood becomes a hideous monster. Illusions 
occasionally appear as a sort of epidemic, as history teaches 
us. Not unfrequently, also, they are accompanied by the per. 
formance of reprehensible or dangerous actions. The fourth 
division contains those hallucinations which are combined with 
monomania and other forms of insanity; while such as show 
themselves in delirium tremens, and in the phrenzy from nar- 
cotic poisons are described in the fifth section. In the sixth 
class are those which are complicated with catalepsy, epilepsy, 
hysteria, bypochondriasis, &c.; in the seventh are the halluci- 
nations of nightmare and dreams; in the eighth, those occur- 
ring in the condition known as ecstasy ; in the ninth, the hallu- 
cinations complicated with fevers, and other acute and chronic 
diseases ; whilst in the tenth section we find associated the epi- 
demic hallucinations and illusions which have been already 
referred to. Lastly, the subject of hallucinations in their rela- 
tion to our civil and criminal institutions is fully examined; 
and it is shown by numerous examples that the hallucinated 
may, under the influence of their false impressions, commit 
dangerous and even criminal acts, 

From this rough outline it rol be seen that the author has 





spared no pains in examining his subject from every point of 
view, and the result is a very useful volume. Dr. de Boismont 
evidently desires to show that in all instances of hallucination 
there exists some physical cause for the phenomena; that there 
is some change in the system which the physician is only pre- 
vented from detecting by the imperfections of his science. At 
present it is impossible anatomically to refer to the source or 
centre of the disease, either by a consideration of the symptoms 
during life, or by a careful examination of the organs after 
death. But it is a step in advance to know clearly the extent 
of our ignorance; and if the Doctor’s treatise does not throw 
much new light on the pathology or treatment of hallucinations, 
it at least teaches us in what direction our future investiga- 
tions must be directed. We understand that two large editions 
have been sold in Paris; and we trust that Dr. de Boismont 
will have no small number of readers in this country. 








Aewo Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


NURSING APPARATUS, 
INVENTED BY MR. CHARLES BE, WRIGHT. 


Tuis is an ingenious invention for nursing infants up to the 
seventh or eighth month, by which the arms of the nurse are 
left at liberty, while the child, it is maintained, is kept in a 
position more favourable to health and development than in 
ordinary nursing. The accompanying woodcut renders the in- 


vention easily intelligible. The weight of the child is thrown 
upon the shoulders and back of the nurse, instead of upon her 
arms. The evils of arm-nursing have been insisted upon 
by Dr. Andrew Combe, Sir James Clark, Dr. Dewees, Mr. 
Peter Hood, and by Eberle, Bandelocque, Struve, and many 
other authorities. In ordinary life, the child is constantly 
put into the sitting posture before the bones and muscles of the 
spine are strong enough to support the head. This position 
also tends to injure the thoracic and abdominal viscera. Mr. 
Wright’s invention promises to be especially useful in the case 
of the poor; its cost may be reduced to a very low price, such 
as would bring it within the reach of all classes. It not only 
aids in nursing the infant during the day, but forms a sleeping 
place at night, thus removing the evils and risks attendant on 
the habit of keeping the child in bed with the mother. In the 
case of a poor woman with two or three little children, this 
apparatus would leave her free to carry the young infant, and 
to lead, her other children, or to occupy her hands in household 
matters, In the case of the more affluent, the nurse would be 
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at liberty to carry an umbrella over the infant in case of rain, 
or to push a perambulator containing an older child, It is con- 
tended by Mr. Wright that not only would the nurse be more 
at liberty, but that the infant would be better and more 
healthily brought up by the use of his apparatus, The portable 
cradle is well adapted for its uses. It may be readily moved 
to the horizontal or upright posture. It allows the infant to 
be kept warmer in winter and cooler in summer than by the 
ordinary plan. In the case of weakly or rickety children, it 
promises to be invaluable. The apparatus contains a provision 
for keeping the child clean and dry. Any method which 
tends to diminish the mortality of infants cannot fail of re- 
ceiving due attention from the profession. The invention has, 
we are informed, been examined and approved of by Sir Charles 
Locock, Sir James Clark, Dr. Tyler Smith, and others. The 
apparatus can be seen at the Polytechnic Institution. 








THE 


PROSECUTION OF WATTERS AND EDWARDS 
FOR CONSPIRACY AND FRAUD. 


LAMBETH POLICE COURT. 


Jousx Nicnot Wartrers and CHarLes Epwarps were again 
brought up on Friday, June 17th, before the Hon. G. C. Norton, 
‘to undergo a further examination in reference to the charge of 
conspiring to defraud Mr. Thomas Jones of a guinea. 

Since the first investigation into the case other charges have 
been preferred against them, and were now to be heard. Dr. 
Ladd, the Honorary Secretary of the London Medical Regis- 
tration Association; also the Assistant Secretary; Mr. Stone, 
of the College of Surgeons; Mr. Roope, Dr. Stevens, &c., were 
present. 

Mr. Lewss, jun., who was en for the prosecution, stated 
that he should bring forward evidence to connect the prisoner 
with an establishment which wasa few months ago in existence at 
No. 32, yp and known as the ‘‘ British and Foreign 
Free Ear Infirmary,” with which the notorious Bennetts were 
at that time connected. The name of Watters was, however, 
on a brass plate on the door there. Mr. Lewis several 
letters and manuscript and printed documents, which showed 
that the pri were ted with the ‘‘Free Ear Infir- 
mary.” He also read some of the advertising bills, in one of 
which it was stated that the medicine recommended for deafness 
would effect a cure in a day or two, however long a mn had 
been afflicted with it, so that the person would be able to hear 
the ticking of a watch at an arm’s length. He further stated 
that he would show that at the house in Mount-street, West- 
minster-road, the ape Watters had assumed the name of 

7 4 e produced a letter which had the signature 
of ‘* Locock,” with the letters ‘‘M.D.” attached, and he stated 
that papers were found by the police in that house, which re- 
lated to the previous establishment in Spring-gardens, where 
the prisoner Watters had advertised himself a3 “ consulting 
house-su . 

The following witnesses were examined :— 

Mr. Joun C. Roors said that he was a clerk in the Medical 
Registration Office, 32, Soho-square. A medical register of 
qualified practitioners was kept there. There is no such name 
as John Nichol Watters on the register. 

Miss Mary ANNE Stanxey, 184, Prospect-place, St. John’s- 
wood, stated that in the month of October, 1857, she saw an 
advertisement in the ne pers, in which deafness was pur- 
ported to be cured at the ‘‘ British and Foreign Free Ear Infir- 

.” She saw a brass on the door, with the name of 
“*Dr. Watters.” She saw Edwards there, who asked her if she 
had been under Dr, Coulston. She asked to see the prisoner 
Watters, who afterwards came in. He examined her ears, and 
said that he would cure her in eight days. He added that he 
had seen sixty patients on that day, and that he had been deaf 
himself, and had cured himself. Am i i 





ve him £9 3s., and he gave her a receipt 


‘J. N. Nicholls.” One bottle contained a lotion to 
the back of the ear, and another contained medicine to 
into the ear. There was also an embrocation. 

. Lewis.—Did the medicine do you any good ? 





Witness,—Not at all. It did me an injury at the time. I 
afterwards had another bottle, which he said was more expen- 
sive. After I applied it, I was worse. I subsequently sent 
him a lawyer’s letter, but it had no effect. 

T. Carpenter, Douglas-street, Deptford, said that in Sept. 
1857, he called at the Free Ear Infirmary, in consequence of 
seeing an advertisement. He called there to get advice for his 
daughter He bought a book for sixpence which he was soli- 
cited to purchase there, and which professed to instruct patients 
to cure themselves; but on being afterwards shown into a 
room to see Edwards, who represented himself as Dr. Watters, 
he was told that the book would be of no use to him, being 
intended only for ‘‘ distant patients.” A box containing three 
bottles was offered to him, for which he was e to pay 
25s. He then said he wanted to get his ter into a 

e a sub- 


y, when he was told that he must either 
scriber of £5, or get a subscriber to recommend her, 

Sorsia Srirr, 34, Vauxhall-street, Kennington, in March, 
1857, called at the infirmary. She inquired for ‘‘Dr. Watters,” 
but was introduced to the younger prisoner (Edwards), who 
said that she had an abscess of the drum of the ear, but would 
be cured in three weeks. He gave her three bottles, and she 
paid him 7s. for them. They did her more harm than good. 

Tuomas CoTrRELL, carpenter, rome, yy fete said 
that he went to the infirmary in January, 1857. He was then 
deaf, and the ‘‘ gentleman at the bar” (pointing) had made him 
more so. He saw Edwards. He had bottles given him, 
for which he was asked 15s. He gave 10s, After he took 
them home, he thought there was something wrong, and never 
used them. (The several sets of bottles and their contents, 
which were produced to the Court by these patients were to 
appearance all of the same description, however different might 
have been the maladies of the applicants. ) 

Inspector Youne produced several printed papers found at 
the prisoners’ premises in Mount-street, referring to the Free 
Ear Sclinens. He found there hundreds and thousands of 
labels, as also a letter with the signature of ‘‘ Skinner” at- 
tached, and which, like other letters put in, contained the 

. ‘If I had to select a case suited to my practice, it 
would be such as you describe.” 

Mr. Lewis now said he would produce evidence to show 
that an analysis of the ‘‘ medicine” had been made, and what 
that analysis had detected. 

Mr. Jutran Epwarp DisproweE Rogers, 41, Denbigh-street, 
Pimlico, late Professor of Chemistry at St. 's ool of 
Medicine, Grosvenor-place, produced several phials and bottles 
which had been given him to analyze, One contained sulphs 
of lead, probably resulting from a mixture of sulphate of zinc 
and acetate of lead. Another contained spirits of lavender, 
and an iron deposit. 

Mr. Lewts.— Would that be effectual in the case of deafness? 

Witness.—Not in the slightest. I should not like to use it. 
The drops contained rapeseed, oil of olives, and a small quan- 
a soap. 

r. Marruews, assistant to Dr. Medlock, 20, Great Marl- 
borough-street, gave a similar evidence of some ‘‘ medicine” 
that had been given him to analyze, but in one of the prge 
bottles, in addition to the sulphate of zinc, about half 
liquid was urine. 

Mr. Lewis observed that this was the evidence he had at 
present to adduce in reference to the Free Ear Infirmary. On 
the next occasion, witnesses would come forward to show that 
the name of ‘‘ Locock” had been used at the establishment in 
Mount-street. He begged to say that the medical profession, 
whose cause he advocated, were obliged to Mr. Norton for the 
attention he had _ to the evidence which had been adduced 

fra 

The witnesses were bound over to prosecute in this case, and 
the prisoners were again remanded. 


Appointments. — Dr. Waller, F.R.S., Professor of 
Physi , and Dr. Bond, Professor of Chemistry, in Queen’s 
ege, have been elected Physicians to the Queen’s Hospi 

Birmin —At a meeting of the Town Council of 
held on the 2ist instant, Dr. Thomas Barrett was appoi 


Parepen, sak Bie, 2. aemnen, i 
of the Borough Police Force.—Mr. 








on the 13th instant, he L. Gibson — ee een 
Physician, and Dr. David Greig, attending Surgeon, in- 
stitution.—Joseph White, -, Was years A elected one 
of the surgeons to the Nottingham General Hospital, at a 
iii eeeeie tebe 
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A PROFESSION which, like that of medicine, interests itself | 
in the welfare.of every individual of the human race, is espe- 
cially bound to cultivate friendly relations with the members 
of other profeasions.and of all grades of society. Whether we 
regard that branch of our duty which consists in the extension 
of the science of healing, or that which consists in the applica- 
tion of science to the alleviation of suffering, we shall equally feel 
our efforts obstructed and our success impaired by a too exclu- 
sive and self-involved method of study. In these days, more 
than-ever before, the influences, physical and moral, of men 
upon each other, tend to complicate and increase the causes of 
disease. Asa consequence, it becomes increasingly necessary 
for the physician to enlarge his intercourse with the world, 
and to draw from every source that knowledge which is essen- 
tial to the full discharge of his mission. This is the more 
necessary now, when medicine is no longer curative only, but 
preventive also. ‘The administrative functions connected with 
medicine, especially-with public medicine, are vast and increas- 
ing. These functions supply at once the most desirable and 
the most-convenient, opportunity of associating the lay and the 
professional elements af society. We have on a recent occasion 
expressed our satisfaction at the union of noblemen, magistrates, 
and other members of the community with the medical profes- 
sion in the administration of the Lunacy Laws. We are con- 
vineed that by this co-operation the best interests of the insane 
are promoted, and that the labours of our professional brethren 
are materially facilitated. Occasionally, indeed, we may be 
disporsd to complain that our lay friends are slow to adopt the 
suggestions .of science; that they are sometimes a little ob- 
structive,and sometimes treat their medical coadjutors a little 
arbitrarily. But then the modesty that befits science will 
suggest that we may not be always right; and certainly it is 
seldom right, and never wise, in this country, to urge practical 
applications of science for which the public mind is not duly 
prepared by a rational conviction. So soon as science has 
reached that point-where it admits of a new and useful applica- 
tion, it also admits of being so explained and demonstrated as 
to recommend itself to the judgment: of the educated classes; 
and arrived at this stage, we have rarely lacked their hearty 
support. 

But it is not less desirable to associate the lay element in 
every part of our professional labours. ‘We believe that the 
teachers of medicine especially value the importance of that 
asseciation in ‘the great and fundamental work of medical edu- 
cation. The connexion of lay governors of hospitals with our 
medical schools has many amd varied advantages. Influential 
members of the general community are thus led to form a 
more accurate conception of the extent, nature, and beneficial 
applications of medical science,.and are thereby prepared to 
advocate the cause of the profession with knowledge as well as 
sympathy. They become acquainted with the personal career 
of the more meritorious students, and offer a great encourage- 





ment to laborious study — aid they are often 


able and willing to lend in the advancement of industrious 
officers. There are few greater ties amongst men than that 
engendered by the habit of working together for a good’end. 
This bond is a source of happiness ; of respect and of strength 
of the most endvring kind. It is one.that the medical profes- 
sion ought carefully to knit with the various elements of society 
throughout all the stages of its action. 

A most agreeable and valuable example of the benefits of 
this connexion is ‘offered to the profession in the ‘admirable 
Address* given by Mr. TurNER, the treasurer of Guy’s Hospital, 
at the opening of the last winter session in that celebrated in- 
stitution. The. hearty spirit of appreciation of the duties and 
claims of our profession: that breathes throughout this discourse 
could only have arisen from familiar intereourse and co-opera- 
tion with able teachers and industrious students, With a 
clear sense of his position, Mr. TURNER rightly observed that his 
appearance in a chair which is usually occupied by one of the 
medical staff required no apology, although it might call ‘for 
some explanation. Admitting that; as a general rule, it might 
be the more convenient course to open a medical session by an 
address from a medical teacher, he thought there were reasons 
why this course might now and then be departed from with 
advantage. The medical school of Guy’s, for example, with 
its museum, theatres, library, and other »buildings, were con- 
structed, and are maintained, out of the funds of the hospital, 
which are administered by the governors. It isnot without 
grace, therefore, that the head of that body should come for- 
ward to welcome the students at the commencement of their 
career in an institution scarcely less an object of interest and 
pride to them than ‘to its medical friends. Nothing ought to 
be more grateful to us than to hear from the lips of a man who 
so well represents the education and feelings of his class as 
Mr. Turner, that the governors are not insensible to the re- 
ciprocal, advantages which the patients derive from the pre- 
sence of students amongst them,—not only through the direct 
aid afforded by such of them as are actually engaged in their 
relief, but also through the watchfulness and intelligence of 
those who are simply employed in examining their symptoms 
and observing their progress, It is the best security for the 
establishment and authority of true medicine against the petty 
but insidious attacks of charlatanry, thus to make men partici- 
pate, as it were, in the diffusion of sound knowledge, and take 
an interest in ‘individual members of the profession. It is no 
mean satisfaction to be assured that the governors are alive to 
the advantages conferred upon the country at large by that 
numerous body of practitioners who year by year leave the 
hospitals, and who.disseminate through all parts of the British 
territories the knowledge, the experience, and the skill-which 
they have there acquired. 

There is-also an advantage in hearing from an independent 
observer what opinions he may have formed upon certain ques- 
tions as to the best modes of imparting instruction. We doubt 
whether the dispute as to the relative merits of reading or 
oral instruction has often been more. clearly decided than by 
Mr. Turner. He says the popular cryisagainst over-lecturing. 
There is some foundation for it; but, he continues, the cry is 
so loud,-and.it is naturally so agreeable to the ears ofa stu- 
dent, that there is some danger of its leading to theandue 
neglect of one of the most important instruments of medical 
education. ‘here can, indeed, \be no doubt that if a student 
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should devote himself to the lecture-room, to the sacrifice of 
dissection and of attendance in the wards, he would commit 
a grievous mistake. But this Mr. Turnwer believes is not a 
very common case; a diligent student. will generally find time 
for all his duties, Of the only two means by which the stu- 
dents of our age can appropriate to themselves the stores of 
knowledge which have.accumulated in the ages that have pre- 
ceded them—namely, books and oral instruction,—indispen- 
sable as both are,—there can, he says, be little doubt that oral 
instraction is the most important. It is not merely that the 
information so communicated is the most fresh, that it gives 
the hearer the benefit of the very last discovery, that it im- 
parts to him the results of the most recent investigation ; it is 
not only that the living beok (as the lecturer may be called) 
can apply himself to the explanation of the diagrams, or 
models, or dissections which he places before the student, with 
a particularity and completeness which his inanimate colleague, 
though directed by the happiest and most lively pen, can 
never be made to approach ;—but, what is most important of 
all, the opportunity afforded to the teacher of catechizing his 
pupils is the most efficient means of awakening them to a 
knowledge of their own weak points. 

We feel constrained to say, that we believe the profession, 
our schools of medicine, our students, and the public would 
gain if the example set by Mr. Turner, of giving the intro- 
ductory address, were followed pretty frequently for the future. 
The benefit of thus exchanging lay and professional ideas would 
be great; and fairness seems to suggest that our lay friends, 
who have long been invited to atten“ ‘hese addresses as audi- 
ters to be talked at by ourselves, should now and then have 
the opportunity of telling us what they think of us im return. 
Tt would do good to us all; and Mr. Turyer is justly entitled 
to the respect and gratitude of the profession for the brilliant 
example he has placed before the lay governors of great 
endowed hospitals, 


Hledical Arnotations. 


“Ne quid nimis.” 








A MORAL EPIDEMIC. 


Tue contagion of physical and mental excitement is irre- 
sistible. A violent enthusiasm, an outrageous physical’dwmon- 
stration of excitement, or the concourse of some half-dozen fana- 
tics, has constantly been successful, at various periods, and in a 
hundred different localities, in exciting limited populations to a 
state of agitation, and even of frenzy. It is not necessary to 
recur to the history of the Munster Anabaptists, the Beguins, 
or the Fratracelli, to recall incidents which have been marked 
by excesses of a shameful character, committed: under the: in- 
fluence of a.state.of physical effervescence, to which religious 
fanaticism added peculiar:violence. The history of recent: 
‘* revivals” in the American States has exhibited similar 
phases of excitement and morbid furor. Recently such “re- 
vivals” have been imported into this kingdom, and, unwilling te: 
behold ancient follies of so injuri cter renewed amongst 
Englishmen, we feel bound to protest against the continuance 
of practices which have the effect of inducing a perfectly dis- 
eased condition of mind and body amongst those who are 
influenced by them, and which cannot be considered less pre- 
judicial to health and reason than they are repugnant. to 
decency, and subversive of public order. 

The accounts given by eye-witnesses of the Irish ‘‘revivals” 


ach. 








in Belfast, present vivid pictures of epidemic disease, such as 
no instructed physician can fail to recognise. Those who are 
‘“‘taken,” display all the symptoms of contagious. hysteria, 
such as are occasionally witnessed in female wards of large 
hospitals, and amongst the inmates of boarding schools. The 
fanatie tone of religions frenzy which is peculiar to these re- 
vivals, adds a note of higher exaltation to the exeitement, and 
seems to be considered as a justification for ifest more 
than commonly outrageous. The “‘ sufferers’ display various 
phases of hysteria, coma, and epileptiform convulsions, A 
young married woman was seized during the night with 
paroxysms of violent convulsions and bodily agitation, and. 
continued next day in a very excited state, her eyes widely 
dilated and staring at vacancy. In one factory five cases oc- 
curred amongst the young women in the’ of two or three. 
hours. Some were thoroughly prostrated: and speechless, the 
nervous system completely relaxed; others in a state of the 
highest fury and convulsion, straggling violently, shouting and. 
screaming, and wildly tossing about their arms. These are the 
symptoms of violent hysteria, Once institute that condition 
amongst one or two of a large company of females, and rigorous 
measures need to be taken to prevent it from spreading through 
the whole body. Free and pitiless drenching with cold water, 
and separation of those ‘‘ taken,” would. quickly reduce the 
revival, All means, however, are employed by the organizers 
of the agitation to increase its violenee.. The’ 

ravings, which are based upon the heated imaginations of these 
half-mad girls, are quoted and recited, and the utmost excesses 
of language and demeanonr are favoured as the special evidences 
of peculiar inspiration, We omit all mention of the insane 
and indecent follies which are held to be ‘‘ indicia” of conver- 
sion; but they are such as evidence a temporary unsettling of 
the reason amongst the duped, and a high degree of rascality 
amongst the knaves who encourage the evil. The howls of the 
organizers are such as ‘‘ would drive sensible people mad.” The 
heat of the weather; the strange excitement of the scene; the 
stretch of expectation; the alternations of physical condition, 
fasting with some, and rioting with others; the familiar invo- 
cation of sacred names, contribute to sustain a pitiable delusion, 
which is productive of utter social disorganization, and con- 
siderable individual mischief. It certainly is not surprising, as 
a conclusion to this general tapage, that several persons have 
gone to lunatic asylums, and others are under restraint in their 
own houses, 








EBRIETY BY IMPERIAL DECREE. 

Tue deplorable condition of Russian serfs-is rendered yet 
more lamentable by their habits of drunkenness. Raki is the. 
acknowledged curse of the country. It convertsthe serf into 
a wild beast; it destroys all family happiness; it bratalizes, 
ruins, and finally kills him. But, on the) other hand, it is a 
source of enormous revenue to the Russian Government, which 
levies a heavy duty upon this spirit! Many-hundred. millions 
of roubles are brought to the State treasury fromthe pockets 
of the people by the tax upon raki; and therefore, whemthe 
Roman Catholic clergy preach a.crusade against this.destrayer 
of the happiness-and prosperity of their flock, the administra~’ 
tors of the Russian exchequur have something to say'to tisemay: 
and that of no friendly character. If the d 
drinking would cease, or would be diminished. With. the 
cessation of drunkenness, there would occur a-cessation of the 
demand for raki; and if raki were-no longer Jargely consumed, 
the administrators of the exchequer would find themselves at 
a loss forfunds. That is logical True; the: happiness and 
well-being of the people would be multiplied perhapsahundred- 
fold, and a great source of misery and disorder would be dried. 
up;) but what of that if the source of funds to the exchequer: 
were simultaneously destroyed. The civil authority therefore 
announces, that the Minister of “‘inance, having’ received in- 
formation: that ee eT of thie district: of Kovne 
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eel without the Siasibtaieh of the Government, entered into, 
a brotherhood which occasions a loss to the income of the 
treasury, requests the Military Governor of Wilna and the 
General Governor of Grodno and Kovno to forbid the formation 
of such brotherhoods in the districts confided to those gover- 
nors, This brotherhood, thus interdicted, is no other than a 
temperance league. The means employed are of that energetic 
character which are not uncommon in the hands of the Catholic 
clergy. They have preached sermons in favour of abstinence 
from strong drinks, and have administered the oath from the 
altar, threatening deprivation of religious rights as a punish- 
ment for relapse from the oath. The civic and rural police are 
enjoined strictly to watch and prevent the formation of such 
associations, and the clergy will thus be obstructed by all the 
power of Government organization in ‘‘ restraining their 
parishioners from drunkenness.” 

The Emperor Alexander is believed to be sincerely anxious 
to ameliorate the wretched condition of the Russian serfs, and 
it cannot be supposed that he will permit this infamous opposi- 
tion to be offered to purposes so laudable, and so conducive to 
the prosperity of the people and of the empire. The edict does 
not issue from central authority; nor can we believe that it 
will receive approbation in the highest quarters. It has been 
justly hailed in Europe with expressions of the utmost con- 
demnation, since it openly avows an utter disregard for the 
best interests of order and morality, when placed in competition 
with the monetary interests of the exchequer. 


PENDING MEDICO-LEGAL PROCEEDINGS. 


Tue legal proceedings in reference to which medical prac- 
titioners, either real or assumed, figure just now in the public 
courts of law, are not calculated to reflect lustre upon the name 
of surgeon or physician. The trial of Smethurst is postponed 
until the next session of the Central Criminal Court, which 
will take place early in July. The ground for the postpone- 
ment is stated in an affidavit made by the solicitor for the pro- 
secution to be the necessity of procuring some additional formal 
evidence relating to the property of the deceased lady. The 
judges concurred in admitting the propriety of the application, 
ordering, however, that if any additional evidence should be 
obtained in the interval, the prisoner and his counsel should 
be made acquainted with the same. In the case of Watters 
and Edwards, at the Lambeth Police Court, the former—if he 
be really the individual whom he assumes to be—is clearly 
proved in evidence not to be a registered practitioner; and 
more and very glaring instances of extortion and charlatanism 
have been fixed upon him and his associates. The witnesses 
in this case have been already bound over to give evidence also 
at the next session of the Court. Since the action, Godfrey v. 
Newton, terminated (which was referred to in the last number 
of Taz Lancer), tumultuous mobs have beset the honse of the 
former-named in a manner which we cannot but deprecate; 
and the plaintiff in that action has been compelled to resort 
for protection to a police magistrate. One remark is suitable 
to all the three cases above indicated. It is a principle of the 
English law that no man is to be pronounced guilty of an 
offence until the same be fully proved, and this principle we 
hope never to see departed from. But if guilt be proved, we 
see no reason why condign disgrace should not follow; and the 
colleges would fail in their duty most heinously if they do not 
at once erase the names of the persons duly convicted of illegal 
proceedings from the lists of their members. We wonder how 
long a solicitor would remain on the rolls after having been found 
guilty of disgraceful or fraudulent acts such as those lately at- 
tributed to persons claiming to belong to the medical profession. 
We shall anxiously watch the result of the further investiga- 
tions. 

in the course of last week, another prosecution under the 
Medical Act took place, at wr Gloucestershire. The charge 








in this case was for a fraudulent representation to the Registrar 
of having been in practice prior to 1815, on which declaration 
the individual actually got on the register. The name, how- 
ever, was subsequently expunged, owing to the exertions of 
Mr. Robert Blagden, of Stroud, who deserves the thanks of 
the whole profession for his determination and sense of justice. 


A NUISANCE TO BE FELT, IF NOT SEEN. 


THERE are numerous unpleasant sights, and, so far as hearing 
is concerned, it is not agreeable to live constantly in the rattle 
of Fleet-street or the Strand, or next door to a man whose 
business is to sharpen saws. In the matter of taste, it is 
objectionable to find rancid oil in your salad; and in that of feel- 
ing, it is not desirable to sleep in a bed strewed with cowitch. The 
sense of smell, when possessed in perfection, subjects its pos- 
sessor to inconveniences; and one of these is, the perception of 
the presence of manure-carts continually under one’s nose. 
This may, indeed, be appropriately termed ‘‘an intolerable 
nuisance,” which we find it is considered adjacent to the 
Nine Elms Station of the South-Western Railway. There, we 
learn from a late police report, it is customary for large quan- 
tities of dung and manure to be brought to the station in carts, 
to be loaded in trucks, and it appeared that the authorities 
admitted only a certain number of carts in the yard at one 
time; the remainder had to stand outside in the road until 
their turn came. There was sometimes a long line of them, 
which caused a great obstruction in the thoroughfare. The 
proprietor stated to the magistrate at Wandsworth, on a recent 
occasion, that sometimes his carts were kept there half a day 
before they were unloaded. The inhabitants had frequently 
complained of the offensive smells from the dung when the 
carts were standing in the road. The Railway Company 
agreed to carry the manure upon certain terms, but when they 
were short of trucks the carts had to remain outside until 
there was room. Upwards of 1000 tons of manure were loaded 
at the railway every week, consisting of the sweepings of the 
various stables and yards in the metropolis, The magistrate 
fined the proprietor of the carts in question, on account of the 
nuisance; and said that in future his carts should wait on a 
piece of ground belonging to the railway in Nine Elms-lane. 

But we consider that the Railway Company ought also to be 
bound to remove the offending material with sufficient rapidity 
to obviate injury to health, as well as much discomfort to the 
neighbourhood; and we should have been somewhat better 
pleased to have learned that that body had been involved in 
the penalty to be paid. If the manure is suffered to wait 
‘* half a day” now, when it gets lodged within the precincts of 
the railway station it may not be removed quite so soon; and 
certainly the air and health of the locality will not be im- 
proved thereby. 
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Tue eighth of the public meetings of medical fs see ioners 
clout this Ausuidiien, was held on nodes 15th instant, at 
the Queen's Hotel, Queen’s-road, Bayswater, and was attended 
by many of the leadin peastiticiness in Ghat cubend of tie 
a and in Paddington, Notting-hill, and North Ken- 

‘Mr. Bottomley, Dr. Ladd, 
e ‘* Vigilance Comaittes” of the Association were likewise 
prewat . HanpFIELD Jongs was unanimously elected to 


The <All opened the grommets ty iiing et the 
formation of the Association was a cause for congratula- 
tion to the profession, and also to the public, when it was con- 
sidered that one of its chief aims was to put down quackery, 
and a set of men who fatten upon the miseries of othe 


said we must not expect the Medical Council to be a 
body, but must look to ourselves, Pps te 0 5m * 
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of the Local Association that had been formed in Bayswater, 
&c. (see THe Lancer, of June 11th, p. 591); and then on 

Dr. Lapp, who read the Report of the foundation, progress, 
and objects of the London Medical ay zie Association, 
-_ the reading of which was repeatedly interrupted by ap- 

use, 

. The various resolutions which have been usually carried at 
these public meetings were then passed successively (see THE 
Lancer for May 2ist, p. 520); the first being moved by Dr. 
Robert Norton, and seconded by Geo. Reece, .; the second, 
moved by Dr. Vinen, and seconded by A. B, Wall, Esq. ; thethird, 
moved by P. Hinckes Bird, Esq., and seconded by Charles 
Clark, Esq.; and the fourth, moved by Dr. Graily Hewitt, and 
seconded by W. H. Gardner, Esq. 

In the course of his remarks, Dr. Norton urged that the 
progress of the Association had been so satisfactory that each 
practitioner ought to put his shoulder to the wheel. 

Dr. Vixen praised the Report which had been read by Dr. 
Ladd, and which, as he said, set forth how valuable the Medical 
Act had proved to us. He hoped it would afford a substantial 
basis for future medical legislation: it already gave us a hold 
on extra-professional quacks, and he trusted we should soon 
have one over homceopathists and other heretical apostates 
within the pale of the profession. He quoted some instances of 
the latter-mentioned class, proving that they were sheer im- 
postors. In one case a so-called homeopath prescribed two 
grains of calomel every four hours; and in another, the man 
admitted having ordered doses of two-thirds of a grain of ex- 
tract of opium. These people were actually sailing under false 
colours, 

Mr. WALL expressed his pleasure at meeting the veteran 
medical reformer, Mr. Bottomley, who had shortly before en- 
tered the room, and whose presence was greeted with hearty 
approbation. 

reviously to the third resolution being moved, Mr. Epw1x 
Lee rose to object to prosecutions of quacks being undertaken 
by the —— and he read published evidence delivered be- 
fore a Parliamentary Committee in support of his views. These 
were warmly combated by Mr. Hinckes Bird, Mr. C. Clark, 
Mr. Bottomley, Dr. Vinen, Dr. Graily Hewitt, and other 
speakers. 

Dr. Lapp, in advocating the prosecution of quacks, signi- 
ficantly asked, ‘‘ Where are the Bennetts now? Gone—dis- 
persed. Where are Watters and Edwards? In prison.” These 
were the people who had been taking thousands annually out 
of the pockets of the regular practitioners; and he (Dr. Ladd) 
had received numerous letters, asking for prosecutions in other 
cases, showing the general feeling of the profession on the sub- 
ject, but which prosecutions the Association were not able to 
take up until the fund for the purpose should become larger. 

The fifth resolution was one to which much importance was 
attached. It was moved by Dr. W. Burke Ryan; seconded 
by Cuartes Royston, Esq., and carried nem. con. :— 

‘*That this meeting warmly acknowledges the benefits re- 
sulting to public morality from the fact of the Editors of such 
papers as The Times, the Birmingham and Midland Counties 
Herald, and others, so long refusing to pollute their pages by 
the insertion of obscene quack advertisements; and most 2ar- 
nestly implores the Editors of other publications to follow so 
a an nanan, and oa as > pn wer be sent 

y the Honorary Secretary of the London Medi gistration 
Association to all the daily and weekly papers.” 

The sixth resolution, moved by Dr. Graity Hewrrrt, se- 

conded by Dr. Viven, and similarly carried, was to the effect, 


“That the present Local Association for Bayswater, Pad- 

dington, Notti i i i 
i Association, and as at 
organized, form a Local Committee of that Association. 

By the seventh resolution, moved by Dr. Nortoy, and se- 
conded by Dr. Burke RyAv, three gen —viz., Dr. Hand- 
field Jones, Dr. Graily Hewitt, and Dr. Vinen—were elected 
members of the Committee of the Association, as the 
representatives therein of the medical practitioners of the dis- 
trict. 

A vote of thanks to the Chairman terminated the proceed- 
ings, at the end of which many subscriptions were received. 


ar fs have now taken a at 

0. Charing-cress, having a private entrance in Trinity- 

pice, and thet attendance willbe given therefrom twelve tl 
° ly. 
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SELECTION OF WET NURSES FROM AMONG 
FALLEN WOMEN. 
To the Editor of Tue Lancet. 


Smr,—I cannot refrain from making a few strictures upon 
Dr. Routh’s objections to the suggestions set forward in a most 
charitable spirit by Mr. Acton, relative to the selection of wet 
nurses from the class denominated ‘‘ fallen women.” 

The question I would ask the profession is this: Has Dr. 
Routh, in his elaborate essay published in Tuk Lancet of June 
llth, proved that the immoral influences (which, for the sake 
of argument, we will admit do invariably exist in all indi- 
viduals of this class), are capable of transmission to the child 
by the simple act of suckling? I am, of course, supposing 
that the nurse selected is entirely free from syphilitic taint, 
and of healthy constitution generally. a =: 

If the reader will have the patience to accompany me for a 
few minutes in my investigation of Dr. Routh’s chain of rea- 
soning, I will leave him at the conclusion of the task to draw 
his own inferences, and accept, according to his own conviction, 
either Dr. Routh’s chain or my independence. . 

The first argument adduced in support of the protest against 
Mr. Acton’s project is the testimony of Dr. Forbes Winslow, 
to the effect that criminal children are often the offspring of 
mad parents. Now, Sir, I ask you, what on earth has this to 
do with the case at issue? Surely the comparison between a 
vital fluid like the blood, and milk, a mere secretion, not more 
likely to be charged with moral venom than any other—than 
the saliva, for example—is a very false one. Dr. Routh’s invo- 
cation of authority from old writers does not seem to me very 
happy. What weight can the twaddle of Julius Baricellus be 
expected to have in a question of this sort, and in the century 
in which we live? Such testimony as he has here chosen serves 
rather to throw ridicule than light upon his logic, and weakens 
more than it upholds his cause. : 

The next rampart he throws up is not a jot less assailable 
than the former ones. He mentions that where a nurse’s milk 
has by emotion, or some other cause, been altered in nature, it 
may give rise to diarrhea or other disturbance in the animal 
economy of the suckling. Granted; but surely a tendency to 
diarrhcea need not imply any great moral turpitude. ‘‘ Bowel 
complaints, convulsions, atrophy, and even death,” do not 
necessarily coexist with a gross degradation of mind. He 
quotes a from Dr. Ferris in support of his views, which, 
however, only conveys to me the persuasion that Dr. Routh’s 
logic and powers of deduction were, or are, of the same quality 
as those of the author whom he cites. A’so, that Hi : 
asserted that ‘“‘ he knew infants particularly inclined to drink- 
ing because fostered by a drunken nurse.” Let us hope that 
a moral man like Hoffmann immediately cut the acquaintance, 
and avoided the society of those said tippling babies. With 
regard again to Dr. Routh’s own re riends whom he 
brings forward and holds up to public animadversion, as in- 
heriting all the bad gag ye of their foster-mothers, I have 
nothing to do; but I hope he will treat them as Hoffmann no 
doubt treated the above-mentioned depraved innocents. 

In Dr. Routh’s third class of objections, he cites the fact, 
from his own observations and those of others, that the temper 
of animals and the character of their instincts can be altered 
and modified by the quality of the food supplied to them. This 
is undoubted; but until it be proved that the breast-milk of 
Sally Jones, spinster, differs from that of Mrs. Jones, matron, 
in the same that vegetable food does from animal, I 
cannot allow him to deduce any practical conclusions therefrom 
in favour of his dogma. 

Again, in the fourth, and, alas! for my readers, not the last 
position occupied by Dr. Routh, a age made for 
too much materialist, I to goodness 
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spite of his three columns of attack) to prove that the wet | 


nurse, be her soul as black as night, can influence, in the most 
remote degree, the future moral character of her foster-child. 
And this being the case, surely is it not more manly, more 
generous, more Christian-like, if you will, to stand up for and 
aid in the reclamation, as far as feasible, of the class which 
we, men, have ourselves debased. Let him» who has no stain 
on his conscience, or who has no conscience.to have a stain on, 
be the tirst to cast the stone, if he be so minded. At all 
events, it shall never be, 
Sir, your obedient, humble servant, 

June, 1359. Pro ng. Nata. 
THE GOLD: MEDALS AT THE LONDON 
HOSPITAL. 

To the Editor of Tur Lancer. 


Sin, —Several years have now elapsed since the topie which 
constitutes the basis of this communication was originally ob- 
truded before your readers, at which period I was in statu 
pumilari; when the method of awarding the medals. offered 
by the goveraors of the hospital was frequently condemned, in 
the strongest language, by the majority of my contemporary 
students. [he medals were ‘ given on the recommendation of 
the physicians and surgeons te those students of the hospital 
who most (?) distinguished themselves for their zeakb and 
humanity to the patients,” without any competitive exami- 
nation. 

You-permitted' te be inserted two letters, of which. I fear- 
lessly avow myself the author.. From my first communication 
I transcribe the following passage:—‘‘ That these medals are 
required to goad: us to-humanity, let us disallow! Let it no 
more;be rumoured. abroad that such a spur to humanity is de- 
manded:at the London Hospital, The utility of these medals 
is. questionable —moreover, they are calculated to create strife 
and discontent. All we ask is competition I suggest 
that the medals be offered—the one for the best essay, or 
reports of cases, on some medical disease ; the other, for the 
best essay, or reports of cases, on seme surgical disease, such 
as the physicians and surgeons may respectively decide upon.” 
When [ returned to the hospital, after the vacation, [ was gra- 
tified’ to observe that a notice adorned its wall requiring candi- 
dates for the governors’ medals to report six cases, medical or 
surgical respectively. 

by a wise decision the other prizes, have been expunged, 
let these medals survive to cherish clinical profieiency in the 
hospital which gave birth to clinieal instruction, conceived 
therein by, and im the vigorous. life of, Billing. The corpo- 
rations are urging its necessity, abridgmg the number of lec- 
tures to facilitate its acquirement. Surely the schools will not 
adopt a retrograde course, and withhold pre-existing incentives 
to its cultivation. 

Lam, Sir, your obedient servant, 
Mile-end-road, June, 1569. Henry Hanks, M.R.C.S, 


[LETTER FROM MR. BRIDE. ] 
To the Editor of Turn Lancet. 


Sre,—I must.ask you to allow me once more, and for the last 
time,, to intrude upon your pages. ‘‘L.S.A.” says Lam nota 
bond fide student of the hospital. Now, if having entered to 
the medical and surgical practice, and to the medical, ana- 
tomical, and surgical leétures, does not constitute me a student 
of the hospital, I should be glad to know what does, As to 
my not having performed the duties for which the medal is 
awarded, I must ask him how he arrived at such a conclusion, 
which is certainly not. in accordanceywith the fact. The adjn- 
dication of the prize, however, I take.to be a sufficient answer 
to this part of his letter, the physicians being necessarily the 
best judges of the attendance given by the pupils, and of the 
manner in which they perform their duties. As to the mode 
in which the award of the medal was decided, that, I believe, 
is always left to the discretion of the physicians, and accord- 
in ay something more than. zeal and humanity, however geod 
in themselves, has always been, required at the hands of those 
who.would gain the prize. The test heretofore has.been a cer- 
tain number of written cases. This year, however, at the 
special request of some of the students (of whom, by the way, 
**L.S A.” may. have been one), a practical examination at the 
bed-side was. added. In this latter the physicians merely 
acceded to the wishes of the pupils. To quarrel, therefore, 
with an examivation which was specially sought seems to me 
by no means courteous to the physicians, to say nothing of the 
inconsistency of the matter, 
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I regret that ‘‘L.S.A.” should have thought it necessary to 
wind up his letter with a personality addressed to myself. A 
certain remark of mine he characterizes as illogical and gratui- 
tously insulting. Now, I should have thought that te one pos- 
sessed of less acuteness than even “*L.S. A.” my meaning would 
have been sufficiently obvious, Perhaps, Sir, you will allow 
me, for his especial enlightenment. to say that I merely in- 
tended to point out the absurdity of the notion, which supposes 
that «man who has merely lounged through the wards, pro- 
videa he has done so for three years, has a better right, on. that 
ground alone, to the medal than one who may have worked 
hard for six months. As to having gratuitously insulted the 
stadents, I most emphatically disclaim any such intention ; 
nothing could have been further from: my thoughts. For the 
London. Hospital, its teachers and professors, I entertain the 
highest respect, and for the students I have a feeling far diffe- 
rent trom that which would lead me to offer them, a gratuitous 
insult. Nothing but wilfal misapprehension, or the spirit of 
perversion, could have so twisted the remark from its evident 
meaning. I am reminded that I must not consider myself a 
student of the London Hospital. I cannot indeed say— 

“Mihi Rome contigit doceri.” 
lhis, however, I regard as by no means an irreparable loss, 
and can assure ‘‘L.S. A.” that | am perfectly satisfied with my 
humble provincial origin. 
Lam, Sir, your most obedient servant, 
Saxmundham, Suffolk, June, 1859. Jous Bripg, M.R.C.S, 


** Here this controversy must end.—Ep. L. 


ON THE MODIFICATION OF PIROGOFE'S 
OPERATION. 
To the Editor of Tux Lancer. 

Sir, —Dr. Eben Watson, in his paper on Pirogoff’s operation, 
says, with regard to the modification he suggests, ‘*‘ Many 
surgeons in this country and on the Continent have su 
variations in its performance, and L only ask that. the above 
method of operating without disarticulating, which is its sole 
distinctive feature, may be carefully considered, as I have no 
doubt the other proposals may have been.” 

Now, Sir, I beg to state that I witnessed: Professor Pirrie; of 
Marischal College, Aberdeen, perform Pirogoff's operation 
‘* without disarticulating” more than two years.ago; andl 
know that for many years Professor Pirrie has been accustomed 
to perform Professor Syme’s amputation at the ankle-joint with 
this modification, At page 754 of his “ Principles and Prac- 
tice of Surgery,” published in 1852, he says, in. reference to 
Professor Syme’s mode of amputation,—‘‘ In performing this: 
operation, I have followed the above directions, with the ex- 
ception of those contained in the last sentence. Instead of 
disarticulating the foot (as Syme directs), and then sawing off 
the malleolar processes, anda thin slice of the tibia connecting 
them with each other, I have, after making a clearance for the 
saw by sending the knife round the bones, sawn off the mal- 
leolar processes and a very thin slice of the tibia without effect- 
ing disarticulation; this shortens the proceeding; and when- 
ever I have performed this operation, nothing could be more 
satisfactory than its results.” 

I can testify, from observation, to the great improvement 
Dr. Pirrie’s modification is over the mode ee by Pirogoff 
and Syme in their respective operations. I saw a.surgeomina 
provincial hospital, on one occasion, where the avkle-joint was 
much diseased, nearly twenty minutes trying to effect dis- 
artienlation, and the patient all but in articulo mortis; the 
operator had been a pupil of Mr. Syme, and:strove to perform 
each step of the operation according to the directions of his 
master, but at last he was obliged to abandon the attempt at 
disarticulating—he amputated without it. 

I am, Sir, — &e., 
Warrington, June, 1859. ert Marri, M.D. 


THE LICENCE OF THE ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH. 
To the Editor of Tae Lancer. 

Sm,—If your correspondent of last week, who ‘‘ is anxious 
to enrol himself” as a licentiate of the Edinburgh College 
of Physicians, will comply with the preliminaries required to 
yp crest ammunition se ite so wide, or 
with few others, Saeed te shine lem 

some few appears & 
ing a surgical diploma only has no right to anyrmedical, dis« 
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tinction, and considers it quite “ laughable to suppose that he 
is fitted to be a physician.” The Council of the College, after 
having deliberately and collectively established certain rules 
for their guidance, are not likely to trouble themselves about 
the opinions of a few individuals, who, judging from their com- 
munications hitherto addressed to you on the subject, appear 
to have given it but a very superficial consideration. 

If your correspondent’s risibility had been excited at the 
idea of a physician being fitted to be a surgeon, it would have 
been very natural; but I cannot understand anyone being able 
to act efficiently as a surgeon without a very considerable 
amount of medical knowledge. The curriculum of the English 

of Surgeons includes a course of medical study sufficient, 
I imagine, to qualify for any medical examination ; but, strange 
to say, the knowledge of the candidate for the diploma is never 
tested on such subjects; and those, therefore, who act as gene- 
ral practitioners have, for a long series of years, been disgrace- 
fully driven to obtain a six guinea licence from the trading 
company at Blackfriars. 

e fact that no law has ever yet existed to prevent surgeons 
prescribing in medical cases has been somewhat overlooked of 
late, notwithstanding that all the consulting surgeons, known 
as “pures” in the English metropolis, necessarily engross a 
very large share of medical practice. These gentlemen would 
certainly not feel very much complimented by your correspou- 
dent’s notion, that they are not fitted for the honour of being 
enrolled in a college of physicians. The Edinburgh College 
may surely be presumed to be perfectly justified in admitting 
any surgeon as one of their body who is eligible according to 
their requirements, seeing that his registration certificate has 
already entitled him to all the practical privileges of a phy- 
sician, except the title, which they confer upon him. 

It is to be hoped that the day is not far distant when all this 
class warfare will have ceased ; and that, as in other countries, 
the one-faculty system will, by passing all members of the 
profession through one portal, place them on the same fuoting 
of equality, so that the really meritorious only may have a 
chance of standing forth distinguished from the ordinary crowd. 

I am, Sir, your obedient servant, 


June, 1859, A very OLp SuBSCRIBER. 


To the Editor of Tax Lancer. 


Sir,—Our Scotch medical brethrea must be rather astonished 
at the quibbles lately raised amongst us about the propriety of 
conferring the title of physician on gentlemen possessing a sur- 
gical diploma only. e only inference they can draw from it 
1s, that our own College of Surgeons grants diplomas to men 
who are perfectly incompetent to the medical treatment re- 
quired in surgical cases. 

If the human body is to be considered of and treated in its 
unity, where is the line to be drawn so as clearly to distinguish 
the province of the physician from that of the surgeon? All 
diseases, whether surgical (so termed) or otherwise, require 
constitutional treatment; it matters not about the locality of 
the complaint, whether situated on the internal or external 
skin, the same principles of treatment are still required. Are, 
then, our neighbours north of the Tweed to imagine that the 
members of our Royal College of are incompetent to 
undertake this treatment until their diplomas shall have been 


endorsed by the i Com of the City? If this 
be so, the pir sym nine better. , 

The diploma of the Edinburgh College of Surgeons entitles 
the holder of it to be considered a medical man, competent to 
undertake the treatment of all diseases, whether ical or 
otherwise; whereas, it would appear, the English diploma 
merely authorizes to treat certain specialties, characterized 
chiefly by their outward manifestations. Thus the surgeon 
may treat an ulcer of the rectum, or a cancer of the uterus; 
but if the same diseases should happen to exist within the 
abdominal viscera, he is supposed to know nothing about them ! 
I ask you, Sir, whether absurdity can go farther than this? 

Tam, Sir, your obedient servant, 


June, 1859, An Otp Army SvurGeox. 





DISEASE OF THE PROSTATE. 
To the Editor of Toe: Lancer. 

Str, —Being an admirer of the motto, “‘ Palmam qui meruit 
ferat,” I trust you will permit me.to.correct an error of your 
saatnal repeat, Who, i9 got tanh weet» donredl, destaties 
as a novelty the remarks of Mr. H. ing the 
danger of suddenly emptying the bladder in cases of enlarged 





em complicated with disease of the bladder and kidneys. 
your reporter will take the trouble to refer to the ad- 
mirable lectures of Sir B. Brodie “On the Diseases of the 
en be ge by far the best practical work on the sub- 
ject, he find that eminent surgeon enforces the 
necessity of avoiding the sudden emptying of bladder in 
similar cases. Sir Benjamin compares the effects of suddenly 
emptying ne ea te in -e porn cases of enlarged 

, to ing after lithotomy, when the kidneys 
= 

“The resemblance between the effects produced by the use 
of the catheter, in the way and ander the circumstances which 
I have just endeavoured to describe, and those which follow 
the operation of lithotomy in a patient similarly circumstanced, 
is too obvious to be overlooked; and I conclude they are to be 
referred to a common principle. The system suffers from the 
shock of the operation in one case, and in the-ether case it 
suffers in the same manner from the impression made on it by 
the sudden emptying of the over-distended bladder, and con- 
sequent removal of the pressure which is made, through the 
medium of the dilated ureters, on the glandular structure of 
the kidneys. 

** Here, then, arises an important practical question. The 
patient has no chance of recovery without the use of the 
catheter. Are we to leave him to his fate? or are we to empty 
his bladder at certain intervals, at the risk of hastening his 
dissolution? I have no doubt that we may, in many instances 
at least, obtain the good and avoid the evil, by a slight modi- 
fication of the treatment. Let the catheter be introduced at 
first, so as to draw off only a portion of the contents of the 
bladder, and let several days be permitted to elapse before it 
is completely emptied; care being taken at the same time to 
uphold the general health by the exhibition of ammonia, 
quinine, and other tonics, exhibited according to circumstances, 
and combined with the prudent use of wine or brandy, and a 
plain but nutritious diet.”’* 

I am, Sir, yours faithfully, 


June, 1859. An O_p St. Groree’s Purn. 





ON SUN-STROKE IN INDIA. 
To the Editor of Tas Lancer. 


Srr,—In Tue Lancet of March 26th, I observe you have 
justly noticed the able report of Mr. Longmore on that interest- 
ing and all-important subject, Sun-Stroke or Heat-Apoplexy. 
The cases therein furnished occurred in her Majesty’s 19th 
Regiment when stationed at Barrackpore, in Bengal. Mr. Long- 
more would term the disease heat-asphyxia, from the treatment 
which was most successful, and the post-mortem appearances, 
which always showed an engorged state of the vessels and 
thoracic viscera’ Most army surgeons in India have had ample 
re ae lately of seeing this disease, from the mildest case 
of vertigo to the most serious, when men were carried to hos- 
pital insensible, and died an hour afterwards. Treatment in 
the latter case would appear hopeless; but, arguing that the 
patient is partly asphyxiated, instead of despairing at this 
stage, I have thought Dr. Marshall Hall’s ready method might 
be tried with advantage. It is needless to add that, under all 
circumstances, whether an-enemy in the ‘field, or in 
camp, this simple method could be 

Lam, Sir, your obedient servant, 
A CAVALRY AssIsT 


May, 1859. Reyal ARMY. 





SURGEONS TO VOLUNTEER RIFLE CORPS. 
To the Editor of Tue Lancer. 

Str, — Modern history bears frequent testimony to the 
patriotism and generosity of the medical body. The noble 
spirit fostered by the pursuit of the “healing art” is yearly 
becoming more ised, and in its professors society now 
acknowledges her greatest be 

Our rulers have, in obedience to popular instinct, declared 
the necessity for the formation of ‘‘ volunteer rifle corps.” Such 
an institution would be obviously incomplete without the ap- 
pointment of surgeons, whose services ) be occa- 
sionally required very soon after the organization of a elub, in 
consequence of accidents and other circumstances incidental to 
drill and rifle practice. 

Permit me, through the medium of your 
to remind the profession of the fresh 


infiuetitial j orn L 
opportunity it now 0! 
displaying its patriotism. It must be highly desirable that 
~* See Sir B. Brodie’s Lectures on the Diseases of the Urinary Organs, 





p. 205, fourth edition, 1849, 
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each volunteer corps should have its regular medical officers, 
with a view both to present and future emergencies. Would 
it not be well that, in the-e towns and districts in which rifle 
clubs may be formed, sue of the resident surgeons, and 
more especially the younger amongst them, should volunteer 
their professional services in favour of the national cause? Of 
course, suitable rules would define the claims of the men, and 
protect the interests of the profession. If such a ct» were 
taken, I feel sure it would meet with the grateful acceptance 
of the public, and very probably indirectly bring a great re- 
ward to the individual gentlemen whose public spirit might 
prompt them to so honourable a course. 
I remain, Sir, your obedient servant, 


June, 1859. SENEX. 





THE PROFESSION AT THE CAPE. 
To the Editor of Tue Lancet. 


Smr,—During the last month, I have seen several communi- 
cations and leading articles on the want of surgeons to take 
districts in the Cape of Good Hope; and although I am not in 
a position to say whether such is the case now, I have a 
letter by me, written about ten months ago, in answer to 
some inquiries on this subject for a friend of mine who had a 
strong predilection for that delightful colony, and who, on re- 
ceiving the information I gave him, packed up his goods and 
chattels, and I hope long ere this is settled there. The author 
of the following is a clergyman of the Church of England, re- 
siding about twenty-five miles from Cape Town, and who, from 
his long residence, is thoroughly acquainted with the colony 
and the people. 

August 25th, 1828. 

My bEAR Str,—According to promise, I send you the best 
information for your friend on the subject of your note, dated 
May 10th. Without doubt, a medical man (of correct habits, 
&c.) would do well in this colony. The Government are looking 
out for some, to whom they offer £75 per annum for certain 
duties, in addition to their private practice. Dr. —— is popular 
and influential in S—— (which is a populous district, but I 
know not the exact number), yet there is at present an excel- 
lent opening there, and a competitor (of the right sort) would 
undoubtedly succeed. A medical man who knows the place 
well told me this: ‘* The first year, a stranger would carry all 
before him ; the second year, he would receive a serious check ; 
but if he persevered, the third year he would completely esta- 
blish himself, and be in a practice of about £500 per annum.” 

Your friend must bear in mind that the Dutch language 
must be acquired. The country is healthy, and expenses very 
moderate. The climate is the best I have ever seen. But he 
will have to rough it. The servants, male and female, are 
wretched. Of course your friend has his full qualifications 
from the College of Surgeons and Apothecaries’ Hall. The 
medical men here look after a new comer narrowly in these 

ts. 
ere are many other eligible districts. 
Yours very faithfully, 


I have twice spent some weeks in the Cape, but my wander- 
ings did not exceed 300 miles from Cape Town. The colony, 
as everybody knows, is well calculated for a consumptive 

m, but a Government district surgeon must expect his 
physical strength and endurance to be taxed to a much 
greater extent than is always salutary. I am not sufficiently 
acquainted with the duties required or extras allowed, but 
there could be no difficulty in ascertaining the necessary par- 
ticulars. 

I am, Sir, your obedient servant, 
Devonport, June, 1859. E. Bisnop, M.D. 


Hledicai Aetws. 


Apornecarrgs’ Hatt.— Names of gentlemen who 
their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, June 16th, 1859. 
Barter, CLement Smitu, Bath. 
Canpy, Jonny, Bombay. 
LAWRANCE, FrepERIcK, Bleadon, Somerset. 
Taytor, CHARLES, Worcester. 
Witxrson, Joun, Salford. 
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first examina : 
Barxes, CHARLES WriiAM, Bradford-on-Avon. 
Epexr, W11114M, Barnstaple. 


Royat Cortece or Surcgons or Inetanp.—At a 
meeting of the College, held on Monday, the 6th instant, the 
following officers were elected to serve for the ensuing year, 
viz, :— President : Christopher Fleming. — Vice- President : Robt. 
Adams. — Secretary of the College: Edward Hutton. —Council: 
Arthur Jacob, Thomas E. Beatty, William Hargrave, Andrew 
Ellis, Robert C. Williams, James Barker, William Colles, John 
H. Power, Hans Irvine, Edward Hutton, Robert Pentland, 
Samuel G. Wilmot, Augustus E. Tabuteau, Thos. L. Mackesy, 
Awly P. Banon, Peter Shannon, Rawdon Macnamara, George 
H. Porter, Hamilton Labatt. 


Tue tate Mr. Jacon Bett.—At a fully-attended meet- 
ing of the Representative Council of Marylebone, held at the 
Court-house on the 18th inst., Mr. Michell proposed the follow- 
ing resolution :—‘* That this vestry desires to offer its sincere 
sympathy and condolence to the family of the late Jacob Bell, 
Esq., on the bereavement which they have sustained. That 
the vestry is moved thereto by their high es emg nes of the 
deceased gentleman, as their colleague, and by their admi- 
ration of the zealous philanthropy of nis character.” Sir James 
Hamilton seconded the resolution, which was carried unani- 
mously, 

Hovsse or Commons, June 17rH#.—Mr. Dawson gave 
notice that, on the 4th of July, he should ask the Chief Secre- 
tary for Ireland, whoever he might be, whether it was the in- 
tention of the Government to introduce a Medical Charities 
Amendment Act during the present session of Parliament. 


Tue Hanpet Festivan at tHe Crystat Patace has 
been an important event of the week. It may be recollected 
that Handel, born in 1685, was the son of a surgeon, so that 
our profession may boast of having given origin to one of the 
mightiest intellects in musical science. 

DisteisutTion oF Prizes at St. Vixcent’s Hospitat, 
Dvus.in.—On Friday, the 17th instant, the annual distribution 
of the prizes in clinical medicine and surgery took place in the 
hospital theatre. Dr. O’Ferrall delivered the address to the 
students, and then proceeded to distribute the prizes, which 
were awarded as follows :—First, Mr. Denis F. Keegan and 
Mr. Patrick Pelly ; second, Mr. Emerson Reynolds and Mr. J. 
Waring Curran. 


Dears or tHe Corsican Nestor oF THE MEDICAL 
ProFession.—Dr. Vimiguerra, formerly a distinguished mili- 
tary surgeon, who had served in more remote times under the 
first Napoleon, both in Russia and Spain, and more recently in 
Africa, just died at Bastia (Corsica) at the advanced of 
eighty-five years, Dr. Vimi had for a long d held 
the appointment of Chief Surgeon of the Military Hospital of 
Bastia. 


The following gentlemen also, on the same day, passed their 
tion :— 


“ La Espana Mepico” announces the death of Dr. José 
Torres Muiioz y Luna, head physician of the Spanish army. 
Dr. Mafioz died at Havana. 


General Benepex, now commanding a 
Austrian army in Italy, is stated to be the son 
chemist. 


Tur Deoporization or Tax THames.—In the course 
of last week were put into operation in various parts of the 
metropolis the measures recommended by Dr. eby for the 
deodorization of the Thames. Sheds were erected in Farring- 
don-street, upon the line of the Fleet sewer; in Trafalgar- 
square, adjoining the fountains; and in various parts of the 
east and west of London, under which was the i for 
the preparation of the deodorizing liquid, and which was 
poured into the several sewers. This can, however, be merely 
regarded as a temporary expedient for improving the state of 
the river. 

TrstimoniaAL oF Rusprct. — Dr. T. W. Lanchester, 
of Yoxford, Suffolk, having been com from loss 
of sight, to relinquish practice, it was determined by his 
patients and friends to present him with a testimonial; and 
accordingly, on Tuesday the 14th inst., the subscribers met at 
the vicarage, when J. W. Brooke, Esq., of Sibton-park, in 
their names, presented Dr. Lanchester with a purse con 


rtion of the 
an Hungarian 





100 guineas, and a handsomely chased silver teapot, with this 
inscription :—“ Presented to T. W. Lanchester, M.D., by his 
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friends and patients in Yoxford and its vicinity, as a testimony 
of their personal esteem, and of their regret for the loss of his 
professional services. June, 1859.” 


ADULTERATION oF Foop.—Mr. Scholefield, M.P., has 
revived his Bill for preventing the adulteration of articles of 
food or drink. Its provisions relate to England only, and if 
it should be canabel analysts will be appointed by vestries, 
district boards, and town councils; and tradesmen, duly con- 
vieted of corrupting food, will be heavily fined, and branded 
as adulterators, at their own expense, in the public news- 
papers. 

Tux Commission of the Peace for the borough of Lon- 
donderry has been assigned to Thomas H. Babington, A.B., 
M.B, Trinity College, Dublin, F.R.C.S.L, Surgeon to the 
Londonderry Infirmary. 


Prize Questions.—The Geneva Medical Society pro- 
poses two prize questions of 1000 and 500 francs mi Pe He for 
the two best essays concerning Variola, Varicella, Varioloid, and 
Revaccination. The essays may be written in English, French, 
German, Latin, or Italian, and must be forwarded before the 
Ist of June, 1860, to M. Duvor, Secretary of the Society, 
202, Grande Rue, Geneva. 


Tue O1pivm Funevs has again appeared in the vine- 
yards of the Gironde. 


Mepicat Bexevotent Fuxp Society, Dustrx.—The 
annual meeting was held on the 6th of June, at the Royal 
College of Surgeons, the President of the College in the chair. 
The number of applications for aid this year amounted to 73, 
and the sum of £272 was expended. An united subscription 
was received from [rish practitioners in Calcutta, and a dona- 
tion of 50 guineas from Dr. Stewart was announ 


Crotera on Boarp a Troopsuir.—Private advices 
from India state that cholera has made its appearance in 
the Calcutta river. It appears that the Pomona, which 
cleared at Oaleutta with troops (399 persons in all, including 
drafts of the 84th and 32nd Foot, and 2nd battalion of Mili- 
tary Train) on the 27th of April, and proceeded to sea, had 
the cholera raging on board, and that seventeen deaths—viz., 
fifteen of the troops and two of the crew—occurred within four 
days before the pilot left her. 


A Sratvz to Jenner, by M. Eugtne Paul, has just 
been cast in bronze, and set up temporarily opposite the river 
front of the Louvre, Paris. 


Betrast Mepicat Socrety.—The dinner of the thirty- 
sixth anniversary was celebrated on Wednesday, June 8th,— 
Dr. Patterson in the chair. The medical officers of the ison 
were, as usual, invited as guests. The first of the professional 
toasts on the list being “‘ The Medical Departments of the 
Army and Navy,” the ident observed that there were no 
~~ rs <r common ge Aa at all er! og 
their hi important duties with more true ability, 
and faittteleees than the medical officers of the army and 
navy. Surgeon Orton having kindly favoured them with his 
presence, he now called upon him to speak on behalf of the 
Army Medical Department; and the sister service, he knew, 
would be well — in the persons of Dr. M‘Gee and 
Mr. Browne. — These gentlemen having acknowledged the 
toast, it was followed by ‘‘The Belfast Medical Society,” 
‘* The Medical Charities of Belfast,” and ‘‘ The Medical Bene- 
volent Fund Society of Ireland.” In reference to the last, Dr. 
Stewart showed that the medical practitioners in the Irish 
capital were very backward in supporting the Fund. The 
number of subscribers in Dublin hn its vicinity was just 41, 

a gate number of medical men in Dublin alone of 
between 300 and 400, and who gave the princely sum of £86 18s. 
in subscriptions and donations; whereas the Belfast branch, 
with not more than 200, gave £125 16s., about £7 of which 
had been afforded by non-professional parties.—‘‘ The Queen's 
College,” ‘* The Clinical and Pathologica )Society,” and ‘‘ The 
Irish Medical Association,” became the subj of other toasts. 
Surgeon Browne, R.N., after returning acknowledgements on 
behalf of the last-named, referred to a handsome donation of 
fifty guineas made to the Irish Medical Benevolent Fuad in his 
presence by Dr. Stewart, brother to the worthy secretary of 
the Belfast branch, 

Wairenatt, June 13tT#.—The Queen has been pleased 
to per. Francis Skey, Esq., M.R.C.S., to be Surgeon in the 
Artillery Company of London, for the term of five years from 
the date hereof. 
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Srrance Provisions 1n 4 Witt.—It was lately an- 
nounced at a ial meeting in St. Marylebone, that Mr. 
William Kensett, the well-known Marylebone reformer, who 
died of cholera in Paris, had stipulated in his will that his body 
should be given up to one of the medical schools of the metro- 

lis for dissection, and that his bones and remains should then 

handed over to the Imperial Gas Company, on condition 
that they consumed them in one of their retorts. 

Poustic Datnxine Founrtarns. — Mr. C. P. Melly 
has lately written a letter in The Times, in which he states 
that forty public drinking fountains erected by him in Liver- 
a together with some which he has sent to other towns, 

ve not cost him in all more than £500.—At a meeting of 
working men, held on Monday week, in St. Martin’s, for the 
purpose of promoting the erection of these fountains in the 
metropolis, it was stated that about 400 would be required for 
London and its suburbs; that three had been erected in Hull, 
an iron standard fountain at St. Helens, and one at Derby; 
besides several in Aberdeen, ai the cost of Mr. Gurney, M.P. 
In New York the movement is rapidly proceeding. 

HeattH or Lonpon purine THE WEEK ENDING 
Saturpay, June 18TH.—The deaths in London, which have 
shown a continual decrease during the last seven weeks, de- 
clined to 913 in the week that ended last Saturday. In the 
ten years 1849-58 the ave number of deaths in the weeks 
corresponding with last week was 973; but as the deaths re- 
penta for last week occurred in an increased eal eee . 
they can only be compared with the average raised in propor- 
tion to the increase—namely, with 1070. The fact that the 
deaths of last week were less by 157 than the number that 
would have occurred if the average rate of mortality had pre- 
vailed, is a proof of a comparatively ee of the 
public heal Diarrhcea exhibits an increase ; deaths from 
this complaint, which were 6 in each of the two previous 
weeks, having been 20 last week. Besides these, two deaths 
from cholera are returned as follows:—‘‘ On June 13th, at 
Weitzell Cottage, Kensall-road, Chelsea, a boy, aged five 
months, choleraic diarrheea (three day) ;” and, ‘‘on June 15th, 
at 47, Well-street, Marylebone, a dealer in fried fish, 
thirty-nine years, choleraic diarrheea (four days).” Small-pox 
was fatal in 14 cases, scarlatina in 43, and diphtheria in 13. 
In addition to the three cases mentioned in the last report as 
having been fatal in the same house, a fourth child is returned 
as having died last week at 46, William-street, Kensington, 
from scarlatina and diphtheria: all the deaths in this family 
have occurred within ten days. Four children and 2 adults 
died last week from syphilitic disease; 3 persons from intem- 
Savage besides 4 who are returned as having died from de- 

irium tremens; 4 infants from cyanosis; 2 deaths were by 
murder, 7 by suicide. 

Latt week, the births of 852 boys and 84] girls, in all 1693 
children, were registered in London. In the ten corres 
weeks of the years 1849-58, the average number was 1470. 








BOOKS, ETC., RECEIVED. 


On the Treatment of Internal Aneurism by the Method of 
Valsalva, By Thomas Brady, M.B. T.C.D. 


Practical Remarks on Yellow Fever. By Edward Jenner 
Coxe, M.D., New Orleans. 

Statistical Report of Cases of Insanity treated at Abington 
Abbey, Northampton, from Jan., 1854, to Dec., 1858. By 
Thomas Prichard, M.D. 

Memoir on the Treatment of Epidemic Cholera, Read 
before the members of the French Academy of Sciences; with 
their Report thereon. By Joseph Ayre, M.D. 

On the Action of Hard Waters upon Lead. By W. Landor 
Lindsay, M.D., F.L.8. 

The History of Sanitary Progress in Croydon. By Alfred 
Carpenter, M.B. 

Report of the Lunatic Asylum for the North and East Ridings 
o Yorkshire, 

The Australian Medical Journal. Edited under the — 
intendence of the Medical Society of Victoria. No. XIV., 
April, 1859. 

The Proceedings of a Court of Inquiry held at Trichinopoly 
on the 22nd of April, 1858. 

The Eighth Annual Report of the Committee of Visitors of 





the County Lunatic Asylum at Colney 
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Roya Pree Hosprrat.—Operations, 2 P.a. 
Merrorouitan Free Hosprtar. — Ope 
2 Pm. 
(Guy's Hosrrrat.—Operations, 14 P.m. 
Wesrurvster Hosrirat.—Operations, 2 P.M. 
Royat Mrproat anp CareveGicat Socrery oF 
Loxpow,—% v.w. Dr. Puller, “On the Action 
of Belladouna.”—Mr. Adams, “On the Repara- 
tive Process in Human Tendons after Subcu- 
taneous Division.”—Other papers by Dr. Conway 
Evans, Dr. Theophilus ey Mr. Sydney 
Ringer, Mr. William Turner, and Dr. J. W. Ogle. 
IDDLESEX Hosrrrau.—Operations, 12} Pc. 

Sr. Mary’s Hosprtav.— Operations, 1 p.m. 

Universtry Cottxer Hoserrat. — Operations, 
2 Pm. 


MONDAY, Juxx 27 ..... 


TUESDAY, Juwe 28...... 


WEDNESDAY, Junz 29 


Royat Orrsorapic Hosrrrat. — Operations, 2 


P.M. 
St. Gzoner’s Hosprrat.—Operations, 1 p.m. 
Cewrrit Lonpon Orutmatmic HosrrraL. — 
Operations, 1 p.«. 
Lowpow Hosprrat.—Operations, 1} P.M. 
Great Norrwery Hosrrrat, Kine’s Cross.— 
Operations, 24 P.ar. 
§ Wzstuinstar OrntHanmio Hosrrtmar, — Opers- 
« tions, 1) Pix. 
St. THomas’s Hosprrar.—Operations, 1 p.a. 
St. Barsrnaotomsw's Hosrirra,.—Operations, }} 
SATURDAY, Juny 2 ...4 Pm. 
| Krve’s Cotteeer Hosprtat.—Operations, 14 P.st. 
UCHarine-cross Hospitan. aE, 2 P.M. 


THURSDAY, Juwz 30... 


FRIDAY, Jvuy 1 


TERMS FOR ADVERTISING. 
For 7 lines and under £0 4 6] For halfa page.............. £2 12 0 
For every additional line 0 © 6/| Forapage 
Advertisements which are intended to appear in Tar Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 





TERMS OF SUBSCRIPTION TO “ THE LANCET.” 
One Year £1 M8 
Six Months.. r= pe ee ae Se 0ow74 
Three Months boc Wble dic os io tes “ORS 


Post-office Orders to be addressed to Gronce Coxe, Tue Lancet Office, 
423, Strand, London, and made payable to him at the Strand Post-office, 





Co Correspondents, 


G.—There is no discrepancy with the terms of the Medical Witnesses Act in 
stating that “the medical superintendent of a borough lunatic asylum can 
Claim a fee from the coroner for giving evidence as to the cause of death of 
one of the inmates of the asylum.” The Act, in prohibiting payment to cer- 
tain medical witnesses, refers distinctly to the medical officers of public in- 
stitutions, such as endowed hospitals, &c. Neither a borough gaol nor a 
borough lunatic asylum, at law, comes under the designation of a public in- 
stitution, because both are provided for out of local rates, Take, for example, 
the Model Prison at Pentonville. It is supported by payments made from the 
Consolidated Fund, and its medical officer is held not to be entitled toa fee 
for medical evidence when given with reference to persons dying in that 
establishment; but at the House of Correetion in Coldbath-fields the medi- 
eal officer is regularly paid for his testimony, that prison being supported 
by payments from the county rates, making it a local and not a public insti- 
tution 


Ht. W. 8. 8.—The publication of the'Pharmacopcia in English would not be 
attended with the evils enumerated. 

A Hater of Humbug.—The subject shall receive our attention. The operation 
is one of everyday occurrence, and such a puff is quite disgraceful. 

Naval Medical Offcer—The fee for registration is still £2 for gentlemen 
qualified before January Ist, 1859. 

A Constant Subseriber, (Chertsey.) d by the votes of the 
governors. Dr. Conolly is one of the honorary secretaries of the Asylum for 
Idiots. 


AAmieci is obtai 





Iyerricacy or Broncnotomy in Drenrmert, 
To the Bditor of Tux Lanerr. 
a last 





We have examined a very useful and ingenious invention, introduced by. Mr, 
J. Crawford Wilson, of Soley-street, Pentonville, designed for the introdne- 
tion of elastic substances in the manufacture of different articles of wearing 
apparel. _ Although proposed to be employed generally, they are particularly 

ppli to the req ts of invalids, pregnant women, and deformed 
persons. For young and growing children this adaptation must prove of 
very essential service, affording every facility for the natural expansion of 
the chest, and the full development of the lungs and other important organs, 
We strongly recommend this invention to the attention of the profession. 

WN. H—We regret to state that the house-surgeon in such a case is not 
entitled to,a fee. 

Mr. Cripps, J. M., and others-—We suppose that applications to serve as 
medical assistant in the French army in Italy should be made to the Secre- 
tary of the Preneh Embassy at Albert-gate, Hyde-park, London ; or else at 
the office of a French Consul. 

Tue communication of Dr. Tilbury Foz is in type, but unavoidably postpoued 
until next week. 

Dr. Andrews, of West Malvern, has sent us an account of three cases of con- 
sumption treated with pilehard oil, the iodide of iron, compound powder 
of jalap, and powder of colchieum. One patient took also “a mixture of soda, 
ginger, and peppermint-water.” From the results Dr. Andrews obtained, he 
“trusts other members of the profession may be disposed to try the pilcher 
oil, and feels satisfied they will be pleased with its effects.” Possibly they 
may. 

Dr. Stephen Ward's communication shall appear next week. 

Wonder.—We do not know who is the publisher of the nonsensical rabbish 
which our correspondent mentions. 

M, A. R.—1. Certainly.—2. To the Secretary of the College.—3. £25.—4. Yes. 





Meapicat Stopres at Gurwanw Universities. 
To the Editor of Tux Lancet, 


Srr,—Will you kindly advise me as to which of the German Universities I 
could most Profitabl and economically attend for ~— months for the purpose 
of medical study? Perhaps some of could give 
me some pra¢tical information, for which 1 shal! be very mueh obliged. 

I am, Sir, your obedient servant, 
Fulmer, Bucks, June, 1859, H. H. 





An Old Subscriber —The “Tilthy Institution” had not eseaped our notice. 
There is great difficulty, in the present state of the law, to find a remedy for 
such abominations. Lord Campbell’s Act must be amended before its pro- 
visions can reach the offence. 

8S. R. P—The advice contained in the extract is, doubtless, correct. The 
lifficult ists in obtaiuing the matter from the purest source. 

Philo- Medicus. —It has been stated already in Tar Lancet that the name is 
not to be found in the “Medical Directory.” 

Rusticus.— Not legally ; but custom has to some extent sanctioned the practice. 

A Student of the Manchester Infirmary is referred to the answer to some.other 
correspondents in this column. No doubt a knowledge of French would be 
necessary to auxiliary surgeons joining the army in Italy. We cannot state 
what would be their salaries, or when and where their examinations (if any) 
would take place. Such information should be sought from an official 
source. 

One who has Registered had better wait for the decision of the Council. 

Tux trial Ruck v. Stilwell and others, in the Court of Queen's Bench, termi- 
nated, when the present Lancsr was going to press, in“ a verdict for the 
plaintiff on the first eount, damages £500; and on the other counts’for the 
defendants, with liberty to move. 

Baratum.—At the end of the first leader last week (page 617), the concluding 
paragraph should run thus :—‘“ We shall hail with unbounded satisfaetion 
the progress and final complete establishment of that system of treating 
private patients in public institutions which now works so well in Scotland, 
both for the public good, and the honour and dignity, if not also for the 
baser profit, of the medical profession.” We are the more ansious to put 
this passage right, on account of the recent revelations in the lamentable 
case of Mr. Ruck. 

Communtcations, Larrans, &c., have been received from—Mr. Toogood, 
Bridgwater; Mr. Hanks, Mile-end-road; Mr. Bride, Saxmandham; Mr. 
Erichsen; Mr. Higgs, Stroud; Dr. Moorhead, Weymouth ; Dr. F. B. Quinlan 
Dublin; Mr. Young, Steyning; Messrs. Croft and Wilson; Mr. J. B. Neil 
Mr. Bacon, Norwich ; Mr, E. Chesshire, Birmingham; Mr. C..A, Cripps 
Mr. Cookson, Brighton, (with jenclosure;) Mr. Empson, Selby, (with enclo- 
sure;) Mr. Owles, Pimlico, (with enclosure;) Mr. Spackman, Faringdon, 
(with enclusure;) Dr. Black, Chesterfield, (with enclosure ;) Dr. Smallman, 
Willingham, (with enclosure ;) Mr. Whinstone, Wainfleet, (with enclosure ;) 
Mr. 2ackham, Beachamwell, (with enelosure;) Mr. Thompson, Jarrow; Dr. 
Burn, Pinner; Mr. Dawson, Windermere; Mr. Hardwicke, Rotherham ; 
Mr. Whitehead, Bury; Mr. Hebblethwaite, Bawtry; Mr. Ives, Garmonds- 
way Moor, (with enclosure ;) Mr. Meyer, Enfield ; Mr. Smith, Croydon;(with 








is deserving of 

notice at the present time. From appearances found on ion, it does not 
seem that success would attend the [oor ger for although the hardened 
membranous substance of part might be extracted by the forceps 
still it would not be possible to remove the acrid fluid portion, which fills the 
lower part of the trachea and bronchiw, and which is one of ee 
to iration, Absorbents might be of some use in this such as oxide 
, five grains ;:pewder of gum tragacanth, tw<..ty grains; three times 

1 am, Sir, your obedient servant, ER 
BIL, 
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el ;) Mr. Beaty, Great Ancoats ; Mr. Brabazon, Manchester; Mr. 
Thomas, ; Dr. Bower, Stafford ; G. G., Llandovery ; A Hater of 
Humbug; An old Army Surgeon; F. T. H.; pune who has Registered ; 
Senex ; Rusticus; W. H.; A Cavalry Assistant-Surgeon, Bombay; M.A, RB. ; 
Ignotus ; A Constant Subseriber, Chertsey ; 8. R. P.; J. M., Glamorganshire ; 
A Student of the Manchester Infirmary; M.R.CS., St. George’s Hospital; 
Wonder ; M.R.C.S.E., (Army ;) MLD., Essex; The Secretary of the Medical 
Faculty, Queen’s College, Birmingham ; G.; Guisborough Union, (with em- 
closure ;) A very Old Subscriber; M. A. B.; 8.8. L.; &. &, 





Abdot 
Abort 

611 
Abort 
Absee 


rac 
Abse 





ed by, Mr, 
introdne. 
of wearing 
irticularly 
éeformed 
t prove of 
ansion of 
at organs, 
ession, 
ase is not 


serve as 
he Secre- 
wr else at 


ostpoued 
8 of con- 
| powder 
of soda, 
lined, he 
e pilcher 
bly they 


rabbish 


~4. Yes, 


sities I 
purpose 
ld give 


BE EESERER Gee 


EF 


Bes 


3 
= 


A 


Abdomen, fibro-nucleated tumour on the, 508 

Abortion, 393; with albuminuria and ions, | 
li 

apertive career, an, 114 

Abscess, chronic gluteal, 159; large external tho- 
racie, ib. | 

Abscesses, practical clinical remarks on, 181; on 
the use of M. Chassa gnac’s drainage-tu bes. in | 
the treatment of, 2/1 

Abuse of a public charity, 599 

Academy of Medicine, Paris, the, and its prizes, 13 | 

Accident, futal, to a medical pract | 
cetabul stellar fracture 
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acid nitrate of silver, the advantages of a solution 
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Beeton, Mr. S. O., Dictionary of Universal Informa- 
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British Pharmacopeia, remarks on the, 434 
Brodhurst, Mr, B. E., On the Restoration of Motion 
vy Forcible Extension and Rupture of the Uniting 
oe of Partially-Anchylosed Surfaces (review), 


Bronchocel, serous, case of, treated by puncture, 


Bronchotomy, inefficacy of, in diphtheria, 642 
Brown, Dr. F. J., testimonial to, 228 
Mr. I. B, communication relative to the 
case of Harper e. Lamacraft, 42 
, Mr. R., procidentia uteri, 153 
Brown-Séquard, Dr., possibility of repair and of 
return of function after a partial or complete 
division of the spinal cord in man and animals, 
96; the lectures of, 271; lectures of, in Dublin, 


Brussels, health of, 357 

Bryant, Mr., case under the care of, 56 

Buckland, Mr. F. J., John Hunter’s coffin, 252 

Badd, Dr., case under the care of, 6 

Bullets, the passing wind of, 115 

Burns’ centenary, the, 125 

Burrows, Dr., cases under the care of, 158, 288 

Bury, public baths for, 575 

Butcher, Mr. R. G. H., Reports in Operative Sur- 
gery; Series the Third (review), 417 

Buzzard, Dr. T., a new trick: caution, 179 


c 


hy, medical, 64 
cet i, sixteen, in a single bladder, 586 
Calisthenic Exercises, Cost’s System of, for the 
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= Instruments invented by him (review), 


Callus, detection of, in ununited fractures, 70 

Cambridge, medical reform at, 223 

Camomile, ‘the active Principle of, 525 

Canadian murder, the, 516 

Cancer, relief in, wr 76, 102; encephaloid, of 
the testicle and kidney, 57; on a case of en- 
cephaloid, affecting the testicle, 91; notes of 
a case of, of the rectum and uterus, in which 
abortion was produced, 160; the cure of, in Paris, 
177, 200; a contribution to the statistics of, col- 
lected from the records of the Middlesex Hos- 
pital, 291; epithelial, ae in the cicatrix of 
a burn on the arm, 316; statistics of, 327; of 
liver, eum, and supra-renal capsule, 459; 
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} mg ib.; epithelial, of the tongue and throat, 
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Caution: a new trick, 179 
medicine amongst the, 568 
Cellular tissue, sedative injections into the, 345 
—a a, on trial, 374 
om a. a convenient mode of treating vagi- 

nitis and — inflammation of the, 591 
Cesspool, the, the great source of disease, 167 
Chambers, Dr., a, of as physician in 

attendance on Prince of eg 46 

Channel, a Islets of the anne ype 
eo es tutions, payment of medical officers 


sur le Traitement des 

Hamorhotdales & la Méthode de 
l’Ecrasement Linéaire (review), 0 
— proposed army medical school at, 148, 


se Analysis, a Manual of Qualitative (re- 

view 

Chest, a man’s, transfixed, 45; on some of the 
< imary cancerous tumours within the, 

reatise upon Penetrating Wounds of 


the irovtow) ban 

Chloroform, and its safe administration, 37 ; deaths 
from, 104; deuth from the inhalation of in Pari 

202; inhaler, Weiss’s new, 267; the improv: 
administration of, 273 273; poisoning , 400; the 
effect of, on the severer 548; and its 
cncirt sew h theory of, 299; the tem: 
new ph mmr 4 = - 

breath in, 

hore, tryhnine i, 38; 7 eee 
, Dr. 8. Se Mie Edu- 


City, sani 
Clark, Mr. Lo Goa, eases unde the care of, 64, 158 





CLINICAL RECORDS. 


Hydatid cyst of the thigh, 8—Splintered fracture 
of the humerus, ib, mdy's flaid in ulcerated 
surfaces, ib. — Seton-threads in hydrocele, ib.— 
Puncture of the bladder through the rectum, 32 
—Fungoid ulcerations of the leg, ib.—Extensive 
rhinocerus nevus, ib.— Fracture of the femur 
extending into the knee-joint, 33— Encephaloid 
cancer of the testicle and kidney in a young 
child, 56— Hysterical in of the knee, 57—Mor- 
bus Brightii, with disease of bloodvessels and 
threatened gangrene, ib.—Fracture of the hume- 
rus, the elbow heing excised some years before by 
the late Mr. Liston, ib.—A practical point in am- 
putation of the leg, ib.—The radical cure of re- 
ducible it nal hernia, 82— Resection of the 
knee, ib.—Chronie rheumatic arthritis, ib.—Irri- 
table ulcer of the rectam, 83—Stricture of the 
rectum, ib.—Subcutaneous division of the veins 
in varicocele, ib.—Lithority in a young man, with 
a mixed calculus, 108 — Stellar fracture of the 
acetabulum, and other injuries, from a fall, ib.— 
Long-standing necrosis of the trochanter, 133— 
Nevus in the orbit and on the leg, ib.—Tumours 
of the ovary, 134—Various stages of albuminaria, 
159—Chronic gluteal abscess, ib.—Large external 
thoracic abscess, ib. — Suspicious tumour of the 
thigh, 160—Ligature of the subclavian artery, 186 
—Paracentesis thoracis with a newly-invented tro- 
car and canula, ib.—Rapid recurrence of scirrhus 
of the mamma, ib.—Idiopathic ulceration of the 
throat, ib.—Epithelioma of the hand, the face, 
and the lips, ib.—Cases of necrosis, 214—Muriate 
of ammonia in neuralgia, 215—Nasal polypi, ib.— 
Recarring fibro-plastic tumour ; partial resection 
of the hand, ib.—Annular ulcer of the leg from a 
burn, ib.— Lithotomy and lithotrity, 290—Tu- 
mour involvin ng the urethra aud vagina, ib.— 
Non-descent of the testes, and st) ated her- 
nia, ib.— of the leg and ankle; amputa- 
tion at the latter, ib.—Am ion for ‘erysipela- 
tous inflammation, 317—Tumour over the right 
alar fibro-cartilage, 318—A needle mistaken for a 
splinter of bone, ib.—Stricture of the esophagus 
from carcinoma, ib. ration for hare-lip on an 
ees aged ten days, ib. toy ey 341— 

tumours, ib.—Iodine injections in hy- 
pny ee we umbilical hernia; re- 
a of the sac and adherent omentum with 
success, ib.—Rupture into the duodenum of an 
aneurismal tamour of the abdominal aorta, 366— 
Vesical calculi, ib.— Compound fracture of the 
humerus from machinery, 367—An unexcisable 
knee-joint, ib.— Double ‘popliteal aneurism ; ide 
ture of both femorals, 339—An anomalous 
ease, ib. — Painful 
Sebaceous cyst in an old cicatrix, ‘ib. eribroeel 
lular canner of the thigh, ib. —Partial anchylosis 
of the shoulder; forcible e rupture of the uniting 
medium, ib. —Internal urethrotomy, Lee a 
tent strangulated hernia after it reduc- 
tion; operation; reco » ib— mala 
dies, i ib.—Invagination ‘the scrotum for vari- 
cocele, ib.— Retroversion of the uterus oa 
retention ofan and carbonate oan ih 
ot pal 
A Pulation through the knee on ros| 
—Am tl t 
lial cancer of the leg, 40— of 
trangulated hernia, ib. por 





cer, Splitting up strictures, puta- 
tions of the thigh and leg, ib.—Wiitzer’s opera- 
tion as a palliative measure, ib.—Bronchitis and 
typhus, ib.— ‘ing the tibia for long-conti- 
nued pain, 482— and varix, ib.—Am- 

utation of the after excision of the knee- 
joint, 483—N ia of the sciatic nerve, from a 
fatty tumour, removal of the latter, 508 
—FEpithelial cancer of the tongue and ib, 


—External wy ~ Sten es 
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of the testis associated with strangulated hernia ; 
ration, ib.—Fistula, hernia, purpura, and va- 
ola, in the same patient, ib. 


Cock, Mr., case under the care of, 56; the case of 


Fresco v. Jones, 403 
Coghill, Dr. J. ‘a. 8. report of a case of successful 
operation for vesico-vaginal fistula, with remarks, 


455 
Colchester Medical Society, meeting of, 451 
College examinations and dissections, 
Commission of Oyer and Terminer, Dublin ; obtain- 
ing a diploma under false aoe | 198 
Com ve statistics of ary hag 
Condie, Dr. D. F., a Practical Treatise rm the Dis- 
eases of Children. (review), 267 
Condy’s fluid in ulcerated surfaces, 8 
Congential fissure of the right cheek, 536 
, extrac’ charge of, 99 
Consumption, Hospital ie, loctare ‘for the benefit 





Continued fevers, prevalence of, in the ~~ 
and other parts of the United Kingdom during 
the year 1858, 337 

Contrast, a sanitary, 63 

Convulsions, 217 : 

Cooke, Mr. Weeden, the “ cure” of cancer, at Paris, 
200 ; statistics of cancer, 327 

Cookery and diet, 86 

a , Mr. W. W., on the Wounds and Injuries 

he Eye (review), 293 

Cork Medical Protective Sasi, a. 

Corner, Dr, M., opium in epilepsy, 

Coroner, a new medical, 380; for East Middlesex, 
vacancy in the office of, 270 

Coroners and justices of the peace of England and 
Wales, the, 348 

Coronership, a candidate for a, 576 

Corsican medical profession, death of the Nestor of 
the, 640 


of the’ 
genous 


Cost’s System of Calisthen’ 
tent yh ergy 
other Sastrentente invented by him Toviow), 868 
under the care of, 31, 340 


racti ieo, tes 
okeun tb. J. N., on a case of poisoning in a child 
by a lozenge containing 0 jum; recovery, 458 
Crichtons, the, - of the India House, 223 
Paen§ mF, J. eee gy diphtheria, 121 
Cry ‘Palace, the the Technological Museum at the, 
H festival at the, 640 
Cupping remarks om, 873,127; facile mode of, 146 


Carling Mr., cases wader the care of, 7, 414 
tler, Mr., case under the care of, 185 


D 


Davidson vc. Chalmers, 330 
en, >: 5. annbdte omega 


Debility, Genetal, and Detetive Nutrition (review), 


594 

—— Ledger, the (review), o. 

7" wae an action against a, 

Cy A hana 
149, 227, 

Despotion. a rational, 14 


618; robbery from 4, 
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Dee and Exeter Hospital, munificent bequest to, 


Diabetes successfully treated, 385 
Diary, medical, of the week, 22, 47, 75, 101, 126, 152, 
178, 204, 230, 255, 280, 306, 332, 357, 381, 405, 430, 
451, 473, ~ rh 550, 575, 600, 627, 
Dickinson, M imperforate anus ; passage of 
Seough the penis ; operation “and result, 


oe 
Diday, Mons. P., Annuaire de la Syrhilis et des 
M de la Peau, (review), 542 
— degiutition, on the surgical diagnosis of, 


Digestion of albuminous bodies by the pancreas, 
<= remarks upon the criticisms that have re- 
cently been passed upon the, 605 

Di htheria, lecture r~ 27, a mg 

ANCRT ‘ommission on, 


y' 
Croft, 121; 


to, 173; on local treatment in a 
and stage of, 182; the progress 
cheotomy in, 459, 591; on, its Hite,” 
Symptoms, and Treatment (review), 563; Me- 
moirs on ~~" 615; two cases of, followed 
_ y of b hotomy in, 


Diphtheritis, Observations on (review), 10 
Diploma,«, for sale, 63; obtained under false pre- 

m .. 191 

a omas, purchased, 179, 201, 256; sale of, by the 

yal College of Physicians ‘of Edinburgh, 576 
Disease, ~~ of treatment of, by unprofessional 
ns, 
ful _—- ~ of a French Lame 151 
and Fractures, on (review), 563 





itches, open, death from, 178 
“ Doctor,” the title ne wah 550, 622 
Doctor, a musical, 599 
Deg, inoculation of a, with diphtheritic exudation, 


16 

Don, Dr. G. W., remarkable case of obesity in a 
Hindoo bo; aged — years, 363 

Doubtful anal 8. 


== ng Harry, ry of peppermint in puerperal 
ne Hospital Ship, the hygienic condition 
Ot the, in the year 1857-58, as omens 


result "of surgical operations, ; (see Mirror 
Romans public, 576; ‘sods of, 599, 0, 


poe. Te ws 
Dublin Medical, mevolent Fund Society of, an- 
nual ‘meeting, 641 
Duke, Dr. A., Poor-law medical ny 147 ; novel 
substitute for a female catheter, 25. 


Duodenum, rupture into the, 
Dutton, Mr, J., visiting druggists, 381 


cman of the hand, 44 


xplosion on board Ss, 618 
., medical titles, 48, 101 


125 
Se ae nn of 
Elder wine, zine in, 89 153, 208 
Electricity, the ordonnance 280 
Electr- Dentistry: Facts and Okeervations (review), 
El Grecorum, 437 
Hl, ASR. KEL. yy} 


aenoenenee, 5 A Sas A, 308 


Dr Gaile 
oor 





castration as the cure for, 156; on a case of, in 
which castration was performed, $42; with facial 
ae py in connexion with disease of the in- 


539 
Epithelioma of the right leg and tibia, 56; of the 


calcis in t over it, ib, 
hs iain 48” 


practical clini 
the surgical diagnosis of difficult deglutition, ‘300; 
on diseases of the tarsus, 603; case under the 

m care of, ‘= AS ois 
"ror, an unpleasant personal, 

Erysipelatous inflammation, 317; sore-throat, 364 

Erythema nodosum, 439 

Estecurt, Mr. | - aasemaes scheme for Poor-law medi- 
cal reform, 85 

Ethnology, Descriptive (review), 135 

Etiquette, professional, 230 

Evans, Mr. M. G., retroversion of the uterus and 
retention of urine, 556 

Evershed, Mr. T. E., case of arm presentation, 
+ ‘. | + ‘sion. 487 


Example, a good, 331, 357 
a tae of, Cheeseman v. Croft and others, 


Exomphalos which the gravid uterus formed 


391 
External aneurism, the treatment of, 404 
Extra-uterine foetation, cases of, 610 
Eye, the value of an, 63; on Wounds and Injuries 
of the (review), 293 ; instrument, a new, 523 
Eyelid, the upper, excision of a tumour from, 363 
Eye-water, King Edward’s, 249 
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F 


Fal od pa wen 31 _ 
ay = area railings, 6 
waanten of wet nurses from, 113, 


ee County Court : Wollaston v. Satin 
8 ——_ tubercle of the liver, 458 
collection for, 74 
refed roomy novel substitute for . 277, - Aldea pe 
= a of the, 33; fracture o: 
6 


eS or Ot some of the most Im- 
aaa Seetieee 30 Wee, See See 
(review), 542 
— i eel ee ef cade 
‘ernie, Mr. of a case of putrid sore- 
ale, He W. 5. vapert of 


Fever an and — abortive treatment of, by the 
f quiniodine, 280 
mob tumour of the, 17 
Pity. ith Regiment, the medical officers of the, 


Fish, shower of, 254 
Fistula, vesico- 
ano, 536; hernia, purpura, and variola, 
Fistulex, a yyy A f, 5 
new o 
Fleischmann, Mr. A. on a case 
right femoral 336 


Flower, Mr., case under the care of, 316 
Futon exhibition of a, with remarkable deformities 
malformations, 391 


on a case of, 260; le, in 


eighteen years; treatment carried on for twelve 
; cure partial occlusion of 
ion of bone, 
i from by 
the extremity of the canula, ib. — M in- 
h the nos’ 487 — Tetanus 
to man, ib. 
— Poisonous effects of salts of copper with organic 
bases, ib. re ib.—A new 
Growing nal of the pent toe by s ensatio 
of ti toe bya 
cation, ‘b. — Con nature of the 
symptoms of syphilis, 
centrated solution of 
sac of an i mode 
treating vaginitis and cole inflammation of 
the cervix uteri, 591 


Forster, Mr. Cooper, case under the care of, 317 

Fort Pitt Hospi — of cases treated at, 5 

Fox, Dr. W. jum tremens caused by expo- 
sure to cold and wet, 457 

Fracture, ununited, re of a case of, 131 





ranco-Ge' 

Fraser, Dr. P., «Treatise upon Penetrating Wounds 
of the Chest (review), 562 

Freer, Mr. A., oO e Ss pats album in 
some cutaneous maladies, 610 

French, navy, revaccination in the, 394 ; journalists, 
honours to, 450; oo tha sup _—: offered to 
medi men joining ; navy, auxiliary 

for the, 575; = = e wounded, 626; 

the Empress of the, and the wounded in Italy, ib. 

Freschi, Dr., death of, 598 

Fresco ¢. Jones, the case of, 403 


G 


Gant, Mr. F. J., the Irritable Bladder, its Causes 
and Curative Treatment 


(review), 321; case 
under the care of, 536 
Gant’s concealed fistula knife, with, 536 


, Mr. A. M., conservative — 
ment of a sword-wound of the knee, 
om SOA the treatment of hydrophobia, 
Gardner o. Godfrey, 223, 304 
Garlick, Mr. F.S., Poor-law medical relief, 122; 
B, - w medical officers, 224 


Gelatine for —— 
General Council of Medical Education and Regis- 
tration : ny | eppapedunesesh capes 


Girdwood, Mr. G. P., report of a case of aneurism 

wi r. G. P., 

me may te om 
Occasional Papers on the Theory of (re- 


ad other Bees 
yw 
Goold, Dr the North London Medical and Sur- 
one 522 


qa an Tanéansttinne 2 Gomi, 
Grievance, a student’s, 202 
Griffin, Mr. i, Poor-law Medical Reform Associa- 


aretenrgiae Schon of Medicine, distribution 
Pir, case under the care of, 487 


's Hospital, <4 yt lin 


useum of (review), 33 


Hallucinations, 4 7. 
netem, and Somnambuliem (review 
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tomy, 526 
Hand, partial amputation of the, 44, 355, 400; 
face and lips, epithelioma of the, 186; wound of | 
the palm of the, 558; and foot, destruction of 
611 
Handel + By the, at the 
_, the gold 


Hancox, Dr. H., delivery by the forceps oc. cranio- | 


Palace, 640 
atthe London Hos- 


operation for, mm an infant aged ten day, 
317; sutures in, 5609 


Harley, Dr. G., diphtheria, 173 
y Mr. P’ H., on the case of Harper o. Lama- 
craft, 42 
Hart, Mr. E., on Diphtheria: its History, Progress, 
Symptoms, Treatment, and Prevention (review), 
office-bearers for 1859, 74; (see 


Harveian Society, 
Medical Societies) 
Harvey, the tomb of, 300 
L Dr., on arsenical 


70; dia- 
r-hangings, 
Hastings 


successfully tr 
St. - eeenear ns yl their Meteoro- 


logy and Climate; being Deductions from the 
latest Thirteen Years’ Observations taken by Mr. 
Banks (review), 513 


operation of self-castration, 427 
Headache, a fatal, 351 
Dr. F.'W., an Essay on the Action of 
Medicines in the ‘System; or, “On the Mode in 
which tii Agents introd d into the 
Stomach their Peculiar Effects on the 
Animal Economy;” being the Prize Essay for 
which the Medical Society of London awarded 
the Fothergillian Medal of 1853 (review), 369 ; re- 
marksonthe proposed British Pharmacoperia, 434 
Healing Art, the, the Right Hand of the Church 
(review), 241 
Health, the public, 327 ; in commerce, 398 
Heart, rupture of the, from an accident, 241 
Heat-apoplexy, coup-de-soleil, or sun-fever, on, 2, 


Heath, Mr. C., new splint for fracture, 44 
Tigath’s splints, the use of, in excision of the elbow- 


Heel, on a case of contraction of the, from excess 
of action of the muscles of the calf, 510 
Hemiplegia, in connexion with pneumonia, and 
abscess in the lower and back part of the cerebral 
i 539 


i: 

Henry, Mr. Mitchell, yt ophthalmia, 78 ; 
cases under the care of, 8, 180 

Henson, Mr. S., retention of the menses from im- 


perforate men, a2 
Herapath, Mr. Thornton J., death of, 74 
Herbalist,.a model, 623 
Hernia, the radical cure of reducible inguinal, 82; 


inguinal, 213 ; oblique inguinal, in 
a female, ib. ; ‘umbilical, 34}, stran- 
gulated 

—-_ 





i ai case of, 386; ‘double, 





ein 8 cast of 


Hewitt, Dr. Grai =~. ‘devciption of the Mn nee or 
Sanaiiba-of 


suspected ovarian — not 
&c., 362; on a case of sudden death in an infant, 
involving important medieo-legal considerations, 


Hills, Mr, W. C., castration and mutilation: cases 
showing the immunity of insane persons from 


inj 436 

Hindoo bo isiccation ofthe, 315 

Hip-joint, jon of the, 2: 

History in fossils, 35 

Hodge, Mr. B. T., m7 a case of hydrarthrosis of the 
——— treated by tapping and iodine exter- 

iy, 2 

Hodges, Dr. R.. on an instance of congenital defi- 
ciency of the — #1 

Hofmann, Dr. ae Oe ., Report on Vegetable Parch- 
ment (review 

Mr. C., the Marshall. Hall method of treat- 


:— the portrait of, 219 
Holly-berries, death from eating, 161 
Holmes, Dr., medical 


Me 167 
Holthouse, Mr., cases underthe care of, 81, 387 
partial amputation 


> 
y, repudiation of, at Liverpool, 167; 


health of the foree at, 47 
gi tng eit en choroid plexuses of 


= 368 
Hospital in the country, an, 299 
tice, a Handbook of (review), 614 
Hospitals, taxation of, 325 
Hulme, Mr. R. T., translation by, of Boismont on 
Hallucinations: a History and pruiensticn of 
Apparitions, Visions, Dreama; Mag- 
os and Somnambulism 


. On 


Ecstasy, 
682 





Human skin, vegetable parasites of the, 142 
—— skeletons, 229 
ee 


t, ‘on, obituary notice of, 524 
Humbug, the “ nenampetibar 179 
Humerus, splintered fracture of the, 8; on a case of 
aa of the head of the, 15; of the, 
eloid disease of the, amputation. of the 
should at for, 117; fracture of the, 
by machiner: 
Humphry = Su, F. entary Remains, Lite- 
rary and Scientific (review), rf 
Hunter, John, his coffin, 252, 350; remaine of, 
305; the re-interment of, 326,352; statue of, 35: 
404, 625; address by the President of the Roy 
College of Surgeons of England, 376; Ben Jonson 
and Wilkie, 399 
, Mr. C., on the practical value of prone re- 
spiration in disease, 608 
Hunterian oration, the, 98, 203 
Husband, Dr. W., instructions to vaccinators, 492 
Hydrocele, seton-threads in, 8; electricity for the 
cure of, 110; iodine injections in, _-— 
Hydrocephalus, ch chronic, treatment ef, } 
a> analysis of the blood ne 236; in a 
orse, 404; on laryngotomy in, 409; report of a 
case of, 533; treatment of, 622 
Hysteria considered as a connecting link between 
mental and bodily disease, 390 
Hysterical Affections, a Treatise on (review), 109 


Idiots, Asylum for, annual report of, 599 
Illegal practice, 151 
lllegitimacy, the repression of, 544 
Imperforate anus, passage of feces through the 
penis, 534 
hymen, retention of the menses from, 402 
India, armies lost in, 195; medical officers for, 150; 


in, ib. 
Indian army medical grie 272 
——— army medical warrant, the, 47 
-~——— army, organization of the, 543, 565, 593; 
commission on the health of the, 574 
——— medical officers, the life and relative position 
of, as compared with those of medical otticers of 
the line, 620 
medical service, the, 276, 281 
soldiers, vital statistics of, 519 
Infanticide, sympathy _ = 
Infants found ar in bed, 139 
——, on tive assimilation in, 613 
Ingle, Dr. T., adulteration of drags, 127 
Ingrowing nail, treatment of, by camstic, 563 
radical cure 


artery, 
Insane, immunity of the, from inflammation after 
injuries, 436; Poor, a Plea in favour of (review), 


347 
Insanity, causes of, 46; omstiny or temporary, 
. 306 ; some of the “causes of, 549 

nD 


svlatio, sun-stroke, or coup-de-soleil, on, 
se obstruction, lectures on, 431, raennass. 


BI ny linet of, mes a. child, 587 
Intoxication, its connexion with suicide, 619 
Intramural interment, 356 
Intussusception, on a.case of, 287 
[nvalid, inventions for the comfort of the, 125 
Invasion panic, the, 523 of, 
lodide of sodium, on the employment of, 338 
Ireland, annual meetin of the Belfast Branch of 
Medical Benevolent Fund aes of, 229 
Iritis, suppurative, and contineu 
practice, with its results, 313 
Tron, a new therapeutical preparation of, 135 


living, Mr. M. HL, propose society of assistants, 
148; Medical a Mutual Registration 


lechipd, Stn tween na) tention, nd il to it, 104 
Ishi clingion, the North Londen Medioataed. Sunpieal 


Ce 

Jauneey,; Mr. W., wishin comon a 

Jaw, lower, fraeture of the, 393 

a , practical remarks upon the reces- 
‘the eraption in in searlet fever, 29 

John Mr. H. C., cases under the care of, 317, 

Jomo Dr, J., promotion in.the army medical 

service, 72 . 


646 


tal’ ophthalmic’ 


<<“) Qepaperepennenad 
Jones, De Handel, caer ender the cre of 194 
4 puma a piece of slate pencil in the 


sear 
of Psychological Medicine and Mental’ Pa- 
**aelnon the (review), 442 
K 


—y Dr. _ =e! Teport 
Kidney, fatty and atroplsied, 117 
King’s 


Lawrence, 
Lay and professional intercourse, 
634 
Laycock, Dr. T., on diphtheria, 120 
LEADING ARTICLES. 


Registration under the Medical Act, 11—The pe 
tion and fae age par A  raaagye ns ib. ~~ - 
economics ary ——. _ 
+ Pl Medical Mo ny = 
Registration of Poor-law medical officers, 
The Koyal on Pee Infirmary, instance 
of law, ‘Medical wituesses 
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in the office 


A Medival Geuool of Chatham, Repo} 
rmy 297— rt 
of the eighth annual meeting of the New 
able Assurance Company, ib. — 
street nuisances, 2098 Mortality and 
their statistics, 324—The Jamaica Hospital ‘and 
Lunatic Asylum, rte ey mee ~ vaceina- 
tors, ib.—John Hunter, 350—New York quaran- 
tine imbroglio, 350, 372—The Seallings of — 
A eertifeate on tial, 974 

te on 374—Sewage and its. 7 
cation toagriculture, ib. — Degeneration of miners, 
396—The “ Black Doctor” and the Parisian medi- 
cal press, 397—The new lunaey bills, 420—How 
to make homes unhealthy and people stupid, 421 
~—Dr. Brown-Séquard in the 422— Profes- 
sor Owen and the gorilla, 444—The National 
Association for the Promotion of 
and quarantine, 445—The “ Docteur Noir,” 446— 
Diet = cookery in the army, 465—The Medical 
Amendment on the climate of 
India, ib.—The Warrant the medical depart- 
ment of the Indian army, ib,—Lunacy 
488—Arsenic and s dipping, 489—The alleged 
case of poisoning at 490—University 
of London : the address of Ear) Granville, 615— 
The Canadian murder, 516—Great mortality of 
children in Russia, 517—Services of Colonel Bol- 
dero to the profession, 518—Organization of the 
Indian — its sanitary conditions, 543—The 
repression of illegitimacy, 544— University of 
London: the new degrees in sciences, 564— 
Organization of the Indian army, 565, 593—The 
new Warrant for the naval medical service, 566— 
London Medical Registrati jation and the 





Som, Mz. 8. : 


Clinical Lecture on — Amputation of the 
Hand. at St. Thomas’s Hospital, 1 


Lee, Dr. REIT 

——, Mr. H., case under the eare of, 214 

Leg, fungoid ulcerations of the, 32; and ankle, dis- 
ease of the, 290; annular ulcer of the, from a 
burn, 215; compound comminuted fracture of the, 


Legitimate medicine and quackery, 153 
Leniceps, a pemar y 1 
——= veterate, successful treatment of, 261; tu- 
reulosa, 437 
Letheby Dr., tests for arsenic in ehlorateof potash, 
671 


hon Dr., death of, 46 

Lexicon, an Expository, of the ate Ancient and 
Modern, in Medical and General Scienee, includ- 
ing a complete Medical and Medieo-Legal Voca- 
bulery, &c. &c. (review), 109 
Liebig, _— on the agricultural importance 
of sewage, 99 

Life, the price of, 222 

Light, on, as the only eause of purulent ophthalmia 
in infants, 540 

Limerick Union, the, and adulteration of milk, 74 

Linnean Society, anniversary meeting of the, 549 

Litehfield, Mr. T., the operation of custration, 41 





Medical Act, 567—The lunacy tion: Lerd 
Shaftesbury’s evidence, 592, é18—The martyr of of 
the age, 617—Reciprocal advantages of la 
professional intercourse: the inaugural a 
of Mr. Turner at Guy’s Hospital, 634 


LECTURES, &c. 


Apvams, Mr. J.: 
Clinical Lecture on Lithotomy in Children. De- 
Reeves the London Hospital, Dee. 14th, 1858, 


esata Da. J.: 


St. Mary's Hospital, 383 


Basmam, Da. W. B.: 
Practical Clinical Rerzarks on Particular Forms 
= — Dropsy. Delivered at the Westminster 
(08 1 
identity of scariatinal dropsy and acute 
Brightii, 283 
Suppurative or non-tubular form of morbus 
Brightii, 359 
Barwrox, Dr. W.: 


tinal 50 
Lacrvusre Ill.—The treatment of intestinal 
obstruction, 627, 551 


Brrayt, Mx. Tos. : 
Clinieal Lecture on the Diagnosis of Diseases of 
—_— Delivered at Guy’s Hospital, 129, 





— y in child clinical lecture on, 77; the 
ian operation o of, 122 
cancion and lit hotomy, 19, 290 
Lithotritie, Contributions & la Statistique de la (re- 
view), 189 

Lithotrity in a young man, 108 

Liver, colloid disease of the, 391; a cancerous, 512 

Liverpool, Past and Present, in Relation to Sani- 
ry Operations (review), 614 

Lobe Mr. Harry W., chemical anesthesia, 


201, 227 
Local. Charities Bill, impoliey and injustice of, 356 
Localized Movements, on (review), 321 
Lodge, Dr. R. T., use of naphthaline in itch, 24 
London, a eentral Lock Hospital for, 568 

, annual meeting of the 


governors, 203 
Hospital, the gold medals at the, 573, 597, 
615, 638 ; (see Mirror) 
Longet, Mons. F. A., Traité de Physiologie, Vol. I., 
Fascic. II. (review), 590 


rem Mr G. See ciat augiatedeinegien, 


aan Dr. J., diphtheria, 250; On the Identity of 
Achorion Schdnleinii and other Parasites with 
Glaucus, and on the Development of 


, Mr. R., promotion of, 549 
ww Sanitary ‘Legislation, with 
Te- 


614 
eontees Mr., testimonial to, 549 
“he ., on Dislocations and Fractures (re- 
Madge, Dr. H., on diseases simulating laryngitis, 
235 ; report of a case of arm presentation, termi- 
nated evolution, 535 








Mechanieal Subjects, Miscellaneous Papers on (re- 


view), 267 
Median Aero on a eases of, with remarks 
upon the operation, 53 
MEDICAL ANNOTATIONS. 


The Academy of Medicine and its prizes, 13—Phy- 
siology for the middle classes, 14—A rational 
+ despotism, ib.—The medical corner, 15—Chioro- 
form, and its safe administration, 37—Poisoning 
by accident, 38—The ad ga peed ib.— 


cacography, 
quackery, 88—A lunatic a ib.—Zine in elder 
medical 


wine, 89— y in science, tbh.— 
Vital statistics briefly stated, ib.— Wet nurses 
from the fallen, 113— Burial pits of Marston 
Moor, 114—~An abortive career, ib—Waiting for 
— ib.—The passing wind of bullets, 115— 

A concession of the College of Surgeons to the 
University of London, 138 — The surgeon-oculist 
to the Queen, ib—The law of lunacy, 199—Re- 


great 

Shadwell, ib.—The twin services : 

trast, 194—The sale of poisons, ib.—Deaths' from 

chloroform, ib —Armies lost in India, a. 
an 


cholera, ib.—An 
Giles’s and St. George’s, 300—The 
the camp, ib. of 
temperature and 
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decree, ib.— Pending medico-legal p: 
636—A nuisance to be felt, if not seen, ib. 
ar 23, 251; ae under the, 11; 
and Poor-law surgeons, 48; and foreign degrees, 
49; a Bil! to amend the, 224 - 
Assistants Mutual Registration Association, 


, 256 
—— Benevolent Fund, legacy to, 356 

corner, the, 15; titles, 24, 48,101; Logic, Sylia- 
bus of Lectures on (review), 34; witnesses oppos- 
ing payment for medical services, 37; relief, heads 
of a scheme for a su; ted new arrangement of, 
43 ; education, 48; stants, ib.; assistants, right 
of, to recover, 72; service, Indian, 73; relief, Poor- 
law, 111; students, and Poor-law reform, 151; 
electricity, ib.; students, misconduct of, 179, 205 ; 
Council, the, and purchased diplomas, 231; pro- 
fession, the, and life assurance offices, 382; agents 
and their clients, 522, 547; officer, ding of 


loid disease of the humerus, ib.—Wound of the 
lung, 118—Extensive syphilitic disease of the 
bones of the skull, ib.—Fibrous tumour of the 
dura mater, ib.—Exhibition of a fatty and atro- 
phied kidney, ib.—Malignant fibroid disease of 
the stomach, 319—Piliferous ovarian cyst con- 
taining liquid fat, 320—Cholesteatomatous tu- 
mour of the brain, ib.—Disease at the base of the 
brain, attended by dysphagia, ptosis, immobility 
of the eyeballs, &c., ib.— Enormous aneurism of the 
subclavian artery, terminating oy hemorrhage, 
owing to giving way of the sac, ib,—Exhibition 
of a membranous cast of the trachea and bronchi 
expectorated by a t labouring under diph- 
theria, ib.— of the os calcis, 368—Ex- 
hibition of a small fatty tumour from the upper 
eyelid, ib.—Cholesteatoma of the choroid plex- 
uses of the horse, ib.—Carcinomatous stricture of 





an In , 545; Council, use of the, 671 
Registration Associations, meetings of the 
London, 18, 45, 67, 118, 171, 294, 399, 520, 569, 636 ; 
bye-laws of the, 96; Bakewell and North Derby- 
shire, and Herts, 18; Derbyshire, Herefordshire, 
Yeovil, Newport, 45; Tunbridge Wells, North 
Staffordshire, Chichester, 69 ; Carlisle, 70; North- 
ptonshire and Bedfordshire, 172; East Sussex, 
229; Northumberland and Durham, 367 
—— registration, 173, 576 





MEDICAL SOCIETIES. 


EPrpEMI0LoGicaL Socrety.—On diphtheria, 540 

Hagveun Socrery.—Special meeting, 344—Im- 
paction of a cherry-stone in the larynx, 345— 
Strychnine in chorea, ib.— Sedative injections 
into the cellular tissue, ib.—On a new theory of 
the cause of some of the diseases of infants and 
the puerperal state, ib.—On light the only cause 
of purulent ophthalmia of infants, 540— Total 
blindness after an attack of fever, 613—On the 
treatment of paralysis by the combined aid of the 
continuous galvanic current and localized gal- 
vanism, ib. 

Mepicat Socrzety or Loypoy.—Partial or incom- 
lete fracture of the ulna, 39—Diphtheria, ib.— 
ungus of the testicle in syphilis, ib.—Exhibition 

of the lungs of an infant, 92—Diphthérite, ib.— 
On childbirth after ovariotomy, 142—The vege- 
table parasites of the human skin, 143—Old sy- 
philitic ulceration of the larynx, perfectly cica- 
trized, ib.—Vesico-vaginal fistula of seven years’ 
duration, ib.— Defective lactation and its remedy, 
217—First meeting after the anniversary, 292— 
Annual meeting: Dr. Routh’s oration, ib.—Ova- 
rian disease; operation; death, 318—Varicose 
veins, 319—On pelvi-peritonitis, and its relations 
to uterine pathology, 367—Hysteria considered 
as a connecting link between mental and bodily 
disease, 390—On the nature of the syphilitic 
virus, and the mode in which it acts, 416—On 
some of the causes of failure following the ope- 
ration of excision of the knee-joint, 440—On the 
treatment of stricture of the urethra, 483—Sy- 
philitic inoculation, 538 —The influence of weather 
on disease and on the human frame, 588—On de- 
fective assimilation in infants, its prevention and 
treatment, 613 

METROPOLITAN AssocraTIoN OF MEDICAL OFFICERS 
or Heavru.—On ozone, 346 

x Loypon Mxpicat Socrety.—Craniotomy, 


Ossterricat Socrzty or Loypon.—Dr. Rigby’s 
ad #—Notes of a case of cancer of the 
uterus and rectum in which abortion was pro- 
duced, 160—On the abolition of craniotomy from 
obstetric practice, ib., 188—Membranous croup, 

a new method of examination of the 
tumour in cases of sus cystic disease of the 
ovary; with the description of an instrument for 
effecting the same, ib.—On transfusion of blood, 
its history and application in cases of severe 
hemorrhage, ib.—On 





» a case of emotional mono- 
mania recurring during successive pregnancies, 
jetty ow in which the gravid uterus 
formed the hernial mass, 391—Craniotomy, 392— 
Some recent cases (fourteen) illustrating the 

riclogy and treatment of placenta prievia, ib. 
—Extra-uterine fetation, 510—Description of an 
anencephalian monster, 511—Abortion, with al- 
buminuria and convulsions, in six successive 
pregnancies, ib.—Polypus of the uterus, ib.—On 
a case of infantile syphilis, with remarks, 586— 
Invagination of the intestine in a child, aged 
twenty months, successfully treated, 587—On the 
more juent use of the forceps as a means of 
lessening both maternal and fital mortality, ib. 
PaTHoLocicaL Soctery or Lonpon.—Exhibition 
of the fauces, larynx, and trachea of a dog that 
had been inoculated with diphtheritic exudation, 
16—Myeloid tumour of fibula, followed by secon- 
of the same in the lungs, ib.— 
fever, remcrkable for the very copious 
rose-coloured ib. Exhibition 


eruption of 
ig ulcer of the small 
ib.— Exhibition of a 





the esophagus, 391—A tic recurrent fibroid 
tumour, ib,—Fibrous tumour of the chest simu- 
l aneurism, ib.—Colloid diseases of the liver, 
ib, tal contraction of the orifice of the 
peace artery from fusion of the valves, ib.— 

of the foramen ovale, ib.—Aneurism 
of the innominate artery, ib.—Exhibition of a 
feetus with several remarkable deformities and 
malformations, ib.—Exhibition of two speci 





in, 229; univer. 
ee ag ag the, 
Meldola, Mr. R., a new dodge of smashers, 256 
Mental Disorders, on the Prevention and Treatment 
of (review), 241 
Mesmerism in a pickle, 405 


Metallic combination, reported new, 599 
sutures, experiments with, 256; needle for, 


572 

Metropolis, health of the, 20, 30, 74, 100, 126, 203, 
229, 253, 278, 330, 356, 380, 406, 428, 449, 458, 
496, 525, 549, 575, 599, 627, 641 

Metropolitan main-drainage schemes, the, 23; 
street nuisances, 298 





of ovarian disease, 485—Subcutaneous malignant 
tumour, rit: melanotic matter, ib.—En- 
largement of the lymphatic glands and spleen, 
ib.—Cystic disease of the spleen, ib.—Ruptured 
aneurism of the heart, ib.—Ossification of the 
thyroid and cricoid cartilages, 512—Hydrarthro- 
sis of the left thyro-hyoid articulation, ib.—Ex- 
hibition of a cancerous liver, ib.—Syphilitie fi- 
broid degeneration of testes, 538— supra- 
renal capsule and bronzed skin, ib.—Exhibition 
of sixteen caleuli removed from the bladder, ib. 
—Epilepsy with facial paralysis, in connexion 
with disease of the internal ear, following searlet 
fever and abscess of the brain, 539—Hemiplegia, 
in connexion with pneumonia, and abscess in the 
lower and back part of the cerebral hemispheres, 
and fibrinous plugs of the lateral sinus and sev: 
cerebral veins, ib.— 


Royat Mzpreat anp Currurericat Socrety.— 


On a case of excision of the head of the humerus, 
with its results, 15—~—On disarticulation of the 
scapula from the shoulder-joint, with removal of 
the acromial end of the clavicle, ib—On a case of 
encephaloid cancer affecting a testicle which had 
been retained within the abdomen, 91—Cases of 
refracture of bone, with observations, 116—Dis- 
location of the os caleis and seaphoid from the 
astragalus, with remarks on the importance of 
dividing the gastrocnemius and other tendons, 
facilitate reduction in various dislocations of 
the latter bone, 141—A description of the organs 
of generation of an hermaphrodite sheep, 142— 
Five cases of ovarian disease, in three of which 
ovariotomy was performed successfully; with re- 
marks on the means of diminishing the mortality 
after this operation, 186—Annual meeting, 235— 
Upon the causes of death after amputation, 264— 
On some of the cyclical changes in the haman 
system connected with season, 265—A contribu- 
tion to the statistics of cancer, collected from the 
records of the Middlesex Hospital, 201—On the 
forms and stages of Bright's disease of the kidney, 
i ial refe to diagnosis and prognosis, 
342—On a case of epilepsy, in which castration 
was performed, 343—An account of three cases 
of aneurism of, or within, the orbit, treated 
i the carotid artery, 


— Popli aneurism suc- 
cessfully treated by flexion of the knee-joint, 462 
—Report of a case of iteal aneurism suecess- 
fully treated by continued flexion of the knee 
joint, ib.—Practical deductions from an experi- 
mental ing into the influence of food, 500— 
On a case of contraction of the heel (talipes 
equinus) from excess of action of the muscles of 
the calf, 510—On some of the effects of primary 
cancerous tumours within the chest, 560 — 
Elephantiasis of the scrotum ; operation ; results, 
661—Peculiar vascular tumour of the rectum, ib. 
erersea for preserving animal substances, 

Wastery Mzpicat anp Surercan Socrery.— 
Treatment of primary syphilis, 67—Treatment of 
chronic resulting from tinued 
excesses in alcoholic beverages, 217—Inflamed 
bowel, ib.—Convulsions, 218—On the treatment 
of chronic aleoholie in 346—On the 
real value of bloodletting in acute disease, 368— 

Ex! of an instrument for 


. the k: 54 
Aneurism of the “Ga Annee! a to ib, 





Mexican slaughter of aq ned 619 
Mi p = the Jew quacks, 252 
i siology for 4 
iddiesex Hospital, addition to, 549 
—— Sessious : the Queen v. Bennett and others, 
274 


and military surgeons, 12 
——— medical school, the, 227, 251 
Millar, Mr. J., a Plea in Favour of the Insane Poor 
(review), 347 
Milroy, Dr. G., notes on barracks and military hos- 
itals in hot climates, 530 
Miners, degeneration of, 396 
Minor miscellanies, 560 


A MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOSPITALS 
OF LONDON. 


Cuarme-cross Hosrrtar.— Traumatic tetanus 
from a wound of the forearm and radial 
artery ; treatment by belladonna and chloroform ; 

fatal result, 133—Several cases of inveterate lepra 


successfully treated; im of regulated diet, 
without 8 and “imalente 262--Esrision of the 
ankle-joint, in a child, for extensive disease; re- 
covery, with a useful foot, 365— and 
amaurosis from occiput ; 
with good results, 584 


removal of the 
osprtaL.— Two cases of diph- 


Dxreavnovert 
theria, followed by recovery, 629 

Guy's Hosrrtat.—Epithelioma of the 
and tibia; amputation; recovery, 56—Epithe- 
lioma of the os calcis and integument over it ; 
amputation ; recovery, ib.—Stricture of the wso- 
phagus, associated with carcinoma, in a 
man aged - 

a 


sive fluid; threatened starvation; gastrotomy, 
317—Elephantiasis Grecorum, or lepra_ anesthe- 
tica, a tub | ( of the 
ancients), with partial anesthesia, ib. 
Hosrrrat ror Consumption, Bromptox.—Four 
cases of thoracic aneurism, two proving 558 
Krne’s Cottze2 Hosrrrat.—Enormous bh, 
mour 0’ attached to =. liver, 





the mouth, with 


impending opera- 
tion of laryngotomy; recovery, 213—Compound 


BARE | 


a 


With 


PeeaEE 





); univer. 


‘reatment 


eedle for, 


126, 203, 
, 449, 458, 


He 


rte bs 


stir acess 


of 


a 


Le 


Tae Laycet,] 


INDEX. 








fracture of the patie penttion <f Ge the fibula 
tensive ~ soft parts; 


recovery, 
St. BaRTHOLOMEW’S Hosprrat.—Arillary 
of seven months’ growth in a 
1 es ane de tned part of its 
on the third day, 55—Chronic 
fe Be after a cure effected several 


la tape in arp tnputationn bBo ere 


oe to the case of 
hand, for which amputation was resorted to, 559 
Sr. Mary’s Hosprran.— wound of the 
knee-jvint in a girl, with escape of synovial fluid; 
treatment , 31—Cases of 


185—Recovery 
case of bronchitis; relaxation of the 
340—Stricture in 
a for fort: — 
days, \eehewed by opening jon the 
peritoneum; death from above the 
seat of the ‘stricture, 388—Cases of complicated 
malarioid remittent fever, 413 — Treatment of 
varicose veins by blistering ; removal of an he- 


matic cyst from the breast of the same patient, 
607 


Sr. Toomas’s Hosrrrat.—Recent axillary aneurism 
in a healthy man; deligation of the subclavian 
artery in the third part of its course, 54—Sequel 
to the case of axillary aneurism in which ligature 
of the subclavian artery was a 158— 
Chorea associated with hysteria, followed by tem- 
porary dementia, 261 — Cancer of liver, perito- 
neum, kidney, and supra-renal capsule; fatal re- 
sult from diarrhea, 459—Encephaloid cancer of 
the lung and anterior mediastinum, secondarily 
affecting the liver, ib. 

Unrversity Cottzer Hosrrrat,— Two cases of 
old-standing stricture of the urethra, successfully 
o— by internal urethrotomy, 107 — Vesico- 

inal fistula, cured by Bozeman’s operation, 289 

—Strumous disease of the knee-joint, with depo- 
sition of tubercle in the osseous structures; exci- 
sion; death from erysipelas, 365—Farre’s cancer- 
ous tubercle of the liver, 458—Long-standing 
disease of the prostate and bladder ; retention of 
urine to the amount of five pints, 610 

Westminster Hosrrray.—Epilepsy for thirty-two 
years in a man, aged forty-four, with discoloration 
of the skin from nitrate of silver; operation of 
castration, 81—Compound comminuted fracture 
of the leg, followed by a ty am sa prove . 
the knee-joint by rectangular 
387—Disease of the spinal pe ya a 
= the cervical vertebra, producing a remarkable 

p of symptoms, 481—Large aneurism of the 
arch af the aorta; death from syncope, 557 
Misconduct of medical students, 179 


Modern Agriculture, Letters on (review), 590 
Molar teeth, hemorrhage after the extraction of 


three, 402 
Moorhead, Dr. J., contributions to the physiology 
of hearing, 236, "259 
Morbus Brightii, ‘and disease of bloodvessels, 57 
More, Dr, Jas., santonine as an anthelmintic, 402 
Morgagni, a statue to, 599 
— Mr. W. Wi, motion officers and directors 
of dis) 
Morris, Mr. Ellis Jones, testimonial to, 575 
Mortality and sickness : their statistics, 324 
Motion, on the Restoration tg Forcible Exten- 
sion and Rupture of the un & Medium of 
Partially Anchylosed Surfaces (review), 84 
— _ gangrene of the, with Linies 
ion, 21 
M. 7 s for medicine, 248 
Miller, Johann, an —_ on (review), 242 
pag gt 


Murchison, De zp ene of continued fi 

continued fevers 
in the rset Hw other dy the United 

during the year 
ar i gs G. C. P., needles for metallic sutures, 
Mushroom pessary, Mr. Bourjeaurd’s, 348 
N 

Nevus, extensive rhinoceros, 32; in the orbit and 


on the leg, 133 
Naphthaline, the use of, in itch, 23 





Natural Sciences tripoe at the University of Cam- 
bridge, 330 
pre ate hea the new, 566, 568 


r metallic sutures, 601 
= B., inefficacy of bronchotomy in diph- 


Neligan’ Dr. J. M., Medicines, their Uses and 
Mode of Administration (review), 34 
Neuralgia, muriate of ammonia in, 215 
New Equitable Assurance Company, report of the 
eighth annual meeting of the, 297 
NEW INVENTIONS. 


Improved preter 10 
New pharmaceu 162 
r preventing accidental 
poisoning, 189 


i) whiner improved ton! inhaler, 267 on 

r eaurd’s patent mushroom il 

Salt’s Seeeoned chloroform inhaler, 487 

Mr. G. Murray’s new needle for the wire suture, 


514 
Mr. Chas. E. Wright’s Nursing Apparatus, 632 
New Medical Act, the, and quackery, 307 
—— Military Medical School, the, 277 
—-~ York =s uarantine imbroglio, 350, 372 
Newlands, Mr. J. Liverpool, Past and Present, in 
relation to Sanitary Operations — 614 
Newham, Dr. T., ane watever village,” 4 
Newspaper-touting ty professional men, @0 
— Miss Florence, precarious health of, 


Nisbet, Mr. W., remarks = cupping, 45 
N' itrate of silver stains, 2 

, Dr., on army citar reform, 473 
Northeote, & Manual of Qualitative ‘Chemical Ana- 


lysis (review), 33 

North London Medical Society, election of officers 
for 1859, 278 

Norwich board of —— the, and the lunacy 
commissioners, 277, 302 

Nottingham, WEG report to poison a family in, 600 

Nourse, Mr. W of a case of prolapsus 
uteri, 81 ; registration of = ye en diseases, 370 ; 
report of a case of acute spinal meningitis, 554 

Nuisance, a, to be felt if not seen, 636 

Nursing, new apparatus for, 632 


Oo 


Obie, Mr. H., wound of the palmar art: Sc 
successfully by pressure on the brachi 
Oprrvary, Dr. Lever, 22,75; John H. ieagowes, 
ES a 
ity Inspector-General of Hospitals, 
Cotton, 47; Sir Jas, Pitcairn, 100; Dr. J. ‘Scott, 
ib., 152; Edward Lan , Esq, 204; W. Baker, 
Esq., 229; Ww. J. Broderip, p, Esq., 254; Dr. Alex. 
Munro, 331; Dr. J. Woodroffe, ib.; Dr. R. M. 
Glover, ee Booth Eddison, Esq., 429; P. 
Mackey, ., 600 
Obstetric © practic, 219 
Obstetri: ne election of new fellows, 156 
(Edema, peculiar, 550 
(Esophagus, stricture of the, in an aged man, 185 ; 
stricture of the, in a child, from swallowing a 
penny ——— 317; stricture of the, from carci- 
carcinomatous stricture of the, 391 
Ogilvie” ~ 6G. the Master-Builder’s Plan, or the 
Principles of Organic Architecture as indicated 
cal Forms of Animals (review), 189 
. W., on a case in which the operation 
asiration was resorted to for the cure of 
epilepsy, 1 
Ogston, Mr. ’. Syllabus of Lectures on Medical 
Logie, delivered in Marischal College, Aberdeen 
(review), 34 
Oidium fungus, appearance of, in the vineyards of 
the Gironde, 640 
Oliver, Mr. s., wound of the palm, arrest of inflam- 
cnn ae en _ mand quiet 
um, the druggists’ sale of, an at 
Sheffield, 74; in epilepsy, 401 ™ 
“ Organic Vibrator,” the, and the quack, 333 
Organs of ———_- description of, of an herma- 
phrodite 4 141 
Orri Mr. , medical assistants, 76 
Os caleis and come dislocation of the, 141; 
ulceration of the, 368; extensive caries of the, 


387 
Ovarian disease, 318; five cases of, in three of which 
ovariotomy was performed successfully, 186 

or abdominal sound, description of an, 36 
Feng cng ent ge 142 
Ovary, tumours of the, 133; cystic disease of the, 
on new method of examination of the tumour 


Owen, Profeor,eetion of af 

Oxford University, lectures on human anatomy and 
Lamang -§ > Lane 

Ozone in aa on, 346 


member of 





P 


~ the importance of, as a symptom of disease, 

Painters’ paralysis treated by sulphur baths, 184 

Palatine eo Eas 7 

Palm, wound of the, arrest of inflammation by com- 
pression, 276 

Palmar arch, wound of the, 506 

—— artery, wound of the, ‘treated successfully by 
pressure on the brachial, ’553 

Pancreas, on an imperfectly-known func function of the, 
209; some remarks upon the criticisms that have 
recently been passed upon the digestion of albu- 
minous fee vt 605 

Paper-hangings, arsenical, and the mode in which 

ey produce noxious effects on health, 4, 70 

Paracentesis thoracis with a newly-invented canula 

and trocar, 186 
aph, a degrading, 306 

Paralysis, on the treatment of, by the combined aid 
of the continuous galvanic current and localized 

paeie of reducing, 

ymosis, a new way 0 563 

Paris, new professors at the Faculty of Medicine of, 
4 ; an English lady hospital nursing in, 
100; pulling po of the Hotel Dieu in, ib. ; 
death from the inhalation of chloroform in, 150; 
cancer-curing in, 326; the new chair of the 
history <= medicine and surgery at the Faculty 
of, 394; faculty, the ly professors 
of the, 404 ee illegal practice i in, 451; 
suicide of a medical practitioner in, 525; the 
psychiatric physicians of the come of, 575; 
anti- a ¢ festival in, 599 

Park, Mr. J. 8., novel substitute for a female 

—— 
‘arliament, yess in, 87 

Parliamen intel ce, 1 

Parrott, Mr. T. M., obstetric Me 219 

Pathological Society of London (see Medical 
Societies) ; election of office-bearers for 1859, 45 

a query relative to, 576 

Paton, R., professional etiquette, 147 

Pelvi- a on, and its relations to uterine 
pathology, 367 

Pemberton, Mr. 0., Observations on the History, 
Pathology, and Treatment of Cancerous Diseases 
(review), 33 

Pemphigus, chronic, recurrence of, after treatment 
by arsenic, 158 

Perchloride of iron, injection of the concentrated 
solution of, into the sac of an ane 590 

— on, and effusion into the pericardium 

83 


Persia, the physician of the Shah of, 178 
Peru, small feet in, 525 
Pestilent folly, a, 64 
Pharmaceutical preparations, new, 162 
advances, 525 
Phenomenon, extraordinary, 4 
Phosphorus, an antidote for, 135 
Photographie > a Manual of, including 
= Practice of Process (review), 


-.. ae in medical science, 89 
, the —— us to medicine, 594 
Physic, free-trade in, 
Physical recreation, a5 
Physiologie, Traité "de (review), 590 
Physiology of hearing, contributions to the, 236, 


aa, lar lectures on, 599 

Pidduck, Dr. J., adulteration of drugs, 153 

Pigmentum album, on the use of, 610 

Piliferous — Le ge 319 

Pirogoff’s 0} practical clinical remarks on, 
577; on the par se nn of, 638 

Pirrie, Dr. W., on insolatio, sun-stroke, or coup-de- 
soleil, 505, 533 

Pitman, Dr., case under the care of, 108 

Placenta previa, cases illustrating’ the physielogy 
and treatment of, 392 

Plombiére, the mineral waters of, 203 

P. by accident, 38 ; another death from, 

; by: chloride . barium, 211; suspected, of a 


473 
ear 17, 194; coy | of food and 
e 0 the 399 
Pollock, Dr., case wader the care of, 558 
Polypi, nasal, 1, 215 
Polypus of the uterus, 511 
Polytechnic Institution, fatal accident at the, 46, 
125; sale of the, 575 
Poor, the dwellin; 


Poor-law medi bra boar, oO 35, 
40; deputation of, to the Poor. veo 3 
Lewisham U: 


of the Boston and 
of the, 95 
medical relief, 17, 71, 97, 179, 220; new 
so redical reform, 70, 88, 14, 7, 
—— 47, 224; meet- 
aang Veter, 4 
Beh a Reform Association, 18, 41, 94, 119, 


Popliteal aneurism, double, 389 
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Practice of medicine and obstetricy and di of 
women, on the combination of the, 148 

Prevalent diseases, registration of, 370 

Price, Mr. P. C., the use of the ee ge tubes of 
M, Chassaignae in the treatment.of a bscesses, 
&e., 211 

» Mr, R. C., testimonial to, 306 

Prince, Mr. A., on a. case. of enteritis, readily 
wa to carbonate of ammonia after mercury 
had failed, 631 

= »ss Frederick William, accouchement of the, 


Prine ciples and Practice of ~ cme Clinical Lee- 
tures on the (review), 589 
Private Lunatic Asylums, a Letter to the Earl of 
Shaftesbury on the Laws which Regulate (re- 
view), 347 
practice, invasion of the sanctity of, 120, 
; and public criticism, 200 
Pris e ie fan at the Geneva Medical Society, 641 
Proceedi! of the Royal Medico-Chirurgical So- 
ciety of London (review), 59, 83 
Procideutia uteri, 153 
Profession, the, position and prospects of, 11 
Professional etiquette, 255 
Prolapsus uteri, report of a case of, 81 
Prone respiration in disease, on the value of, 608 
Prostate and bladder, | disease of 
610 
, disease of the, 639 
Prostitution and drunkenness in Glasgow, 619 


PROVINCIAL HOSPITAL REPORTS. 


Tavwytow anwp Somuesret Hosprrar. — Dislocation 
of the hip-joint, with fracture of the upper edge 
of the acetabulum, 215 

Newarx-vron-Trent Hosrrrat.—Rupture of the 
heart from an accident, 241 


Public and private practice, the distinction be- 
tween, 190 

Puerperal fever, oil of peppermint in, 307 

“ Paff direct,” the, 526 

Pulmonary artery, congenital contraction of the, 


391 
Purchased diplomas, 281 
Puatrid sore-throat, on a case of, 609 
ja, recovery from an attack of, in a case of 
bronchitis, 340 


Q 


Quackery, two periods of, 88; the future of, 174; for 
the million, 545; in the Isle of Man, 619; vil- 
lany, the, Westminster ( ‘ounty Court, Scatter- 
good v. John Gibson Bennett alias Dr. Coulston, 
195 

Quacks, the prosecution of: the Bennett and Coul- 
ston gang, 167 

Quarantine, 473 ; imbroglio, the, in New York, 350, 
372 

“ Quarrels in court,” 19 

Queen. the surgeon-oculist to the, 138 

Queen's College Hospital, Birmingham, donation 
to, 253 ose 

Query, a, 

, R 


Radcliffe, Dr., cases under the care of, 431, 557 

Railway accidents, surgeons acting as compensation 
agents in, 229 

Ramollissement, cerebral, the etiology of, 110 

Ramsgate, the my" sterious death at, 575 

Ramskill, Dr. J. 8., om local treatment in a parti- 
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